fm 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.

OMB No. 1545-0047

2018

|~ Open to Public

P Go to WWW.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Cheti:k it |C Name of organization D Employer identification number
a"‘;’ ¢ | FRIENDS OF THE LAFAYETTE LIBRARY =
zﬁ;ﬁszs AND LEARNING CENTER
iame % »
;t:::?e Domg business as ; e : 94-61 20080
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{;?3,'%/ 3491 MT. DIABLO BOULEVARD, #107 925-283-5477
‘ermin-
:te e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 311 ,490.
re%imn “|_LAFAYETTE . CA 94549 H(a) Is this a group return
Dgé’fn?d':; F Name and address of principal officerr RALPH ANTHONY for subordinates? | _Jves [X]No
SAME AS C ABOVE H(b) Are ail subordinates included?|__Yes || No

)< (insertno.) |_I 4947(a)(1)or ] 527

I_Tax-exempt status: LX ] 501(c)3) [ 501(c) (
J_Website: > WWNW . LAFAYETTE . L1IB. ORG/FRIENDS OF LLLC

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation |__] Trust || Association | __] Otherp>

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

Part || Summary

@ | 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 P> l.__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line RAYEALE o5 1 [ o) B N e Y 3 18
3 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 18
21 5 Total number of individuals employed in calendar year 2018 (Part V, line Pa) LM et ol b 5 0
£ | 6 Total number of volunteers (estimate i Ll LTS B S ar e . 6 150
2 | 7a Total unrelated business revenue from Part Vil column (C), ne 12T 7a 0.
b Net unrelated business taxable income from Form Tk T 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (PartVIll, linett) 152,417, 155,492«
§ 9  Program service revenue (Part VIl line2g) ... 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) 4,554, 4,580.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c,and11¢) .. ... 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1561, 971 160,072,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 64,361 54,613.
14 Benefits paid to or for members (Part IX, column (A), lne4) 0 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines510) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
" 117 Otherexpenses (Part IX, coumn (A), lines 11a-11d, 11¢24¢) 112,688 121.,148.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 177,049. 175761 %
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... -20 ’ 078. =19 09
ag Beginning of Current Year End of Year
éé 20 Total assets (PartX, linet6) 355,689. 352,371.
21 Totalliabities (PartX, ne26) . 30,689. 37,434.
g._.g_ 22 Net assets or fund balances. Subtract line 21 from line 20 325,000. 314,937,
[Part T [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.

I
Sign } Signature of officer Date
Here RALPH ANTHONY, ASSISTANT TREASURER
‘Type or print name and title "
- : FA Date Check L_l PTI
Print/Type preparer's name Preparer's signature i
Paid [DANIEL J SULLIVAN DANIEL J SULLIVAN [10/22/19| bemmoes [P00296193
Preparer |Firm's name )y, BUCKLEY PATCHEN Frm'sEINp 94-2302150
Use Only |Firm'saddressp, 2890 N. MAIN ST, SUITE 200
>WZ-‘&LN'UT CREEK, CA 94597-2739 Phoneno.925-937-2727

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LJX_] Yes | _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

832001 12-31-18



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2018 AND LEARNING CENTER 94-6120080 page2
- Statement of Program Service A ccomplishments

Check if Schedule O contains a response or note to any lineinthisPart il ... ... L]
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 LAFAVETTE LIBARARY AND
LEARNING CENTER.

2 Did the organization undertake any significant program services during the year which were not listed on the

i 2 R NG O ot O E]Yes @ No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E 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 $ 174,169- including grants of $ 54,613- ) (Revenues 160,072. )
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 )

) (Revenue s )

4c  (Code: ) (Expenses $ including grants of

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

including grants of $ ) (Revenue $ )

4e__Total program service expenses B> 174,169, Form 990 (2018)

(Expenses $

832002 12-31-18



FRIENDS OF THE LAFAYETTE LIBRARY

F'(:)’rm 990(2018) __AND LEARNING CENTER 94-6120080 Page 3
art 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)?
Bl i e SN e N g |.x
2 s the organization required to complete Schedule B, Schedule of Contributor® 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
P SR P e i L n T LG T R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
L s oS e e e G e L SRR E TR 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-192 If "Yes, " complete Schedule C, Partif 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? If "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 DRI il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
e S e UGS A 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?
s i T BN S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule 08 - S Sl e s S 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , VIL, VNI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /7 "Yes, " complete Schedule D,
BN Coe e le Dsse o ihdobetlile et L) o G e S DT Ba T o Y 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 167 If "Yes," complete Schedule D, Patvit . 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 16? If "Yes," complete Schedule D, Partviii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 162 If "Yes," complete Schedule D, PartIX . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1ie 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
Sclisdabib Ravt MBIl (e i o S 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)ii)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or'more? lf:2Yes,  complete Schedule EjPartS Tana iV . ... @ o e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV~ 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 | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
G and8a2.if"Yes,  complete SchedulelG, Partill .o 1 - 10 V2L g B a P s B s st b B 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule GiPartlil il 5> & 2x ' 540, 15, Bostedhh % G Tl e A i st [ o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule I, Partsland il ... ... ... . 21| X

