IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 3 0 , 20_1_8_ 20 1 7
Sanarimnent of i Treasy P> Do not send to the IRS. Keep for your records.
internal Revenue Service | 2 _Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
FRIENDS OF THE LAFAYETTE LIBRARY
AND LEARNING CENTER 94-6120080
Name and fitle of officer
RALPH ANTHONY
TREASURER
|Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) 1b 106911,

2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POLcheckhere B | ] b Total tax (Form 1120-POL, line 22)
4a Form990PF checkhere B[] b Taxbased on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3¢)

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicabie, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

@ | authorize BUCKLEY PATCHEN to enter my PIN 99999

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retun
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retumn. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P>

[Part il i Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 68613694523 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature B> pae p 09/19/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/FoerQO for instructionia_nd the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B checkit  |C Name of organization D Employer identification number
weicdle: | FRIENDS OF THE LAFAYETTE LIBRARY
orange. | AND LEARNING CENTER
§§$§e Doing business as 94-6120080
Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 3491 MT. DIABLO BOULEVARD, #107 107 925-283-5477
amr City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 304 ’ 388.
el LAFAYETTE, CA 94549 H(a) Is this a group return
[_J6se"e2 I'F Name and address of principal officerRALPH ANTHONY for subordinates? _ L_lYes [X]No
pendnd | SAME AS C ABOVE H{b) Ave all subordinates inciuded?__JYes |_INo
| Tax-exempt status: I_YLE)01(C)(3) s 501(c) ( )< (insert no.) Lj4947(a)( 1) or [_Is27 If "No," attach a list. (see instructions)
J Website: > WWW.LAFAYETTE.LIB. ORG/FRI ENDS OF LLLC H(c) Group exemption number »

K Form of organization: | X | Corporation [Trust [__] Association [ | Other >

| L Year of formation: 19 3 9] m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT PROGRAMS, COLLECTIONS
% AND SERVICES OF THE LAFAYETTE LIBRARY AND LEARNING CENTER.
§ 2 Check this box B> [_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line1a) 3 20
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 20
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
‘;:_ 6 Total number of volunteers (estimate if neCesSSary) 6 150
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 34 . ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) . ... . ... 172,847. 152,417.
S| 9 Program service revenue (Part VIl line 2g) ... 0. 0.
8 | 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) ... . 4,345. 4,554.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 177,192. 156,971,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 54,312. 64,361.
14 Benefits paid to or for members (Part IX, column (A), line 4) . PR Rl 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 117,741. 112,688,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 172,053 177,049.
e 19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 5,139. -20,078.
Egé Beginning of Current Year End of Year
BS120 Totalassets (Part X, line 16) 378,314 355,689
25| 21 Total liabilities (Part X, i€ 26) . 40,737. 30,689.
27| 22 Net assets or fund balances. Subtract line 21 fromfine20 ... ... 3375115 325,000,
Part Il | 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.

Sign } Signature of officer Date
Here RALPH ANTHONY, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceck ||| PTIN
Paid DANIEL J SULLIVAN DANIEL J SULLIVAN 09/19/18 ;’emem,ed P00296193
Preparer |Firm'sname p BUCKLEY PATCHEN Firm'sENyp 94-2302150
Use Only | Firm's address , 28 90 N. MAIN ST, SUITE 200
WALNUT CREEK, CA 94597-2739 Phoneno.925-937-2727

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

(X ves

I__INo

732001 11-28-17

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

Form 990 (2017)



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2017) AND LEARNING CENTER 94-6120080 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il ... . . [:]
1  Briefly describe the organization’s mission:
SUPPLIES PROGRAMS AND SERVICES USING FUNDS RAISED FROM BOOK SALES AND
DONATIONS. ALL FUNDS USED TO SUPPORT THE LAFAYETTE LIBARARY AND
LEARNING CENTER.
2  Did the organization undertake any significant program services during the year which were not listed on the
gt a e e RO -5 SO E NN ———— L ves (XIno
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? DYes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 175 ’ 127 including grants of $ 64 ’ 361. ) (Revenue$ 156 ’ 97 1. )
SUPPLIES,PROGRAMS AND SERVICES USING FUNDS RAISED FROM BOOK SALES AND
DONATIONS. ALL FUNDS USED TO SUPPORT THE LAFAYETTE LIBRARY AND LEARNING
CENTER.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue s )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P> 75 " 125

Form 990 (2017)

732002 11-28-17



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2017 AND LEARNING CENTER 94-6120080  page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? .~~~ 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
e L s R S N oM S SRS SRS Y LS. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Y08 Complot SchadB DL PartIV' | | . o i e s sss st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
o2 G SRR B IEA I S oL AN ST L N T S 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part )t Inerte? If “Yes, " complems Sehedule Dy REIEDE. .. . oiiiccionn oo s osesssimmssstissssns s it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schatdain PARSIENC UL | bl s oo bttt L U 00 i BN e i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)@? /f "Yes, " complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part I e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
COIMplBte, SChEdUIBIGRRAMMIL .S isbor ettt bl e o nmmasoreono Bk St bl ¥ D3 el LT e 0 bt 19 X
Form 990 (2017)

732003 11-28-17



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2017 AND LEARNING CENTER 94-6120080 page4
] Part IV ] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?2 If "Yes," complete Schedule I, Parts fand il 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland ... . 22 X
Did the organization answer "Yes" to Part VI, 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," complete
Sz L SN 008 TSN SR bl S M o ) S SIS Ot N, 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
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
ANyAAEXempUboNds? == ... cuc vt e s dosmremdb st ot S oot nico o s sisous sty 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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 s 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
o o N e gl s SN LT O R — 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SCeAUIE L, Part Il | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 Scheadule L, Part v . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If:5Yes;:"icomplate/ SChealaN BBl | |0 ... 0 s 58 it ssitosmt st i e e e S e S i NI 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOOI RIRIR 104 ot et bosonbusm el o Bosarsobanslassssions oo sty 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
o e i e i SIS g 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, line2 . 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 O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O .. ... ..o 38 { X
Form 990 (2017)

