»

Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — - ——
Depariment of the T > Do not enter social security numhers on this form as it may be made public. " Opento Public
Internal Revenue Servics » Go to www.irs.gov/Form90 for instructions and the latest information. “Inspection
A For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 9/30 , 2019
B Check it applicable: C D Employer identlfication number
| |Addresschange  |The Friends of the Oakland Public 94-2553734
Name change Library E Telephone number

Final return/tecminated
Amended return
|| Application pending

721 Washington Street
Qakland, CA 94607-3924

|

Initial return

510-444-0473

G Gross receipts S

342,907.

F Name and address of principal officer: Ellen Moyer
Same As C Above

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates?| |ves |&X|No
Yes No

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

| Tax-exempt status:  [X]501(c}3) | |501(c) ¢ )=« (insertno) | [4%47¢a)1)or | [527
J Website: » www.fopl.org H(c) Group exemption number »
K Form of organization: m Corporation I_J Trust I I Association I I Other™ | L Year of formation: 1978 I M State of tegal domicile: CA

Part 1" { Summary

1 Briefly describe the organization's mission or most significant activities:To_advance_the_role of the Oakland __
|  Public Library as_a vital community resource and as an institution critical to the _
§ culture, 'education and welfare of our diverse community. ____________________
c
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3  Number of voting members of the governing body (Part VI, line 1a).............ocociiiiiiinin 3 14
“z 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... .. 4 14
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)..................ooointt 5 2
2| 6 Total number of volunteers (estimate if necessary)...........c.ciiiii it 6 80
E 7a Total unrelated business revenue from Part VIII, column (C), line 12......oooiiiiiiiiiiiiiiiiiicnn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... . .ot e iiias 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Th) . ... i e 262,397. 190, 086.
2| 9 Program service revenue (Part VIIl, line 2g). . ...t i,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..., 5,410. 11,952,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)}............... 33,576. 24,400.
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12)..... 301, 383. 226,438.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 284,491. 209,140,
14 Benefits paid to or for members (Part [X, column (A), lined)............ccocveivanin,
«’ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................ovevinnt.
& b Total fundraising expenses (Part 1X, column (D), line 25) » P l
dl 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . .......cvev v cnienn e 12,945. 12,092.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25)............. 297,436. 221,232.
19 Revenue less expenses, Subtract line 18 from line 12............ i, 3,947. 5,206.
35 Beginning of Current Year End of Year
£5( 20 Total assets (Part X, ine 16)..........coivineiiiniii it 891, 640. 835,740.
gg 21 Total liabilities (Part X, € 26). . ... .. ..evererers et 705, 545. 644, 439.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20.............vevererninnn, 186,095. 191, 301.
[PartI_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn l[)ate
Here Treasurer
Print/Type preparer's name Preparer's signature Date Check U W |PTIN
Paid Michael Fontanello Michael Fontanello self-employed P01471027
Preparer |rimsname * Fontanello, Duffield & Otake, LLP
Use Only |rims sacress > 44 Montgomery Street, Suite 1305 Firm'sEIN> 37-1420474
San Francisco, CA 94104 Phoneno.  (415) 983-0200

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

......................................

[ | Yes

{X{ No

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

TEEADIOIL 08/20/18

Form 990 (2018}



" Form 990 (2018) The Friends of the Oakland Public 94-2553734 Page 2
Partlll=: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Nl.. ..., oo, D

1 Briefly describe the organization's mission:

-

To advance the role of the Oakland Public Library as a vital community resource and __
as an_institution critical to_the culture, education and welfare of our diverse ____
community. e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 OF 90-EZ7. ... ettt e e et e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured b'y expenses.
Section 501(c)(3) and 501 (c£(4) organizations are required to report the amaunt of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 209,140. including grants of $ 209,140.) Revenue $ )
Grants to_the Oakland Public Library for facilities and equipment, and to support ___
reading, literacy and other programs. _ _ _ _ _ _ _ _ _ _ _ _ _ _

4b (Code: ) Expenses $ 1,777. including grants of $ ) (Revenue § )
Newsletter to_inform members_about FOPL's _activities as well as services and __ _____
activities offered by the Oakland Public Library. Allocate ¥ of newsletter expenses _

At e e o —————— et e B . . et o | = " T —— — i —— —— — —— ———— —— — —— —— — — — — — — — i ——— -

——m e e e a4 = — — ——— = A Cm . e e e e — ——— — —— — — —— s M M mtn Ak At At o o b — — —

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 210,917,
BAA TEEAQ102L.  08/03118 Form 980 (2018)




" Form990 2018) The Friends of the Oakland Public 94-2553734 Page 3
[Part.]V.”] Checklist of Required Schedules

o

[ M

10

n

Ig';r"le orgaznization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
Lo e ) -

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 ... ... . i i ot e e i it

Section 501 (c)(3¥‘organizations. Did the organization eng.'zge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il. .. .. e Fe e e e e,