832003 12-31-18 Form 990 (2018)



FRIENDS OF THE LAFAYETTE LIBRARY

E__Form 990 (2018) AND LEARNING CENTER 94-612
Part IV | Checklist of Required Schedules (continued) 0080 page4
Yes | No

22 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 I, Parts I and lli 29 X

23 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
Schedule J 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," gotoline25a 24a X

24b

s [ SRR PR AN el DS S, 0 24c
24d

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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 Schedule L, Part Il 2 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, Partf 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, Partlv 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 Schedule 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"Yes, " complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SERe G bRl el b s e M i e st il o W L e R B s 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? If "Yes," complete Schedule R, Part I, IlI, or IV, and
g U L P e et Bt At X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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?
Ifi%Yes ¥ 'complete: Schedule RBart V. liNe2 o ocuoeiogi 2! U BN BEIGE 1o w0 0 o b o e i i e mamionl 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 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WInNers? .ol s o Siluail i it ot U o BBl T il s it e e ic

832004 12-31-18 Form 990 (2018)



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2018) ___AND LEARNING CENTER 94-6120080 »p ge 5
] PartV l Statements Regarding Other IRS Filings and Tax Compﬁance(continued) :

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, bl B
filed for the calendar year ending with or within the year covered bythisreturn ' 2a l 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule© 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: P>
See instructions for filing requirements for FiInCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? '''''''''''' 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizati(;ﬁ soI|C|t .....
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
e TR e S S S 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Ll L U S S R 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
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? | 7
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POISONY oo cnminmmmnnie, Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, ine12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 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 fromthem.) 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 during theyear ... . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in ScheduleO 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachine payment(s)dinmgtheiyear?. bt s, L0 PN 2 deig LD a it ol ot st s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O Form 890 (2075)

832005 12-31-18



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 |20182 AND LEARNING CENTER 94-6120080 page 6
Part VI | Governance, Management, and Disclosure For each "yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

: Check if Schedule O contains a response or note to anylineinthisPartVi_ ...
Section A. Governing Body and ManagomeliE- 11 TT I T e e e S )

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18 =
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key i e SRR TR N L G ¢ s W R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervns:on .......
of officers, directors, or trustees, or key employees to a management company orotherperson? 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 Didthe organization have members or stockholders? ...~ 7 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint oné or -----------------
e e e R R I R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
pamons R ibn D gV DO il L o L e T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by thefollowmg ...........
B R OOyl el i L e AT S T 8a | X
b Each committee with authority to act on behalf of the o] s S e S 8 | 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© ... ] 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 affiiates? ...~ 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 governing 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," goto fine 13~~~ 12a| X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to confiicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 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
taxableientity AUNNG e Yeard. i« tulbat=uty =4 $008a Sae” b S A0 pag S0 e - Sonleus o AR OB e biio o 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 statusiwith respectto such amangements?. - . i s e 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website @ 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, LAFAYETTE, CA 94549
832006 12-31-18 Form 990 (2018)




FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2018) AND LEARNING CENTER e e 94-6120080 page?
IEart Vlli 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 VII E]

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.
® List all of the organization’s current officers, d

, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

@ List the organization’s five current highest compensated employees (other than an officer, di
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

® List all of the organization’s former officers, key employees, and highest compensated em
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or t
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.

rector, trustee, or key employee) who received report-
from the organization and any related organizations.
ployees who received more than $100,000 of

rustee of the organization,

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 | . cf e‘gfﬁiggm bhg 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
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| £ | < g £ and related
below § £ 5|52 é 5 organizations
line) HEHEHE S
(1) SHARON LINGANE 20.00
DIRECTOR X 0. 0. 0.
(2) GAYLA MANNING 20.00
DIRECTOR X 0. 0. 0.
(3) CAROL SINGER 1.00
DIRECTOR X 0. 0. 05
(4) ROBIN HOLT 2.00
DIRECTOR X 0. 0. 0;
(5) RUTH THORNBURG 15.00
DIRECTOR X 0. 0 0.
(6) JEFF DIEDEN 6.00
DIRECTOR X 0. 0. 0
(7) XAY PEKRUL 1.00
DIRECTOR X 0% 0. 0.
(8) DOROTHY WALKER Q<D0
DIRECTOR X 0. 0. 0.
(9) KATHY COLEMAN 6.00
DIRECTOR X 0. 0. 0
(10) MARY ANN HOISINGTON 1550
DIRECTOR X 0. 0. 0.
(11) MARY MCCOSKER 5.00
PRESIDENT & VOLUNTEER COORDINATOR X 0. 0. 0.
(12) ELLEN REINTJES 5.00
IMMEDIATE PAST PRESIDENT & WOW PROGR X 0. 0. 0.
(13) CHERRY SPRAGUE 7.00
VICE PRESIDENT & TECHNOLOGY X 0. 0. 0.
(14) JACKIE CARSON 2.00
RECORDING SECRETARY X 0. 0 0.
(15) LAURIE PHILLIPS 2.00
CORRESPONDING SECRETARY X 0. 0. 0.
(16) RALPH ANTHONY 3.00 3
TREASURER X 0. 0. .
(17) ANNE FISHER 3.00 ; 5
ASSISTANT TREASURER X 0. 5 s

