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SCANNED MAY 17 2017

Foin 990 |

. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as 1t may be made public.
> Information about Form 990 and its istructions 1s at www.irs.gov/form990.

OMB No 1545-0047

201 5

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 ‘ , 2016
B Check if applicable Cc D Employer identification number
Address change | ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253

P.0. BOX 90231 E
ARLINGTON, TX 76004-3231

. Name change

. Inihial return

. Final return/ terminated
. Amended return
. Application pending

Telephone number

G Gross receipts $
H(a) Is this a group return for subordinates?

668,561.

= s

F Name and address of principal officer

SAME AS C ABOVE
[X[5010)3) [ [501(e) ¢

ROBERT JOHNSON

| Jasazaxtyor | [527

H(b) Are all subordinates included?
If No, attach a list (see instructions)

Tax-exempt status ) (insertno)

1
J Website: >  ARLINGTONLIBRARY.ORG/FOQUNDATION H(c) Group exemption number B
K Form of organization |_)£| Corporation |_I Trust |_| Association |__] Other ™ | L vear of formaton 1993 | M State of legal domicte  TX
{Partl ‘I Summary
1 Briefly describe the organization's mission or most significant activities THE ARLINGTON PUBLIC LIBRARY
@ FOUNDATION'S MISSION IS TO ENCQURAGE_COMMUNITY INVESTMENT THROUGH PRIVATE GIVING _ _
£ TO ENSURE_AN OUTSTANDING PUBLIC LIBRARY FOR THE PEOPLE OF ARLINGTON, TEXAS. ___ ___
f =
S| 2 Check this box = [ | if the organization discontinued its 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 15
‘:’, 4 Number of iIndependent voting members of the gove Bad-v-h-hme.l o) N 4 15
2| 5 Total number of individuals employed in calendar year 2015%3@61 @qﬂ‘zD 5 0
:g 6 Total number of volunteers (estimate If necessary) 6 15
[£]
< | 7a Total unrelated business revenue from Part VIlI, col ©), 7a 0.
b Net unrelated business taxable income from Form 9 néE% é l 20'7 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 92,838. 668,455.
§ 9 Program service revenue (Part VI, line 2g) OGDEN‘ UT
% 10 Investment income (Part VHI, column (A), ines 3, 4, and 7d) 104. 106.
@ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 92,942, 668,561.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 42,240.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), hne 11e)
:;’ b Total fundraising expenses (Part IX, column (D), Iine 25) > 8,545. .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 87,091 19,342.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 87,091 61,582.
[ 19 Revenue less expenses Subtract hne 18 from line 12 5,851 606,979.
E § Beginning of Current Year End of Year
‘g% 20 Total assets (Part X, line 16) 49,691, 656,670.
5% 21 Total liabilties (Part X, line 26) 0. 0.
S Net assets or fund balances S)ytr/hne 21 from line 20 49,691. 656,670.
‘Ban rvugﬁ Signatufe Biosk~"7 /.
Under penalties of perjury, 1 decl at | exgfmine: %return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it Is true, correct, and
complete Declaration of prdpas§r (othe) n offfcer) 1gfbaged on all information of which preparer has any knowledge R l . i
> TSN~ 41717
Slgn Sighdture of@W(’/ vV ~~— Date® I T ]
Here p ROBERT JOHNSO CHAIRMAN
Type or print ngfme and title m\
Prnt/Type prepare"s name Prepa stxgnﬁ Date L Check U i PTIN
Paid PAUL S. CARY QM ‘/'/ / /7 |soremioms |P00446478
Preparer |rimsname > SUTTON FROST CARY LI ) /
Use Only Firm's address ™ 600 SIX FLAGS DR. / SUITE 600 j Frm's €EIN » 75-2593210
ARLINGTON, TX 76011 ! Proneno  (817) 649-8083

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

m Yes U No

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

TEEAO113L 10/12/15

Form 990 (2015)
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orm 990,(2015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 2
13| Statement of Program Service Accomplishments

¢ Check If Schedule O contains a response or note to any line Iin this Part Il D
1 Brefly describe the organization's mission

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 42,240. including grants of § 42,240, ) (Revenue $ )
COLLEGE & CAREERS - ADULT LITERACY SERVICES.