732004 11-28-17



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2017) AND LEARNING CENTER 94-6120080 Page 5
| 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~~~ ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 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

(gambling) winnings to prize WINNEIS? . e e e T ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
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? /f "No," to line 3b, provide an explanation in ScheduleO 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-17 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wereniottaxideductible 2 st e ptn, L o B Tud Lt Bl e S Sae nie B O R on Tl o LT i i 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 to 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
toifile/FOrmIB2B2Y! sasiilimdiesimmmtiebpbemiteos ol Sty oo = A0 DAL L i e s Lot 7c X
d
e s L e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring 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 Vi, line 12 | 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM B ) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... be |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... .. 13b
¢ Enterthe amountof reservesonhand 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
Form 990 (2017)

732005 11-28-17



FRIENDS OF THE LAFAYETTE LIBRARY
Form 990 (2017) AND LEARNING CENTER 94-6120080 page6

I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI ... .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity 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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director; trustee, or Koy employee? ... veilemmtm cdosmmnenn oot ol sa Ll 0 B e 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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more:membersiofthe govemnMg:body e . ... enaimmmrmammmeetentbamia Ll e 0 s 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
&'/ The goVemingIDoay 2 s Ledtarstotlimmnbucdths pele Vool o 3% S0 [Eoct ol MBS OB G i it 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SENOUUIS O ROW TS WBSIIONE: ...\ . oo iomensmsrsosiscomasmsinsmeeybossiosslisiabbedbetschonsisiasssbE st A o peepsssasoss 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 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 or key employees of the organization . . 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 dUMING the YEar? 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 take steps to safeguard the organization’s
exempt status withirespect to such'amangementS? .o veeain i s b e Lo 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website @ Another's website Ex_—] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

THE ORGANIZATION - 925-283-5477
3491 MT. DIABLO BOULEVARD, #107, NO. 107, LAFAYETTE, CA 94549

732006 11-28-17 Form 990 (2017)




FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2017) AND LEARNING CENTER 94-6120080 page?
|Part VII[ 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 in this Part Vi

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.

® | jst 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.

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

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ | jst 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.

® | ist 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.

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

(A) (B) €) (D) (E) (F)
Name and Title Average | (oot cr‘\:cgl?intjgglh b Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer,and a disctoviiuiete) from from related other
(list any % the organizations compensation
hours for | = 2 organization {W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations é = B = and related
below 22|23 = organizations
ine) |52 |E |5 [BES
(1) SHARON LINGANE 20.00
DIRECTOR X 0. 0. 0.
(2) GAYLA MANNING 25.00
DIRECTOR X 0. 0. e
(3) JOAN STEVENSON 1.00
DIRECTOR X 0. 0. 0.
(4) CHERRY SPRAGUE 6.00
DIRECTOR X 0. 0. s
(5) CAROL SINGER 050
DIRECTOR X 0. 0. 0.
(6) ROBIN HOLT 0.50
DIRECTOR X 0. 0. 0.
(7) RUTH THORNBURG 2.00
DIRECTOR X 0. 0. 0.
(8) JEFF DIEDEN 0.50
DIRECTOR X 0. 0. 0.
(9) KAY PEKRUL 1.00
DIRECTOR X 0. 0 0
(10) RANDA NAWAWI 1.00
DIRECTOR X 0. 0. 0.
(11) KATHY COLEMAN 0.50
DIRECTOR X 0. 0. 0«
(12) MARY ANN HOISINGTON 18.00
DIRECTOR X 0. 0. 0.
(13) MARY MCCOSKER 2.00
PRESIDENT X 0. 0. 0.
(14) ELLEN REINTJES 5.00
IMMEDIATE PAST PRESIDENT X 0.s 0. 0.
(15) TONI MCSHANE 15500
VICE PRESIDENT X 0. 0. 0.
(16) JACKIE CARSON 1550
RECORDING SECRETARY X 0. 0. 0
(17) LAURIE PHILLIPS 1..00
CORRESPONDING SECRETARY X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2017) AND LEARNING CENTER 94-6120080 Page8
Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © (D) € F)
Name and title Average | . ct’?egks:yggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | =5 = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below e é - _§ % 8l o organizations
(18) RALPH ANTHONY 3.00
TREASURER X 0. 0. 0.
(19) ANNE FISHER 2.00
ASSISTANT TREASURER X 0. 0. 0.
(20) JOANNE HUGHES 1.50
ASSISTANT TREASURER X 0. 0. 0%
S bl b Y o ST S0 Lt 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0
d_Total (add lines 1b and 1c) 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 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? /f "Yes, " complete Schedule J for such individval 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 SUChperson ... 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B)
Name and business address Description of services

NONE

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization |

732008 11-28-17

Form 990 (2017)



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2017) AND LEARNING CENTER 94-6120080 page9
[ Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI oo D
(A) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fror;legﬁ(oﬁgder
revenue revenue 512-514
%g 1 a Federated .campaigns __________________ 1a
5 g b Membershipdues =~ 1b
< ¢ Fundraisingevents ic
g_@ d Related organizations 1d
g” E e Government grants (contributions) ie
Qi f All other contributions, gifts, grants, and
2s similar amounts not included above 461 152,417
§g g Noncash contributions included in lines 1a-1f: § 14 7 Ji 41 7 °
OF| h TotalAddlinestadf ... » | 152,417,
usiness Cod
.8 2a
2 b
§3| 4
o f All other program service revenue
g Total. Add lineSPaidf .ooinmmnisiomn i |
3 Investment income (including dividends, interest, and
other similaramounts) . B 4,554, 4,554,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... ... »
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PartV,line18 . .. a
g Less: directexpenses . ... ... . b
¢ Net income or (loss) from fundraising events ... . |
9 a Gross income from gaming activities. See
RartiiVeine 19 ) ool Ao ko a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and; allOWaANCEeS . .- osms st e afl47 r 417.
Less:costofgoodssold b{147,417.
¢_Net income or (loss) from sales of inventory ... | = 0.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d B
12 156,971, 4,554, 0. 0.

