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SCANNED NOV 7 2 2011

OMB No 1545-0047

2010

‘Form 990 ’

Lol =

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ent of the Treasury Open to P-ub'ic
Intemnal Revenue Service » The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A _For the 2010 calendar year, or tax year beginning  7/01 ,2010, and ending  6/30 , 2011
B Chedf applicadle D Employer Identification Numb
[ |aacress change  |BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180
[ | name change 2090 KITTREDGE STREET E Telepnone number
intairerum - [BERKELEY, CA 94704-1451 510-981-6115
B Terminated
——Amendedretwn G Gross receipts $ 1,179,972.
Application pendng| F Name and agaress of pnreipd officer H(a) Is this a growp retun for dfihates? Yes No
SAME AS C ABOVE RO g w (5
| Taxeemptstatus  [X[s01exd | [501¢0) ( )< (nsertno) | |#41))or | 527
J Website: » WWW.BPLF.ORG H(c) Group exemption number »
K Form of organization IXICorporatmn I—-l Trust r_l Assoaation n Other ™ | L veer of Fomaon 1997 ]M State of legal domicle CA
[Part! | Summary
1 Brefly describe the organizaton's mission or most significant activites THE MISSION OF THE BERKELEY PUBLIC  _ _
g LIBRARY FOQUNDATION_ (BPLF)_IS TQ SUPPORT OUR COMMUNITY'S KNOWLEDGE_AND_LEARNING BY _
§ ENHANCING LIBRARY FACILITIES. PROGRAMS AND SERVICES. _ . _ _ _ _ _ ____ __ _________
% 2 Check this box > if the organization discontinued ifs operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
» | 4 Number of independent voing members of the governing body (Part VI, line 1b) [} 14
€| 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 3
% 6 Total number of volunteers (estmate If necessary) 6 0
< | 7a Tota!l unrelated business revenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business axable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part Viil, ine 1h) o 342,579. 992, 036.
3| 9 Program service revenue (Part VIiI, ne 2g) D
$ | 10 Investment income (Part VIlI, column (A). Iin o 441 . 386.
@ | 11 Other revenue (Part Vll, column (A), lines 5, @ 64,807. 77,131.
12 Total revenue — add lines 8 through 11 (must | Part VIIi, column & 1p) 407,827. 1,069,553.
13 Grants and similar amounts paid (Part IX, colupnn EN 1 153, 000. 682,125.
14 Benefits paid to or for members (Part I1X, column (A
R 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 112, 258. 171,147.
§ 16a Professional fundraising fees (Part [X, column (A), hne 11e) 35,700. 21,000.
g b Total fundraising expenses (Part IX, column (D), line 25) 92,771.
Y117 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24f) 79,238. 152, 710.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 380,196. 1,026,982.
19 Revenue less expenses Subtract line 18 from line 12 27,631. 42,571.
58 Beginning of Current Year End of Year
5] 20 Total assets (Part X, line 16) 301, 410. 1,011,581.
5": 21 Total habilibes (Part X, line 26) 197,329. 884,834.
22| 22 Net assets or fund balances Subtract line 21 from line 20 104,081. 126,747.

[Part It | Signature Block

Under&gngnes of penuy, | dedare that | have examined this retun, 1 schedules and statements, and to the best of my knowedge and belief, 1115 true, correct, and

IS o Ve

ccmpl edaration of preparer (other than oﬂl%IS sed on all ’:r arer has any knoMedge , ,
) a2 | Jlof20//,
Sign Signature of officér v Date
Here P LIz HOADLEY TREASURER
Type or pnnt name and title
Prnt/Type preparer’s name ~—] arer's SIgRG Date Check D,, PTIN
Paid DOUGLAS W. REGALIA ‘D W 5T 0606201 | wvempims  |PO0186389
Preparer |rmsneme = REGALIA & ASSOCIATES, CPAS
Use Only |rsadaess ™ 103 TOWN & COUNTRY DR., STE. K FrmsEN = 68-0260103
DANVILLE, CA 94526 Phoneno  (925) 314-0390

m Yes [—| No

Form 990 (2010)

g6-(7

May the IRS discuss this return with the preparer shown above? (see instruchons)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12/21/10
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Form 990 (2010) BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il .. rﬂ

1 Briefly describe the organization’s mission*

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

Form 990 or 990-E2? : [] vYes No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Secton 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code l ) (Expenses $ 814,147. including grants of $ 682,125. ) (Revenue $ )
SEE SCHEDULE Q

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 814,147.
BAA TEEAD0I02L  10/06/10 Form 990 (2010)




Form 990 (2010) BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 3
[Part IV | Checklist of Required Schedules

} . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructons) . 2 X
Did the organmization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . . 3 X
4 Section 501(c)3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part I 5
6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the night to
%rowde advice on the distnbubon or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art | .
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il 8 X
9 Did the orgamization report an amount 1n Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repatr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,’ complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questons i1s 'Yes', then complete Schedule D, Parts Vi, VII, Vi, IX, !
or X as apphcable I
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 /f 'Yes,' complete Schedule
D, Part VI 1a] X
b Did the orgamization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl 11b X
c Did the orgamzation report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X Te] 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)? Jf 'Yes,' complete Schedule D, Part X 1| X