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 42,240,
BAA TEEAOIO2L 10M12/15 Form 990 (2015)




Form 990,2015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 3
Partl

VYl Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the organization engage In lobbying activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g ptrc;wwde advice on the distribution or mvestment of amounts n such funds or accounts? /f 'Yes,' complete Schedule D, ¥

arl 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? Iif 'Yes,’ complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part Il 8 X
9 Dud the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If ‘Yes,’ complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable

a Did the organization report an amount for Jand, buildings and equipment In Part X, line 107 /f Yes,' complete Schedule

D, Part Vi 11a X
b Did the orgamzation report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, line 162 If 'Yes,' complete Schedule D, Part Vil b X
¢ Did the organization 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, line 16? If 'Yes,' complete Schedule D, Part Vil ¢ 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 167 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25°? /f 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X 11f{ X
12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and Xl 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered 'No’ to line 12a, then completing Schedule D, Parts X! and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign mndividuals? If 'Yes,' complete Schedule F, Parts Il 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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? if 'Yes,'
complete Schedule G, Part Iif 19 X

BAA TEEAOIO3L 10/12/15 Form 990 (2015)



Form 990,(2015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 4

FPartIViii| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and lii

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forrlner officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshal‘g tge transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f 'Yes,’ complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, Iine 2

36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAGI04L 10/12/15

Form 990 (2015)




Form 9902015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

¢ Check if Schedule O contains a response or note to any line in this Part V
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
w (gambling) winnings to prize winners?

2 a 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

b if at [east one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?

b If ‘Yes,' enter the name of the foreign country »

>

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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 deductible as chanitable contributions?

b If ‘Yes," did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Widads

P

e >k

(o))
o
>

Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl TR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during 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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ! i YIS
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. AR i
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(¢)(7) organizations.Enter i e
a Initiation fees and capital contributions included on Part VIII, ine 12 10a ;,% f" i
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b 3 ,,;
11 Section 501(c)(12) organizations.Enter o
a Gross income from members or shareholders 1a
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 trustsls the organization filng Form 990 1n lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
: which the organization 1s licensed to 1ssue qualified health plans 13b
‘ ¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 10/12/15

Form 990 (2015)



Form 990,(2015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 6

K Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a 'No' response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences 1n voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included n line 1a, above, who are independent 1b 15}

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b il z»ti\gj‘:"} g2
officer, director, trustee, or key empioyee? SEE SCHEDéLE 0 2
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dh|d }he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEF. SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise

to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . “ - is
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) }"
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed™> NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply

D Own website Another's website D Upon request Other (explain in Schedule O) SEE SCH. O
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

ANDI DAVIS P.0O. BOX 90231 ARLINGTON TX 76004-3231 (817) 459-6924
BAA TEEAOIO6L 10/12/15 Form 990 (2015)




Form 990,(2015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 7

/lli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

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

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizations

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

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

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

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

©
(B) | than one bo. uiess person ©) E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estrmated
hours director/trustee) compensation from compensation from amount of other
v B ZIQIZ B2 | wormwso | “Waidemes. | “Tomie
oas 3 5 E|8 |3 B2 oavaates.
related |2 § <1 - = organizations
oz @ 48 |1E 7§
s | BEl 7] 3
hine) 3 &
_ ROBERT JOHNSON _1_
CHAIRMAN 0 X X 0 0 0.
_( MIKE BECKNAL | _1
DIRECTOR 0 X 0 0 0.
_(® MICHAEL BUCEK _ ___________ S
DIRECTOR 0 X 0. 0 0.
_@4_ JACK GOODYEAR _ ___ ______ _1
DIRECTOR 0 X 0. 0 0.
_®) DOREEN BRUNER ____ ________ -1
TREASURER 0 X X 0 0 0.
_®_JO MCGOVERN _ _____________ _ 1
VICE CHAIR 0 X X 0 0 0.
_®_SCOTT READING _ ___ ________ _1
DIRECTOR 0 X 0. 0 0.
_® CINDY GOODYEAR __ __ __ ______ .
DIRECTOR 0 X 0. 0 0.
_® BILL LACE 1
DIRECTOR 0 X 0. 0 0.
00 TONY RUTIGLIANO __ | 1
DIRECTOR 0 X 0. 0 0.
(O0)_JEANINE WERBERIG __ ________ 1
DIRECTOR 0 X 0. 0 0.
(2 SARAH MERRILL YOUNG __ _____ | -1
DIRECTOR 0 X 0. 0 0.
(0% CAROLE HOYER _ | 1
__ SECRETARY 0 |X]| |X 0. 0. 0.
0% _CLAUDIA GREY _ ___________ | -1
LIBRARY REP g X 0. 0. 0

