B 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) -
S E—— * Do not enter sgcial secutity numbers on this form as it may be made Pub!ic. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 10/01 , 2017, and ending 9/30 , 2018
B Check if applicable: c D Employer identification number
| |Adqaresscnange | The Friends of the Oakland Public 94-2553734
e e %%zl)r?u‘;ghin ton Street e ne
e |oakland, CA 94607-3524 2L0-2a8-0a7
|| Amended retum G Gross receipts S 406,576.
|| Asglication pending F Name and address of principal officer: p117 g Moyer H(a) Is this a group return for SUbﬂfdi“EtES?H ves | X|No
Same As C Above A e e iongy = L0
| Taxeremptstaus  [X[5010)3) | [501(0) ( )< (insertno) | [447@)Mor | [527
J Website: » www. fopl.org H(c) Group exemption number B
K Form af crganization: mfﬂrporatlor‘n U Trust \ ‘ Association LI Otner ™ |L Year of formation: 1978 {M State of legal domicile: CA
[Part]  [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
g culture, education and welfare of our diverse community. ____________________
§ =
&| 2 Check thisbox = [ [ ifthe organization discontinuad its operations of disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). ... .. ... 3 14
j 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o | 4 14
2| 5 Total number of individuals employed in calendar year 2017 (Part V., line 2a)......ooov i e, 5 3
:g 6 Total number of volunteers (estimate if necessary). . .. oovvvee i 6 80
&| 7a Total unrelated business revenue from Part VI, columi (C), N8 T2. v vawviinsvamn vin v siiwws e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ..o oi i iiiniiiiiiiiininin.. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, ling Th) .. ..o i 162,364. 262,397.
2|3 Program service revenue (Part VIII, line 2g) .. ... ..o coiiinnin e
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). ..o oo, . 1,619. 5,410.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ...t 26,076. 33 576,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 190,059. 301, 383.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... 145,510. 284,491,
14 Benefits paid to or for members (Part IX, column (A), ine &) ....ooovv i
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ...
?:’ 16a Professional fundraising fees (Part IX, column (A), line 11&). ... ooninnn
2 b Total fundraising expenses (Part IX, column (D), line 25) »
g 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) ..ooov oo 16,367. 12,945.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. v vvivn o 161,877. 297,436.
19 Revenue less expenses. Subtract line 18 fromline 12... ... ... ... cooiiiiiiiiinn 28,182, 3,947,
& § Beainning of Current Year End of Year
%g 20 Total s5ets (Part X, N8 16) ... ..o ouiit e eaee e 524,856. 891, 640.
f"‘? 21 Total liabilities (Part X, M€ 28) ... ... it vorir i ima e ir s i s e 342,708. 705, 545,
fé 22  Net assets or fund balances. Subtract line 21 from line 20, . ... oooooviiiiiiie - 182,148, 186,095.

Part Il | Signature Block

Under penaities of perjury, | decfare that | have examinad this return, including accompariying sehiedules and statements, and to the est of my knowledge and belied, it is lrue, correct, and
complete. Declaration of preparer (ather than officer) Is based an all informalion of which preparer has any krowledge.

<
Sign g ey

Here P Jul ) \u( Treasurer

Type ofprit nameand s

Print/Type preparer's name Preparer's signature Date Check ]_I i PTIN
Paid Michael Fontanello Michael Fontanello seitemployes  |P01471027
Preparer |Frmsname > Fontanello, Duffield & Otake, LLP
Use Only |rimsadiress ™ 44 Montgomery Street, Suite 1305 Firm's EN®> 37-1420474
San Francisco, CA 94104 Prane e, (415) 983-0200
May the IRS discuss this raturn with the preparer shown above? (see instructions). ....... § N i e e u Yes 1Xl No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)



Form 990 (2017) 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 line inthis Part 11 ..o TS S S D
1 Briefly describe the organization's mission:

as an_institution_critical to _the culture, education and welfare of our diverse =

2 Did the organization undertake any significant program services during the year which were rot listed on the prior
Form 990 or 990-EZ7 . ...\ttt s s (||| Vel 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 program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) erganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4z (Code: ) (Expenses $ 284,491, including grants of S 284,491 . ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expensses S including grants of  $ )} (Revenue S )
4e Total program service expenses » 286,208.
BAA TEEADI02L 12/05/17 Form 990 (2017)




Form990 (2017) The Friends of the Oakland Public 94-2553734 Page 3
[PartIV_| Checklist of Required Schedules

10

1

12

13
14

15
16
17

18

19

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
SENEHUIE A - i i v 550 w5 9% vas ¥4 w0 08 5504 B900 0 8100 H VN viRa e S <A g e $700 o e WY Ty A mmene eaod ik ST WS R P WS DG
Is the oroanization required to complete Schedule B, Schedule of Contributors (see instructions)? . ............

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 6 candidates
for public office? If 'Yes,' complete Schedule €, Part |... ..o s e

Section 501(5)(3L0rganlzati0ns. Did the organization eng%ge in lobbying activities, or have a section 501(h) election

in effect during the {ax year? If 'Yes,' complete Schedule C, Part Il ... .. ....oooioiiviiiiiiiaiain i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. ...