12a Did the or%anlzatlon obtain se‘:j);mte, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts Xi, Xil, an 12a|l X
b Was the organizaton included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
tf the organization answered 'No' to hine 12a, then completing Schedule D, Parts XI, Xl and X!li 1s optional 12b X
13 s the organization a school descnibed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 fromgrantmaknng, fundralsm?,
business, and program service achvities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enbty located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts IIf and 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), hines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributons on Part ViI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, hne 9a2 /f 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the orgamization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

bif "Yes' to hine 20a, did the organization attach its audrited financial statements to tis return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instrucbons) 20b

BAA TEEADIO3L 12/21/10 Form 990 (2010)




Form 990 (2010) BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 4
[Part IV [Checklist of Required Schedules (continued)

. . Yes | No
21 Dud the organization report more than $5,000 of %/rants and other assistance to governments and organrzanons in the

United States on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule I, Parts | and I 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

X, column (A), ine 2? f 'Yes,' complete Schedule |, Parts | and Il . . 22 X

Did the organization answer ‘Yes' to Part Vil, Secton A, hne 3, 4, or 5 about compensaton of the organizaton's current
aSr;% fgrrre‘rl officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete 23 X
edule

24a Did the organization have a tax-exempt bond 1ssue with an outstandung principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to Iine 25 24a X
b Did the orgarnization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 507(c)}3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahified person dunng the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organuzaton s tax year? If 'Yes, complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selechon committee member, or to a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part il 27 X

28 Was the organizaton a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condibons, and exceptions)

a A current or former officer, director, trustee, or key employee? /If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, 38 <
ne
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage In any transachon with a controiled entity
within the meaning of section Slfb)(l3)? If 'Yes,' complete Schedule R, Part V, line 2 |:|Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organizaton and that 1s

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, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2010)

TEEAQI04L 12721110




Form 990 (2010) BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in tus Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - -
(gambling) winnings to prize winners? . . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 3|
b if at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more dunng the year? 3a X
bif “res' has it filed a Form 990-T for this year? If ‘No,’ provide an expianation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
bif 'Yes,' enter the name of the foreign country » ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
cIf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductble? 6a X
bif "Yes,' did the organlzatlon include with every solicitation an express statement that such contributons or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a;)ayment in excess of $75 made partly as a contrnibuton and partly for goods and - - -1 -
services provided to the payor 7a X
bIf *Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| o .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribuhon of cars, boats, airplanes, or other vehicles, did the organizaton file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the R
supporting organization, or a donor advised fund maintained by a sponsoring organizaton, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ~
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}(7) organizations. Enter
a Inibation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . B
a |s the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organmization is hicensed to 1ssue qualified health plans 13b .
c Enter the amount of reserves on hand 13¢ ‘
14a Did the organization recerve any payments for indoor tanning services during the tax year? 14a X
bIf 'Yes, has it fled a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 14b

BAA TEEAOICSL 11/30/10

Form 990 (2010)




Form 990 (2010) BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 6
|Paﬂ 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 to any question in this Part VI .. m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year LE] 14 .
b Enter the number of voting members included in hne 1a, above, who are independent 1b 14
2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relatonship with any other
officer, dlrector trustee or key employee 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents 4| X
since the prior Form 990 was filed? SEE SCH O
5 Did the organization become aware during the year of a significant dwersnon of the organizaton's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken durning the year by
the following R _
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b] X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manlmg address? Jf 'Yes,’ provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
bIf "Yes,' does the organization have wntten policies and procedures govermng the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? Maj X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest pohicy? f ‘No," go to line 13 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b} X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedufe O how this is done SEE SCHEDULE O 12¢] X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destructon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by independent ;
persons, comparability data, and contemporaneous substantation of the deliberation and decision? o .
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O . 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

bif "Yes,' has the orgamzation adopted a written policy or procedure requinng the organization to evaluate its
participaton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of ttus Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organizaton makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» DAVID SNYDER, EXECUTIVE DIR 2090 KITTREDGE STREET BERKELEY CA 94704 510-251-6116

BAA Form 990 (2010)

TEEAO106L 12/21/10
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Form 990 (2010) BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi . J:[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
orgamization's tax year

® st all of the orgamization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F} If no compensation was paid.