BAA TEEAOIO7L 10/12115 Form 990 (2015)




Form 990,(2015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 8
[iPart:VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
Posit
(A) A;/srage édo notlchecﬁsrlr:gpe thgn r?ne (D) (E) (F)
) t
Name and tile pg;s 0%)'((:;”;%5apg'r’sgcr:ol's’t’gﬂez? com?:r?:ar:%ﬂ?rom com?eergsoartti)tr)ﬁrom amEtsxmnoaf‘g?her
week T @ I T the organization related organizations compensation
Gstany 12 31 1|5 [35]a'| w-2r1099MSC) (W-2/1099 MISC) from the
hours” la &5 =| F (< B85 3 organization
Ifotrd sals|e (8 |gEa and related
orreg:n?za § g_ § .g_ g g = organizations
tions S = 5 _g
below &l & o @
dotted ?(g' 9 Z
line) g 2
(=1
05 LINDA WISE __ __ _ _________|__ 1_
FRIENDS REP 0 X 0 0 0
(16) ~
17) _ _
o8 ] .
a_ ] o
e L ___] ———
ey L
2 .
e L
ey L
@S _____ S
1b Sub-total s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations 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
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ®™ ()

BAA TEEAQ108L 10/12/15 Form 990 (2015)




FO_f(n 990(2015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 9

L

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
1a Federated campalgns g

b Membership dues. 1b

¢ Fundraising events 1c ‘
d Related organizations 1id

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not ncluded above 1f 668,455

g Noncash contributions included in lines 1a-1f $
h Total. Add lines 1a-1f

Contributions, Gifts, Grants | &
and Other Similar Amounts | :

Business Code

a o oo

e
f Al other program service revenue
g Total. Add lines 2a-2f ~ T e el Mo R T T,
3 Investment income (ncluding dividends, interest and
other similar amounts) > 106. 106.
4 Income from investment of tax-exempt bond proceeds . »
»>

5 Royalties

Program Service Revenue

(1) Real (n) Personal

T %?& S | ©
A M@g@& 5

.v g @,{ NEBNE
%% L@@ﬁ LA D

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of @) Secunties n Cther §§ §&*§ "x&;g?*fg gé G%? i gj LN
assets other than inventory g*@fgg% fg@f# g f §: ﬂg:.%
b Less cost or other basis oy jr it M)
and sales expenses .fﬁ?’ggg, Ry

¢ Gain or (loss) 5 %f A
d Net gamn or (loss) >

n

o© | 8a Gross income from fundraising events
E (not including  $
4 of contributions reported on line 1¢)
[
ved See Part IV, line 18 a
E b Less direct expenses b
5 ¢ Net income or (loss) from fundraising evenis
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory 4

Miscellaneous Revenue Business Code —

d All other revenue
e Total. Add lines 11a-11d >

12 Total revenue. See instructions 668,561. 0. 0. 106.
BAA TEEAOIOOL 10/12/15 Form 990 (2015)
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Forfn 990,2015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 10
[Part IXi| Statement of Functional Expenses
Séction 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX
i ; (A) (B) ©) (D)
gg, ’;Z‘ g’b‘f’gze;,'?;ggso ‘f'e’fa‘:_t’tﬁ,f” lines Total expenses Program service Management and Fundraising

expenses general expenses

expenses
e R 7 -

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21 42,240. 42,240.

2 Grants and other assistarice to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,500. 2,500.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion 1,106. 1,106.

13 Office expenses 176. 176.

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a FUNDRAISING - CAPITAL CAMPAIGN 7,112, 7,112,

b TECHNICAL SERVICE _ _ _ _ _ _ _ _ _ _ 3,617. 3,617,
C FUNDRAISING FEES _ _ _ _ _ _ _ _ ___ 2,845, 1,412. 1,433.
d CREDIT CARD FEES _ _ _ _ _ _ _ _ _ _ _ 1,321. 1,321.
e All other expenses 665. 665.
25 Total functional expenses Add lines 1 through 24e 61,582. 42,240. 10,797. 8,545.