Did the organization maintain any donor advised funds or any similar funds or acgounts for which donors have the right
to pro{wde advice on the distribution or investment of amounts 10 such funds or accounts? If 'Yes,' complete Schedule D,
Pt von sa s son snieazs o
Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il..........oovoeiiiiin i)

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
camplete Schedufe D Part Ml ... ..o cx van vam v vos ma sas s s e w0 rn vins vine s s nosse sttt ) { G R B S G S

Did the organization report an amount in Part X, line 21, for escrow or cusiodial 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 IV.......... oo oo, T e ——

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

It the organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts VI, VII, VIIl, IX,
or X as applicable.

a Ig}ld;he o\r/gamzation report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
BRI VT oo e sroor somemssmsmsns Som bt S35 ¥ S50 ARS8 SMBNE OG0 VAW T N R S T AT W SOOI ey sy RN B R ACE $ T 1D

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,' complete Schedule D, Part VIL. ..o o

¢ Did the organization report an amount for investments — program raiated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,  complete Schedule D, Part VIIl. ...

d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... oo o it i i i e e i i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's séparate 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)7 If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,' complefe
Schedule:D). PArts XI-B0T-XT... v con s v oo 065 00 00s 75 6% i vt e s vace S0 a005 B5 53000 LI g B i sn s e e

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 12a, then completing Schedule D, Parts X/ and X/l is optional ................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Ves, complete Schedule E. ... ooovvi .
a Did the organization maintain an office, employees, or agents outside of the United States?.................. v

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 invesiments valued
at $100,000 or more? If ‘Yes,' complets Schedule F, Parts land IV....coi. i iviiiii oo iecas e

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 oraanization? If 'Yes,' complete Schedule F, Parts Il and IV .o iii i
Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assislance 10

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts /Il and IV.. ... ... .. PSS D DS NS B DG

Did the organization 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 | (see instructions) . .......... Vi B 1
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il........coii vt e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
cormplate SERBALIE G, BPart M- . cuxvs cii s v v s ims o sis 550 s raie ras sin vt S sas e sae s ses san g npe e B b E e E G

Yes| No
1 X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X
11b X
1c X
11d| X
11e| X
1f X
12a A
12b X
13 X
142 X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIDAL 08/08/17

Form 990 (2017)



Form990 (2017) The Friends of the Oakland Public 94-2553734 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital tacilities? /f 'Yes,' complete Schedule H................oooie. 20a X
b If 'Yes' to line 20a, did the organization attach & copy of its audited financial statements to this return?................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land [L..................... 21 A
Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [and ... oiiiiiiiiiiii i cin s in i 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
%ni f%rmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
EIEOLIIE L. s oot wonts wint s omra 7 e e wevITTS Pt S a e LA WAL IE R ST R SR BAPAAYE 0T SOERI LARMRN ML A o vis i | 23

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedulé K. If INO, ‘G0 10 i€ 258. . . ..o\ vvveeeeiveie it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . ....... .. ... 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year to defease
TR IR ECy T g1 o1 oroly [« -2 e A S T R R PR W = S B £ 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. | 24d
25a Section 501(cX3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |, .................. i pes o | 2 X
b Is the organization aware that it engaged in an excess benefit ransaction 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-E27 [f 'Yes, ' complete
CEMBIIE Ly TPHIEd o o s 55 oo Simt 550 vomin wogis s o0t st MG Lot 40 Ei058 Eomarime Wi0s D008 o mny s Kb bind S5 U GO 38 EE B B BT SEAL D4 25h X

26 Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
If 'Yes, complete SCREAUIE L, Part 1L .. ... ) es e s see e e s et ot et e i e e e e . 26 X

27 Did the organization provide a ?raﬂt or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thersof, a grant selection commitiee member, or to @ 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Il ... ...o..uueevr ettt tae s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part %
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

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

SOHTHUIE L. FErE IV« vrsos wevs siws i visos wassisss sins ais ssis srame v 1ims wass sias o oo pniesse oo o L8 8000 39003 TR SRIEE § o s | 288 X
¢ An entity of which a current or former officer, director, trustes, or key employze (or a family memter thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’ Schedule L, Part IV...............ooovnnon .. | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If 'Yes,' complete SCREAUIE M. .. ...\t ah i ea sy e e e 30 X
31 Did the erganization liguidate, terminate. or dissclve and cease operations? If "Yes,' complete Schedule N, Part | ... ... 3 b
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHETIE N, BB Hi s s vwivon wva 2wt i e s St v U AT BIAD NN NI D) N0 S GRS SEACA KRS MINAINEE BT S bl 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, Parf |....... oo oo aioi s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il Il or v,
BIT PEIE V, T8 T v vt oe as s s sim s s s vt e s as e sote miname mor s mne nr b4 88 880 Bah §i0 5400 0 w6 6004 & U e A 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 . ... .o ovvv i 35a X
b If 'Yes' to line 35a, did the erganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..............ooooiiien 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Fart V, line 2. .. .. o TN SIS O LV B SR N e ........ | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......... oot 37 X
38 Did the organization complate 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, ... ..o e et iieaiiiia oo | 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) The Friends of the Qakland Public 94-2553734 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Cheack if Schedule Q contains a response or note to any line in this Part V... .. .. I T N R

.