® List all of the orgamizabon's current key employees, If any See instructions for defimtion of 'key emptoyee ’

® List the organization’s five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
relcelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgamizatons

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organmization and any related organizations

® |ist all of the organizaton's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I—l Check this box if neither the organizaton nor any related organization compensated any current officer, director, or trustee

) ® © (D) (E) ®
Name and tile Average | Postion (check dl that 2pply) Reportable Reporteble Estmated
hours s5]lslol=zlex] compensation from compensation from amount of other
per week a dlz| 2|2 S_ g2 m? or%ganl zation relat?d o’s?nsz]astgns cotnpen?:gm
(Qesenbe | 521 2| 2|15 |25 |3 (W-2/1099-MISC) (W-2/1093-MISC) om
housfor | 831 2| 5|3 | <S2]| % orgaruzation
related g g S 18a and related
o;%ir;f:- g % % —.-i, orgaruzatons
Scrg)cble 3 % é
_(_ELISABETH WATSON__ _ _ _ |
PRESIDENT 4 X X 0 0 0
(2 SHARON RUDNICK __ __ __ |
VICE PRESIDENT 4 X X 0. 0. 0.
_@_LIz HOADLEY _ _____ __ |
TREASURER 4 X X 0. 0. 0.
_(4 DIANE DAVENPORT _____ |
SECRETARY 4 X X 0. 0. 0.
_G)_CATHY BROWN ________ |
DIRECTOR 2 X 0. 0. 0.
_(© SUZANNE CALPESTRT __ _ _ |
DIRECTOR 2 X 0. 0. 0.
_@_JOSHUA DANIELS __ ____
DIRECTOR 2 p:4 0. 0. 0.
_@®_ PAMELA C. GROSSMAN __ _ _
DIRECTOR 2 X 0. 0. 0.
~@_IRISH HAWTHORNE _ ___ _ _
DIRECTOR 2 X 0. 0. 0.
10) KAREN HOLTERMANN _ _ _ _ _
DIRECTOR 2 X 0. 0. 0.
n MARY O'NEILL ________
DIRECTOR 2 X 0. 0. 0.
12) TERRY POWELL _______
DIRECTOR 2 X 0. 0. 0.
13) LINDA SCHACHT GAGE __ _
DIRECTOR 2 X 0. 0. 0.
4 DONNA CORBEIL _______
EX-OFFICIO 2 X 0. 0. 0.
5) DAVID SNYDER _______ |
EXECUTIVE DIREC 40 X 95,000. 0. 6,000.
a8
M ]

BAA TEEADIOZL 12121110 Form 990 (2010)
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Form 990 (2010) BERKELEY PUBLIC LIBRARY FOUNDATION

94-3280180

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. (A) (B) (c) D) ® (2]
Name and title Average | Position (check dl that apply) Reportable Reportable Estimated
hours ——— =5 < = | compensationfrom | compensation from amaunt of other
perweek|S 21 3 | @ ¢ 3 41 d the organization related orgarzalions compensation
(escnbera 2l = | 5 (< B3| =2 (w-m%-MISC) (W-2/1059-MISC) from the
houstor|lg 2| E 12 | 3 2R & orgamzation
related |g | g 88 a and refated
g%as = 3 5] g orgaruzations
in z| § -
S0y | 3| & 8
© g
a8 e _______
a% ___________
QL _________
Ly L _____
® ________________
®» ________________
e __________
@ _________________
@ __ o __
en _ o ______
@ o _____
@ _ o _____
1b Sub-total > 95,000. 0. 6,000.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 95,000. 0. 6,000.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization

» 0

3 D the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee

on line la

If 'Yes," complete Schedule J for such individual

4 For any incdividual hsted on line 1a, I1s the sum of reportable compensaton and other compensaton from
the organization and related organizatons greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

Yes | No

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensaton from the organizaton > 0

BAA

TEEAQI08L 12/21/10

Form 990 (2010)




Form 990 (2010) BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 9
{Part VIli| Statement of Revenue
. . (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2| 1a Federated campaigns 1a ’
£z| b Membership dues 1b .
g_% ¢ Fundraising events 1c
gg d Related organizations 1d
2—5 e Government grants (contributions) le
7
25 f All other contnbutions, gifts, grants, and
3% similar amountts not included above 1 992,036.
Eg g Noncash contributions included in Ins 1a-1f. S 58,164. ) o
8<| h Total. Add lines 1a-1f > 992,036. |
u Business Code . o o R ~ ~ ¢
=z
E 2a_ _ _ _ _
@ b
wl P e ____
S e o ____
gl a o ______
2| e __ o ____
[+ 4
g f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 386. 386.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Rea (i) Personal |
6a Gross Rents. 1
b Less rental expenses. i
¢ Rental mcome or (loss) S I N L |
d Net rental income or (10ss) >
7a Gross amount from sales of ) Seaunties ) Otrer !
assets other than inventory '
b Less. cost or other basis ;
and sales expenses
¢ Gain or (loss) L L o I _
d Net gain or (loss) >
w | 8a Gross income from fundraising events .
2 (not including '
> of contributions reported on line 1¢) |
P See Part IV, ine 18 al| 187,550. ‘
= b Less direct expenses bl 110,419. o L o L
© ¢ Net income or (loss) from fundraising events > 77,131. 77,131.
9a Gross income from gaming actwities {
See Part IV, ne 19 a ;
b Less direct expenses b o D o
¢ Net income or (loss) from gaming activites >
10a Gross sales of inventory. less returns ‘
and allowances a i
b Less cost of goods sold b _ o _ } o . - i f
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e o _ o _ i
"“a__
b___
c __
d All other revenue
e Total. Add lines 112-11d > i
12 Total revenue. See instructions » 1,069,553. 77,131. 0. 386.
BAA TEEAOI109L 10111710 Form 990 (2010)




Form 290 (2010)

BERKELEY PUBLIC LIBRARY FOUNDATION

94-3280180

Page 10

(Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

go not include amounts re,
b,

rted on lines
7b, 8b, 9b, and 10b of Part V.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand grganlzahons inthe US See Part iV,
ne 21 .