26 Joint costs.Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here ™ D if following
SOP 98-2 (ASC 958-720)
BAA TEEAOIIOL 11/19/15 Form 990 (2015)




Form 990, (2015) ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 11
{Part’X | Balance Sheet

Check if Schedule O contains a response or note to any line mn this Part X D
(B)
Beginning of year End of year
1 Cash ~ non-interest-bearing 26,502. 1 270,705.
2 Savings and temporary cash investments 23,189.] 2 23,294,
3 Pledges and grants receivable, net 3 362,671.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplolees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part 11 of Schedule L.
@1 7 Notes and loans receivable, net
z 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11  Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangble assets
15 Other assets See Part IV, hine 11
16 Total assets.Add lines 1 through 15 (must equal line 34) 49,691./16 656,670.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@l 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
“‘_E 22 Loans and other payables to current and former officers, directors, trustees, - R “g% Ez ;%-" i f’{gf‘g
a key employees, highest compensated employees, and disqualified persons B s Y 14
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) "Complete Part X of Schedule D 25
26 Total liabilities.Add lines 17 through 25
» Organizations that follow SFAS 117 (ASC 958), check here> and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets
g 28 Temporanly restricted net assets 1,505.|28 616, 306.
- | 29 Permanently restricted net assets 31,186.
5 Organizations that do not follow SFAS 117 (ASC 958), check here> D o e ekl
L: and complete lines 30 through 34.
;_ 30 Capttal stock or trust principal, or current funds
31 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
§ 33 Total net assets or fund balances 49,691.] 33 656, 670.
34 Total liabilities and net assets/fund balances 49,691.[ 34 656,670.
BAA Form 990 (2015)
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Form 990 (2015) ARLINGTON PUBLIC LIBRARY FQUNDATION 75-2555253 Page 12
;r] Reconciliation of Net Assets
, Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 668,561.
2 Total expenses (must equal Part IX, column (A), line 25) 2 61,582.
3 Revenue less expenses Subtract line 2 from line 1 3 606,979.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 49,691,
5 Net unrealized gains (losses) on mvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 656,670.

iRart:XIl§| Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
[j) Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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 organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
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-1337
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO}12L 10/20115
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Public Charity Status and Public Support |_oMNo 1545 oot

(s;’_-SerEggoU oLrEQQEZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253

Part1¥] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated 1n conjunction with a hospital described 1n section 170(b)(1)(A)iii) Enter the hospital's
name, city, and state

D An organization operatéa—foT the benefit Ef_a_co_lle_gg or —JnT\/ErsTt)T owned Sr_oaer_at_ef b;/ a EoVe?nannTaaruﬁlt_ described In section

170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that norn_qally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(A)vi). (Complete Part il )

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

9 D 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 Il )

10 H An organization organized and operated exclusively to test for public safety See section 50%a)4).

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

a D Type 1. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that I1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll functionally
integrated, or Type Uil non-functionally integrated supporting organization

f Enter the number of supported organizations l::]

g Provide the following information about the supported organization(s)

O eomaston En () Type of 0GENZAN | orgolition o | Support (s ramner) | sappot oes weinenors)
above (see instructions)) n yg:crugnvqaggghng
Yes No
A)
(B)
©)
(D)
(E)
Total | L ’ ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedgle_A (Form 990 or 990-E7) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 2
[?P’é‘rt’»ll%é]Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the orgarization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (ay2011 (b)2012 (c)2013 (d) 2014 (e) 2015 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not

(nclude any “unusual grants ) 65,502. 92,947. 105,945. 92,838. 668,455.] 1,025,687.

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

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

4 Total. Add lines 1 through 3 65,502. 92,947. 105, 945. 92,838. 668,455.( 1,025,687.

5 The portion of total i
contributions by each person .
(other than a governmental -
unit or publicly supported
arganization) included on line 1

that exceeds 2% of the amount K
shown on line 11, column (f) > 233,652.
6 Public support. Subtract ine 5 &? P . e o Py L N ¥
from lhine 4 T 3 ¥ [ B i ¥ 5 ) 792,035.
Section B. Total Support
harenaar year (or fiscal year () 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f Total
7 Amounts from line 4 65,502. 92,947. 105, 945. 92,838. 668,455.| 1,025,687.

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

similar sources 238. 201. 105. 104. 106. 754 .