Form 990 (201 8)
832007 12-31-18 (



FRIENDS OF THE LAFAYETTE LIBRARY

I-;;)rm990 2018) AND LEARNING CENTER 94-6120080 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) =
il & 9 ©) ® ®
Bkt o per |(rdcsneten e | | Feportable | Feportile | Estinted
_week officer and a director/trustee) ‘:rom CfOr:')nrﬁ ?Ziizzn am(;:;l;:: of
rflcitr:?())’r § ﬂ}e ‘ organizations compensation
s ‘% - g organization (W-2/1099-MISC) from the
organizations| B | 2 218 (W-2/1099-MISC) organization
below E g s gg and related
iine) g % E :E:, gg E organizations
(18) JOANNE HUGHES 5.00 i =
ASSISTANT TREASURER X 0. 0. 0
T TR e I D 6 SR > 0. 0. 0.
¢ Total from continuation sheets to Part Vif, SectionA B 0. 0. 0.
o Tomltaddbnes and 16} i e B 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 B> 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 $150,000? If "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... oo 5 X

Section B. Independent Contractors

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

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

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >
Form 990 (2018)

832008 12-31-18



FRIENDS OF THE LAFAYETTE LIBRARY

AND LEARNING

Form 990 (2018 CENTER -
rﬂﬁh )Statement of Revenue 220120080 Paged
Check if Schedule O contains a response or note to anylineinthisPartVil ... D
Total (rg\)/enue RelétBe)d or Unrelated Revenug?a)xcluded
exempt function business frog]eg%ggder
revenue revenue 512 -514
2 £| 1a Federated campaigns 1a
g é b Membershipdues 1b
i< ¢ Fundraisingevents 1c
&3 POMS
8 d Related organizations 1d
) % e Government grants (contributions) | 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 71 155,492
g% g Noncash contributions included in lines 1a-1f: $ 1 5 1 r 4 1 8 .
O&] h Total.Addinestadf . ... .. » | 155,492.
usiness Co
g 2a
c
o e
0. f Allother program service revenue
g lotal. AddlInES 2801 31 el il ok 0 L] B
3 Investment income (including dividends, interest, and
other similaramounts) B 4,580. 4,580.
4  Income from investment of tax-exempt bond proceeds P>
817 JRoyaltiesi.asamu o e S L e »
(i) Real (ii) 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 Netgain or{loss) ..o »
® 8 a Gross income from fundraising events (not
% including $ of
E contributions reported on line 1c). See
5 Part 1V, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraisingevents ... . >
9 a Gross income from gaming activities. See
ParttIV;line 19 . 10 oo a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... =
10 a Gross sales of inventory, less returns
and allowances all51,418.
b Less:costofgoodssold b[151,418.
c¢_Net income or (loss) from sales of inventory ................. | 2 0.
Miscellaneous Revenue Business Code}
i1 a
b
Cc
d Allotherrevenue . .. ..
e Total. Add lines11a11d . . >
12 Total revenue. See instructions ... | < 160,072. 4,580. 0. Q.
832009 12-31-18 Form 990 (2018)



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2018) AND LEARNING CENTER 94-6120080
{ Part IX| Statement of Functional Expenses _Page 10

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 ornote to any lineinthisPart IX ... [X]
Do not include amounts reported on lines 6b, (A) {B)rs (C) — (D)
7b, 8b, 9b, and 10b of Part VI, Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 54,613. 54,613.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 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 Otheremployee benefits
10 Payrolitaxes . .
11 Fees for services (non-employees):
@sManagoment! 2 et . Lot b bl e emts
b Legal . .. .
¢ Accounting 1,150, 1.,150.
8 E o R R
e Professional fundraising services. See Part |V, 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.) 325 3254
12 Advertisingand promotion 402. 402.
13 Officeexpenses ... 117. i iy
14 Information technology 380. 380.
[15: iRovalties ) S N 2 e et
161 | iOccuUpanCye. & s bmad s bichon duiusas) 30,876, 30,876.
N TTravel: s whiimnen mesenias
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings .
20 7 Interest | Lot ilaia st L
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1955 1,955
23 Insurance 4,945, 4,945,
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 3d,332. 34,332.
» LIBRARY PROGRAMS 18 . 701% 18,701
¢ LIBRARY PROGRAMS RENTS 11,204 11,204,
d BOARD PROGRAM EXPENSES 9,733, 9,733.
e All other expenses SEE SCH O 7,028 7,028,
25  Total functional expenses. Add lines 1 through 24e 175,761 174.,169. 1,592, 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 > I:I if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)



Form 990 (2018)

