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| omewNo. 15451150

Short Form
o 990.52 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
{oxoept btack lung benofit trust or private &
» Sponsoring organizations of donor advised funds, organzations that operata one or more hospial faciiities, . .
and certain controliing organizations as defined in section 512(0){13) must file Form 990 (see instructions). Open to Public
All other organzations with gross receipts less than $200,000 and tota! assets less than $500,000

Department of the Traasury at the end of the year may use this form. Inspection
imtema! Reverua Service » The onganization may have (o use a copy of this retum to satisly state rporting requirements. .
A For the 2010 calendar year, or tax year beginning , 2010, and ending + 20
B Check if appiicable: F: Name of organization D Employoer identification number
3 Actdross change ALTADENA LIBRARY FOUNDATION 27-0899622

i ] Name ctange Number and street (or P.O. box, f mall 15 not delvered to street address) Roon/sutte | E Telephone number

| :"’“ rotum J600 EAST MARIPOSA STREET 626-798-0833

1 A:::dmm Gity or town, state or country, and ZIP + 4 F Group Exemption

| [] Appicanon pending ALTADENA, CA 91001 - Number »

‘ G Accounting Method: L Cash  1¢] Accrual | Other (specify) b H Chack (7] 1 the organization is not
1 Website: » www.altadenalibraryfoundation.org required to atiach Schedule B
J Tax-exempt status {check only ane) — [/]1501(c)3) [1501(c)( ) <« (insertno)]4847(a)1)or []527| (Form 990, 980-EZ, or 990-PF).

} K Check » if the organization s not a section 509(a)}(3) supporting organzzation and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 890 return Is not required though Form 930-N {e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine grass racelpts. if gross receipts are $200,000 or more, o if total assets (Part If,

fine 25, column () below) ars $500,000 of more, file Form 990 Instead of Form 89062 .. N 19,244
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstrachions Tor Part T, )
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . [g(
1 Contributions, gifts, grants, and similar amounts received . 1 19,244
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income e e e e e e e e e e 4 0
Sa Gross amount from sale of assets other lhan mventory e 5a 1] S
b Less: cost or other basis and sales expenses . . 5b e
¢ @Gain or (loss) from sale of assets other than mventory (Subtrac'( hne Sbfromline5a) . . . . | 5¢c 0
| 6 Gaming and fundralsing events -

i a Gross income from gaming (athach Schedule G if greater than i

| g $15000 . . . . . . .o o o . eal of

| (] b Gross income from fundralsing events (not mcludmg $ 0 of contributions

| g from fundraising events reported on line 1) (attach Schedule G if the 3

‘ sum of such gross income and contributions exceeds $15,000) . . 6b -

| ¢ Less: direct expenses from gaming and fundraising events . . 6c :

‘ d Net income or (Ioss) from gammg and fundransmg events (add Imes 6a and 6b and subtract - .-

' line 6¢) e e e e e e 0

=} 78 Gross sales of mventory, !ess ms 7a

o b Less: cost of goods sold To

@ ¢ Gross profit or (loss) from sales, oﬁl ventory ] line 7a)

- e 8 Other revenue (describe in Sch . )
= 9  Total revenue, Add lines 1, 2, ,‘-‘4, . > 19,244
= 10  Grants and similar amounts pald (IE i Schedu!e 0) 0

| o 11 Benefits paid to or for memberp ‘, y o
w @112 Salaries, other compensation, and-efé g . 0

= § 13  Professional fees and other paymems to independent oontractors . 0
:‘E .% 14  Occupancy, rent, utilities, and maintenance e 0
' 15  Printing, publications, postage, and shipping . 112
77} 16  Other expenses (describe in Schedute O) e e e e e e e e e e e e 1,786
17__ Total expenses. Add lines 10 through16 . . . . e e e e 1,898
8 18  Excess or (deficit) for the year (Subtract line 17 from Iine 9) . 17,346