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1) 0.
TF R = K] 3 o

11 Total supgort. Add lines 7 £

through 1 A 1,026,441,
12 Gross receipts from related activities, etc (see instructions) 0.
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 > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 77.16%
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 99.88 %

16a 33-1/3% support test— 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

b 33-1/3% support test— 2014. 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— 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exptain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 3
PartlllY Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Calendar year (or fiscal year beqinning ) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

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 facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5 T

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

b Amounts inciuded 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 hnes 7a and 7b

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

F WG
:i§;'f§j ‘:sg%f@f?;‘@f: i
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments recewed on securities loans,
rents, royalties and icome from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included i hine 10b,
whether or not the business is
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
caprtal assets (Explain in
Part VI )

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

14 First five years.If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

RN ELT A
AR AN 4

organization, check this box and stop here ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I)l, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 %
19a 33-1/3% support tests— 2015. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzation > D
b 33-1/3% support tests— 2014. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly 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 > H

BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 4
‘PartlV_ /| Supporting Organizations
. (Complete only 1if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 1ic of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations histed by name In the organization's governing documents?
If ‘No,’ describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If lustoric and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(@). (5), or (6)? If 'Yes,' answer (b)
and (¢) below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explamn in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typeior Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supporied organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf 'Yes,' complete Part I of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding |
certain Type Il supporting organizations, and all Type lii non-functionally integrated supporting organizations)? ff ‘Yes,” #
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAG4O4L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 5
FPaH¥IV:{] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

| oo
' a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 1e

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supparted organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
orgamization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times duning the tax year? If ‘Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activiies Test Complete line 2 below
b I:I The organization is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,’ describe in Part Vi the role played by the organization in this regard

BAA TEEAQ405L 1071215 Schedule A (Form 990 or 990-EZ) 2015



Schedule ,A (Form 990 or 990-EZ) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION

75-2555253

Page 6

[PartiV:71] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

i D Check here if the orgaruzation satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

GIbIWIN|=

atiibjwiNn|=

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

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)"

(A) Prior Year

(B) Current Year

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other oSN @vg'@& y ”y*" R ath
factors (explain in detail in Part Vi) 5;;&3@1& e PO i & S ‘”z& ' §
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount §’f§“ 55“'&% % Current Year

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

Enter 85% of line 1

§: g A&ffﬁﬁ&?*i

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

Enter greater of ine 2 or hne 3

Income tax imposed in prior year

ojuihlwiINn|=

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

~

(see instructions)

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type [l supporting organization

BAA
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Schedule A (Form 990 or 990-E7) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 7
lPart.V | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe In Part VI). See instructions

Total annual distributions. Add lines 1 through 6

X IN bW

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

¥}

. T . . . (M (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dustrlbutlons Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions)

3 Excess distributions carryover, If any, to 2015

by RiiFd 7%
Y R s
d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see nstructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2015 from Section D,

line 7 $ s
a Apphed to underdistributions of prior years G
b Applied to 2015 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
from hne 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016.Add lines 3j and 4¢
8 Breakdown of line 7

P L

¢ Excess from 2013
d Excess from 2014

e Excess from 2015 e ‘ j '
BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-EZ) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 8
:Part:Vl 7 Supplemental Information. Provide the explanations reqlulred by Part I|, line 10; Part Il, line 17a or 17b;Part {ll, line 12; Part Y
: Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line [
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See nstructions.)

BAA TEEAOG408L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements OMB T 1545 307
(Form 990) » Complete if the organization answered Yes' on Form 990, 201 5
) Part IV, line 6,7, 8, 9, 10A11a,h'|'|b, ¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. 7 B T
D o thegreasury * Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. %%’;{@mﬁgﬁ%:@
Name of the organization Employer identification number
‘ P ND
‘ ARLINGTON PUBLIC LIBRARY FOUNDATION 15-2555253

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
| 2 Aqggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

\ for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No

Part Il 5| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, 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) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
3 Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
| ¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
; d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
\ structure listed in the National Register 2d
: 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
| tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
:‘ and section 170(t)@)(B)(1)?2 [[]yes []No

| 9 In Part Xili, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Part lilii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue mcluded on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X L)

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 Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 2
ERE'&%!!I? | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:I No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions duning the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part X!l Check here if the explanation has been provided on Part Xlil B

[PartiV.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 30, 836. 30,736. 29,036. 0. 0.
b Contributions 350. 100. 1,700.
¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs. 0.

f Administrative expenses
g End of year balance 31,186. 30,836. 30,736. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * 100.00 %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
PartiVl| Land, Buildings, and Equipment.
Complete if the orgamization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.