Yes

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable...... .. I 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... | 1b 0
¢ Did the organization comply with backup withholding rules for reportab!e paymenis to vendars and reportable gaming )
(gambling) WInmings 10 DHiZE WINNEIST ...\ o0 oos e oie s i s et ie s o s e b s i s e s St et st b e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 3
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns?......... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VBB s e s v v v w0 1 ey 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘Ne' to line 3b, provide an explanation in Schedule G . 3b
4a At any time during the calendar year, did the organization have an interest In, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .| 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing raquirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .......... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ..............o0 o B AR CETI PR - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzanon
solicit any contributions that were not tax deductible as charitable CONMIFIDUNIONST Lo o1 v s s sed s e 0 200 b 6a X
bIf 'Yes,' did the oroanlzat\on include with every sohcrtatlo-\ an express statemem that such contrlbutsor‘s or giﬁs were
not tax deductibte? s SR Y WL 6b
7 Organizations that may receive deduchble contributions under sectlon 17U(c)
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIAEO 10 THE PAYOTT. o s e ct i v a i 535 s 0 iasi A5 Kt b v Sl sv siaieis & boat 0 0 n s e s o e 4 7a X
b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ..o 7b
¢ Did the organization sell, exchange, or otnerwise dispose of tangible personal property for which it was requlred to file
FOMM 82827 .o\ttt e 7¢ X
d I 'Yes,' indicate the number of Forms 8282 filed during the year.................. l 7cl]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? .. ... .. .. 7e X
f 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 quahf;eci intellectual property, did the orgamzahon file Form 8899
A TEAUTEO. 1 4 1o vs e s s o 45 $HHET PR 4580 UCE L S0 0 WM FILG SR STh (00NN S A I 749
h If the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a
ot L0 - e S I R R I T D SR R S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a cenor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the YEAEF s ycvme cins e sme o s 68 53 585 B3 5 Sriva i i B 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BOBBT os o v w0 vaws 53w v o wwe fn g s 9a
b Did the spensoring organization make a distribution te & donor, donor advisor, or related person? ... oo 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling 12, ..oy 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . oo ici i 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 ,......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear.. ... l 12 bl i
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the ameunt of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... ..ooooov oo 13b
¢ Enter the amount of raserves on Nand . ... ..o i oot i i e 13¢
142 Did the organization receive zny payments for indoor tanning services during the tax year?............ G4 e S B 14a X
b If "Yes, has it filed 2 Form 720 to report these payments? If ‘No,' provide an explanation in Schedule R P i ..

BAA TEEAQGIQBL 08/08/17

Form 990 (2017)



Form 990 (2017) The Friends of the Oakland Public 94-2553734 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ..o 0000

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, diractor, trustee, or Key emMPIOYERT. ... i v it vir te tr oes seaet st e s b e e e s s 2 X
3 Did the organization delegate control over management duties custornarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ..., 3 X
4 Did the organization make any significant changes te its governing documents
Gince thie Priof FOr 890 Was TIEHT. « oo ci i s wm ses 053 e 50 e arm v s v s S50 ieis £55 00 500 80 ¥ 800 18 mi00 200 im0t 1 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... S e 5 X
6 Did the organization have members or stockholders? ... .See..Schedule.0.. T (2 ) B oV ot (e 5l 6 | X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appomt one ar more
members of the governing bady?. . See  Schedule 0., e e N I - 1P
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing Body?. ... ..o i i s e ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AITHE GOVEFATEIEOMTY oo o 15 vivs a0 63 S8 5 e {9 9790 6500 000 B8 5507 540 0008 FICA 0500 BT 500 S0k 0 4000 TR0 00050 N30 S o0 B EONN 1 8a|] X
b Each committee with authority to act on behalf of the governing body?. . ..o vii i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzahon 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 requrred by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ..o 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 purposes?. .. ...... e [ 8
11 a Has the organization provided a complete copy of this Form 930 to all memhers of its governing body befare fihi‘lg the farrr? s 1al X
b Describe in Schedule O the process, it any, used by the organization to review this Form 980.  See Schedule o
12a Did the organization have a written conflict of interest palicy? /f 'No," go to line T3, Loe swnn miaos oo e b e S FR TR S 12a X
b Were officers, directors, or trustees, and key emplayees requ:red to disclose aﬂnuaﬂy :meres*s that could gwe rise
to confliets?. . ....c.00 (O T s 12b
¢ Did the grganization regularly and comsu‘ﬁent!y monitor and enforce compllarce with the oohcy’ ff 'Yes descnbe in
Schedule O how this was done. . e et o niaa e ven wte et S FEACEE B S 0§ AT G G OSSN e SR S Ee 12¢c
13 Did the organization haVeawrltten whv;;tieblowerpo\lcy7 v ss srtear v o e bt balE SR S G RATE IR G vs ms i mer o o oaen: |1 X
14 Did the organization have a written document retention and destruction pol\r:y‘? e T e+ bl T 3 G SR DG v s 14 X
15 Did the process for determining comnpensation of the following persons include a review and approval by mr:lependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OFFICIAL «o . cu v vt vv e i v s e s e 15a X
b Other officers or key employees of the organization. .. Ve B A S S W e e e o | T X
if "Yes' to line 15a or 15b, describe the process in Schedule o) (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Yaiable @NtTY GUIING THE YEGTT <<t 1o sios o 5o po i wins 503 on sery o Bitbms wms won vt maon 1or oy v 4,000 B8 950 50 4000 00 0y s oomid & 16a A
b If 'Yes,' did the organization follow a written policy or procecure requiring the organization to evaluaie ifs
participation in joint venlure arrangements under applicable federal tax law, and lake steps ta saf‘eguard the
organization's exempt status with respect to such arrangements? N R S e B TR T e . 16b
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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly) available
for public inspaction. Indicate how you made these available. Check all that apply.