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in sechon 4958(c)(3)(B)

Other salanes and wages

Penston plan contributions slnclude
section 401(k) and section 403(b)
employer contrnibutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, fine 17
f investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depletton and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ne 24f
expenses on Schedule O )

a_IN-KIND EVENT EXPENSES

f All other expenses
Total functional expenses. Add Ines 1 through 24f

682,125.

682,125.

95,000.

64,600.

30, 400.

0.

52,472.

35,681.

16,791.

11,831.

8,045.

3,786.

11,844.

8,054.

3,790.

9,615.

9,615.

12,496.

12,496.

21,000.

21, 000.

14,990.

4,000.

1,000.

9,990.

9,292,

2,003.

2,241.

5,048.

2,405.

73.

2,332,

7,200.

3,600.

2,880.

720.

2,270.

2,270.

3,931.

3,931.

2,544.

2,544.

42,250.

42,250.

19,494.

19,494.

10,440.

3,190.

7,250.

8,042.

601.

7,44]1.

4,846.

506.

4,340.

2,895.

913.

1,982.

1,026,982.

814,147.

120,064.

92,771.

26

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

BAA

TEEAQTI0L

1272110

Form 990 (2010)




Form 990 (2010) BERKELEY PUBLIC LIBRARY FQUNDATION 94-3280180 Page 11
(Part X [ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearnng . 44,685.] 1 182,035.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 201,708.| 3 810, 707.
4 Accounts recevable, net 4
5 Recevables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contnbuting emptoyers and
sponsoring organizatons of section 501(¢)(9) voluntary employees' beneficiary
A organizations (see instructons) 6
2 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepaid expenses and deferred charges. 857.] 9 7,056.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 24,235. B )
b Less accumulated depreciation 10b) 17,373. 9,915.]10¢ 6,862.
11 Investments — publicly traded secunties 44,245.1 1M 4,921.
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 301,410.]16 1,011,581.
17 Accounts payable and accrued expenses 329.117 9,834.
18 Grants payable 18
19 Deferred revenue 19
Y | 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, :
T highest compensated employees, and disqualified persons Complete Part i - - - - - - '
é of Schedule L 2
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habiites Complete Part X of Schedule D 197,000.] 25 875,000.
26 Total liabilities. Add lines 17 through 25 197,329.] 26 884,834.
N Organizations that follow SFAS 117, check here > and complete lines ‘
d 27 through 29 and lines 33 and 34. } - o .
8| 27 Unrestricted net assets 104,081.| 27 126, 747.
E 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here »> Dand complete '
I lines 30 through 34.
8130 Capital stock or trust principal, or current funds. 30
g8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L'| 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ |33 Total net assets or fund balances 104,081.]33 126,747.
§ 34 Total habihties and net assets/fund balances 301,410.| 34 1,011,581.
BAA Form 990 (2010)

TEEAOI1IL 1272110



Form 990 (20100 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180

Page 12

{Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

K]

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

1,069,553.

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

1,026,982.

Revenue less expenses. Subtract line 2 from line 1

42,571.

Net assets or fund balances at beginming of year (must equal Part X, I|ne 33, column (A))

104,081.

Nid|wiN|=

Other changes in net assets or fund balances (explamn in Schedule 0) SEE SCHEDULE O

-19,905.

N Nt hWwWN <

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

(-4}

126,747.

[Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII

N

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

Yes

No

if the orgamization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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

b Were the organization's financial statements audited by an independent accountant?

c 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 orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis E] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

bif 'Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

BAA

TEEAQ1I2L 1272110

Form 990 (2010)




OMB No 1545-0047

gﬁg%g&{';r%g%_m Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
. 2947(a)1) nonexempt charitable trust.

Department of the Tr Open to Public
Intornal Revenue Servce. > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s° (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described 1n section 170(b)1XAXi).
2 A school described in section 1T7b)(1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XA Xjii).
4 A medical research orgamzation operated in conjunction with a hospital described in section 178(b)1)XA)iii) Enter the hospital's
name, aty, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed In_section
176(b)TYAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part il )