Description of property (a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation

laland
b Buildings
¢ Leasehold improvements.
d Equipment
e Other
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), ine 10c ) > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 3
|RartVIlZ| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (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. N/A
l:ﬂ“rComplete if the orgagmzatlon answered 'Yes' on Form 990, Part IV, hine 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation' Cost or end-of-year market value

{4))
@)
(©)
@
®
(6
@
®
©
a0
Total (Column (b) must equal Form 990, Part X,_column (B) hne 13) ™! IR N D

[‘Pﬁ{a}t DE J] Other Assets. N/A
Complete if the organmization answered 'Yes' on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

T

a
@
€]
@
®
®
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
(Rt X1 Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hiability (b) Book value . o 3
(1) Federal income taxes
@
3
@
®)
®)
@)
®
(&)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) ling 25) »
2. Liability for uncertain tax posttions In Part XIlI, provide the text of the footnote to the organtzation's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footrnote has been provided in Part Xill SEE PART XIII [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements l [ 706, 875.
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12. ierd
a Net unrealized gains (losses) on investments. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1n Part Xl ) 2d
e Add lines 2a through 2d 38,314.
3 Subtract Iine 2e from line 1 668,561.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe 1n Part XIil ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 668,561.
[PartXIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. 99, 896.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 %
a Donated services and use of facilities 2a 38,314. o ‘.ﬁ
b Prior year adjustments 2b o
¢ Other losses 2c
d Other (Describe in Part XIit) 2d
e Add lines 2a through 2d 38,314.
3 Subtract line 2e from line 1 61,582.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl ) 4b
c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 61,582.

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION AS

DEFINED IN THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE FOUNDATION'S

EXEMPT PURPOSES IS SUBJECT TO TAX UNDER IRC SECTION 511. THE FOUNDATION HAD NO

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED SEPTEMBER 30, 2016. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

BAA
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Schedule D (Form 990) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 5
{Part XIIIF| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
FOUNDATION’S TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
FOUNDATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED
THE TAX POSITIONS TAKEN BY THE FOUNDATION, AND HAS CONCLUDED THAT AS OF SEPTEMBER
30, 2016, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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| SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovBNo 1545004

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

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. .
Name of the organization Employer identification
ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
TWO BOARD MEMBERS ARE IN-LAWS.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

AFTER YEAR END, THE FRIENDS MERGED INTO THE FOUNDATION AND THE FOUNDATION CHANGED
ITS NAME TO FRIENDS & FOUNDATION OF THE ARLINGTON PUBLIC LIBRARY AND ADOPTED NEW
BYLAWS AND VOTED IN NEW BOARD MEMBERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED AT THE BOARD MEETING.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE 990 IS AVAILABLE ON GUIDESTAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112115 Schedule O (Form 990 or 990-EZ) (2015)




610z (066 Wi0L) ¥ 3ANPaLS

Si/10/90 Tl00Sv33aL

‘066 W04 10§ SUOIIINUSU] AYF 335 ‘AINON JOV UOIOINPAY yomaded 104 wyg

W)
)
R )
X ¥/N XL Avedit o1iand o ___0Swo00S-SL __
e 7009L XL ‘NOIONITHY _ _
e 1€206_X0d Od _ _
AI39IT JI1780d NOLONITIV (1)
ON SIA
Anua pajjo5u0d Aus {(©)(2) 1og uonoas ) uol}oes (Aunoo ubialoy Jo
(81716 988 Bujjonuod pang sneys Ajueyd aigng opo) 1dwexy ajels) apoiwop |ebaq Auanoe Alewnd uoneziuebio paje|al Jo N|T pue ‘ssaippe 'awep
(b) 0)] (@) ()] () (@) (e
Jeak xe} oy} Buunp suoneziueblio Jdwaxa-xe} paie|as aioW 40 BUO
pey )l asnedsq £ aull ‘Al Ued ‘066 LWI04 Uo SBA, paiamsue uoljeziueblo sy} ji s19(dwo)) suoneziuebio dwaxg-xe| pajeRy jo :2«8:%%.@
|
)
e
Anus (Anunod ubiaioy Io
Buijjonuod yoanQq sjasse ueak-jo-puz swoout [ejoj oje)s) apolwop |eba Apanoe Aewny Apyua papiebaisip jo (s|gedndde ji) N3 pue ‘ssaippe ‘awen
W (@) ()] ) @ (e)
€€ 8UI| ‘Al Med ‘066 W04 U0 SoA, patamsue uoneziuebio ayi Ji aejdwo) sannuly papiebaisiq jo uonesyijuapy
£G6¢8G8T-6GL NOTIVANNOA AYTIdIT OITdNd NOLONITIY
Jaquinu uonesynuap? safojdw3 uoneziuebio ay} Jo awen
o G wonsatst e . - P R
,\HKm%w:mbmwmzﬂ@w&%%mw% 066UW10J/A0D"S1)'MMAR S] SUONONASUI S) pue (066 W40 L) Y 9|NPayYdS INOge UOHEUWIIOJU| « L a4 a