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

FRIENDS OF THE LAFAYETTE LIBRARY

AND LEARNING CENTER

94-6120080 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... . . . . X]
Do not include amounts reported on lines 6b, Total efpenses Progra(n?)service Managéﬁ'\)ent and Fun(gga)isin
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 64,361. 64,361.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10" Payrolltaxes: .. ..o haisnon. o
11 Fees for services (non-empioyees):
a Maniagementc...'c...:hd or s ol
B AR DR
¢ Accounting 1,600. 1,600
delobbyINg st Sh rs s ovnn e b
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 300. 300.
12 Advertising and promotion 729. 729.
13 Officeexpenses 22 22
14 Information technology .. 321 321.
15 Rovallles w i ceinibmipmsan o
16 | OCCUPANCY" ottt i nih o 27,280- 27,280-
AT TTravel oo ciniasininataiimiinaiey
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings .
20: Interest: ..o mnanntn . oo
21 Paymentsto affiiates . ...
22 Depreciation, depletion, and amortization 15 955 1 9550
23 Insurance ... 3,761. 3,761.
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 0.)
a LIBRARY SUNDAY HOURS SU 34,900. 34,900.
p LIBRARY PROGRAMS 15,269, 15,269.
¢ LIBRARY PROGRAMS RENTS 13,347. 13,347,
d BOARD PROGRAM EXPENSES 9,419, 9,419.
e All other expenses SEE SCH O 3,785. 3,785.
25  Total functional expenses. Add lines 1 through 24e 177,049, L7502 . 1,922, 0.
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)

732010 11-28-17
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FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2017) AND LEARNING CENTER 94-6120080 pageit
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 1
2 249 ,555.] 2 221,384,
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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 instr). Complete Part il of Sch L 6
a 7 Notes and loans receivable,net 7
< 8 Inventoriesforsaleoruse ... 40 s 000. 8 40 ,000.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 29,322.
b Less: accumulated depreciation 10b 4,154. 27,123.] 10¢c 25,168.
11 Investments - publicly traded securites .. . 11
12 Investments - other securities. See Part IV, line 11 61,636.] 12 69,137.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 378,314.] 16 355,689,

17 Accounts payable and accrued expenses 40 r 7375 17 30 ,689,
18 Grantspayable ... 18
19 Deferredrevenue 19
20  Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ_ Complete Part Il of Schedulet. ... .~ 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 25

26__ Total liabilities. Add lines 17 through 25 40,737.] 26 30,689.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets ... 261 ,644.,] 27 244 ;936
5 |28 14,297.] 28 10.,:927.
T |29 K 61,636.] 29 69,137.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
zs 31 Paidin or capital surplus, or land, building, or equipmentfund 31
® |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |a3 Total net assets or fund balances . ... 337,577.| 33 325 000,
134 Totalliabilities and net assets/fund balances ... 378,314.] 34 355,689.
Form 990 (2017)
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FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2017) AND LEARNING CENTER 94-6120080 page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!

© O NG AONa

w-h
o

Total revenue (must equal Part VIII, column (A), line 12)

156,971.

Total expenses (must equal Part IX, column (A), line 25)

177,049.

Revenue less expenses. Subtract line 2 fromline 1

-20,078.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

337,577,

Net unrealized gains (losses) on investments

7,501.

Donated services and use of facilities

O |IN o |0 D (W IN |=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coltmmiB)E .o iead dddneral Sutvbadinmmebis e Aol 50, o St s D s i e e e s 10

Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: E_—_] Cash Accrual l_—_| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 |:] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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 |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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?

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 suchaudits ... ...

2a X

2b X

2c

3a X

3b

732012 11-28-17
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SCHEDULE A

OMB No. 1545-0047

{F orin 560 0+ 990-E2) Public Charity Status and Public Support ——2—0;‘7—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Rovenus Servico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FRIENDS OF THE LAFAYETTE LIBRARY Employer identification number
AND LEARNING CENTER 94-6120080

|Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L
L]

o0 00 0 OO0

b

10

1 ]
]

12

a

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e 1:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f: ‘Entertheinumberof Supported orgaNiZations. ...\ iebhmosrarmemaiseme s o de Lo S Do mn o oo L ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ") TsThe organizaton |§iea7 (v} Amount of monetary (vi) Amount of other
RS described on lines 110 HALLoUr governin document? . = 3 g
organization (¢ p 2 Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



FRIENDS OF THE LAFAYETTE LIBRARY
Schedule A (Form 990 or 990-E7) 2017 AND LEARNING CENTER 94-6120080 page2
[Part IT] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170({B)(1)(A)vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4 .

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 on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 l
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 thisboxand stophere ... iR kil s R S s s LI:‘
Section C. Computation of PUB‘IC Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. 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
17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 VI 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 ... .. | D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AND LEARNING CENTER
-Part i %upport Schedule Tor Organizations Described in Section 509(a)(2)

FRIENDS OF THE LAFAYETTE LIBRARY

94-6120080 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) B>

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Add lines 7a and 7b

8

(a) 2013

(b) 2014

(c} 2015

(d) 2016

(e) 2017

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1594990

187,847.

170,862.

172,847.

152,417.

843,963.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

156,456.

184,573.

167,366.

168,132.

147,417.

823,944.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

316,446.

372,420.

338,228.

340,979.

299,834.

1,667,907,

3 received from disqualified persons

0.