8 A community trust described in section 170(b)X1XAXvi). (Complete Part 1)

9 D An organization that normally receives (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related to 1ts 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).
mn An organization organized and operated exclusively for the benefit of, to perform the functons of, or carry out the purposes of one or

more publicly supported organizations described 1n section 509(a)(1) or secton 509(a)(2) See section 509(a)3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h

a [ Jrypel b [ ]Typenl ¢ [] Type 11l — Functionally integrated d[] Typein - Other

e D By checkun? this box, | cerbfy that the organizaton 1s not controlled directly or indirectly by one or more disquahfied persons
other thgggoungatlon managers and other than one or more publicly supported organizations described tn section 509(@)(1) or
section (@2

if the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g()
@) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g Gii)
h Provide the following information about the supported orgamzation(s).
() Name of supported (i) EIN (i) Type of organization (V) Is the (V) Did you notify (W) Is the (wi) Amount of support
orgaruzation (descnbed on lines 1-9 organizattonin | the organuzation in|  orgarization in
above or IRC section column (i) isted In cotumn @) of column (i)
(see instructions)) your goverming your support? orgamzed in the
document? us-?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(3]
Total
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2010

TEEAQ401L  12/23/10




Schedule A (Form 990 or 990-E2) 2010

BERKELEY PUBLIC LIBRARY FQUNDATION

94-3280180

Page 2

[Part ll |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1){AXvi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization fatled to qualify under Part lll |f the

organization fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fisca! year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received (Do
not include ‘unusua! grants *

2 Tax revenues levied for the
organmization's benefit and
either paid to 1t or expended
on its behalt

3 The value of services or
facihtes furnished by a
governmental umit to the
organization without charge

4 Total. Add ines 1 through 3

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

6 Public support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

93,030.

132,836.

98,485.

342,579.

933,872.

1,600,802.

0.

0

93,030.

132,836.

98,485.

342,579.

933,872.

1,600,802,

0.

1,600,802.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from lne 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part V)

11 Total su t. Add lines 7
through ?80

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

93,030.

132,836.

98,485.

342,579.

933,872.

1,600,802.

4,706.

4,564.

1,486.

441.

386.

11,583.

0.

1,612,385,

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

2,290,083.

-0

Section C. Computation of Public Support Percentage

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

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

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check tis box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the orgamization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and iIf the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exptain in Part iV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

14

99.3%

15

98.0%

»>

»

>
[l

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >

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 > I:I

BAA

TEEAQ4Q2L 12/2310
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Schedule A (Form 990 or 990-E2) 2010 BERKELEY PUBLIC LIBRARY FOUNDATION

94-3280180

Page 3

[Part Il |Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to quahfy under Part I if the organization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr heginning in) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmished 1n any activity that is
related to the organmization's
tax-exempt purpose

3 Gross receipts from actvities
that are not an unrelated trade
or business under sechon 513

4 Tax revenues levied for the
organmzation's benefit and
either paid to or expended on
1Its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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 the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
reqularly camied on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
PartiV)

13 Total suppont. (xddins 9, 10¢, 11, and 12)

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)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

organization, check this box and stop here

]

\ Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by hine 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18

19a 33-1/3% support tests — 2010. If the organmization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization

b 33-1/3% support tests — 2009. if the organization did not check a box on ine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

| 20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

vy
T O3 [orfoe

BAA
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Schedute A (Form 990 or 990-E2) 2010 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part Il, line 17a or 17b; and Part lii, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
. . - Completegtrlﬁ ‘;)r anizgti;msags_lwoerﬁi lYe?’Z' to Form 990, Onen 1o Pubi
X art IV, lines 6,7, 8,9, 10,11, or 12. n to Public
%%‘%"‘SJJSL‘,?SZ?SE’Y > Attach to Form 990. > See separate instructions. lng;ection
Name of the organization Employer identification number

BERKELEY PUBLIC LIBRARY FOUNDATION

94-3280180

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributons to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bW =

Did the organization inform atl donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organmization's exclusive legal control?

(-2

purpose conferring impermissible private benefit?

Did the organization inform all grantees, donors, and donor adwisors in wntng that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

DYes D No
DYes D No

[Part Il | Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part |V, line 7.

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

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

Protection of natural habitat
Preservaton of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservaton easements on a certified historic

d Number of conservaton easements included in (¢) acquired after 8/17/06, and not on a histonc

structure listed 1n the National Register

structure included in (a)

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservaton easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservaton easements it holds?

|:| Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

>

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

-9

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(4)(B)()?

D Yes D No

9 In Part XIV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the orgamization's accounting for

conservation easements

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibibon, education, or research in furtherance of public service, provide,
in Part XIV, 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,
histoncal treasures, or other similar assets held for public exhibthion, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included tn Form 990, Part VIil, line 1
(ii) Assets included in Form 930, Part X

-3
»3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Viil, line 1
b Assets included in Form 990, Part X

-3
-3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA330IL 1111510

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 2
{Part Hl_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .Using the organization's acquisiton, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descrniption of the organization's collectrons and explain how they further the orgamization's exempt purpose in

Part XIV
5 Dunng the year, did the organization solicit or recerve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes [_]No

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [JYes  [No
bif 'Yes,' explain the arrangement in Part X1V and complete the following table
Amount
c Beginning balance . 1c
d Additions during the year 1d
e Distributions durning the year e
f Ending balance 11
2 a Did the orgamzation include an amount on Form 990, Part X, line 21? D Yes D No

bif "ves,' explain the arrangement in Part XIV
{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years bhack