. G102

P00 S¥SL ON GO

‘L€ 10 ‘9E ‘qGE ‘DE ‘SE aul| ‘Al Med ‘066 W04 UO SIA, pasamsue uoneziuebio ayl Jl 9)9jdwo) <
sdiysiauped pajejaiun pue suoneziuebiQ pajejay

066 W04 0} Yoeny «

(066 uuio)
d 37INA3HIS



5102 (066 Wiod) ¥ 8INpaydg

SL/10/90 1200Sv3IAL

ON SaA
(isnJ) 10 Anus (Anunod
JAiue pajjonuod | diysisumo sjosse Jeak awoouUI |e)j0} ‘diod g ‘diod D) Buijjonuod ubiasoy 10 3je18)
€1)Xa)zig 985 | abeanied | -j0-pua wo areys JO aieyg Amus Jo adAy Y8 3joiwop |eban Ayaioe Aewd uoneziuebio paje|al Jo N|F pue ‘ssalppe ‘aweN
0] () (0) o) 3) () () (q) (e
*Jeak xe) syl Bulinp 1snJy 10 uoneiodlios e se pajeal) suoleziueblo pole|al alow 10 aU0 pey ll asnedaq g aul
‘Al Med ‘066 WI04 U0 S8 A, paiamsue uoneziuebio ay} H a1sidwod Isnay Jo uonesodio) e se djqexe] m:o:mN_:amLO peojejay jo uonesynuapj JATRELEd]
)
)
ﬁl lllllllllllll
[TTTTTTTTTTTWY
ON | SeA (901 ON | SA (vis-715 (Aunoo
wio4) |-y SU01I8S Japun ubiaioy
cdauped | sinNpayYds JO Oz | Suoijedo)e sjesse XE} WOl} papnjaxe Aijus 10 9jels)
diysssumo | Buibeuew | x0q ul junowe ajeuol} 1eak-jo-pus awooul ‘pajejaiun ‘pajejas) Buijjonuod ajonuop uoneziuebio paje)al
abelusosag | 10 (BIBUBE) 19N-A dpod -10doadsig Jo aieys je10} Jo aleys 3WOJUI JUBUILOPAl] Pa1Q jeban Apanoe Arewiid JO Ni3 pue 'ssaippe ‘swen
&) U] 0] W (B) Q) (P) ) (@ (®)
1eak xey ay) Bunnp diysisuypied e se pajess; suoneziuebio pajelal aiow o sUo pey it 8sneaq
, Y€ Ul ‘A| Hed ‘066 W10 U0 SOA, paiomsue uoljeziueblio sy ji a1idwo) diysisuped e se a|qexe] suoljezjuebio paje|sy Jo uonesuap| ﬁ —t.m ...u
2 abed £GCSGG¢C-GL NOIIVQNNOA AXYVWHEIT JITdNd NOIONITIY GLoz (066 ulod) H ainpayds



~3

GLOZ (066 W10d) Y @INpayog

SL/ZLIOL 1€005YIAL vva

)
©
()]
)
64}
(0]
P3AJOAUL JUNnOWwR (s-e) adAy
Buiuiwialap Jo POYBN|  PaAoAUI Junowy uonoesuel | uoneziuebio pajejal Jo swep
()] () (@) (e)
"SPlOYSaIY} uonoesuel} pue sdiysuoieias paiaaod Buipnjour ‘aulf siy} 9)9|dWod 1SNW OYM UO UOIBLLIOUI SO} SUOIONSUL Y} 885 ,'SaA, S! aA0qe ay) Jo Aue 0) samsue au} )| 2
s (s)uoneziuebio pajejas woly Apadoid 10 Yysed Jo Jajsuel) JsY0 S

m

(s)uoneziuebio pajejas 0} Auadoud Jo ysed jo ssjsued) JBYIO 4

sasuadxa 1o} (s)uoneziuebio pajejal Aq pred juswssinquiay b
sasuadxa 1oy (s)uoneziuebio paje|as o} pred Juswasinquisy d