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

0.

0.

Public support. (subirctline 7¢ from line 6.

Section B. Total Support

1,667,907,

Calendar year (or fiscal year beginning in) B>

9

10a Gross income from interest,

b Unrelated business taxable income

11

12

13
14

¢ Add lines 10a and 10b

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 6

316,446.

372,420,

338,228.

340,979.

299,834.

1,667,907.

dividends, payments received on
securities loans, rents, royalfies,
and income from similar sources

1,363

1,588.

1,801.

4,345.

4,554.

18,651

(less section 511 taxes) from businesses
acquired after June 30, 1975

1,363.

1,588.

1801

4,345.

4,554.

13;651,

Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. (add lines 9, 10c, 11, and 12.)

317,809.

374,008.

340,029.

345,324.

304,388.

1,681,558,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

S

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lll, line 15

99.19 ¢

99.37

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part llI, line 17

17

.81 o

18

.63 o

19a 33 1/3% support tests - 2017. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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 - 2016. 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 andstop here. The organization qualifies as a pubilicly supported organization

732023

10-06-17
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FRIENDS OF THE LAFAYETTE LIBRARY
Schedule A (Form 990 or 990-E7) 2017 AND LEARNING CENTER 94-6120080 pages
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how thc organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the f2rm of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail ini
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax yoar by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. )]
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4942 hecarise of sectinn
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integiated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io

Aotarminag widails

10D
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FRIENDS OF THE LAFAYETTE LIBRARY
Schedule A (Form 990 or 990-E7) 2017 AND LEARNING CENTER

94—6120080 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

| Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qlh|WIN | =

O |0 B W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

@ | |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

»H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

X (N[O |G|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O|H|WIN (=

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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FRIENDS OF THE LAFAYETTE LIBRARY

Schedule A (Form 990 or 990-E7) 2017 AND LEARNING CENTER 94-6120080 page7
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater

T ™o |a

-

D

o

(]

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D |a|o |T |

Schedule A (Form 990 or 990-EZ) 2017
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FRIENDS OF THE LAFAYETTE LIBRARY
Schedule A (Form 990 or 990-E7) 2017 AND LEARNING CENTER 94-6120080 pages

] Part V! | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements S e

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury > Attach to Form 990. Open to. Public

Internal Revenue Service »>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization FRIENDS OF THE LAFAYETTE LIBRARY

Employer identification number

AND LEARNING CENTER 94-6120080

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

O A WN =

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

Total numberatendofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate benefit? o Lot l coce it bbb s et bialise it S S el s i D Yes [j No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number o CoNSeVALION EASOIMEIIES ! ..cus v mnimusnmokissstumiomlabmn i 2 ool s b v g b S oy 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) .. 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register

2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes '—_—l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

i DL LR,

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

T Oy RN MRR M ATNG 4 LSC LRty S E e o0 S Clves [ne

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

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenueincluded on Form 990, Part VIl line 1 > $
(i) Assetsincluded 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 Revenueincluded on Form 990, Part VI, line 1 > $
b Assets inclided NFOM 990 PR ... oo decacan e iz e st o s e e e » S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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FRIENDS OF THE LAFAYETTE LIBRARY
Schedule D (Form 990) 2017 AND LEARNING CENTER 94-6120080 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b I:l Scholarly research
c ‘:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ....................... [:' Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onEorm 990 Rart XLl e e S e e R s
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ :Beginmingbalance! - . o7 L ueens o s cokne st inrnn S e S bs Tt s 1c
d Additions during theyear . . 1id
e Distributions during the year ie
¥ Endingbalance, smui s Liaisill d e U - it LU b il b L e s a LY it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Jves L Ino
b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart Xl __.._.............................. D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... ... 75,933, 69,286, 68,114, 65,372, 56,229,
b Contributons 400, 1,050, 255, 100, 150,
¢ Net investment eamings, gains, and losses 8,783, 9,456, 917. 2,642, 9,045,
d Grantsorscholarships . 4,361. 3,200.
e Other expenditures for facilities
and programs 691. 659. 52.
f Administrative expenses ...
g Endofyearbalance ... ... . 80,064. 75,933. 69,286, 68,114, 65,372,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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
(1) unrelated OrganiZationS 3a(i) X
(1) related organizations 3al(ii) X
b If "Yes" on line 3a(ji), are the related organizations Ilsted as requnred onSchedule R? 3b

Describe in Part XIil the intended uses of the organization’s endowment funds.

[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b 29,322. 4,154, 25,168.
c
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) > 25,168.

Schedule D (Form 990) 2017
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FRIENDS OF THE LAFAYETTE LIBRARY
Schedule D (Form 990) 2017 AND LEARNING CENTER 94-6120080 page3
] Part V|I| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(3) Other
(A RESTRICTED MUTUAL FUNDS 69,137.] END-OF-YEAR MARKET VALUE
(B)
©)

()
(E)
()
@Q
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 69,137.
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3)
(4)
(5)
(6)
(7)
8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
l Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
@8)
(9)
Total. (Column. (b) must equal: Fonm 990, Part X.:col. (B)IiNe 15.) ..b-csvmvmmemitismnmmrma i int i disis bt iaas sschdotonbe P>
Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(

_©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI D
Schedule D (Form 990) 2017
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FRIENDS OF THE LAFAYETTE LIBRARY
Schedule D (Form 990) 2017 AND LEARNING CENTER _94-6120080 page4
|Part X1 _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries:of prioryeargrants: ... .. cnnimsinin ko sosissanasiasss 2c

Other (Describe in Part XIll.)