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

19 Destribe in Schedule O whether (and if 50, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: >
Julie Waldman 721 Washington Street Oakland CA 94607-3924 (510) 444-0473
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form990 (2017) The Friends of the Oakland Public 94-2553734 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check it Schedule O contains a response or note to any lineinthis Part VIL ..o oo o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year,

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

e | ist the organization's five current highest compensated employees (other than an officer, director, truslee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

e |ist 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.

o List all of the organization's former directors or trustees that raceived, 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 cr 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) | tho ok coh, dhiess saron (D) (E) )
Name and Titie Averags is both an officer and a Reportable Reportabie Estimated
po L arpencalion o | compesationfon | A een
S5, ETFBEFFY| IR | ORI i
i R
o | sl (2] 3
dons | F 2 g
a
_( Winifred Walters = _______ 2
Asst. Treasurer 0 X X 0. 0. 0.
_@ Y¥Ynez Arce ___ __ __________ e
Director 0 X 0. 0 0
_® Julie Waldman ____________ e
Treasurer 0 X X 0. 0 0
_@& Stephen Cole _ __________ 1
Director 0 X 0. 0 0
_® Ronile Lahti _ ____________ _2 _
Secretary 0 X A 0. 0 0
_® | Genevieve Katz _ __ ... ... P T
Director 0 X 0. 0. 0.
_(@ Hannah Onstad ___ _________ | .
Director 0 X 0. 0 0
_(® Michael J. Dalton _ ________ e
Director 0 X 0 0. 0
_® Ellen Moyer __ _ _________._._ _2 _
Director 0 X 0. 0. 0.
(0 Rebecca Pfiffner = __ _L
Vice President 0 A X 0. 0. 0.
(%) Sheila McCormick __________ . .
Director 0 X 0 0 8.
(2) Kathryn Sterbenc _________ _2 _
President 0 X X 0. 0 0
(3 Valerie Villanueva ________ L
Director o 0 X 0. 0. 0.
(4 Ashley Robinson __________ | i
Director 0 X 0. 0. 0

BAA TEEAD107L 02/C8/17 Form 990 (2017)



Form 990 (2017) The Friends of the Oakland Public

94-2553734

Page 8

[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)

=) ©
Posit
(A) Average | (do notlchecc:ss nr;%rrwa‘tr'tgnlt one ()] (E) (R
5 hours box, uniess person is both an = able ; ;
Name and title v.?cf;k officer and apcwrecioritrustee) cepggff;ﬁ?fﬁ“from c::)rpggz?::i?c?ncfrcm am%iﬁ%:ngft;?ner
ey = = @ 0 T [:] csgamzauon related organizations compensatien
(|hsguzgy 3 ;‘ é % 5 EE § (W-2/1092-MISC) (W-2/1088-MISC) mg;;n‘zmn
re'mtr s B8 Elz|8|285 and related
urg‘:n?za _% 5 g = ol organizaticns
- tions é‘ = = g
below Bl 2 3 3
dotted =] 58 g
ling) 8 =
p=1
B e e ]
08) |
an .
.21
e AT i
(20)
________________________ q===-
@n |
- 1 . o
E 7 2 S .| o
28| e
L - S SN SN = SOV S| (o
T B SOCIOEALI s 13 s paveociets Sa0alins D TR GO e TS SHUE0 U 5 339 STABeCeae SRt a7 Ly 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A... .. .. ..o ™ 0. 0. 0.
dTotal (add lines Thand 1¢). . ... ... 0oooieniii R S O e e 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, direcior, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual . . . .. 3R T R Y R B el P T S e (RO R0 O 3 X
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual . . . e et WU WA BT SN RSk T RO SR SN0 TACHAED SORCW GRS HRY MRS 8ot 4 X
5 Did any person listed on line 1a receive or accrua compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule JTorsuchperson. ... ................oocooveeees 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©

A)
Name and business address

(B) )
Descripticn of services

Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEAQ108L 08/0BN7

Form 990 (2017)



Form

990 (2017)

The Friends of the Qakland Public

94-2553734

Part VIII

Statement of Revenue
Check if Schedule O contains a

response or note to any line in this Part VI, .,

Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

gxcluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... la

b Membership dues. ............ 1b

¢ Fundraising events. ... . ... 1¢

d Related organizations. . ....... 1d

e Government grants (contributions) 1e

f All ather contributions, aifts, grants, and
similar amounts net included above . 1f

262,

397,

g Noncash contributions included in lings a—Wf: S

h Total. Add lines 1a-1f... ... ... ... ...