(s)uoneziuebio pajejas yym sashkojdwa pied jo bBuneyg o

(s)uoneziuebio pajeisl yum s1asse Jauyo 10 ‘sisi| buipew ‘Juswdinbe ‘saniioey jo buueyg u
(s)uoneziuebiio pajejal Aq suonediios Buisieipuny 10 diys1aquusw 10 SB2IAIBS JO SoUBWIOLRH W
(s)uoneziuebio paje|as 10} suoijeydljos buisieipuny 1o diysiaguiswi 10 SSIIAISS JO IdUBWIONS |
(s)uoneziuebio psje|ds WO} S)9SSE 19UJ0 Jo ‘Juawdinbd ‘Saijijioe) JO asea] Y

(s)uoneziuebio paiejal 0} S}SSE 18I0 10 ‘Juswdinba ‘saiyoey J6 asea [

(s)uoneziuebio pajejal yim siesse jo abueyoxz 1
(s)uoneziuebio paje|at wWoly S}9SSE JO aseydind Y
(s)uoneziuebio paje|as 0} sjosse Jo sjeg b

(s)uoneziuebio psjejal woly spuspimg §

(s)uoneziuebio paje|as Aq sesjuesend ueo| so sueo I
(s)uoneziuebso psje(as J0f 10 0} sadjuelend ueo| 10 sueo P
(s)uoneziuebio paje|ss woly uoNguUIuod euded 1o ‘yuelb ‘yin 3
(s)uoneziuebio paje|as o} uoNqLIuod jepded Jo ‘yueld ‘Yo q
Aua pajjonuod e woly Judl (A1) 10 ‘sanjeios () ‘saipnuue (1) ‘1saiau (1) jo jdiadey e
<A1l SHed ui pajsty suonjeziuebio paje|al alow 10 dUo Uum suondesues) Buimojo) ayy jo Aue ur abebus uoneziuebio ayy pip ‘Jesh xe) ayy Buung L
a)NPaYds SIY) JO Al 10 ‘|)) ‘) SHed ul paisi] 1 Amus Aue yi | auy) 9)91dwo?) *djoN

"QE 10 ‘qGE ‘PE 8ull ‘A Med ‘066 W04 U0 S84, Patemsue uoneziuebio ay) ji sje|dwo) suoneziuebiQ pajejay YUA suonoesuea] JANIEE]

g abed £52G6452Z-6GL

NOIIVANNOd AYVILIT DITdNd NOLONITIY §Log (066 Wiod) ¥ 2inpayds



GLoz (066 Wiod) ¥ aInpayds

S1/10/90 1w00SV3I3L

ON | SaA
(5901 W_Eo.._v
—.n
¢Jouped | 9Npayds Jo 02
diyssaumo | Buibeuews | xoq ul junowe
abejuaniag| lo [eiouUaY) 19n-A 2poD
O ) O]

OoN | saA

i suolyedo||e
ajeuon
-lodoudsiqg
)

sjasse
1e9A-30-pud
J0 aleys
(6)

3WOooUI |e10}
JO aleyg
»

ON | saA

¢(suoneziuebio
€XI105
1i01398s

sJsuped |je aly

(@)

(16-21§ suonoes
J3pun xey Wwolj
papn{oxs ‘paje|
-31un ‘pajelal)

swoaut
ueuiwopald

)

(Aiyunod
ubigioy 10 3Lys)
adiwop jeba

()

Aianoe Aewiiy

(q)

Ajua Jo NI3 pue ‘ssalppe ‘awen

(&

sdiysiouped JuswisaAul UIRpad 10y uoisn(oxa BuipleBal suononiisul 99g uoneziueblo paje|as e Jou sem Jey) (anuanal
$5016 40 S)osSE [B)0) AQ PaINsEaW) SAIYANDE S} O Juddlad Ay uey) 8JowW pPalNPUod uoljeziuebio auyy ydiym ybnouyy diysisuped e se paxel Ajue yoea 10§ uonjewojul Buimo)oy sy} apinoig

“/€ 8ul ‘A| Led ‘066 WIO4 U0 SOA, palomsue uoneziueblo sy} ji 919|dwo) diysisuped e se ajqexe] suoneziuebiQ pajejpiun §

p sbey

€62955¢-SL

NOIIVANNOA AYVddIT JITdNd NOIONITIV GLoZ (066 Wiod) ¥ anpayog



Schedule, R (Form 990) 2015 ARLINGTON PUBLIC LIBRARY FOUNDATION 75-2555253 Page 5
[sPart VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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