FRIENDS OF THE LAFAYETTE LIBRARY

AND LEARNING CENTER

94-6120080 page 11

| Part X [ Balance Sheet

832011 12-31-18

Check if Schedule O contains aresponse ornote to any lineinthisPart X ... L}
(A) (B)
Beginning of year End of year
1 1
2 221,384.] 2 214,395,
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedulelL ... . .. 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
2 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 40,000.] s 40,000.
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 29,322,
b Less: accumulated depreciation 10b 6,1009. 25,168.] 10¢c 23,213
11 Investments - publicly traded securites . 11
12 Investments - other securities. See Part IV, line 11 69,137.] 12 74,763,
13 Investments - program-related. See Part IV, linet1 13
14 intangbleassets (. Lo nniine, o S0 b g R 14
15 Otherassets.See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (mustequal ine34) ... 355,689.] 16 352,371,
17 Accounts payable and accrued expenses 30,689.] 17 37.434;
18 Grants'payable ‘i bt boibindibatolandalilal o BT o aTpoo 18
19/ -DefemedireVenie ... Livo o vivnabobdiiommate s e o oolmd By o L 19
20 Taxexemptbond Habilities e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
e Colnpiae Pat o Schialitio b e Lol oottt oo it 8 L 22
= 123 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
ScheduleDr ;&0 . o fa s NS S0 A 027 Sy il X e il 25
___ 126 Total liabilities. Add lines 17through 25 ... 30,689.] 26 37,434.
Organizations that follow SFAS 117 (ASC 958), check here P> LXJ and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 244,936, 27 232,250,
S |28 Temporarily restricted netassets ... 10,927.] 28 1:924.
T |29  Permanently restricted netassets ... 69,137.] 29 74,763,
I 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, orcurrentfunds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other unds /...t 15 32
Z |33 Totalnetassetsorfundbalances 325 ’ 000.f 33 314 L] 937.
34 Total liabilities and net assets/fund balances ... ... 355,689.] 34 352,371
Form 990 (2018)



FRIENDS OF THE LAFAYETTE LIBRARY

Form 990 (2018) AND LEARNING CENTER 94-6120080 pagei2

[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) .~~~ 1 160,072
2 Total expenses (must equal Part IX, column (A), line25) 2 175,761
3 Revenue less expenses. Subtract line 2 from line 1 3 -15,689.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn &) 4 325,000.
5 Netunrealized gains (losses) oninvestments ... 5 5 ’ 626.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMMNIBNE St bty fanlnl B0 i et e S B e o VOl DAL R R C s it o) 10 314,937,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XU ...

2a

3a

Accounting method used to prepare the Form 990: D Cash \—X} Accrual D Other

Yes | No

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:

Separate basis l:l Consolidated basis :l 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 e 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 andiOMB Creular As1332 . o Sl Nl g e Bl et L L b bt i, B S s oo

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 undergosuchaudits . ..o

2c

3a X

3b

832012 12-31-18
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SCHEDULE A g : - OMB No. 1545-0047
(o000 57 G50.E) Public Charity Status and Public Support T ANA0
Compilete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
ﬁfgi::n::: eonf ut:es gve?:eury P> Attach to Form 990 or Form 990-EZ, Open to Public
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
mCharity 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.)

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-E7).)

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 1)

A federal, state, or local government or governmental 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 contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I1l.)

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

12 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 12¢, 12f, and 12g.

a l:' Type I. 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.

D 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.

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

L]

B WOWN -

4}

S 0000 O

10

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

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

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

f Enter the number of supported organizations ...

__g Provide the following information about the supported organization(s).

d

(i) Name of supported (ii) EIN gig;l'gr;i);egf :rﬁ;n;:iti?g AL 0’;’!'”;156:?? v) Ar::’(Uﬂt ?fsftnm::afy) (vi) :’Z‘OU"ft Otf 0:’;6" )
izati = support (see instructions) | support (see instructions)
Ndikiiaai above instructions] Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {(Form 990 or 990-EZ) 2018




FRIENDS OF THE LAFAYETTE LIBRARY
Schedule A (Form 990 or 990-£7) 2018 AND LEARNING CENTER 94-6120080
upport Schedule for Organizations Described in Sections 17006 A)iv) and 170(b A Fage2
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part III. If t
fails to qualify under the tests listed below, please complete Part 11.) '

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018
1 Gifts, grants, contributions, and —
membership fees received. (Do not
include any "unusual grants.")

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

he organization

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) 2014 (b) 2015 (c) 2016 (d) 2017 () 2018 () Total
7 Amounts fromline4
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 PartVI.)

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: ..o nmemniesnmmmunn oo Lt i s L e | = ]
Section C. Computation of Fu5°i|c Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) _. 114 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 .
16a 33 1/3% support test - 2018. 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 | 2 ]
b 33 1/3% support test - 2017. 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 - 2018. 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 . > :l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organizaton > D
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 .. B>

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



FRIENDS OF THE LAFAYETTE LIBRARY

Schedule A (Form 990 or 990-E2) 2018 AND LEARNING CENTER 94-612
| Part il | Support Schedule for Organizations Described in Section 509(a 0080 paes

(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
. ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 187,847. 170,862:1172.84817.]1 152;417. 155,492.] 839,465.

2 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 184 ’ 573.].167 . 366.] 168 ’ 132.5:147 . 417.f 151 ’ 418.| 818 v 906.