" 262,

297,

Program Service Revenue

Business Code

® o o0 o o

f All other program service revenue . ..

g Total. Add lines 2a-2f. .............. ..o

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including diwdends interest and

4 Income from investment of tax- exempt bond proceeds

¥ 5,410.

5.410.

T“'

(i) Personal

6a Grossrents. .. ..

b Less: rental expanses

¢ Rental income or (loss) . . .

d Net rental income or (loss).

. " {i) rit
7 a Gross amount from sales of () Sepurities

(1) Other

assets other than inventory

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

c Gain or (loss). . ..

d Net gain or (loss).

8a Gross income from fundraising events
(not inciuding. §

of contributions reported on line 1¢).
See Part IV, line 18 0 v vivnnan oo
b Less: direct expenses

9a Gross income from gam]ng activities.
See Part IV, line 19.. : wa i

b Less: direct expenses. . .,

10a Gross sales of mventory less returns
and allowances. .

b Less: cost of gcods sold ............

a

. b
¢ Net income or (loss) from gaming activiti

a

o

¢ Net income or (loss) from fundraising events.........

138,76

9.

105,18

3

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

r 33,576,

33576

Miscellaneous Revenue

Business Code

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

12 Total revenue. See instructions

- 301 383

33,576,

5,410.

BAA

TEEAQIO3L 08/08/17

Form 990 (2017)
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m 890 (2017)

The Friends of the Oakland Public

894-2553734 Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations musi complete all columns. All other erganizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(B)

A .
Total expenses Program service

expenses

©
Management and
general expenses

(D)
Fundraising
axpenses

1

Grants and other assistance to domestic
organizations and domestic governments,
Bee Part [V, lin@ 2T v v sws v von i s
Grants and other assistance to domestic
individuals. See Part [V, line 22, ...........

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

10
"

12
13
14
15
16
17
18

19
20

21

23
24

25

Compensation of current officers, directors,
trustees, and key employges............ ..

Compensation not included above, to
disqualified persons (as defined under
section 4938(M(1)) and persons described
in section 4958(C)(3)B). ... ... i

Other salaries and wages. . ...

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

Other employee benefits. .. ............. ...

P AVl ABRES i o vous smmanmssoms smvme i v wasy »

Fees for services (non-employees):
a|MANBEEME AL o r won vwwiy s wm mes wa i w6
b Legal.. .. :
¢ Accounting. . ............. c bd S A
(=T o 27, T R ————
e Professional fundraising services, See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amaount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0.). . . ..
Advertising and promotion ...

OHIEE BXPEESES: v s vasiin wivesass Wb e w
Information technology. ... ..o vvvviiiiin
BROYAINEE, .. o e e ebbs 555 377 19008 P00 i 4
Occupancy. ........ e
L e e O e et i e g e e

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

Conferences, conventions, and meetings, . ..
Interest y

Payments to affiliates, .. ...................
Depreciation, depletion, and amortization . . .
IESLIPBTIEE qmsin it simaion »ins aisnenis S00030 wayp 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
expenses on Scheduie O.).......oooiiiinns

284,491.

284,491,

3,672,

3;672.

Ly, 392 .

1,392

61.

61.

740.

740.

4,184.

1,717,

2,467.

2,358.

2,358,

420.

420.

118.

118.

e All other BXpenSES. . ... .. v verv e nes
Total functional expenses. Add lines 1 through 24e . . .

297,436.

286,208.

11,228

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 » if following

SOP 98-2 (ASCO58-720) , v vaivin an v

BAA

TEEAQ110L OB/OBN7

Form 990 (2017)