Is the organization a section 501(c)(4), 501 éc)(s , or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lif. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
sg pl;o’vlde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Scheduie D,
L Ty

Did the arganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partit.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Parl 1l . . .. ... i e i e it i i i e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V, ... . i e e i i e e

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

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedule

Yes| No
1| X
21 X
3 X
4 X
5 X
6 X
7
8 X
9 X
10 X

D, Part Vi . e e et e Mal X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL.. . ... .. i i, 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll.. ... i i ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX ... ... .. ittt tia it 1d| X
e Did the organization report an amount for other liabiiities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... .. 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,' complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl .. ... o ettt et e et s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line Iéa, then completing Schedule D, Parts Xl and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. .................cooiet 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 1 and IV, ... . i it e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,' complete Schedule F, Parts I and IV, .. ... o e e e i ei e inereans 15 X
16 Did the organization report on Part IX, column (?, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11l and IV, .. . o o e e 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . ..............cooviiiiiiniiin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I, .. .. . .. .. . ittt ets ettt e ae e enans 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes, '
complete Schedule G, Part I, . ... ... it i ettt e e e e e 19 X
202 Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............coeeeeeeennnnn. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organlzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts fand il ..................... 21 X
BAA TEEADI03L 08/03/18 Form 990 (2018)



" Form990 (2018) The Friends of the Oakland Public 94-2553734 Page 4
[Part.IV--TChecklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 2? If "Yes,' complete Schedule {, Parts land ... ... . i i s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete
Lo 7, 2 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NG, ‘GO 1o lIn@ 25a. . . . ... e i i it e it ia it ianas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-@XeMIPE DO T L Lo e e e e e e e s 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
252 Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ cornplete Schedule L, Part!........................... 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,’ complete
B T e Y- = Vo S D 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direct%rs. trustees, key employees, highest compensated employees, or disqualified persons?
£ 'Yes,  complate Schedule L, Part 1. . . . e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il ....... ... i i i 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV [
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV, .. ... ittt e e e e s a i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV. .............c.cov i, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M, ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... o i i it i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Scheauie N, Part I, . . ..o e e ettt e e e et et e e e e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. .. ... ..ot i i iie i irerrererannannens 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part Ii, IHi, or 1V,
Tl Y A N A U 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 . ... iii i i 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2......................... 35h
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ...ttt i 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part Vi, .........cc.oouviunn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...........oiuiiiii it e e 38 X
[Bii:t*v..l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.......... .. .. iiiiii i iiiiiiaeaaeeans
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 line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(@aMbIiNG) WInNINGS 10 PriZe WIEIS 7 . ittt it e ee ettt e e ettt e e e e et e e e s 1¢t X
BAA TEEADTGAL 08703718 Form 990 (2018)



" Form9%0 (018) The Friends of the Oakland Public 94-2553734

Part V.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

5 a 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 it was or is a party to a prohibited tax shelter transaction?............
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... oo iiriiinr it i i i aaaens S5c
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 charitable contributions? ............ ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lot B v 3 Qs =T [B ot o1 =3 O 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and . :
services provided 10 the Payory. .. .o . e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..............oooiiiiiit 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(1o 1 =72 7 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................00, | 7d| ok A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR T (U1 - S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0Tt T K0 < T PP 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring - M
organization have excess business holdings at any time during the year? .......... .o i 8
9 Sponsoring organizations maintaining donor advised funds. —— i
a Did the sponsoring organization make any taxable distributions under section 49662...................oviiii L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: N
a Initiation fees and capital contributions included on Part VIIl, line 12.................. ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities .... | 10b
11 Section 501(cX12) organizations. Enter: o
a Gross income from members or shareholders . ...........oiiiiiiii i Ma 3
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... ... 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12b| o i
13 Section 501(cX29) qualified nonprofit health insurance issuers, f ot E
a Is the organization licensed to issue qualified health plans in more than one state?. ..ot ierie e creereen. 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in X i
which the organization is licensed to issue qualified healthplans ......................... 13b B
c Enter the amount of reserves on hand . .........oiiiiii i 13¢ 1. -
142 Did the organization receive any payments for indoor tanning services during the tax year? . .. .....oooeinnieeernnnn... 14a X
b If Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an expilanation in Schedule Q............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI? ... ... u.r ettt e e e e e e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. S ol
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.

mx

BAA TEEADIOSL 1213118

Form 990 (2018)