1a Beginning of year balance
b Contrnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance

2 Provide the esttimated percentage of the year end balance held as:
a Board designated or quast-endowment *> %
b Permanent endowment > %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
bif 'Yes' to 3a(1), are the related orgamzations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land

b Buildings

¢ Leasehold improvements

d Equipment 24,235. 17,373. 6,862.

e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 6,862.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 BERKELEY PUBLIC LIBRARY FOUNDATION

94-3280180 Page 3

{Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
3) Other

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

[Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

)

@

3

C)]

(5

®

@

®

()

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™
IPart IX IOther Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

@

3

1G]

(©)

®

)

)

&)

9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

(Part X _[Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hiability (b) Amount
(1) Federal iIncome taxes
(20 ACCRUED COMMITMENTS TO BERKELEY PUB 575, 000.
(3) REFUNDABLE ADVANCE 300, 000.
1)
©) '
©
()]
&
&)
(1Y)}
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) »> 875, 000.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the

organization's hiability for uncertain tax positions under FIN

48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part Vill,column (A), line 12) . 1,069,553.

2 Total expenses (Form 990, Part I1X, column (A), line 25) . . 1,026,982.

3 Excess or (deficit) for the year Subtract line 2 from line 1 . . .. 42,571.

4 Netunrealized gains (losses) on investments

5 Donated services and use of faciliies

6 Investment expenses

7 Prnor penod adjustments ... .

8 Other (Descnbe in Part XIV) SEE PART XIV . -19,905.

9 Total adjustments (net) Add lines 4 through 8 . . . . -19,905.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 22,666.

IPart Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,179,972.

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

a Net unrealized gains on investments. 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 110,419.]

e Add lines 2a through 2d 2e 110, 419.
3 Subtract line 2e from line 1 3 1,069,553.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1

a Investments expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XiV ) 4b )

¢ Add lines 4a and 4b . 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 1,069,553.

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,137,401.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments. 2hb

c Other losses 2c

d Other (Describe in Part XIv) SEE PART XIV 2d 110,419.

e Add lines 2a through 2d 2e 110,419.
3 Subtract ine 2e from line 1 3 1,026,982.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV ) 4b ]

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and &c. (This must equal Form 990, Part I, line 18) 5 1,026, 982.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide
any additional information

-~ __PART X-FIN48FOOINOQTE_ _ _ _ _ _ __ o __

INCOME_TAXES

STEP IS MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 5
[Part XIV [ Supplemental Information (continued)

__HAS CONCLUDED THAT AS OF JUNE 30, 2011, THE FOUNDATION DOES NOT HAVE ANY UNCERTAIN _ __
__ _TAXATION CODE. THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND __ _ __
__ EXEMPTION STATUS. _THE FOUNDATION MAY PERIODICALLY RECEIVE UNRELATED BUSINESS INCOME __
__ STATUTES. UNDER SUCH CONDITIONS, THE FOUNDATION CALCULATES, ACCRUES AND REMITS THE _ _

BAA TEEA3306L 07/16/10 Schedute D (Form 990) 2010
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CLIENT 201007 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180

10/06/11 09 18AM

SCHEDULE D, PART X1, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN PRESENT VALUE OF RECEIVABLES $ -19,905.
TOTAL $ -19,905.

SCHEDULE D, PART Xii, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS EXPENSES . $ 110,419.
TOTAL $ 110, 419.

SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES 3 110,419.
TOTAL $ 110,419.




OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the argaruzation Employer identification number

BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ hiers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Mal solicitations e [X| sonaitation of non-government grants
Internet and email solicitations f . Sohaitation of government grants

c . Phone solicitations g Special fundraising events

d [X] In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Department of the Treasury
Internal Revenue Service

Yes I:lNo

bif "Yes,' list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enbty (fundraiser) have custody or control from actvity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column (1)
Yes No
1 LAURA MCCREA 7816 POTRERO |FUND-
EL CERRITO CA 94530 RAISING X 21,000.
2
3
4
5
6
7
8
9
10
Total > 21,000. 0.
3 List all states in which the organization 15 registered or licensed to soliait contributions or has been notified 1t 1s exempt from registration
or licensing
Cca

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  03/25/11

Schedule G (Form 990 or 990-E2Z) 2010




Schedule G (Form 990 or 990-E2) 2010 BERKELEY PUBLIC LIBRARY FOUNDATION

94-3280180 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
arid 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed% Jotall everzts)
add column (a
. AUTHOR DINNER through column (c))
E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts. 187, 550. 187,550.
E
2 Less Chantable contributions
3 Gross income (hne 1 minus hine 2) 187,550. 187, 550.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
¢
T 7 Food and beverages
E
X| 8 Entertainment
E
g 9 Other direct expenses 110, 419. 110,419.
S
10 Direct expense summary Add lines 4- through 9 in column (d) > 110, 419.
11 Net income summary. Combine hne 3, column (d), and line 10 > 77,131.
Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
E’ bingo through column (c))
N
£
1 Gross revenue
2 Cash pnizes
b X
& Bl 3 Non-cash pnzes
EN
cCS
T £l & Rentfacility costs
5 Other direct expenses
| |Yes % || Yes % Yes % '
6 Volunteer labor No No No 1
7 Direct expense summary Add lines 2 through 5 In column (d) >
8 Net gaming mcome summary Combine hnes 1, column (d) and hne 7 >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? D Yes [:l No
blf 'No,' explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? TJves [Jno