Form 990 (2017) The Friends 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.. ... .o D
A B)
Beginning of year End of year
1 Cash — non-interest-Bearing . « ..o cviv v ir it viniee cn e s i s s 14,455, 1 12,1596,
2 Savings and temporary cash investments . .......o i 398,839.] 2 822,156.
3 Pledges and grants receivable, net .. ... ... ...l : 3
4 Accounts receivable, net. . .. 4
5 Loans and other receivables from current and former officers, diractors,
trustees, key employees, and hlqhest cempansated employees Complete
Part Il of Schedule I)_{ i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c) ©) volumary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. 6
a Notes ‘and loans receivable, net ..o i v oo 7
| 18 IAVENTOrEs TOr SAIE OF USE. . .ottt iveinsi e s et e b b e o e e e e o . 8
& 9 Prepaid expenses and deferred Charges. . . ......oovviiiiii i iiia i i 1;130.] 9 1,130,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, ....coovviviniion 10a 7,559,
b Less: accumulated depreciation. .. ... | ‘IUb| 1, 55? 10¢c
11 Investments — publicly traded securities. . ... oo 11
12 Investments — other securities. See Part IV, line 11 ............................ 12
13  Investments — program-related, See Part IV, line 11, Seae s 13
14 Intangible assets .......... 14
15 Other assets. SeePart!V ImeH 110,432.]15 55, 558.
16 Total assets. Add lines 1 throughb (must equal line 34) 524,856.|16 891, 640.
17 Accounts payable and accrued expenses. . 4,389.|17 7,514,
18 Grants payable........... 333,691.|18 696,431,
19 Deferred revenue. . et v s e Fanes b EONREE A BTN U DA R TREA 19
20 Tax-exempt bond liabilities. ..o G T 20
3 21 Escrow or custedial account liability. Complete Part IV of Schedu[e D .......... 21
£ | 22 Loans and other payables to current and former officers, directars, trustees,
% key emplc%ees highest compensated emptoyees and dlsquallfled persons.
3 Complete Part Il of Schedule L. .oooivi e e 22
23 Secured mortgages and notes payable tc unrelated third parties. ............. i 23
24 Unsecured notes and loans payable to unrelated third parties. . ' 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Cemplete Part X of Schedule D. 4,628.125 1,600.
26 Total liabilities. Add lines 17 through 25, i .. v vvw e i 342,708.| 26 705, 545.
» Organizations that follow SFAS 117 (ASC 958), check here » and complete
2 lines 27 through 29, and lines 33 and 34.
5 97 Unrestrictet] Ml SSSEES: Lo v vt i i v i v i i s 3 1 R BSSEEE ST G818 61,339, 27 66,086.
E 28 Temporarily restricted Net @ssets . .....oooiiiii i 120,809, 28 120,0089.
o | 29 Permanently restricted netassets.. ... e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here * D
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ... i 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
-":" 32 Retained earnings, endowment, accumulated incorne, or other funds. . ... .. e 32
g 33 Total net assets or fund balances..................... B —— 182,148.[33 186, 095.
34 Total liabilities and net assets/fund BRIANCES . ... .ot i i iieay 524,856.| 34 891, 640.
BAA Form 990 (2017)

TEEADT1IL 08/08/17



Form990 (2017) The Friends of the Qakland Public 94-2553734 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1, e [ D
1 Total revenue (must equal Part VI, column (A), 1IN 12). ... ...ovveiiii i 1 301, 383.
2 Total expenses (must equal Part 1X, column (A), lIN@ 25). . ..o 2 297,436.
3 Revenue less expenses. Subtract line 2 from ling T. .o v it it i s s s 3 3,947,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))....ooovvvnnon o 4 182,148.
5 Net unrealized gains (10sSes) on INVESIMENTS. . ...ttt 5
6 Donated services and Use Of faCHItES. ..o uwtotten e et it ar s e e e 6
7 Investment BXPeENSES .. ...t 7
8 Prior period adjustments. . e ’ P o 8
9 Other changes in net assets or fund balances (explam in Schedule O O e R e N D (T S AT et 9 0.
10 Net assets or fund balances at end of year Combine lines 3 thl’OJgh 9 (musi equal Part X line 33,
column (B)). . o= 10 186,085.
Part Xl Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1L ... ..o iiiiiiiii i D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
I the organization changed its method of accounting from a prier year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.............. . 2a X
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 DConsolicﬁated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Dconsolidated hasis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respensibility for oversi gnl of the audit,
review, or compilation of its financial statements and selection of an independent accountant? , 2¢c
It the organization changed either its oversight process or selection process during the tax year, expiam
in Schedule O.
3a As a result of a federal award, was the orgamzation rewred to undergo an audit or audits as set forth in the Smgie
Audit Act and OMB Circular A-1337. ... ......... . 3a X
b If *Yes,' did the organization undargo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA

TEEAQ112L 0B/0BN7

Form 990 (2017)



. . . OMB Mo, 1545-0047
Public Charity Status and Public Support
SCHEDULE A ty PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section
4947(aX1) nonexempt charitable trust.

) y » Attach to Form 990 or Form 990-EZ. Open to Public
b L L > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization The Friends of the Qakland Public Employer identification number

Library 94-2553734

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

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

o AW N

~N o

w

.

o

i
12

a

A church, convention of churches, or association of churches described in section 170(b)(T)AXI).

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 890-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

D A federal, state, or local government or governmenial unit described in section T70(B)X1)XAXV).

D An organization that normally receivés a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part |1.)

D A community trust described in section 1T70(b)}1XAXvi). (Complete Fart I1.)

An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with & 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:

An ¢rganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and %2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part II1.)

An organization arganized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported crgarization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported crganization(s), by having control or

c

d[]

e

managsment of the supporting organization vested in the same parsons that contrel 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 functicnally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with 1t supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI functionally
integrated, or Type Ill non-functionally integrated supporting organization. :]

f Enter the number of supported organizations. . .. ...t ot oitii i e i
g Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN (i) Tyoe of organization () Is the (v) Amount of monetary (vl) Amount of other
(described on fines 1-10 organization listed support (see instructions) support (see instructions)
atove (see inslructions)) In your governing

document?
Yes No

(A)

(B)

©

(@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD4QTL 0810117



Schedule A (Form 990 or 990-E2) 2017 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)(AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:éﬁggianrgy%r £or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any ‘unusual grants.) . ......