Addmes2athrough@d ... ... . £ .0 o . iooiolue = s lei lee e el len o
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other (Describe in Part XIil.) 4b
¢ Addlines4aand4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... ... .. 5
| Part Xli ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

® a0 T o

2e

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services'and useoffaciliies: ... - oo cn el 2a
Prior year adjustments 2b
OIheriosses . Vil —ocomdolioumiivdealsbs ol iline doiomivtot s eevalls 2c
Other (Describe in Part Xill.)
Addilines:2athrough2d i oniiinan o il e b L i e e e i 2e
3 “Subfractiine 2efromiline . ... . oo vl Lt el s e A et b s s b e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ ;Addilinesdaiand db: .ol cnnaimeseeidiiiane 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.)
| Part Xill] Supplemental Information.
Provide the descriptions required for Part Il 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.

® Q 0O T o

o

3]
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SCHEDULE | Grants and Other Assistance to Organizations, SiS NoiHiogs-tusr
(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization FRIENDS OF THE LAFAYETTE LIBRARY Employer identificati =
AND LEARNING CENTER 94-6120080

] Part| l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for mon he use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizati and D« ic Governments. Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part il can be duplicated if additional space is needed.
1(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (fTMthT)d of {g) Description of (h) Purpose of grant
or government (if applicable) cash grant nop-cash \é?\%ftf;p(,,bag;':’ noncash assistance or assistance
assistance bth er) 2

LAFAYETTE LIBRARY AND LEARNING
CENTER FOUNDATION - 3491 MT.
DIABLO BLVD, - LAFAYETTE, CA 94549| 26-0403799 10,000, 0. CENERAL SUPPORT
LAFAYETTE LIBRARY-CONTRA COSTA
COUNTY LIBRARY - 3491 MT, DIABLO
BLVD, - LAFAYETTE, CA 94549 54,361, 0. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table >

3 __Enter total number of other organizations listedintheline1table ... e T . . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017)

732101 11-01-17



FRIENDS OF THE LAFAYETTE LIBRARY

Schedule | (Form 990) (2017) AND LEARNING CENTER

94-6120080 Page2

l Partill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
‘ Part IV l Suppl | Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

732102 11-01-17

Schedule | (Form 990) (2017)



SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open To Public
iniernal Revenue Sorvios P Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization FRIENDS OF THE LAFAYETTE LIBRARY Employer identification number
AND LEARNING CENTER 94-6120080
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart .
2  Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications X 147,417 .FMV
5 Clothing and household goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles ...
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 TaAdermy: ....oinininmnnmnssimusi
22 Historical artifacts .
23 Scientific specimens ..
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PerOU ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHBIHENS % LR e tebombmsitn so o I b el il eonoermsersmsesh oot omdussseti ol lololyrllecste vl momenis s massmsonssines 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



FRIENDS OF THE LAFAYETTE LIBRARY
Schedule M (Form 990) 2017 AND LEARNING CENTER 94-6120080 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

SALES OF $937 WERE SOLD ONLINE BY THRIFT BOOKS

732142 09-07-17 Schedule M (Form 990) 2017



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form@90 for the latest information. Inspection

Name of the organization FRIENDS OF THE LAFAYETTE LIBRARY

AND LEARNING CENTER

Employer identification number

94-6120080

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN OUTSIDE CERTIFIED PUBLIC ACCOUNTING FIRM AND

IS REVIEWED BY THE BUDGET AND FINANCE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD

MEMBERS AND OFFICERS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BOOK SHOP SUPPLIES:

PROGRAM SERVICE EXPENSES 2,572.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,572.
TELEPHONE:

PROGRAM SERVICE EXPENSES 895.
MANAGEMENT AND GENERAL EXPENSES 0:
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 895.

INTERNET SHIPPING AND SUPPLIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732211 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization FRIENDS OF THE LAFAYETTE LIBRARY Employer identification number
AND LEARNING CENTER 94-6120080

PROGRAM SERVICE EXPENSES 238.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 238.
LIBRARY SPRECIAL REQUESTS:

PROGRAM SERVICE EXPENSES 61.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61.
MANAGEMENT AND GENERAL EXPENSE:

PROGRAM SERVICE EXPENSES 19.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 3,785.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset 15 Date 4 ‘o: Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | o INo| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
Y Excl Depreciation Expense Depreciation
BUILDINGS

1|BIKE ROOM REMODEL 06/13/1¢ SL 15,00 MOIL7 29,322, 29, 322, 2199 1,955, 4,154,

* 990 PAGE 10 TOTAL
BUILDINGS 29,322, 29,322, 2,199. 1,955, 4,154,

* GRAND TOTAL 990 PAGE 10
DEPR 29,322, 29,322.) 2,199, 1,955.|  4,154.

728111 04-01-17 . 3 o g N o
2 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



TAXABLE YEAR

2017

California Exempt Organization
Annual Information Return

728941 12-06-17

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

07/01/2017

, and ending (mm/dd/yyyy)

