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Form'990'Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

201 3

A

For the 2013 calendar year, or tax year beginning
B__ Check if applicable [
Address change

I:l Name change

[:I Inibal return

[j Terminated
D Amended return
D Application pending

, 2013, and ending

FRIENDS OF THE STOCKTON PUBLIC LIBRARY

D Employer identification number

94-6104186

1330 W. ROBINHOOD DRIVE STE C
STOCKTON, CA 95207-5510

E Telephone number

209-478-9629

F Group Exemptron
Number .

G

Accounting Method: . Cash
Website: >
Tax-exempt status (check only one) —  [X] 501(e)3)  [] 501(c) (

D Accrual Other (specify) ™

N/A

) <(insert no.) D 4947(a)(1) or D 527

H Check » if the organization I1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

|

J
K
L

Form of organization:
Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

[ ] Corporation [ ] Trust [ ] Association

D Other

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $

198,575.

[Paiti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check If the organization used Schedule O to respond to any question in this Part |

X

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

TEEA0803L 11/27/13

Form 990-EZ (2013)

qa.ﬁ

1 Contrnibutions, gifts, grants, and similar amounts received .... . 1 7,168.
2 Program service revenue Including government fees and contracts. . .. . = W‘ 2
3 Membership dues and assessments... ..., . o e ) ; 3
4 Investmentincome  ....... ..... . . e R e ’f./\" | 4 707.
5a Gross amount from sale of assets other than lnventory ............ Y ~5a ISR
b Less: cost or other basis and sales expenses. . ... UL X 5b[~ 6. © (o |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). NV e /‘/ -1 5¢
6 Gaming and fundraising events VN LT e W1 |
R a Gross income from gaming (attach Schedule G if greater than $15,000) 5\\ | 4] - - o7 {t%,;;,
M b Gross income from fundraising events (not including $ ... =of-contributions ?.i:‘;%
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum %ﬂf:
E of such gross income and contributions exceeds $15,000 .. e . 6b T
¢ Less: direct expenses from gaming and fundraising events . . ...... 6¢c o
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and E
6b and subtract hne 6c)...... . ...... . ..., C. . ...... . .| 6d
7 a Gross sales of inventory, less returns and allowances ....... 7a 190,700.1 °,
b Less: costofgoodssold.  .... . ...... . ... ... 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne 7a) 7¢ 190,700.
8 Other revenue (describe in Schedule O) e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8.. ce e .." 9 198,575,
10 Grants and similar amounts paid (list in Schedule O). . see oschedule O 10 100,190.
11 Benefits paid to or for members ... . ..... e e e 1
)E( 12 Salaries, other compensaticn, and employee benefits. .. . 2 57,058.
113 Professional fees and other payments to independent contractors.. .............. . . .... ... 13 150.
g 14 Occupancy, rent, utilities, and maintenance . .... .. .... 14 41,194.
g 15 Printing, publications, postage, and shipping... . .. ... . . ... 15 351.
16 Other expenses (describe in Schedule O) ...  ...... See SChedUle O 16 33,750.
17 Total expenses. Add lines 10 through 16 . {17 232,693.
18 Excess or (deficit) for the year (Subtract ine 17 from ||ne 9) 18 -34,118.
N§ 19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with end-of- year T
Ee figure reported on prior year's return). . 19 178,004.
; 20 Other changes in net assets or fund balances (explaln in Schedule O) ..... . 120
21 Net assets or fund balances at end of year. Combine Imiesi&tnrg:_ghim e e e > 21— -——143,886—

A




Form 990-EZ (2013) FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186 Page 2
[Part Il [Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part |1 .