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

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

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

6 Total. Add lines 1 through 5 [ 372,420.] 338,228.] 340,979.] 299,834.] 306,910.] 1, 658, 371,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear 0.
cAddlines7aand7b 0
8 Public support. (supimctline 7¢ from line 6) 1,658,371
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 372,420.}] 338,228.] 340,979.] 299,834.] 306,910.] 1,658,371,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 1,588, 1,801, 4,345. 4,554. 4,580.] 16,868.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1,588 1558013 4,345, 4,554, 4,580.] 16,868.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital

5 DoetsEolain inPatl) - 08| 340,029 345, 324.] 304,300 311,400, 1.675.5.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ... ER e R T TR D }l:]f

Section C. Computation of Public Sugoooit Uertsnisg
15 Public support percentage for 2018 (line 8, column (f), divided by line 13; colimnn (D)7 oi ot tivsi ot ils 15 98.99 ¢
bort percentage from 2017 Schedule A, Part L line 15 ... oo 16 99.19 «

E : SR e el L ot ::.“v'm Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . .. 17 1.01 o«
18 Investment income percentage from 2017 Schedule A, Part lil, Ilne 17 +81 %
105 82 13 mupansfe LD OG- SIS o tatiaio e it b e s, SR strsn:

more than 33 1/3%, check this box andstop here. The organnzataon qualmes asa pubhcly suppot’(ed orgamzatlon ______________________________ | 2 Xl

b 33 1/3% support tests - 2017 If the organzatlon dld not check aboxon Ilne 14 or line 19a, and line 16 is more than 33 1/3%, and

~o s . %, Mt R e Whrie i Bess == momnital) '-:. s 4 "..*j_z*.f:“\n >S

- =

20 anate foundation. If the orgamzatlon did not check a box on line 14, 19a or 19b check this box and see mstrucﬂons 7
832023 14 11-12 :




FRIENDS OF THE LAFAYETTE LIBRARY

Schedule A (Form 990 or 990-£2) 2018 AND LEARNING CENTER 24-6120080 pag
- Supporting Organizations e

(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

i 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 Are all 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)? If "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)(4), (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.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the 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? If "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).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

g8

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year 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. 9b
¢ 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 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10h below. 10a | |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



FRIENDS OF THE LAFAYETTE LIBRARY

Schedule A (Form 990 or 990-E7) 2018 AND LEARNING CENTER 94-6120080 pages
[Part V] Supporting Organizations ontinyeq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
superw‘sed or controlled the supporting organization 2

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

_________ 4 A€ S At -~ +is tor i
Or mianagemont Sf the cupporting orpanizatinn wae voctod in the sama narcanc that controlled or mananad

the supported organization(s). . 7 1
Section D. All Type lll Supporting Organizaticiis

Yes | No

1 Did the organization provide to each of its supponed oiganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during tho nein-tox
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcuchr nrovidad? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part V1 how
the organization maintained a close and continuous workrng relat;onshlp with the supported oig

3 . Byreasomoitherelets i Sesnmes B Saler it

Le g3 s s sy

- [RESOPU I SSRUPINGING U | SRS S
TS U T voas mi gt

significant voice in the organization’s investment policies and in directing the use of the orgamzatlon S
income or assets at all times during the tax year? If "Yes," describe in Part Vi ihe role the org=:
st mnnrfpfl nrnsmvaﬁnne nlp-n:rl in thic rprwrr-l 2
Sectuon E. Type lll Functmnally Integrated Supportin g O"-!w::::i:::'.:
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [___j The crganization satisfied the Activities Test. Complete line 2 below.

l) ‘ l Thn ~vmamimatioe ia u.,.. novont .J AN-.\» —\: B mrsmemaArbAA Armoni it inns, f‘nmnln"o | ino '2 "‘“’CW
S nZauT

e s svn 5 pose RESROEH0 IO EO oM

c D The orgamzatlon supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) beiow. Yes | No
a Did substantially all of the ©ig
the supported organization(s) to which the organization was responsnve’) If "Yes," then in Part W i-
those supported organizations and axnlain how thece activiting dircoths furthorod thale ovess
how the organization was responsive to those sur
that ihese aciiviiies Consiituied subsiantiaily aif Of its aciiviiies. Za
b Did the activities described in (a) constitute activities that, but for the organization’s involerncnt
of the organization’s supported orgamzatlon(s) would have bec
(721520 ol Lottt et s bt e sl e et okt e g,
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {2} =2 &) =i
g Didtha armenization Boun thiaines st seanlests a
trustees of each of the supported org=nization2? Provide deigis I Pat Vi T O SR
b Did the organization exercise a substantial degree of direction over the pnl;mee progrzms, and
__of its supported organizations? If "Yes, " describe in Part \t the rolz iny o2 £ in 3

832027 ¢ 11 1C
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FRIENDS OF THE LAFAYETTE LIBRARY

Schedule A (Form 990 or 990-E7) 2018 AND LEARNING CENTER 94-6120080 pages

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

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

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

G AW N |-

OO D (W IN |-

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

=]

_7_ Other expenses (see instructions)

s:iine (sublract lines 6, 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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

| 1c

id

®|ajo T

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

AcGuisition inaebtedness applicatie to non-exempt-use assets

N

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)

wiuitiply line 5 by .035

- Nacoverise of nrinrvaar distributions

¢ i3 [ |on

i ASSEt Aoyt (add fine 7 to fine 8)

(R RIORIGEES

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

GBIV N |=

OO |h W N |-

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

6

L_.J Check here if the current year is the organizatién’é first as a non-functionally integrated Type ili supporiing oiganization {see

instructions).