06/30/2018

Corporation/Organization name

FRIENDS OF THE LAFAYETTE LIBRARY

California corporation number

AND LEARNING CENTER 0180184
Additional information. See instructions. FEIN
94-6120080
Street address (suite or room) PMB no.
3491 MT. DIABLO BOULEVARD, #107, NO. 107
City State ZIP code
LAFAYETTE CA 94549
Foreign country name Foreign province/state/county Foreign postal code
A CEirstReturme (e o 00 S e e T L_Tves [XINo[y I exempt under R&TC Section 23701d, has the organization
B AmendedReturn . o[ ]ves No engaged in political activities? See instructions. e[ Jves [XINo
C IRC Section 4947(a)(1)trust [ Yes No| K Is the organization exempt under R&TC Section 23701g? @[] Yes No
D Final Information Return? If"Yes," enter the gross receipts from nonmember sources $
° Dissolved D Surrendered (Withdrawn) i:l Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (nm/dd/yyyy) ® and meets the filing fee exception, check box. No filing
E  Check accounting method: (1)__J casn  (2)L.X] acorvar @) other feeisrequired. .
F  Federal return filed? (1) ® D 990T(2)® [:l 9g0pF (3)@ [:l schH(g90) | M Is the organization a Limited Liability Company? ° |:| Yes No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthisa group filing? See instructions ... OD Yes No report taxable income? . 0|:| Yes No
H s this organization in a group exemption . D Yes No| O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited ina prioryear? ° D Yes No
P Is federal Form 1023/1024 pending? Yes No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ... ° [:] Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 o | 1 151,971. oo
2 Gross dues and assessments from members and affiliates e 2 00
' 3 Gross contributions, gifts, grants, and similar amounts received o | 3 152,417. oo
Recelpts Total gross receipts for filing requirement test. Add line 1 through line 3.
o 4 This line must be completed. If the result is less than $50,000, see General Information B .....................................____ ° 4 3 0 4 ’ 3 8 8 - 00
5 Costofgoodssold . ... ... STMT le| 5 147,417. oo
Revenues .
6 Cost or other basis, and sales expenses of assetssold . ° 6 00
7 Totalcosts. Addline5andline 6 7 147,417. oo
8 Total gross income. Subtractline 7 from ine 4 o | 8 156,971. oo
9 Total expenses and disbursements. From Side 2, Part I, line 18 ° 9 177,049. oo
RpeRses 10 Excess of receipts over expenses and disbursements. Subfract line S fromfine8 . [ ] 10 -20,078. oo
Tiimmlotalipaymentsah it ==t e KT cuv g % ouimay. SSCilme R e o D sl D ey DS o | 1 00
12 Usetax. See General Information K ® | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 fromline 11 . ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 e | 14 00
15  Filing fee $10 or $25. See General Information F 15 10. oo
16 Penalties and Interest. See General Informationd | 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult ... ® ) 17 10. oo
eF penaiies or perjary, 1 oeciare that 1 nave ex (2 Sarm, Uamg accompanying eaules andg sareme L anyd 10 e BEST or My RNoWIeage and bener,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here — Title Date ® Telephone
of officer > REASURER
DR Check if ®
comtee > DANIEL J SULLIVAN 09/19/18 |serempioyeap [ |[P00296193
Paid Firm's name SFEIN
Preparers | Y>> p, BUCKLEY PATCHEN 94-2302150
Use Only [ emploved) 2890 N. MAIN ST, SUITE 200 @ lelophons
WALNUT CREEK, CA 94597-2739 925-937-2727
May the FTB discuss this return with the preparer shown above? See instructions o[ Xfves [ I no

3651174

022 |

Form 199 2017 Side 1



FRIENDS OF THE LAFAYETTE LIBRARY

AND LEARNING CENTER

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of

94-6120080

amount of gross receipts - complete Part Il or furnish substitute information.

728951 12-06-17

1 Gross sales or receipts from all business activities. See instructions o | 1 147,417. oo
T 111 DR o e S S5 O R, 5 e S LR RIS o 2 3,277. 00
8 DIVIBENAS . oo o 3 1,277. oo
Receipts B GIOSS TONIS e L 4 00
from 5 GrOSS Ty IS e L4 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ® 6 00
Sources T (OBLINCOMET , vuvnschrancionsst st iy SRes pos oo e e e s e e B TR e | 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1 8 151,971. oo
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 2 e | 9 64,361. oo
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees e | 11 0. oo
12 Other salaries and WaGBS e e | 12 00
Expenses:fl 13: fInteresti-" "l Lot @l oahiaes e o sdessidemmimns e el Se B o o G be o o | 13 00
and 14 Taxesi ok e dedibns e s b e b el e o | 14 00
DISDUISE- | 15 RENIS | oo e eeee s ee s ee e ese st e eee et eeesemeeereeen | 15 27,280. o0
ments 16 Depreciation and depletion (See INStrUCHONS) e | 16 1,955. o0
17 Other Expenses and Disbursements SEE STATEMENT 4 e | 17 83,453. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|,line9 18 177,049. oo
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
TiCashi iy o0 s=ind | o i 249,555. ° 221,384.
2 Netaccounts receivable e
3 Netnotesreceivable . ... °
4 Inventories ... 40,000, o 40,000.
5 Federal and state government obligations o
6 Investmentsinotherbonds °
7 Investmentsinstock . °
8 Mortgageloans . . ... °
9 Otherinvestments STMT 5 61,636. ° 69,137.
10 a Depreciable assets STMT 6 29,322 29,322.
b Less accumulated depreciation ( 2,399, ) 270123 4,154.) 25,168.
TN oot mstsmensimsmmentbes d
12 Otherassets .. ... e
13 Totalassets ... 378,314. 355,689.
Liabilities and net worth
14 Accountspayable 40,737. ° 30,689.
15 Contributions, gifts, or grants payable . °
16 Bonds and notes payable . ®
17 Mortgages payable . . ... ... °
18 Other liabilites .
19 Capital stock or principal fund . °
20 Paid-in or capital surplus. Attach reconciliation e
21 Retained earnings or income fund 337.577. ° 325,000.
22 Total liabilities and networth ... . 378,314. 355,689.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ® -20,078.| 7 Income recorded on books this year
2 Federalincometax . . ° notincluded inthisreturn . ... °
3 Excess of capital losses over capital gains . ® 8 Deductions in this return not charged
4 Income not recorded on books thisyear . . [ against book income thisyear °
5 Expenses recorded on books this year not 9 Total. Addline7andline8 .
deductedinthisreturn . ° 10 Netincome per return.
6 Total. Add line 1 throughline5 ... ... -20,078. Subtractline 9 fromline6 .. . -20,078.
B sice2 Fom199 2017 022 | 3652174 | &%




AND LEA

94-6120080

FRIENDS OF THE LAFAYETTE LIBRARY
FORM 199 COST
INCLUDED

OF GOODS SOLD
ON PART I,

STATEMENT 1

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR

2. MERCHANDISE PURCHASED. .
3. COST OF LABOR. . . . . .
4. MATERIALS AND SUPPLIES .
5. OTHER COSTS. . « ¢« ¢ « &
6. ADD LINES 1 THROUGH 5 .