" Form 990 (2018) The Friends of the Oakland Public 94-2553734 Page 6

?art'VL Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI........ ..o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta 14 7
If there are material differances in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. b 14| | ) ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e R
officer, director, trustee, or KBy EmMIPIOYee . .. . . i i e e 2 X
3 Did 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?....................0. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was flled, . ...t ettt ittt ih e s e ettt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?..... See. Schedule. Q.. ... .. i 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?. . Se& . Schedule. 0. .. ... 7al 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?. ... ... i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by F
the following: ks N
2 ThE QGOVEIMING DY 2 ittt ettt et st e e ettt e i et r e e 8aj X
b Each committee with authority to act on behalf of the gaverning body?. ..o 8bl X
g s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? 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?............ooo oo 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 organization's eXempt PUIPOSEST. .. ..ttt ittt i e i e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . . ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |oidZi, ]
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..........c. .. ciiiiiiiiiiin i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o3> o 1 11T -3 PN 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule O Row this Was GONe. . . ... it it ettt e et e e e e 12¢
13 Did the organization have a written whistleblower policy?........... e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... il 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o S
a The organization's CEO, Executive Director, or top management official .......... ... il 15a X
b Other officers or key employees of the organization. . ............ .. il i e 15h X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Mg .
taxable entity during the Year st . .. o .. it e e e e e s 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 i
organization's exempt status with respect to such arrangements?. . ... ... ...ttt e e s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documnents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Julie Waldman 721 Washington Street Oakland CA 94607-3924 (510) 444-0473
BAA TEEA0I06L. 12/31/18 Form 990 (2018)




Form990 (2018) The Friends of the Oakland Public 94-2553734 Page 7
‘PartVII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ... oo i aeas D
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
arganization's tax year,
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), €), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, 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.
® List 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) | Fon e o iees pereon (D) € ")
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
..“;?2‘,‘,, 2, % ﬁ. % 5, 3 X I|  (w-2/1099-MISC) (W-2/1059-MISC) organgil z?t?on
}sours for § g_ g @ g %3 g and rlelai}ggs
o:e’laar:ﬁv.da B 8l § E‘- oy organiza
line) 8
_) Winifred Walters _ ________ | _2
Asst. Treasurer 0 X X 0 0 0
_@ Ynez Arce _ _ _ __ _ _________|_._ 1 _]
Director 0 X 0. 0 0
_®_Julle Waldman _ _ __________| _2 _
Treasurer 0 X X 0. 0 0
_@® Stephen Cole _____ ________| .
Director 0 X 0 0 0
_® Ronile Lahtd ____________| 2 _
Secretary 0 X X 0. 0 0
_® Genevieve Katz ____________ A
Director 0 X 0. 0 0
_ Pooneh Koohyar ____________ 1
Director 0 X 0. 0. 0
_@®)_Michael J, Dalton_ _ __ _____ | L
Director 0 X 0 0. 0
_® Ellen Moyer __ __ __________ 2 _
Director 0 X 0 0. 0
00 Rebecca Pfiffner 1
Vice President T o T x X 0 0 0
a0)_Sheila McCormick _ __ ______ | A
Director 0 X 0 0. 0
02 _Kathryn Sterbenc _ _______ 2
President T o TIx| |x 0. 0 0
03 Valerie Villanueva _ __ 1
Director =~~~ T 7T 77 0 | x 0. 0 0.
0% Ashley Robinson __ __ __ __ 1
Director 10 T x 0. 0. 0.
BAA TEEAQI07L 08/03/18 Form 930 (2018)



Form 990 (2018) The Friends of the Oakland Public 94-2553734 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
R (B) ©)
(A) A;/‘erage égo nollchci.::?ks mg?e‘lhgn \cne ) ) ")
ours X, UNiess person IS both an
Name and tite per officer and apﬁireclorltrustee) comggggadt?grlnefrom comgzgggﬂageﬁom am%ﬁﬁ?gfti?her
oy R A ZIQ]F BET| wovmes | “WErEsT | e
hours” g, % a % 2 % g— § W- MISC) W MISQ) organization
for g 3|3 B and related
related gg 2 3 § al organizations
arganiza Hs S
- tions gl = 2
below 8
dotted 8 g
line) §
0% ————
qae R
a ] ————
8y ] ————
0o o _do___]
e D _—_
ey ] —_—
e R
e o _____ e
e8] ————
@ o __ e
T SUb-toRal ... oo e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . .................. ..., > 0. 0. 0.
dTotal(addlines Tband 1) ........0viiitniii i it > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N PN WM |
on line la? If 'Yes,' complete Schedule J for such indiVidual . . .. .. .. . .. i i i i it e e e » 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;
the ’?r_gaclfr)i;;tioin and related organizations greater than $150,000? 7 'Yes,’ complete Schedule J for
SUCH INAIVIGUAL . . .« e e et et e e e e e e e e e e s

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............... ..o

Section B. Independent Contractors

1 Complete this table for your five hiﬂhest 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.

) .. ®) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than 3
$100,000 of compensation from the organization ® E}

BAA TEEAO108L 08/03/18 Form 990 (2018)




Form 990 (2018) The Friends of the QOakland Public 94-2553734 Page 9
[Part VIl Statement of Revenue

f All other program service revenue. ..
gTotal. Add lines 2a-2f............c.ovvvii i ™