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
e N84 s s v s i

Section B. Total Support

Calendar year (or fiscal year
beginningyin) s y (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline 4. . ..., ..

8 Gross income from interest,
dividends, pa?/ments received
on securities loans, rents,
royaities, and income from
similar sources. . ....ooovienin

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAPMBH ON.« o vy wwsin v

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

Part VI) . . e
11 Total support. Add lines 7

treugh 10w soawmivy vam as 0a
12 Gross receipts from related activities, etc. (see instructions), .. .....oooii i ] 12
13 First fivetyears. ¥ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©(3)

organizafion, check this box and STOP MBI, ... ... v\ uiit et vr s et et e - D
Section C, Computation of Public Support Percentage
14 Public suppert percentage for 2017 (line 6, column (f) divided by line 11, column () ..., 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14, ... 15 %

16a 33-1/3% support test—2017. 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 ...l »> D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 er 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization. .............co e Ao T I e D

17a 10%-facts-and-circumstances test—2017. If the arganization 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 V| how
the organization meets the facts-and-circumstances' test. The crganization qualifies as a publicly supported organization. . . . . |_|

b 10%-facts-and-circumstances test—2016. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explzain in Part VI how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . *
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 390 or 890-E2) 2017 The Friends of the Qakland Public 94-2553734 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the crganization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calsndar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).... . ... 190,227.| 185,072.] 280,934.| 162,364.| 262,397.| 1,080,994,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ........ 124,860. 117,720. 101,527, 116,805, 138,769. 599,681.

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
its behalf............ . 0.

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

& Total. Add lines 1 through 5. .. 315,087. 302,792, 382,461. 279,169, 401,166.| 1,680,675.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons ... 83,333 45,025. 118,928, 20,000. 84,000. 352;283.

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

fortheyear.................. 0. 0. 0. s 0. 0.
¢ Addlines 7aand 7b.......... 83,333, 45,025, 119,925, 20,000. 84,000. 352,283.
8 Public support. (Subtract line
Tefromline 6. oeee ... 1,328,392,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 (f) Total
9 Amounts fromline 6........., 315,087. 302,792. 382,461, 279,169. 401,166.| 1,680,675.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
SIMHLAr SOUMCES. . o vvvn v vne 123. 220. 980. 1,619, 5,410, 8,352
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b........ 123, 220. 980. 1,619. 5,410. §,352.
11 Net income from unrelated business
activities not included in line 105,
whether or not the business I1s
reqularly carried on. . ., ........... 0.
12 Other income. Do not include

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

PRTE WD sy svor zave wovsine s s 0.
13 Total suppert. (Add lines 9,

10e, 11, and 12) . 00venenne s 315,210. 303,012, 383,441. 280,788. 406,576.] 1,689,027,
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 StOP REre. .. ... i i oyt e i se st i s e s ey e > D
Section C. Computation of Public Support Percentage
15 | Public support percentage for 2017 (line 8, column () divided by line 13, column (M) . ... 15 78.65 %
16 Public support percentage from 2016 Schedule A, Part lll, line 18 ... ..o .18 78 .85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). . ..o eanen 17 0.49 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17, .. .. ... iieenen, as B s rutr e A 18 0.19 %
19a 33-1/3% support tests—2017. 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 33-1/3% support tests—2016. If the organization did not check & 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. ... Lz

20 Private foundation. It the organization did nel check a box on line 14, 19a, or 19b, check this box and see instructions ........... L

BAA TEEAQ403L 08110117 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

[PartIV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c 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

2

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.

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

3a Did the organization have 2 supported organization described in section 501(c)(#), (5), or (6)7 If Yes," answer (b)

and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (8) and

c

4a

satisfied the public support tests under section 509(a)(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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

ba

organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If Yes,' expiain 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.

Did the organization add, substitute, or remove any supported arganizations during the tax year? If 'Yes,' answer (b)

and (¢) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed:; (il) the reasons for each such action; (iii) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class zlready designated in the

(]

7

9a

organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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
of more of its supported organizations, or (i) other supperting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

Did the orgznization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or @)?
If 'Yes,' provide detail in Part VI.

b Did one or more disgualified persons (as defined in line 9a) hold a controiling interest in any entity in which the

c

10a

b

supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of saclion 4943 because of section 4943(f) (regarding

certain Type || supporting organizations, and all Type |1l nen-functionally integrated supporting organizations)? If 'Yes,'

answer 10b below.

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

Yes

No

3b

5a

5b

9a

9b

Sc

10a

10b

BAA
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Schedule A (Form 990 or 990-E7) 2017  The Friends of the QOakland Public 94-2553734 Page 5
'Part IV | Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of 2 person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's diréctars or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D, All Type Il Supporting Organizations

Yes | No

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 netification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supperted organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 crganization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantizlly all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, ene or maore 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. 2b

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

a Did the crganization have the power to regularly appoint or elect & majority of the officers, directors, or trustees of
each of the supported crganizations? Provide detalls in Part VI. 3a

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. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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94-2553734 Page 6

[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

|

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U bW (N =

Oy b w N =

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

7

Other expenses (see instructions)

~ |

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year);

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

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 frem line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

WU,

Minimum Asset Amount (add line 7 to line 6)

W|INO| U

Section C — Distributable Amount

Current Year

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

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

g bW N

o b w |

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

6

~J

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

(see instructions).