7. INVENTORY AT END OF YEAR

8. COST OF GOODS SOLD (LINE

e o o o

e o o o

o o o o

LESS LINE

7)

40,000

147,417

187,417

40,000

147,417

STATEMENT(S) 1



FRIENDS OF THE LAFAYETTE LIBRARY AND LEA

94-6120080

CA 199

CASH CONTRIBUTIONS, GIFTS, GRANTS
AND SIMILAR AMOUNTS PAID

STATEMENT 2

ACTIVITY CLASSIFICATION: GENERAL SUPPORT

DONEES NAME

LAF. LIB. & LEARNING

CENTER FOUNDATION

DONEES NAME

CONTRA COSTA
LIBRARY

DONEES NAME

CONTRA COSTA
LIBRARY

DONEES NAME

CONTRA COSTA
LIBRARY

DONEES NAME

CONTRA COSTA
LIBRARY

DONEES NAME

CONTRA COSTA
LIBRARY

DONEES NAME

CONTRA COSTA
LIBRARY

COUNTY

COUNTY

COUNTY

COUNTY

COUNTY

COUNTY

DONEES ADDRESS

3491 MT. DIABLO BLVD
LAFAYETTE, CA 94549

DONEES ADDRESS

3491 MT. DIABLO BLVD
LAFAYETTE, CA 94549

DONEES ADDRESS

3491 MT. DIABLO BLVD
LAFAYETTE, CA 94549

DONEES ADDRESS

3491 MT. DIABLO BLVD
LAFAYETTE, CA 94549

DONEES ADDRESS

3491 MT. DIABLO BLVD
LAFAYETTE, CA 94549

DONEES ADDRESS

3491 MT. DIABLO BLVD
LAFAYETTE, CA 94549

DONEES ADDRESS

3491 MT. DIABLO BLVD
LAFAYETTE, CA 94549

RELATIONSHIP AMOUNT
NONE
10,000.
RELATIONSHIP AMOUNT
NONE
3,200.
RELATIONSHIP AMOUNT
NONE
10,000.
RELATIONSHIP AMOUNT
NONE
11600
RELATIONSHIP AMOUNT
NONE
10,000.
RELATIONSHIP AMOUNT
NONE
10,000.
RELATIONSHIP AMOUNT
NONE
10,000.

STATEMENT(S) 2



FRIENDS OF THE LAFAYETTE LIBRARY AND LEA

TOTAL FOR THIS ACTIVITY

ACTIVITY CLASSIFICATION: REQUIRED DONATION

DONEES NAME

DONEES ADDRESS

CONTRA COSTA COUNTY
LIBRARY

3491 MT. DIABLO BLVD -
LAFAYETTE, CA 94549

RELATIONSHIP

94-6120080

54,361.

AMOUNT

NONE

TOTAL FOR THIS ACTIVITY

TOTAL INCLUDED ON FORM 199,

PART II,

LINE 9

10,000.

10,000.

64,361.

CA 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

SHARON LINGANE

3491 MT. DIABLO BOULEVARD,
107
LAFAYETTE, CA 94549
GAYLA MANNING

3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

JOAN STEVENSON

3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

CHERRY SPRAGUE
3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

#107,

#107,

#107,

#107,

NO.

NO.

NO.

TITLE AND
AVERAGE HRS WORKED/WK

DIRECTOR

20.00

DIRECTOR

25.00

DIRECTOR

1.00

DIRECTOR

6.00

COMPENSATION

0.

STATEMENT(S) 2, 3



FRIENDS OF THE LAFAYETTE

LTBRARY AND LEA

CAROL SINGER

3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

ROBIN HOLT

3491 MT. DIABLO BOULEVARD,
107
LAFAYETTE, CA 94549

RUTH THORNBURG

3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

JEFF DIEDEN

3491 MT. DIABLO BOULEVARD,
107
LAFAYETTE, CA 94549

KAY PEKRUL

3491 MT. DIABLO BOULEVARD,
107
LAFAYETTE, CA 94549
RANDA NAWAWI

3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

KATHY COLEMAN

3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

MARY ANN HOISINGTON

3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

MARY MCCOSKER

3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

ELLEN REINTJES
3491 MT. DIABLO BOULEVARD,
107

LAFAYETTE, CA 94549

#107,

#107,

#107,

#107 r

#107,

#107,

#107,

#107 ’

#107,

#107,

NO'

NO.

NO.

NO.

NO.

No.

NOO

NO.

NO.

NO.

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

1.00

DIRECTOR

0.50

DIRECTOR

18.00

PRESIDENT

2.00

IMMEDIATE PAST PRESIDENT

5.00

94-6120080

0.

STATEMENT(S) 3



FRIENDS OF THE LAFAYETTE LIBRARY AND LEA 94-6120080
TONI MCSHANE VICE PRESIDENT 0.
3491 MT. DIABLO BOULEVARD, #107, NO.

107 1.00

LAFAYETTE, CA 94549

JACKIE CARSON RECORDING SECRETARY 0.

3491 MT. DIABLO BOULEVARD, #107, NO.

107 1.50

LAFAYETTE, CA 94549

LAURIE PHILLIPS CORRESPONDING SECRETARY 0.

3491 MT. DIABLO BOULEVARD, #107, NO.

107 1.00

LAFAYETTE, CA 94549

RALPH ANTHONY TREASURER 0.

3491 MT. DIABLO BOULEVARD, #107, NO.

107 3.00

LAFAYETTE, CA 94549

ANNE FISHER ASSISTANT TREASURER 0.