3 Investment income (including dividends, interest and
other similar amounts). ...l 11,952, 11,952.

4 Income from investment of tax-exempt bond proceeds. »
5 Royalties........c.coiiiviiiiieriiiiienn e
(i) Real (ii) Parsonal »
6a Grossrents....... . £
b Less: rental expenses s
¢ Rental income or (loss). ..

d Net rental income or (0SS} . ......cvvviiivievinnnen.. >
(i} Securities (i) Other :

Check if Schedule O contains a response or note to any lineinthisPart VIII. ... e .. D
ST ' ' (A) B8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
o »; = R . revenue » 512-514
£ 21 1a Federated campaigns......... 1a P ; e
EE b Membership dues............. 1h
‘:. E ¢ Fundraising events............ 1¢
55 d Related organizations......... 1d
@ E| e Government grants {contributions). . . . 1e
-§ | £ Ali other contributions, gifts, grants, and
g,..: similar amounts not included above... | 1f
‘gé g Noncash contributions included in lines 1a-1f: $ ]
& 5| h Total. Add lines Ta-1f........c..oevneinneniaen..
g Business Code
g 2_
c| b
i I
2 c
2 I
£l e
Q
g
o

Y

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ... ..

¢ Gain or (foss)........
dNetgainor (loss)............... R e .

8a Gross income from fundraising events
(not including §
of cantributions reported on line 1¢).

SeePartIV,line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

Cther Revenue

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or {(loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances..........o.ooiivul a 140,869,

b Less: cost of goods sold............ b 116,469, -
¢ Net income or (loss) from sales of inventory,......... » 24,400. 24,400.
Miscellaneous Revenue Business Code T owE e - s =R . y {

11la

poTm T

g m e mmm——— -

d All other revenue ...................

e Total. Add lines 11a-11d .. ...o.oevees o - i
12 Total revenue. See instructions. . .............ovnens > 226,438, 11,952,

BAA TEEADI09L 08/0318 Form 990 (2018)



" Form 990 (2018) The Friends of the Oakland Public 94-2553734 Page 10
[Part [X:5] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX....... ... .. oo, [ ]

, (A) B © ((»}
Do noft include amounts reported on lines Total expenses Proaram service Mana o
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. gxpenses general expenses expenses
1 Grants and other assistance to domestic 5 e e B
organizations and domestic governments. S %
SeePart IV, line2l........cocovveninienn 209,140. 209, 140. k=

2 GCrants and other asslstance to domestic :
individuals. See Part IV, line 22............ B

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 (1;) and persons described
in section 4958(C)3)B). .. v v i iiriannnns 0. 0. 0. 0.

7 Other salaries andwages..................

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

9 Other employee benefits. ..................
10 Payrolltaxes.............oiiiiiiiiit,
11 Fees for services (non-employees):

aManagement...........ccoiiiiiiiinrenees

cAccoUNtiNg. . ...vv i 3,847.
dlobbying.. ... ...
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............

g Other. (If line ll?Aamount exceeds 10% of line 25, column
(A) amount, list

SYee OgeLy iy
'-";‘f‘é o

ine 11g expenses on Schedule d.). e
12 Advertising and promotion................. 133. 133.

13 Officeexpenses..........c.cviiiivnn... 110. 110.
14 Information technology. .............ovte
15 Royalties.............cooiiiiiiiiiiian,
T6 OCCUPANCY. ...t vviiiiiir e riirreernns
17 Travel. ..o e e

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

19 Conferences, conventions, and meetings. ...

Interest. ...

Payments to affiliates......................
Depreciation, depletion, and amortization ...

INSUIBNCE. . ..t e e i e

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

RERRSY

g
0

expenses on Schedule O.)................. ; : el %%‘;j o) A
2 Printing and Publications_ _ 3.961. 1,777, 2,184,
b Postage and Shipping _____ 2,612, 2,612,
¢ Meeting Expense _ __ ______ 446, 446.
d Internet Expense __ ____ 118. 118.
eAll otherexpenses................ccovun...
25 Total functional expenses. Add lines 1 through 24e .. . 221,232, 210,917. ' 10,315, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [X] if following
SOP 98-2 (ASC 958-720) .. .....vvvvvnnnns

BAA

TEEAO110L 08/0318 Form 990 (2018)




" Form 990 (2018)

The Frilends of the Oakland Public

94-2553734

Page 11

(Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. ... e D

. (A
Beginning of year

B
End (of) year

N BN =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ... i i
Savings and temporary cash investments . .......... ...l
Pledges and grants receivable, net . ... ...ttt
Accounts receivable, net. ... ... i i e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc¥1edule E y

Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f(1)), persons described in section 4958((:)83)(8), and contributing
employers and sponsaring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .....

Notes and loans receivable, net ... .. ... i i i e
Inventories for Sale Or USE. . ... ..vvuirri i ee e ieneranerneaneenas
Prepaid expenses and deferred charges. .............ooviii i

Complete Part VI of ScheduleD...................

12,196.

11,995.

822,156.