bif 'Yes,' explain

TEEA3702L 01/13M

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 3
11 Does the organization operate gaming acbvities with nonmembers? . D Yes D No
12 .Is the organization a grantor, beneflcnary or trustee of a trust or a member of a partnership or other entity formed to

adminmister chantable gaming? D Yes E] No

13 Indicate the percentage of gaming activity operated in
a The organmization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name » _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
bIf 'Yes,' enter the amount of gaming revenue received by the orgamzation > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party

Address »>

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

I:| Director/officer D Employee I:I Independent contractor

17 Mandatory distnbutions

a Is the organization requ:red under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes [:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organmizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (n) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional Information (see lnstructuons)

— PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
THE BERKELEY PUBLIC LIBRARY FOUNDATION HOSTS AN ANNUATL, "AUTHORS DINNER" WHICH
CELEBRATES THE BAY AREA’'S VIBRANT LITERARY COMMUNTTY, WHERE WE HONOR OUR WRITTEN

HERTTAGE, INVEST IN COMMUNITY LITERACY, AND THROW A PARTY WITH A DECIDEDLY BERKELEY
F1ATR.

BAA TEEA3703L 0111311 Schedule G (Form 990 or 990-E2) 2010




0102 (066 wJod) | 3|npaydg 0U/62/01  1106€V3IL ‘066 WO 4 10§ SUCIINIISU| 3U} 39S ‘200N 1OV UoINpay yomiaded 104 yyg

0 - suonjeziuebio Jayjo jo Jequinu (B10} BT ¢
1 - suoneziuebio Juswuianoh pue (£)(9) | QG UO1}I8S JO JAGUINU [BIO} JBjUT 2
|||||||||||||||||| @®)
llllllllllllllllll o
|||||||||||||||||| ©
|||||||||||||||||| ©
|||||||||||||||||| [
|||||||||||||||||| &)
|||||||||||||||||| @
1¥0ddns "0 "GZ1Z89 (€) (D) T05[6620009-76 |____ ¥OLV6 ¥O 'AATIMNAG
AAYYEIT __ 1IIS I5ARILIN 0607
IIEIT 017d0d XATdad ()
U uR)si . Cm.c-o . B2UR|SISS! ) ) UDLILLIDA
Ecwuw% wwwwﬂm C) wu_oshw_wuuﬁ.%&wc r_.u_m,_whw,a%ﬁﬁhw‘o% ysea uou 6_ .w:u:i ) weib yse o junowy (p) cw__mww_m% rv NI (@ uoneziuebio "ouwwewumm Eﬂ swen (¥) |
HE C papasau s! aoeds [euonippe JI pajedidnp aq ues || Jed

"000'G$ Uey) aiow paaiadas juaididal suo ou i X0g SIY} ¥98UD 000°GE Uey) aow paaiadal Jey) yuaididal Aue 1oy | g aul] ‘Al Med ‘066 W04
0} SBA, PaJamsue uoneziuehio ay) Ji 918|dwoy ‘sajels pajiun ay) ui suoljeziuebio pue sjuaWIUIaNOY) 0} 3DURBISISSY JaY)Q pue sjued || Hed]
'S8)e)g Pajiun 8y} Ul spuny jueld jo asn ayy buliojuow Joy saunpadoiad s uoneziuebio sy} A Med Ut aquIsaq ¢

OoN H mw>_”_ _ ¢@due)sisse 1o sjuelb ay) pleme o} pasn eiiajlid UoIa|as ay}
pue ‘eouejsisse o syuelb sy toy AjIqibia sasjuelb oy} ‘esueisisse Jo sjuelb sy} Jo JUNOWE BU} S}eIIURISHNS O} SP4033J Uigjuiew uoneziuebio sy} seoq |

3JUe}SISSY pue Sjuein UC UoREWIOjuU| [elduan| |ued]

08T08ZE-¥6 NOILVANAOA A¥VIHIT J3ITdNd AYTIAAILL
4aquinu uoIwayNudp; safordw3 uoneziueBio ay) Jo sweN
: uopdadsuj *066 W04 0} YoleNY « 20Wiag anuanay eusalul
a1jand o0} uado "ZZ 10 |Z SaUl| ‘Al Ued ‘D66 W10 4 0} ‘SIA, palamsue uopeziueBio ayy 1 a3a|dwo) ArseiL 3l jo uauedeq
0L0Z S9}eIS Pajiuf) 2y} Ul S[ENpIAIpU} pUB SUBWILIAA0Y) (066 w0 3)