. (A) Beginning of year | (B) End of year
22 Cash, savings, and investments........... ......... . e . 177,724.(22 143,706.
23 Landandbuldings.. ...... ... . Liiiiiiii s s e . . 23
24 Other assets (describe in Schedule O). ....... . . See Schedule O 1,750.]24 1,800.
25 Totalassets. . ...... . R 179,474.]25 145,506
26 Total liabilities (describe in Schedule O) .......... S ee.. .S.C.hedule O C e 1,470.126 1: 620.
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21). 178,004.|27 143,886.
[Part ill | Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check if the organization used Schedule O to respond to any question in this Part il ... ..., |X| (Required for section 501
What s the organization's pimary exempt purpose? See Schedule O (©)(3) and 501(c)(4)
Describe th organizations and section
e organization's program service accomplishments for each of its three largest program services, as  |4947(a)(1) trusts, optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for ot ’
benefited, and other relevant information for each program title. or others.)
2
(Grants $~ ~ ~ ~ 7 77 7 7 7 7y this amount includes foreign grants, checkhere. . T T T T » ] 28a
29 o
rants §~ 7 77 77 77 77 ") this amount includes foreign grants, checkhere. .. ... > []] 29a
30
___________________________________________________ .
ranfs 8~~~ 77 777 77 7 )i this amount includes foreign grants, checkhere .. ... > DJ 30a
31 Other program services (describe in Schedule O). .... . . ..
(Grants $§ ) If this amount includes foreign grants check here .. . > D 31a
32 Total program s service expenses (add hnes 28a through 31a)... ... ..... .. ..... ... ... 0 L. > 32

[PartIV_|List of Officers, Directors, Trustees, and Key Employees (st each one even f not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV . e D

(b) Average hours per (c) Reportable compensation corfg.)bfﬁ?r:'hcgeé’nimf' ce o \malted amoun
(a) Name and Title weezo;‘t’l%f to (’;I‘}'m \slalzdl ‘22?;’"‘?()3) benefltcgﬁgzs,nggg :r?fgyred ¢ )otilz':e'r cgl'lngeisaottl]orz o

DAVID SCHEFFER___ _ _ __ ___]

President 4 0. 0. 0.
COLLEEN COOK _ _ __ __ _____.|

Vice President 4 0. 0. 0.
_THONGTHIP_ DUANGSAWAT _ _ _ _ _ |

Secretary 4 0. 0. 0.
ARNOLD WHIPPLE _ _ _ _ _ ___ _ |

Treasurer 4 0. 0. 0.
WILLTAM MAXWELL __ __ _____|

Director 1 0. 0. 0.
CORALITA RATHHAUS_ _ _ _ _ __ _ |

Director 1 0. 0. 0.
SHART GARIBAILDI _ _ _ __ __ _ _ |

Director i 0. 0. 0.
KENDRA HALL _ __ __ _ ______.]