766,872,

BIWIN| -

af

j

1,130,

e

Investments — publicly traded securities. ......... ... i
Investments — other securities. See Part IV, line 11..............ochiviiiinnn
Investments — program-related. See Part [V, line 11.........coooiiiiiiin
Intangible assets . ...t e e e e
Other assets. See Part IV, line 11 ... o i ittt
Total assets. Add lines 1 through 15 (must equal line 34).......................

55,558.[15

55,743.

891,640./16

835, 740.

17
18
19
20
21
22

Liahilities

23
24
25

26

Accounts payable and accrued expenses. . .........coiiiiiiiiiiiiiiiii i
Grants payable. ... ... i e e e
D] (=T = To =10 o T I
Tax-exempt bond liablities. ... ... i i e
Escrow or custodial account liability. Complete Part IV of Schedule Q0..........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L...... ... i iiiicieraerrnnnanns

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. ... ...... ... .o i

7,514.117

31,606.

696,431.118

612,580.

botyucin)

253.

644,439,

30
31

Net Assets or Fund Balances

B8R

BEY

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ..o i i e
Temporarily restricted net assets ... it e
Permanently restricted net assets. .. .......... ... i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. . ..................... it
Paid-in or capital surplus, or land, building, or equipment fund .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ..........ov it

g

4

71, 292,

120,009.

186,095.

191,301.

891, 640.

835, 740.

TEEAO1VIL 08/03/18

Form 990 (2018)



Form 990 (2018) The Friends of the Oakland Public 94-2553734 Page 12
rt"Xl:2 Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line inthis Part XU... ... i []
1 Total revenue (must equal Part VIII, column (A), e 12)..... . uuiiiemtiiniiiiii it riiinneans 1 226,438.
2 Total expenses {must equal Part IX, column (A), line 25).. ..o i 2 221,232.
3 Revenue less expenses. Subtract line 2 fromline 1........ . i 3 5,206.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ................. 4 186,095,
§ Net unrealized gains (losses) oninvestments. . ..., .. ... .ol 5
6 Donated services and use of facilities. .. ... v e 6
A LY (1 1 Q= o 1= 1T < 7
8 Prior period adjustments. . ... ot e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...l iiiiiiin, 8 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
FoLo) (8T 4o () N TR TR 10 191, 301.

..................................................

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consoclidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis e

¢ 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?........................ 2¢

If the organization changed either 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 CirCUIAr A-1337. .otirtereietiirrtaa e e e et e 3a X
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...........ocooiiiii, 3b|

BAA TEEAD112L 08/03/18 Form 990 (2018)




. . . OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support :
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 8
. 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ, Spen to Public
Depariment of the Treasury > Go to www.irs.gov/Form390 for instructions and the latest information. " dnspection ‘ .
Name of the organization The Friends of the QOakland Public Employer identlfication number
Library 94-2553734

|Part | ]ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bY1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 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: .
5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)}1XAXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 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 I.)
8 [] A community trust described in section 170(b}1)AXvi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) mare 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 II1.)
n An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)}(1) or section 509(aX2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Typell. A sup?orting 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.

< D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUpported Orgamizations. . ov vttt i s ittt ettt it e e l:’

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

(D) Name of supported organization (il EIN Elll) TyPe of organlzation (V) Is the (v) Amount of monetary (vl) Amount of other
described on lines 1-10 | organization listed | support (see Instructions) support (see instructians)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
©)
(E)
- T i X e = . Tra& ¥ L T ®
Total ’ T
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 The Friends of the Oakland Public 94-2553734 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(AXvi)

. (Complete only if you checked the box on line 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 listed below, please complete Part lli.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) * (@)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributjons, and
membership, fees received. (Do not
include any 'unusual grants.) .......

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 unit 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 (..

#
%M

e s - s
6 . Public supportt, Subtract line 5 ' - : " T
fromlined................... o . . %
Section B. Total Support
Calendar year (or fiscal year (a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 () Total

beginning in) >
7 Amounts fromline4..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)......ooov e

] ™

11 Total suppont. Add lines 7
through 10.............. .. ... e

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

13 First five %(ears. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)
i

organization, Check this Box and StOP Mere. . ... o . i i i i i e et e e e e e e e et s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (DX ..o vvvvrvrrereiiirniinenn. 14 %
15 Public support percentage from 2017 Schedule A, Part 11, [IN6 14, ... .ottt ie s enrerrsenenss 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .........c..oviiiiirieieriieieenirriiiieeeeennnnn. > |:|

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OrganiZation . ... .. .u. 't et e e e e e e e e te e ierareis g D

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported 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. .. » H

BAA Schedule A (Form 990 or 990-EZ) 2018
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¥ Schedule A (Form 990 or 990-EZ) 2018 The Friends of the Oakland Public 94-2553734 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(aX2) _ o
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (H) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not in¢lude
any ‘unusual grants.’)......... 185,072, 280,934. 162,364, 262,397, 190,086.i 1,080,853.
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities .
urnished in any activity that is
related to the organization’s
tax-exempt purpose .......... 117,720. 101,527. 116,805. 138,769. 140, 869. 615,690.
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 on
itsbehalf..................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add lines 1 through 5. .. 302,782, 382,461. 279,169, 401,166. 330,955.| 1,696,543.