@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth L
¥ end-of-year figure reported on prior year's retum) . . . . 19 3,200
%120 Other changes in net assets or fund balances (explain in Schedule O) S - ) 0
% | 21 Net assets or fund balances at end of year. Combins lines 18 through20 . . . . . . p» 21 20,546

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990'E_Z- 2010}




Form 990-EZ (2010}

Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments e e e e e e e e e e 3,200(22 14,649
23 landandbuldings. . . e e e e e e e e e e e e 0(23 0
24  Other assets (describe in Schedule O) C e e e e e e e e 0|24 6,000
25 Total assets . . e e e e e e e e e e e 3,200|25 20,649
26 Total liabilities (descnbe in Schedule 0) .. .. 0/26 103
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 3,200(27 20,546
Statement of Program Service Accomplishments (see the instructions for Part Ili.) Expenses
Check if the organization used Schedule O to respond to any question in this Part ill . [] (Required for section
What is the organization’s primary exempt purpose?  Fundraising activities for the Altadena Library District g‘gﬂgf:ﬂiﬁ:}mm

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 Board Development: Recruited and added three new Board Members from the Altadena Community

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 38
29 OQutreach: Created website, letterhead, business cards and brochures to promote support of the community

for the Library Expansion.

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 605
30 Fundraising: Participated with the Friends of the Altadena Library in fundraising events.

(Grants $ ) If this amount includes foreign grants, check here » [ |30a 0
31 Other program services (describe in Schedule O) .

(Grants $ ) _If this amount includes forelg_grants check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 643

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . O
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SHARON SAND
600 EAST MARIPOSA STREET, ALTADENA, CA 91001 PRESIDENT: 4 HOURS 0 0 0
DALE E. LACASELLA
SECRETARY: 4 HOURS
600 EAST MARIPOSA STREET, ALTADENA, CA 91001 0 0 0
SUSAN OLMSTEAD-BOWEN
TREASURER: 4 H
600 EAST MARIPOSA STREET, ALTADENA, CA 91001 EASU OURS 0 0 0
DAVID DATZ
MEMBER: 1 H
600 EAST MARIPOSA STREET, ALTADENA, CA 91001 E OUR 0 0 0
PATRICK REAGAN
MEMBER: 4 HOUR
600 EAST MARIPOSA STREET, ALTADENA, CA 91001 OURS 0 0 0
DAVE CURKENDALL
MEMBER: 1 HOUR
600 EAST MARIPOSA STREET, ALTADENA, CA 91001 ou 0 0 0
IRA BERSHATSKY
EMBER: 4
600 EAST MARIPOSA STREET, ALTADENA, CA 91001 M ER: 4 HOURS 0 0 0
PRAKASH SHRIVASTAVA
: R
600 EAST MARIPOSA STREET, ALTADENA, CA 91001 MEMBER: 4 HOURS 0 0 0

Form 990-EZ (2010)




Form 990-E2 (2010) )
Other information (Note the statement requirements in the instructions for Part V)