Director 1 0. 0. 0.
MARJORIE FLAHERTY _ _ ____ _ |

Director 1 0 0 0

BAA TEEA0812L 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186

Page 3

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

'BariiVli Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0

33 Did the organization engage in any significant activity not prevrouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents lf they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . . 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? ..... ......... 35a | X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provrde an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 éc)(G) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part |i . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termlnatlon, or significant
disposition of net assets during the year? if 'Yes,' complete applicable parts of Schedule N.. .. Lo . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >|i7a| 0.]. . J
b Did the organization file Form 1120-POL for thisyear?.. . . . ...... . . . . ... . | 37b X
38a Did the organization borrow from, or make any loans to, any offlcer director, trustee or key employee or were - J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total —
amount involved. .. ...... .oiii ciiiiii e e e e e 38b N/B| F . - |
39 Section 501(c)(7) organizations. Enter: et SR ‘
a Initiation fees and capital contributions included on line 9.... .. e 39a N/A} .~ [
b Gross receipts, included on line 9, for public use of club facihities. . . e 39b N/Al " |- i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under: s [
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. |, I
b Section 501(c)(3) and 501(c)(d) organizations. Did the organization engage in any section 4958 excess benefit - j
transaction dunng the year or did it engage 1n 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, Part | . o e 40b X
¢ Section 501(c)(3) and 501(c)(4) o 3anlzatlons Enter amount of tax imposed on or: amzatlon ;
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. . . » 0. ;
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c relmbursed )
by the organization ..... . .... ... oo ool o . .. > 0.):
e All organizations. At any tlme durrng the tax gear was the organlzatron a party toa prohlblted tax - '
shelter transaction? If ‘Yes,' complete Form 8886-T. . ..... . . ..... . . .. ... . 40e X
41 List the states with which a copy of this return is filed > None
42 a The orgamization's
books are In care of > _Z_-\BIiO_L]_) __D_ _VlH_IglzL_E _______________________ Telephone no. > 209-478-96 29
Located at > 1330 W, ROBINHOOD_DRIVE, SUITE G STOCKTON CA " ___ 2P + 4 > 95207-5510
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes [ No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If ‘Yes,' enter the name of the foreign country:> —
See the instruchions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. '
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.?. ..... . 42c X
If 'Yes,' enter the name cf the foreign country:>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .... . L. . >L43 | N/A
Yes | No
44 a Did the organlzatlon maintain any donor adwsed funds durlng the year? If 'Yes,' Form 990 must be completed instead J
of Form 990-EZ ...... i i o e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospltal facmtles dunng the year7 If 'Yes,' Form 990 must be completed v |
instead of Form 9%80-EZ ....... ...... ... . Ll . .. e |- MAD || - X —
¢_Did_the_organization.receive-any-payments-for-indoor tannmg Services dunng the year’ R e e 4c X
d If *Yes' to line 44c, has the organization filed a Form 720 to report these payments" WA X ]
If 'No," provide an explanat/on in Schedule O . ..... L. 44d
45a Did the organization have a controlled entity of the organlzatron wrthrn the meanlng of sectron 512(b)(l 3)? ...... 45a X
b Did the organization receive any payment from or engage in a ?' transaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,' - J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. . . .......... 45b X

TEEAOBI2L 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186 Page 4

. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ]
candidates for public office? If 'Yes,' complete Schedule C, Part | e e e e 46 X

[Part VIE| Section 501(cX3) organizations only

All section 501(c)(3) organizations 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 question mthisPart VI............ . e |—|
Yes | No
47 Did the organization engage tn lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete Schedule C, Part Il . . . . ...... . ... Lo e e N - v X
48 s the organization a school as described in section 17O(b)(1)(A)(n)7 If ‘Yes,' complete Schedule E . . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? R . 49a X
b If 'Yes,' was the related organization a section 527 organmization?.... .. ....... ..... 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.’
b) A h (d) Health benefits,
(@R and e of ach mplopee perpeiovdes | OFGRSTORRE ™ | sSaers SO | frmtamonto
compensation
XNome _ _ _ _ _ _ _ _ o __]
f Total number of other employees paid over $100,000 ...... >
51 Complete this table for the organization’s five highest compensated lndependent contractors who each received more than $100,000 of
compensation from the organization. If there s none, enter ‘None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nome _ _ _ _ _ _
d Total number of other independent contractors each receiving over $100,000 . e e >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ........ > EYes DNO
Under penalties of penury | declare that | have examned this return, yacluding accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and comple claration of p, pJegarer @qu than officg#) 1s based on ; all information of which preparer has any knowledge
. [2-/7-Ro7F
SI gn Signature of officer Date
Here } ARNOLD WHIPPLE Treasurer
Type or print name and title
Print/Type preparer's name W [X] PTIN
z:)heck if
Paid ARNOLD D. WHIPPLE OLD D. WHIPP = »77on$ Ii-employed |P00106667
Preparer |Frmsname» Arnold D. Whipple, CPA
Use Only |Frmsaddess» 1330 W. Robinhood Dr. Ste. C_ . — ——————— Frrm's EIN-——>—— —— = "~
- -~ | T " stockton, CA 95207 Phoneno  (209) 478-9629
May the IRS discuss this return with the preparer shown above? See instructions. . . C L Yes E] No

Form 990-EZ (2013)

TEEAO812L 11/27113




Public Charity Status and Public Support |__omeNo 15450047

SCHEDULE A . o ] - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 950 or 990-E2) 4947(a)(1) nonexempt charitable tlgxst. 201 3
» Attach to Form 990 or Form 990-EZ. R
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
T Rovenun ey at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186

[RarlIll| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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)}1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 [ D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D B¥1 checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than f;um(ig)tnon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check thisbox..... .. .... . .. ... . .. e e e e e e e ..