72 Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 45,025, 119,925, 20,000. 81,000, 10,000. 275,950.

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.
c Addlines7aand 7b.......... 45, 025. . 275,950,
8 Public support. (Subtract line : ’
Jefromline 6)............... 1,420,593,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6.......... 302,792, 382,461. 279,169, 401,166. 330,955.) 1,696,543,

102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . ................ 220. 980. 1,619, 5,410. 11,952. 20,181,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 102 and 10b........ 220, 980. 1,619. 5,410. 11,952. 20,181.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on. . .. ........... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI . ..o 0.
13 Total support. (Add lines 9,

10c, 11, and 12)....co....... 303,012. 383,441. 280, 788. 406,576. 342,907.| 1,716,724.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and 1o here. . .. ... .. .. .. i e et e et e e e e e s e > E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ). .....c.vivii i nenn 15 82.75 %
16 PuinE_s_u_pport percentage from 2017 Schedule A, Part 11, line 18 ... ..o oo e i 16 78.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (/) ................... 17 1.18 %
18 Investment income percentage from 2017 Schedule A, Part IIl, [Ine 17. . ..ot ii i ceeeaen 18 0.49 %
19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33—113‘%3 support tests—2017, |f 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 organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




’ Schedule A (Form 990 or 990-EZ) 2018 The Friends of the Oakland Public 94~2553734

Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(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}(4), (5), or (6)? If 'Yes,' answer (D)
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

b Typelor Type ll 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? Jf 'Yes,' provide delail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the or%anization make a loan to a disqualified tpze)rson (as defined in section 4958) not described in line 7? /f *Yes,'

complete Part | of Schedule L (Form 990 or 990-

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

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

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regardin
certain Type !l supporting organizations, and all Type |
answer 10b below.

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

Yes | No

9a

%b

9¢

non-functionally integrated supporting organizations)? %f 'Yes,’

10a

it

100

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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. Schedule A (Form 990 or 990-EZ) 2018  The Friends of the QOakland Public 94-2553734

[Part IV_. | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

Tle

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘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 lo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

*
"
v

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization?s) or (i) serving on the governing body of a supported organization? If ‘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 in (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 during the tax year? If "Yes,' describe in Part VI the role the organization's supporled organizations played
in this regard.

Yes

No

Section E. Type il 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 Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organtzation(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how 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 in Part 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 organizaticn have the power to regular(lj/ apj:)oint or elect a majority 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? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

|

Blow Hoimetis

—ad

3b

BAA TEEAC405L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018

The Friends of the Oakland Public

94-2553734 Page 6

[Part V * | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

©

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
(A} Prior Year (optional)

Net short-term capital gain

Recaoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NalWw IN|-=

DdD(n|sx (W=

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

2]

7

Other expenses (see instructions)

~l

8

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

Section B — Minimum Asset Amount

(A) Prior Year (B) CUlTent Year

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

tax year or assets held for part of year):

(optional)

. 22
a Average monthly value of securities 1aT
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1lc

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

By ]

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

wlm

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

||

Minimum Asset Amount (add line 7 to line 6)

@ N[ | N

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U AN =

DO AW |-

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

= v ]

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD4OBL 09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 The Friends of the Oakland Public

94-2553734 Page 7

[Part V =] Type Ill Non-Functionally integrated 509(a)(3) 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 distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WiN| O AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. . ® [ (i)
Section E — Distribution Allocations (see instructions) Disfxg:ﬁ ne Underdistributions Distributable

Pre-2018 Amount for 2018

L T ,

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

cFrom2015...............

dFrom2016...............
eFrom2017...............
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018, Add lines 3j and 4c¢.
8 Breakdown of line 7:

a Excess from 2014.......
b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017.......

e Excess from 2018......

BAA

TEEAQ4Q7L  09/20/18




Schedule A (Form 990 or 990-E2) 2018 The Friends of the Oakland Public 94-2553734 Page 8
Part:Vli 1 Supplemental Information. Provide the explanations required by Part |l, line 10; Part 1l, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545.0047

oo P0EZ Schedule of Contributors 2018

Department of the Treasury » Attach to Form 990, Form 930-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organlzation The Friends of the Oakland Public Employer Identiflcation number
Library 94-2553734

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501¢c)}¢ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that )
received from av one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

|:| For an organization described in section 501(0)(7%, (g&, or (10) filing Form 990 or 990-EZ that received from any one contributor,
uring the year, total contributions of more than $1, exclusively for religious, charitable, scientific, literary, or educationa
during th total ibuti f h. 1,000 I‘Cyf ligi haritabl ientific, lit ducational

/
purposes, or for the prevention of cruelm to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the

contributor name and address), |1, and

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered b / the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PFB. but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 950-EZ, or 990-PF) (2018)