832026 10-11-18
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FRIENDS OF THE LAFAYETTE LIBRARY

Schedule A (Form 990 or 990-E2) 2018 AND LEARNING CENTER 94-6120080 pagez
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /. eq)

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 V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d

e

1

From 2016

From 2017

Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o | |0 |T|D

Schedule A (Form 990 or 990-EZ) 2018
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FRIENDS OF THE LAFAYETTE LIBRARY

Schedule A (Form 990 or 990-E2) 2018 AND LEARNING CENTER 94-6120080 pages
-

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 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 1¢, 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.)

832028 10-11-18
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SCHEDULE D | Supplemental Financial Statements T

{Form 990) BC te if th ati ed "Yes" ‘orm 990,
Part IV, ne 6.7, 8 00 1 3“?'125, Vb, 110, 130 THee 197 Toarood, 20 18
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization F RIENDS OF THE LAFAYETTE LIBRARY Employer identification number
AND LEARNING CENTER 94-6120080

Similar Funds or Accounts.Complete if the

GO b WON

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atendofyear .. ..
Did the organization inform all denors and dcnor adv:sors in wrrtlng 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ivate benefit? e L;;YQS L INo
iIsements. Camplete if the ogamzaﬂon answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of consarvatlon easements held by the organization (check all that apply). i
Preservation of land for public use (e.g., recreation or education) [_] preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation eassments i R S s e e e 1 28 ! 1
b Total acreage restricted by conservation easements 26 B
¢ Number of conservation easements on a certified historic structure included in (8) 2¢
d Number of conservation easements included in () acquired after 7/25/08, and not on a historic structure
listed in the National Register . ———— 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring; inspection;, handling of
violations, and enforcement of the conservation easements itholds? - Yes L Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation sasements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemernits during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
St TR0, L s U e R S ) LT e Llves [Ine
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheéet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
__conservation easements. PN

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzatuc‘m answered "Yes" on Form 990, Part IV, line 8.

historical treasures, or other similar assets held for public exhlbmon, education, or research in furtherance of public service, provide, in Part X,
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) - Revenus moluded on Fom 900, Pat VI InR 1 ... onmmmeundolibe b il i o e i s et
(i} Assetsinclided NFOMBOU PRIEX. .. oo o e e |
2 if the organization recsived 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 Revenus included on Form 890, Part VIIL INE T st | g
b_Assets included in Form 000, Park X ..o DT N

LHA For Paperwork Reduction Act Notice, see the Insﬂ'uctlons for Form 990 Schedule D (Form 990) 2018
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FRIENDS OF THE LAFAYETTE LIBRARY
Schedule D (Form 990) 2018 AND LEARNING CENTER 94-612008 0 p e 2
| Part NN Organizations Maintaining Collections of Art, Historical Treasures, or Other r 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 ftems

(check alf that apply):
a L—J Public exhibition d l::_' Loan or exchange programs
VS Scholarly research e Other AN R S
[ 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be gold to raise funds rather than to be maintained as part of the organization’s collection? ... =
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
réported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other lntermedlary for contnbutlcns or other assets not mcluded

EjNo

s e U S R N I i S
b If "Yes," explain the arrangement in Part Xlll and cgmplete the followmg table
| Amount -
B BRI DTN e i o R s stessascs T B e s Son s e ey ic i)
d Additions during the year id
& Distributions during the year o L1 (e S
R R T o DD SO O BT N e 1f
2a Did the organization include an amount on Fom1 990 Part X, lme 21 for B3Crow or custodlal ét’:count habllrty‘? _______________ L_Ives L_InNo
b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill D
Part V | Endowment Funds. Compiete if the organization answered "Yes* on Form 990, Part IV, line 10.
(a) Current vear |  (b) Prior year _(e) Twe years back | (d) Three years back | {e) Four years back
ia Beginning of year balance pLs 80,064, 75,933 69,386 68,114 = 65,372,
b Contributions ... ... 200, 400, 1,050, 255, 100,
& Net investment earnings, galns and losses L e T A000) TR 8 8T 9,456, 517, _ 2,642,
d Grantsorscholarships ... 4,477, 4,361, 3,200,
e Other expenditures for facilities A
and programs o s RO L | || (| RINILIE | DR
f Administrative expenses ... SO — -
g End of year balance 82,687, 80,064, 75,933, 69,286 68,114