Page3

Check if the organization used Schedule O to respond to any question in this Part V . .. O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the {RS? i “Yes,” provrde a detailed /
description of each activity in Schedule O 33
34  Were any significant changes made to the organizing or governing documents? tf “Y&e attach a conformed
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explain the v
change on Schedule O (see instructions) . 34
35 [f the organization had income from business activities, such as those reported on llnes 2 Ga. and 7a (among others) but e
not reported on Form 980-T, explain in Schedule O why the arganzation did not report the income on Form 990-T. = : .
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501(c)(5), or 501(c}{6) organization subject to section 6033(g) notice, reporting, and proxy tax requirements? {35a
b I “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposmon of net assets /
during the year? if “Yes,” compiete applicable parts of Schedule N . .. 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. > [373 I of:. |
b Did the organization file Form 1120~-POL for this year? . . am v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee. or key empioyee orwere { -t [
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? v
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b N
39  Section 501(c)(7) organizations. Enter: 2
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 38h
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
saction 4911 > ; section 4912 ; section 4955 » ’
b Section 501(c)(3) and 501(c)}4) organizations. Did the organization engage in any section 4958 excess benefit | -~
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt. . . . . . .
¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c3) and 501 (c)(4) organlzatrons Enter amount of lax on line 40c
reimbursed by the organization . . . .. | 4
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complste Form 8886-T. . . . . . e e e e e e e e
41  List the states with which a copy of this retum is filed. » CALIFORNIA
428 The organization's books are in care of » SUSAN OLMSTEAD-BOWEN, CPA .. Telephone no. B 714-343-2604
Located at » 58 PLAZA SQUARE, SUITE J ORANGE, CA ZIP+4 » 92866
b At any time during the calendar year, did the organizahon have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . v
If “Yes,” enter the name of the forergn ooumry > o
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank E
and Financial Accounts. 3
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . v
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | -: 17" {* %
completed instead of Form 990-EZ . .. 44a v
b Did the organization operate one or more hospltal facllmes dunng the year? tf “Yes, Form 990 must be I R
completed instead of Form 980-EZ . . . . e e oo - o |4 v
¢ Did the organization receive any payments for mdoor tannlng services during the yeal’? .o 44c¢ Y
d If “Yes® to line 44¢, has the organization filed a Form 720 to report these payments? if “No provide an | o
explanation in Schedule O . .o 44d

form 990-EZ o10)




Form 890-EZ (2010) Page 4

Yes|No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
@ Did the organization receive any payment from or engage in any transaction with a controlted entity within the | -- - [2 "1 .. -
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed Instead of |27 | =7 | -

Form 990-EZ (seeinstructions) . . . . 45a v
48 Did the organization engage, directly or lndlrectly, in poliﬂcal campaign actlvmec on behalf of orin opposlnon [ B el
to candidates for public office? if “Yes,” complete ScheduleC, Partl . . . . . rr g v

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only All section
501(c)(3) o é;amzat:ons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPantvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pasti . . . . . . 47 v
48 Is the organization a school as described in section 170(}{1{A)i)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b I “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Compiste this table for the organization’s five highest compensated employees (other than ofﬁcers. dlractors. trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”
{a) Name and address of each employes paid more (b)ma::' m:ga e} Compensation m%ymc" 'w" mn“m's a mﬂ:
than $100,000 devoted to positron deferred compensation | other allowances
NOT APPLICABLE
f Total number of other employees paid over $100,000 . . . . b 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there Is none, enter “None.”

(a) Name and address of each independent contractor patd more than $100,600 {b) Type of serwce (c) Campensation
NOT APPLICABLE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedute A? Note: All section 501(c)(3) organzatwns and 4947(3)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . > {“Yes [INo

Under penalties of perjury, | deciare that | have examined this return, including accomparry mgsd'xedulesandstatamﬂs.andtoﬂsebeﬁofnwkmwledge and belief, it is
true, correct, and complate. Dedmatvmofpreparer(otherhanofﬁceﬂnsbasedcnallmformaﬂondwhndlpmpuvhasanyknowwdgo.

Here SR of afficer O/ Date

SHARON SAND, PRESIDENT

Type or pnnt name and trtle

. Preperev s sig PTIN
Paid Print/Type preparer’'s name ZC;B Check "
Prosarer [U5AN OLHSTEAD-BOWENS LY wmﬁ%w% 511 /11 | steriore| _porosnos:
Use Only | Fimanams _» SUSAN OLMSTEAD-BOWEN, CPA, MPA Firm's EIN
Firm's address » 58 PLAZA SQUARE, SUITE J ORANGE, CA 92866 Phone fio. 714-343-2604

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [} No

Form 990-E2Z 2010




SCHEDULE A . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support I
Complets if the organization is a section 501(c)(3) organization or a section 2@10
oitheT 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Reveniue Service Y » Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

270993622
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

ALTADENA LIBRARY DISTRICT

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

1 A church, canvention of churches, or association of churches described in section 170(b)(1)(A)i)-

[C] A school described in section 170{(b)(1)(A)(). (Attach Schedute E.)