TEEAQ701L.  09/20/18






" Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

1

1 Page 3

Employer identification number

The Friends of the Oakland Public 94-2553734
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . (c) @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/ ]
(a) No. . b) (c) d)
from Description of noncash property given FMV (or estimate} Date received
Part| (See instructions.)
U U AU U
(2) No. b) ) ©) (d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(a) No. L (b) ©) @ .
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
O U E U
(2) No. (b) ) (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)}
RO . S E
(a) No. o b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl ' (See instructions.)
s

BAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

TEEAQ703L  09/20/18



" Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4

Nama of organization Employer Identification number
. The Friends of the Oakland Public 94-2553734
; # Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Il1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L

Use duplicate copies of Part I} if additional space is needed.
@ ® © (d)
N% ?:)'m Purpose of gift Use of gift Description of how gift is held
a
I S Y
fom s e e e e e e e e e e e o] e e e an e e e — —— — — ——— — — — —— -I ——————————————————————
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) % }d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
____________________ e o e

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

@

No. from

Partl

b)

(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4

BAA

Schedule B (Form 990, 930-E2, or 990-PF) (2018)
TEEAQ704L 09/20/18



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered Yes' on Form 990 201 8
' PartlV, line6,7,8,9,1 ,Alt;la,lnb,r‘l‘lc, 1919%, 11e, 111, 123, or 12b.
» Attach to Form 990,
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ~”_“gg§;§§%°':,ubhc
Name of the organization Employer Identiflcation number
The Friends of the Oakland Public
Library 94-2553734

|Part] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear.................

Aggregate value of contributions to (during year) .......

Aggregate value of grants from (duringyear)..........

Aggregate value atend of year..............

N AW N -

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?. ............... .. cooilt D Yes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PrIVALE BENETIT. . .ottt ettt ettt et ettt et e e et e te e e e et e ettt e v n et aean oo eannanss |:|Yes l:] No

{Part Il | 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 HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ittt e 2a

b Total acreage restricted by conservation easements .. ...... ... ot 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ........c.iu it i e ees 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........... ..o Yes [:I 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){(#)(B)(i)

T lo It Tot LT g T W o T T (= T (1) I N DYes D No

9 InPart Xll, 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.

|P‘a'rt' Hi j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

12 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, ne 1. ... ittt e >3
(i) Assets included in FOrm 990, Part X .. ...ttt e e e e e »$

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 VI, Hne 1. ...ttt e e e e o]
b Assets included in Form 990, Part XK. . ... ..ot e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10N1B Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 The Friends of the Oakland Public 94-2553734 Page 2
irtllle 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 H Other

c Preservation for future generations

4 I;rm{lc)!(e"la description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During 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 organlzatlon s collection?. . .................. Yes |:| No
PattV:{ Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 980, Part Xz . o ittt ittt it et et et ettt e et e et et e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning DalanCe. . .. o e e e e e 1c
B AddItIoNS dUING the VAL .. it it v e et i e i e e 1d
e Distributions during the yearn .. .. . i e s 1le
fENING DaAlANCE. . . oot i e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If ‘Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided onPart XIIl............c.ooinhs

|Part V.. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .....
b Contributions. .................

¢ Net investment earnings, gains,
andiosses.............couett

d Grants or scholarships.........

e Other expenditures for facilities
and programs........... o000

f Administrative expenses.......
g End of year balance...........
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 » %
¢ 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 arganization that are held and administered for the

organization by: Yes No
() unrelated OFgaNIZatIONS ... . e e e 3a(i)
() related OrQanizations. .. ... oot i e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......... oot s, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

Part:Vi{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) deprecuatlon
Taland ..o i

bBuildings..... ...

¢ Leasehold improvements.................... 6,588, 6,588. 0.

dEquipment..............o i i 971, 971. 0.

eOther. . ..o e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ..........c........ » 0.
BAA Schedule D (Form 990) 2018
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* Schedule D (Form 990) 2018 The Friends of the Oakland Public 94-2553734 Page 3

Part VIl Investments — Other Securities. N/A ]
s Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total, (Cofumn (b) must equal Form 990, Part X, column (8) line 12).. . 1 T o T e e
{Part ViII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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

)
@
(3)
@)
)
(®)
@
®)
®
(0
Total, (Column () must equal Form 990, Part X, column (B) line 13.). . ™|
Part’1X:i Other Assets. ) .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Funds Held in Trust 50,646.
(2 Rent Deposit 5,097.
3
@
®)
(6)
@
8)
[
Q0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ..\ v vttt it i, > 55,743.
Part:X:2] 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 liability (b) Book value § :
(1) Federal income taxes
g; Friends- Branch Libraries 253,
@)
3
®)
&
()]
®
(10)
an :
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 253, [Aks 3
2. Liability for uncertain tax positions. In Part XI1), provide the text of the footnote to the organization's fmanclal statements that reports the organization's Jiability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... ...\t trn et et et e e e e e e