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> 90.42 %
¢ Temporarily restricted endowment B> 5:98 o %
The percentages on lines 2a, 2b, and 2c¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: No
(i) unrelated organizations §
(i) related organizations 2 ; - = .
b If "Yes" on line 3a(ii), are the related organlzatlons hsted as requlred on Schedule R? ____________________________________________________________ L_:i_b_
4 Describe in Part Xli| the intended uses of the organization’s endowment funds. S ol
|Part VI | Land, Buildings, and Equipment. LT 7
Complete if the organization answered “Yes" on Form 9980, Part IV, line 11a. See Form 990, Part X, line 10. "
Description of property {a) Cost or other (b) Cost or other (e) Accumu!ated {d) Book value
basis (investment) basis (other) depreciation
A8 Land e
b Buildings FEEE 39,324, 6,109.] 23,413,
¢ Leasehold improvements
@ EQUIPMBIT L. aaniiisasnsim
;t:l it::r" es 1a through 1e (Colurnn (d) must equal Form 990, Part X, colurnn (B), line 10¢.) ... SR » 5] . KT
2 Schedule D (Form 990) 2018



FRIENDS OF THE LAFAYETT
Schedule D (Form990) 2018 AND LEARNING _CENTER 3 _ 94-s120080 Page 3
| Part VIl] Investments - Other Securities.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.

=
|
[l
ol
]

(a) Descnptmn of security or category {including name of security) | ,(P’ Bg:)k value | (g) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other _ ’ OIS | T SRt P RE N T AN b -
(A RESTRICTED MUTUAL FUNDS 74, 763 . END-OF-YEAR MARKET VALUE
s (B ll o L e S¥at e = S N T Lot _ _
_© csescaial el Gt il g s ol St ) B e b £ AN T B R
)
Si(Epdcs—a ) e Lot SIS W Enddest ks e R A
(B} LAL e =5 LN ] = 4 IS b= 2ty
@)
H ) e e SR | M SR gl it ot
Total. (Col. (b) must 6qual Form 990, Part X, col. B) line 12. N T 33 :
| Part VilI] 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 (e) Method of valuation: Cost or end-of-year market value
(1
{38}
Sl e s sl a h et D S0 (TR N LR AR et i il neefe i
! {. ) PR o M - el b e DML AR e e Bl Rt ol a o b, T sl
{6)
il S st s TR T S . (T SO TR T R N 0 I S e R
- [ o e b T e Bl e e | i L .
©) ,
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
___Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line15. i
(a) Description (b) Book value
L) b SR teh it o SeEl oz B A SN SN S oY
P ;o St b A TN Y biab o, Lot ol = i
(3}
o L Fatl PN FIRISRRE N bl A : il
WL | Bte)ohd Bkt b S ST g e b PR WS DT (I
(6)
LAY SR Pt e i : L & = =
(&)
(9

Total. (Column (b) must equal Form 9890, Part X, €ol. (B) line 15.) ...t oty L >
ﬁ 0' her Liabilities.

e ____Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, liné 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
3)
_(4) il
)
L (B) s SN il
(7
) = : :
Sl fnitoi 6 LR 2 g i N ey
Total. (Column (b) must equal Form 990 Part X CC:I (B) Ilne 25 ) ,,,,,,,,,,,,,,, B
2. Liability for uncertain tax positions. In Part Xll, 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 Xiil
Scheduie D (Form 890) 2018
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FRIENDS OF THE LAFAYETTE LIBRARY
Schedule D (Form 990) 2018 AND LEARNING CEN'I'ER . 94-6120080 page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e SR Lt el 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xill.)
Add lines 2a through 2d

o QO T o

2e

@
w
=
(o4
=3
[
e Ey
5
@
N
@
et
a
3
5
@
=

4 Amounts included on Form 990, Part VIII Ime12 but not on lme 1.
a Investment expenses not included on Form 990, Part Viil, line 7b . 4a
b Other (Describe in Part Xll.)
LB N O T SR

5 Total revenue Add lines 3 and 4c

1 Total expenses and Iosses pe.r audrted fmancial statements
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments

OtherlcssésA BN : CE 0 o . 2¢

¢ QO o T o

4 Amounts included on Form 990, Part IX; line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xiil.) e el
Add lines 4a and 4b T e ) pesstse 1 -ONG

a
b Ot
]

Part Xill Supplemental lnformaﬂon.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D {(Form 990) 2018



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 930) Governments, and Individuals in the United States

Compiete if the organization answered "Yes" on Form 990, Part IV, iine 21 or 22,
Department of the Treasury P> Attach to Form 990.

internal Revenue Service

Name of the organization FRIENDS OF THE LAFAYETTE LIBRARY
AND LEARNING CENTER _

P Go to www.

.irs.gov/Form90 for the latest information.

[ Part! ] General Information on Grants ant and Assistances

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

recipient that received more than

Grants and Other Ass:stance to Domestic Organizatlons and Domeshc Govemments.

Complete |f the orgamzatlon answered "Yes" on Form

55,000. Part Il can be duplicated if addit

onal space is needed.