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

Hw N

N O

w0 0

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) R
below, the governing body of the supported organization? ... . e Co ) L 1a@
(i) A family member of a person described in (1) above?...... cee s . e . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (ii) above?. . ... oo 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (il) Type of organization (iv) Is the 'v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1.9 organization in  |the orgamzation in orgamization in support
above or IRC section cotumn (f) listed in | column (I) of your column (i)
(see Instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
A
(B)
©
(D)
(E)

]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L 06/28/13




Schedule A (Form 990 or 990-E2) 2013 FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186 Page 2

Mupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests hsted below, please complete Part [I1.)

Section A. Public Support

Gatendar year (or fiscal year (2) 2009 () 2010 (©) 2011 (d) 2012 () 2013 (® Total

1 Gifts, grants contributions, and
membership fees received. (Do not
include any ‘unusual grants.”y ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf... ........... .

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

4 Total. Add lines 1 through 3. .

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

6 Public support Subtract line 5
from line 4. .

Section B, Total Support

Galendar year (or fiscal year (2) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total

7 Amounts from hne 4. ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnmedon. . ...

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV)..

11 Total su?gort. Add lines 7
through e e
12 Gross receipts from related activities, etc (see instructions) ... . .. e e e

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

organization, check this box and stop here. .. . .. ...... .. o . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f . .. .. .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14.. . .. . ... ... .. .. .. ... e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 s 33 1/3% or more, check this box
and stop here. The organization qualhfies as a publicly supported organization .... ... D

b 33-1/3% support test — 2012, If the organization did not check a box on line 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 .. . .. .. . .. .. .. .... D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . > []

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explann in Part IV how_ the -

. organlzatlon meets the 'facts-and-circumstances™test.- The-organzation- qualmes as-a publicly supported organization . T
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons
BAA Schedule A (Form 990 or 990-E2) 2013

TEEAO402L 06/28/13




Schedule A (Form 990 or 990-E2) 2013 FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186 Page 3
|Part Il]-;|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total
1 Gifts, grants, contributions
and membership fees

received. (Do not Include
any ‘unusual grants.)  ..... 5,722. 6,222. 9,822. 6,446. 28,212.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ...... 229,861. 230,083. 211,206. 197,729. 868,879.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended o
its behalf. .. ........ .. 0

5 The value of services or .
facilities furnished by a
governmental unit to the
organization without charge .. 0.

6 Total. Add Iines 1 through 5. 235,583. 236, 305. 221,028. 204,175. 0. 897,091.

7 a Amounts included on lines 1,
2, and 3 received from
disquabfied persons .... ... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
| and 3 received from other than
disqualified persons that
\ exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear .. ............ 0. 0. 0. 0. 0. 0.
c Add lines7aand 7b..... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line |37 .7 - - LT A BN
7c fromline 6.). ..... N P P B Lode Ly . 897,091.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
9 Amounts fromline6 ....... 235,583. 236,305. 221,028. 204,175. 0. 897,0091.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources. ... .. C e 3,260. 1,111. 1,624. 618. 6,613.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

c Add lines 10aand 10b ..... 3,260. 1,111. 1,624. 618. 0. 6,613.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carnedon  ......... .. 0.
12 Other income. Do not include

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

et 0.
13 Total Support. (Add ins 9,10c, 11 and 12) 238,843. 237,416. 222,652. 204,793. 0. 903,704.
14 First five years. |f the Form 990 s 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. ... e e e Tl e L . > B(_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} e e . ....] 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 18 . ............... . e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) .. . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17... . . . .. ..o oo A8 o - — 5—
***** ~197a 33-1/3% Support tests — 2013. 1f the organization did not check the box on line 14, and line 15 is 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 orgarization > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publcly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ..
BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-E27) 2013