BAA TEEA3303L 10710118 Schedule D (Form 990) 2018
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ScheduleD(Form 990) 2018 The Friends of the Oakland Public

94-2553734 Page 4

S Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements................cooiiiin
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments..................oiiiiiians 22a

b Donated services and use of facilities...................... i 2b

c Recoveries of prior year grants. . .......coiiiv i e 2c

d Other (Describe InPart XILY. .. o.ov o 2d

€ Add lINes 28 ThroUgN 20, .. .. it i et i e e e e e e
3 Subtractline 2e from N 1. ... vt iii i e e e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b.............
b Other (Describe in Part XIIL). . ... oo et

LYo fa =3 R T o T I |« 2

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12.) ......................0.0..

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Part XMt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements......... ... i i i e,

2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ............cooii it
b Prior year adjustments. .. ... ... e
C OThEr 0SS . .. oottt e i et et e e e e
dOther Describe inPart XIIL). ..o s
eAddlines 2athrough 2d. ... ... ... it i i i i e
3 Subtractling 2e from lINe L ... . ittt i e s

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............
b Other (Describe in Part XIIL). ... it e e

C A lINES Aa and b . ... .. it i e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ... ...,

[Part XII] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, 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 XIl, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304L 10/1018
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OMB Na, 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
» Attach to Form 990,

Department of the Treas: . . .
intemal Revenue Servcs » Go to www.irs.gov/Forrm990 for the latest information

Name of the organization  The Friends of the Oakland Public
Library
[Part1’] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE 7 ... ... ittt i e i ittt Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV
irt (1% Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

izati A f cash grant M f valuati Descripti Pu f
T R oo e f izt © N Ggay | @ommmoshon | @ mopgmmen | QUamosE | GnRE | O omEN
oiher,
) Oakland Public Library __ __ Literacy,
—_125 14th Street _ _ __ __ __ Programs &
Oakland, CA 94612 94-6000384{501 (c) (3) 209,140. 0. Facilities
@
@
w
.
e
o .
®
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table.......... ... i d 1
3 Enter total number of other organizations listed in the line 1 table ... L i e et e i s > 0
TEEA390IL 071318 Schedule 1 (Form 990) (2018)
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Schedule | (Form 990) (2018) The Friends of the Oakland Public 94-2553734 Page 2
Bartll. -] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.
(@) Type of grant or assistance (b)r erém?‘eé of (c‘):a éhmggétof nogdc)a sﬁmaggps‘ tg:ce ) ywo:pgfm \:gglzagm rgbook. (D Description of noncash assistance
1
2
3
4
5
6
7
%ﬁl \?"4 Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.
Part ], Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
It is F.0.P.L.'s policy to designate the amount and use of funds to be granted to the
Oakland Public Library consistent with the mission of F.0.P.L. and its by-laws.
Total amount of grants: Generally equal to current net annual revenues (while
maintaining a reserve approximately equal to one year's net revenues)
Guidelines: In general, FOPL funds activities which are above and beyond those
reasonably expected to be funded by the City of Oakland, such as normal operating
costs including labor costs, books and materials. FOPL funds purchases of furniture
and fixtures, activities such as community outreach programs (e.g., National Library
BAA Scheduie | (Form 990) (2018)
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2018 Schedule |, Part IV - Supplemental Information Page 3

The Friends of the Oakland Public
Library 94-2553734

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

Week and Children's Summer Reading) and special collections or reference material
which are beneficial to the communities served, but outside the means of the
Library's operating budget. FOPL provides support for special activities through the
Library Director's fund and support for librarians through library school

scholarships.

The Board approves the grants. The Treasurer is responsible for distributing the
grants to the Library in accordance with the memorandum of understanding between the

Library and F.0.P.L., and the F.0.P.L. expenditure policy.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
. (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8

Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

%o Public

Eﬁm&';‘*ﬁgtg}‘ geszﬁ?égry » Go to www.irs.gov/Form990 for the latest information, = ng ction.,
Name of the organization pha Friends of the Oakland Public Employer Identification number
Library 94-2553734

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Membership is open to any person or group interested in supporting the purposes of
FOPL. Membership dues are $25 per year for individuals, $15 for seniors, 65 years
or older, and full-time students; other membership categories ranging from $35 to
$1,000 or more are also available. The membership application is available at
www.fopl.org or by request to FOPL at 721 Washington St, Oakland, CA 94607 or by
calling 510-444-0473.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Members elect persons to f£ill vacancies on the FOPL board of directors at the annual
meeting held each year in November.

Form 990, Part VI, Line 11b - Form 990 Review Process

The board is informed each year of the timeline for preparation and filing of the
annual return and of any significant issues contained in the annual return. The
board treasurer and assistant treasurer review the 990 and the board receives a copy
before it is filed.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Documents available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 950-EZ. TEEA490IL 1010/18 Schedule O (Form 990 or 990-EZ) (2018)