‘
— suoneziuebiQ 0} 32UB)SISSY JaY}0 PUB SjueID) | 3INAaHoS




0l/62/0t  1206EV3I3L

0102 (066 Wiod) | einpsyds vva

"uoIjewWwiojul [euoljippe 18yjo Aue pue 'z aul| ‘| Jed ut painbai uonewuojul sy spiacid 0} 1ed siy) 8ys|dwo) ‘uonjewloju| jeyuswid|ddng| Al ued| ,
Nn |

- (ayio ‘|esiidde ‘AW4 UBSISSB Ysed Liou b yses suaidinag
HOURISISSR YS@O uou Jo uonduasaq () %0O0q) uonBNjBA JO POYIsK (2) 10 unowry (p) Jo unoury (o) 0 1aqum (q) aouglsisse 10 e jo adL| (@)

‘papaau s adkeds |euolyppe §I pajedijdnp aq ued ||| Led
'2Z Bul| ‘Al Med ‘066 W04 0} ,SOA, paiomsue uoneziuebio ay) i 819|dwo) "sajels pajiun ay} Ul SjenpiAlpu| 0} aduejsissy 49410 pue siuesn| | ued]
Z 8bed 08108Z¢E-¥6 NOILVANNOA ANWMLIT J2ITdNd AdTIAYIL 0102 (066 Wi04) | 3|Npayds |




OMB No 1545-0047

SCHEDULE M _—
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes'

2010

on Form 990, Part IV, lines 29 or 30.
Internal gggﬁ?sgacsé'y » Attach to Form 990.

Open To Public
pI‘:'lspec:tion

Name of the orgarszation Employer identification number

BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180

{Part| |Types of Property

(a) (b) (c)

items contributed Form 990,
Part Vill, line 1g

(d)

Check if Number of Noncash contribution Method of determining
apphicable contnbutons or amounts reported on jnoncash contribution amounts

Art—Works of art

Art—Histonical treasures

Art—Fractonal interests.

Books and publicatons

Clothing and household goods.

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded

O W o NOOUVLHWN=

-

Secunties—Closely held stock

-
—

Secunties—Partnership, LLC, or trust interests

-
N

Secunties—Miscellaneous

—d
w

Qualified conservation contribution—
Histonc structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collechbles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical arbifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (SEE PART II )
26 Ooter» ( )
27 oter» ( _ )
28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the inibal contnbution, and which is not required to be used for exempt
purposes for the entire holding penod?

b If "Yes,' describe the arrangement in Part lI
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizatons to solicit, process, or sell
noncash contnibutions?
b If "Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

Yes No

éo‘a X
n | X
32a X

i
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4B01L 12/29/10



Schedule M (Form 990) 2010 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180 Page 2

[Part ll | Supplemental Information. Comfplete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEABC2L 10/26/10 Schedule M (Form 920) 2010



2010 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 201007

BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180

10/06/11 09'18AM

SCH M, PART |, LINES 25-28

OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR. PART VIIT DETER. REV.

LEGAL SERVICES X 1 $ 8,715. FMV

AUDIO VISUAL X 1 11,554. FMV

FLORALS X 1 5,500. FMV

AUDIO SERVICES X 1 9,579. FMV

WINE & BEVERAGE X 7 9,702. FMV

PHOTOGRAPHY X 1 1,000. FMV

CATERING RENTAL X 1 1,433. FMV

OTHER X 9 10,673. FMV
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SCHEDULE (o) . - OMB No 1545-0047
ooy = o0 E2) Supplemental Information to Form 990 or 990-EZ 2010

' ' Complete to provide information for responses to specific questions on
Department of the Tr 980 or 990-EZ or to provide any additional information. Open to Public
o Bovarn Sore > Attach to Form 990 or 930-EZ. Inspection
Name of the orgarzation Employer identification number
BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180

___DURING_THE FISCAL YEAR ENDED JUNE 30, 2011, THE FOUNDATION AGREED TO MAKE _ _________

NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE

ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MATLS THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010
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Schedule O (Form 990 or 930-E2) 2010 Page 2
Name of the orgaruzation Employer identification number

BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgaruzation Employer identification number
BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180

TEEA4902L 10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 201007 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180
10/06/11 09.18AM

FORM 990, PART X, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN PRESENT VALUE OF RECEIVABLES -19, 905.

. 8
TOTAL $

-19,905.
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2010 FEDERAL WORKSHEETS PAGE 1
CLIENT 201007 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180
10/06/11 09-18AM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
() (B) © (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
BOARD DEVELOPMENT 92. 92.
LICENSES AND PERMITS 1,579. 104. 1,475.
MISCELLANEOUS 1,224. 717. 507.
TOTAL § 2,895. -3 913. 1,982.
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2010 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 201007 BERKELEY PUBLIC LIBRARY FOUNDATION 94-3280180
10/06/11 09.18AM

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

INDIVIDUAL CONTRIBUTIONS . . . $ 878,112,
FOUNDATION CONTRIBUTIONS . 13,800.
OTHER CONTRIBUTIONS 41, 960.

TOTAL $ 933,872.