Schedule A (Form 990 or 990-EZ) 2013 FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186 Page 4
Sup?Iemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a
or 1/b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 9590 or 990-E2) 2013

TEEAO404L 06/28N13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T -
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is _ :Open to Public
Internal Revenue Service at www.irs.gov/form990. ., “‘Ir)spectlon
Name of the organization -

Employer identification number

94-6104186

FRIENDS OF THE STOCKTON PUBLIC LIBRARY

indirectly, to pay premiums on a personal benefit contract?
(b) _Did the organization, during the year, pay premiums, directly or ____
indirectly, on a personal benefit contract?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
Client 200810 FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186
2/19/14 01:49PM
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Payments to Affiliates
Name: STOCKTON-SAN JOAQUIN LIBRARY
Address: EL DORADO STREET
STOCKTON, CA 95202
Purpose of payment: SUPPORT THE LIBRARY PROGRAMS
Amount: $ 100,190.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion ............. ... o L 5 128.
ANNUAL MEETING. . .... . .. .. ... ..., i 95,
AUTHORS DAY IN THE PARK . ........ .......... .... 5,000.
BANK CHARGES ... . . .. 70.
BOOK TRUCKS.... ... . . . .....c. . ... e e 504.
FILING FEES.  ....... .. O 25.
Insurance... ..... .... . C e e e e e 12,404.
INTERNET ACCESS ..... s e . 360.
JANITORIAL... . ... ..... e i i oL 2,520.
MAINTENANCE o o e e 200.
Office Expenses. e e e . .o 979,
P.O. BOX RENTAL......... . e e e s e 60.
RETURNED CHECKS ....... e e e e e e 10.
SAN JOAQUIN A+ . ..... . ... .. Ce e 5,000.
TELEPHONE............. .ottt e e e s ce e - 654.
UTILITIES...... e e e e 4,280.
VOLUNTEER LUNCHES....... ittt o et et e i e 1,461.
Total § 33,750.
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
SECURITY DEPOSITS........ C e . . e e e . $ 1,750. § 1,800.
Total $ 1,750. § 1,800.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses..... . .. .......... .._S§ 1,470. 8 . 1,620. |
T T T T T T T T T T T Total § 1,470. S 1,620,




2013 Federal Exempt Organization Tax Summary (EZ) Page 1

Client 200810 FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186

2/19/14 1.36 PM

2013 2012 Diff

FORM 990-EZ REVENUE
Contributions, gifts, and grants 7,168 0 7,168
Investment income. . Co . R 707 0 707
Gross profit (loss) - inventory sales. 190,700 0 190,700
Total revenue 198,575 0 198,575
EXPENSES
Grants and similar amounts paid 100,190 0 100,190
Salaries and employee benefits . . 57,058 0 57,058
Professional fees/pymt to contractors... 150 0 150
Occupancy/rent/utilities/maintenance . 41,194 0 41,194
Printing, publications, and postage....... 351 0 351
Other expenses . e e 33,750 0 33,750
Total expenses ... C e e . 232,693 0 232,693
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year -34,118 0] -34,118
Net assets/fund bal. at beg. of year 178,004 0 178,004
Net assets/fund bal. at end of year. .. 143,886 0 143,886




2013 | Federal Unrelated Business Income Tax Summary Page 1

Client 200810 FRIENDS OF THE STOCKTON PUBLIC LIBRARY 94-6104186
2/1914 1-50 PM
2013 2012 Diff
REVENUE
Total revenue e e e 0 0 0
DEDUCTIONS
Total deductions ... .. ..... . 0 0 0

UNRELATED BUSINESS TAXABLE INCOME

Unrelated business taxable income . 0 0 0
TAX COMPUTATION

Income tax ... ....... ... e 0 0 0
Net tax.. . ... ........ L e C 0 0 0
PAYMENTS AND CREDITS

Total payments and credits . ........ . 0 0 0