3491 MT. DIABLO BOULEVARD, #107, NO.

107 2.00

LAFAYETTE, CA 94549

JOANNE HUGHES ASSISTANT TREASURER 0.

3491 MT. DIABLO BOULEVARD, #107, NO.

107 1550

LAFAYETTE, CA 94549

TOTAL TO FORM 199, PART II, LINE 11 0z

CA 199 OTHER EXPENSES STATEMENT 4

DESCRIPTION AMOUNT

LIBRARY SUNDAY HOURS SUPPORT 34,900.

LIBRARY PROGRAMS 115, 269

LIBRARY PROGRAMS RENTS 13,347.

BOARD PROGRAM EXPENSES 9,419.

BOOK SHOP SUPPLIES 2,512,

TELEPHONE 895.

INTERNET SHIPPING AND SUPPLIES 238.

LIBRARY SPRECIAL REQUESTS 61.

MANAGEMENT AND GENERAL EXPENSE 19.

ACCOUNTING FEES 1,600.

OTHER PROFESSIONAL FEES 300.

ADVERTISING AND PROMOTION 129,

OFFICE EXPENSES 22.

INFORMATION TECHNOLOGY 321.
STATEMENT(S) 3, 4



FRIENDS OF THE LAFAYETTE LIBRARY AND LEA

INSURANCE

TOTAL TO FORM 199, PART II, LINE 17

94-6120080

3,761.

83,453.

CA 199 OTHER INVESTMENTS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
RESTRICTED MUTUAL FUNDS 61,636. 69,137.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 61,636. 69,137.
CA SCHEDULE L DEPRECIABLE ASSETS STATEMENT 6
COST OR ACCUMULATED END OF YEAR
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BIKE ROOM REMODEL 29,322, 4,154. 25,168.
TOTAL TO FORM 199, SCH L, LINE 10 29,322, 4,154. 25,168.

STATEMENT(S) 4, 5, 6



IMXBLEYEAR  Corporation Depreciation [ CALIFORNIA FORM
2017 and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 94-6120080

Corporation name

FRIENDS OF THE LAFAYETTE LIBRARY

California corporation number

AND LEARNING CENTER 0180184
Part| Election To Expense Gertain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero orless, enter-0- ... ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 COSY) | 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7 . 8
9 Tentative deduction. Enter the smallerofline 5 orline 8 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . 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 disallowed deduction to 2018. Add line 9 and line 10, lessline 12 ... .. [ 13]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(@) (b) (<) (d) (e) () (9) ()
Description property Date acquired Costor Depreciation allowed or Dépreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year first year
depreciation
14 1 BIKE ROOM REMODEL
06/13/16 29,322. 2,199 .SL 15.00 1,955,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column (h) ... 15 1955
Part il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (9) . . . 16 1,955,
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 . 17 1.955%
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 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18 0.
Part IV Amortization
(@ (b) (c) ) 18 () @
Description of property Date acquired Costor Amortization allowed or ‘ Period or Amoartization
(mm/dd/yyyy) other basis allowable in earlier years | SECUON | percentage for this year
(seeinstructions)
19
20 Total. Add the amounts in COIUMN () 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 . 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... .. 22
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Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

"Franchise Tax Board." Write the corporation number or FEIN and
"2017 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations - File and Pay by the 15th day of the 4th month following
the close of the taxable year.

S corporations - File and Pay by the 15th day of the 3rd month following
the close of the taxable year.

Exempt organizations - File and Pay by the 15th day of the 5th month
following the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty

is extended to the next business day.

Due to the federal Emancipation Day holiday on April 16, 2018, tax retums filed and payments

mailed or submitted on April 17, 2018, will be considered timely.

ONLINE SERVICES: Corporations can make payments online using Web Pay for Businesses.
Corporations can make an immediate payment or schedule payments up
to a year in advance. Go to ftb.ca.gov/pay for more information.

739035 11-29-17

Lo  DETAGHHERE iy oo g il b IF NO PAYMENT IS DUE, DO NOT MAIL THISVOUCHER _ _ _ _ _ _ _ _ _ _ _ _ _ _ DETACHHERE _ _ _
CAUTION: You may be required to pay electronically, see instructions. .
TxeLevERR Payment Voucher for Corporations and Exempt CALIFORNIA FORM
2017 Organizations e-filed Returns 3586 (e-file)
0000000 FRIE 94-6120080 0180184 17 FORM 3
TYB 07-01-2017 TYE 06-30-2018
FRIENDS OF THE LAFAYETTE LIBRARY AND LEARNING CENTER
3491 MT DIABLO BOULEVARD 107 NO 107
LAFAYETTE CA 94549
(925) 283-5477
Amount of Payment A0

= 022 6181176 [

F83586 2017 [
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
LAX%“;——;@ California e-file Return Authorization for ﬁ‘()‘
Exempt Organizations

Exempt Organization name Identifying number

FRIENDS OF THE LAFAYETTE LIBRARY

AND LEARNING CENTER 94-6120080

Partl Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, INe 4) 1 304,388. a0
2 Total gross income (Form 199, ine 8) 2 156 7 971. qo
3 Total expenses and disbursements (Form 199, line9) . 3 177,049. oo

Partll  Settle Your Account Electronically for Taxable Year 2017

4 L_l Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Partlll_ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking |:| Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2017
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization’s return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } !TREASURER

Here Signature of officer Date Title

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If 1
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2017 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for fouryears from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
I declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Clheck i.fd ghe::fk EROQ's PTIN
2o oo epioved [1[P00296193
Must iim;l':;:mlﬂoz yours BUCKLEY PATCHEN ren 94-2302150
SN ardccin 2890 N. MAIN ST, SUITE 200

WALNUT CREEK, CA 2P code 945972739

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature } employed ||
Must Firm's name (or yours FEIN
i if self-employed) }
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2017
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