1 {a) Name and address of organization {b) EIN {e)IRC section | {d) Amountof | (e) Amount of vg’ug’t'f"""(g °fk {g) Descrit
or government (it applicable) cash grant nor-cash naron (00K, | ,oncash as
assistance FMV, appraisal,
other)

LAFAYETTE LIBRARY AND LEARNING
CENTER FOUNDATION - 3491 MT,
DIABLO BLVD. - LAFAYETTE, CA 94549| 26-0403799 K 10,000, 0. et
LAFAYETTE LIBRARY-CONTRA COSTA
COUNTY LIBRARY - 3491 MT, DIABLO
BLVD, - LAFAYETTE, CA 94549 44,613, 0,

LHA For Paperwork Rediiction Act Notice; see the Instructions for Form 990

832101 11-02-18



FRIENDS OF THE LAFAYETTE LIBRARY
AND LEARNING CENTER

Schedule | (Form 990) (2018) il
m Grants and Other Assistance to Domestic Individuals. Complete If the orgamza’non answered "Yes' on Form. 990, Part IV line 22.
Part Il can be dupl;cated if addmonal space is needed

(a) Type of grant or asslstance

recipients

(B) Nl;'nber ;f

(c) Amount of  |(d) Amount of non-

cash grant cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

l Part IV LSugplémental Information.

832102 11-02-18




SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990) 5 ’2_6 18 N
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
s B b www.irs.gov/Form990 for instructions and the latest information. I Inspection
Name of the organizaton FRIENDS OF THE LAFAYETTE LIBRARY Employer identification number
AND LEARNING CENTER 94-6120080
[PartT | Types of Property e S ;
{a) ®) © @
Chgck if NtLrl:rt?St?g r?sf % l;!rc;)r:)cz;stg fghtgbtétion Method of .detgrmining
apelff:at?ie it(é?r?s contributed| Form 930, Par;t) {\)/N?, Ii:: 1g SIS CERU LT T oOeS
1 At-Worksofart .
2 Art-Historical treasures ... adl ol " A 4 " B -
3 Art-Fractional interests . i
4 Books and publicatons X 151,418.FMV
5 Clothing and household goods .. ... .. = B LA 2l e - e
6 Cars and other vehicles e
7 Boatsandplanes
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 sall fliEan i 1% TR ot B
15 Real estate - Residential ... ...
16 Real estate - Commercial
17 Realestate-Other .. ... ... .. I . St s b
18 Collectibles i sl oL 008
19 EO0d MVeNTOIVA &0 omsintond = o o0 Y/ Las A
20 Drugs and medical supplies . ... ..
S TRUAGINYE Sccanate & X1 0 0 2o confl
22 Historical artifacts
23 Scientific specimens ... i e n _
24 Archeological artifacts
25 Other P ( )
26 Other P ( _ CETN, ) B .
27 Other P ( )
PRLUGther e e (s o Sl e e R el i e T S Sl e s B AT
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
eXaimptipUipuscs fof the entire Rolding PeRod? « & L0 bt pmedma o o Bl W St e Bil o dionne 30a|] | X
b If "Yes," describe the arrangement in Part 1.
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
e ORI eSS ST S SRS o S e 5 )
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (¢) 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 890) 2018

832141 10-18-18



FRIENDS OF THE LAFAYETTE LIBRARY
Schedule M (Form 990) 2018 AND LEARNING CENTER 94-6120080

Page 2
I Part i I Supplemental Information: Provide the information required by F’art I Ilnes 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 ONLINE BOOKS BY:

THRIFT BOOKS $5,644

BETTER WORLD BOOKS 325 ~ B N

THE BOOK FOREST 1,373 N ) — _
TOTAE: . o ... . 57,J84. il dotnl . -

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. : G
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service i P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FRIENDS OF THE LAFjAYETTE LIBRARY Employer identification number
AND LEARNING CENTER 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:

LIBRARY SPECIAL REQUESTS:

PROGRAM SERVICE EXPENSES ) SR U ) 5,089,
MANAGEMENT AND GENERAL EXPENSES e N RIS S, | |
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES , 5,099,
TELEPHONE : e e shstenies anil .
PROGRAM SERVICE EXPENSES 1:013:
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES , : . e _0.
TOTAL EXPENSES _ il 018

INTERNET SHIPPING AND SUPPLIES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E2) (2018) _

e B R e e ROG &
Name of the organizaton FRIENDS OF THE LAFAYETTE LIBRARY

Employer identification number

) ______AND LEARNING CENTER ~94-6120080
PROGRAM SERVICE EXPENSES TR LTS S TR s RO - L - 467,
MANAGEMENT AND GENERAL EXPENSES [ ) . Ds
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES _ 467.
BOOK SHOP SUPPLIES: B
PROGRAM SERVICE EXPENSES ) : , 387«
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 387.
MANAGEMENT AND GENERAL EXPENSE: B S
PROGRAM SERVICE EXPENSES N ) o B - - 62,
MANAGEMENT AND GENERAL EXPENSES T R B . "
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 7,028,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset S ltine] Unadjusted | Bus Reduction In | Basis For Beginning
No: n {No-§ CostOrBasis{ % Basis Depreciation | Accumulate
. Excl Depreciatio
BUILDINGS
1|BIKE ROOM REMODEL 49,333, 29,332, 4,154
* 990 PAGE 10 TOTAL
RUILDINGS 29,322, 29,322, 4,154
* GRAND TOTAL 990 PAGE 10
DEPR 39 323, 29,322, 4,154

828111 04-01-18

(D) - Asset disposed

*ITC, Salvage, Bonus, Co