[_1 A hospital or a cooperative hospltal service organization described in section 170{b)(1)(A)(iti)-

[7]1 A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A){ii}). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}{A)iv). (Complete Part I1.)

{T] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

3 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 1l.)

{71 A community trust described in section 170{b){1}(A}{vi). (Complete Part li.)

An organization that normally recelves: (1) more than 33'/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 33'2% 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 lil.)

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

2 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described In section 508(a}(1) or section 509(a)2). Ses section
§08{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type lI-Functionally integrated d [J Typell-Other

e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1)
or section 509(a}2).

S WON

4]

~o

10
1"

f If the organization received a written determination from the IRS that it is a Type I, Type il, or Type ] supporting
organtzation, check this box . . . a
g Since August 17, 2006, has the orgamzatlon acoepted any grﬁ or oontnbutlon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (Ii) and Yos [ No
(il) below, the governing body of the supported organization? . .. . . 1160 v
{ii) A family member of a person described in (j) above? . 11g(1) v
(i) A 35% controlled entity of a person described in (} or (i) above? . 11g05) v
h  Provide the following information about the supported organization(s).
() Name of supported (#) EIN (ili) Type of organization | (W) is the organczation (v} Did you notify {vi) Is the {vil) Amount of
orgamization (described on lines 1-8 | thcol () istedt Inyour | the organezationin | organzation in col support
above or IRC secton goveming document? col (i) of your {i} organized in the
(see instructions)) support? usz?
Yos No Yes No Yes No
A
(B)
©
D)
(13)
Total AR TR ac IRee 2
ForPapetworkReducﬁonActNoﬁoe see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 930 or 380-E2) 2010
IZEXN  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(1)A)vY)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 20086

(b) 2007

{c) 2008

(d) 2009

{e) 2010

() Total

Gifts, grants, contributions, and

3,200

19,345

22,444

membership fees received. (Do not
include any "unusual grants.") .

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

The valus of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . 3,200

The portion of total contributions by { - - -
each person (other than a |-~ < -7 |-
govemmental  unit or publicly [ D s
supported organization) included on |’ "I .

line 1 that exceeds 2% of the amount |- -
shown on line 11, column (f) .

Public support. Subtract line & fromline 4. [~ =~ 7 |- oo < 2

22,444

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 (c) 2008 {e) 2010

(fl Total

Amounts from line 4 19,244

22,444

Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated buslness
activities, whether or not the business
is regularly carried on

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

A [ . M
2z .. PR S

Total support. Add lines 7 through 10

22,444

Gross recelpts from related activities, stc. (see mstructlons) 12 ]

First five years. If the Form 990 Is for the organization's first, second thnrd tourth or ﬁﬂhtaxyearasasecﬂon 501(c)(3)
organization, check this box and stop here . . P &

Section C. Computation of Public Support Percemage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14

%

Public support percentage from 2009 Schedule A, Part i, line 14 15

%

33'3% support test—2010. If the organization did not check the box on line 13 and Ilne 14 ls 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
33's% support test—2009. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »
10%-facts-and-circumstances test—2010. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamza'aon qualrf ies as a pubhcly supponed
organization . |
10%-facts-and-circumstances tost—2009. If the orgamzatlon did not check a box on line 13, 16&, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . >
Private foundation. If the orgamzatlon did not check a box on Ime 13 163, 1Bb 17a or 17b check thns box and see

instructions . . . . . &

O
d

(W
0

Schedute A (Form 890 or 980-E2) 2010




SCHEDULE O

(Form 290 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on
Form 890 ar 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 880-EZ.

| OMB No. 1545-0047

2010

- Open to Public
Inspection_

Name of the organeation
ALTADENA LIBRARY FOUNDATION

Employer identification number
27-0999622

Additional Information: $90-EZ Part 1 Line 16 Other Expenses

Business Registration Fees 20

Development 68

Bank Charges 283

Dues and Subscriptions 172

Supplies 493

Insurance (liability) 750

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

Cat. No 51056K

Schodule O (Form 990 or 890-E2) (2010)