BAA

TEEAQ4DSL 08/10/17
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94-2553734 Page 7

|PartV | Type lll 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 purpeses of supported crganizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line &

10 Line 8 amount divided by line § amount

Section E — Distribution Allocations (see instructions)

(M
Excess
Distributions

(ii)
Underdistributions
Pre-2017

iii
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

bFrom2013...............

c From 2014

dFrom 2015, .............

e From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied tc 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. 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 2013 ..

b Excess from 2014......

€ Excess from 2015......

d Excess from 2016 ......

e Excess from 2017 ..., ..

BAA

TEEAQ4D7L

082217
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Schedule A (Form 990 or 990-EZ) 2017 The Friends of the Oakland Public 94-2553734 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b:Part Il1, line 12; Part IV,
i Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 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 1e; 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 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

Fom oy S0EL Schedule of Contributors 2017

Dapitiant of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.

nlernal Revenue Service » Go to www.irs.gov/Form390 for the latest information.

Name of the organization rh e Friends of the Oakland Public Ejpiye e st i
Library 94-2553734

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF [[]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 arganization 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 2 Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining 2 contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under seclions 509(2)(1) and 170(B)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any 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 II.

D For an organization described in section 501(e)(7), (8). or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Paris |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 cr 990-EZ that received from any one contributor,
during the year, contributions exclusively 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 beca%se
it received nonexclusively religious, charitable, etc., coniributions totaling $5,000 or more during the year. ... .. >

Caution. An argznization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer '‘No' on Part IV, line 2, of its Form 980; 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 390, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ70QIL 08/0817



SCHEDULE C Political Campaign and Lobbying Activities OMBINS; 15450047
F 990-EZ .
i Lk For Organizations Exempt From Income Tax Under section 507(c) and section 527 201 7

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of ihe Treasury > Go to at www.irs.gov/Form390 for instructions and the latest information 1 ol
Intarnal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complste Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only,
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part |1-A. Do not complete Part |I-B,
'gecttilo[nAEOT (c)(3) organizations that have NOT filed Form 5768 (glsction under section 501(h)): Complete Part |I-B. Do not complete
art I1-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organizaticn The Friends of the Oakland Public Employer identification number
‘ Library 94-2553734
|PartI-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide z description of the erganization's direct and indirect political campaign activities in Part IV,
(see instructions for definition of 'political campaign activities') See Part IV

2 Political campaign activity expenditures (sge INStructions). .o vv v Ll 19,271.

3 Volunteer hours for political campaign activities (see instruetions) .. ... ov i
|Part|-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 ... ... vt =5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4855, ................. * $ 0.
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... DYes DNO
AaWas 8 COrattion MAEET . ..ttt o e e e e e e e e e e e e e DYeS D No

b If "Yes,' describe in Part IV,
|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ..., L
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . ..o  pRE S Sl R A S T R >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
B T T voron et st oo ot we0s 45 woH e mCH §oa8 s B ToE e L gt T G TG TG R SRV AR Ve S S0 G =3
Did the filing organization file Form 1120-POL for this y&ar?. . ... vvvvuinvin i i o snien s e i iy e DYes DND

5 Enter the names, addresses and employer identification number iElN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received thaf were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Addrass (c)EIN (d) Amount paid from filing (e) Amourit of politica
organization's funds, If contributions received and
none, enter-0- promptly and directly
delivered o a separate
nalitical organizstion, if
none, enter -0-.
o T S e
@  hemmmmmm e
T T S
& | RS SRS S St
) I
@ | 0 peess s s eemae
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Scnedule € (Form %0 or 0-E0 017 The Friends of the Oakland Public

94-2553734 Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliatea
group lotals

1a Toetal lobbying expenditures to influence public opinion (grass roots lebbying) ........ ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. ... ... ..
¢ Total lobbying expenditures (add lines 12 @Nd 18) . ..ot it inr i,
d Other exempt purpose expenditlurES . . ...t .
e Total exempt purpose expenditures (add lines Teand 1d). ..o .v e,

f Lobbying nontaxable amount. Enter the amount fram the following table in
both columns........... .. P ; .

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

(Qver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line T} .. ..ot it

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 507(h) election do not have to complete all of the five
columns below, See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016
year beginning in)

(d) 2017

(e) Total

2 a Lobbying nontaxable
amount. . ...

b Lobbying ceiling
amount (150% of line
2a, column (g))..... ¢

¢ Total lobbying
expenditures. ........

d Grassroots nontaxable
=155 (51115 | (AP

e Grassroots ceiling
amount (150% of line
2d, column (&).......

f Grassroots lobbying
expenditures., ........

BAA
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Schedule C (Form 990 or 90-E2) 2017 The Friends of the Oakland Public 94-2553734 Page 3

Partl-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For sach 'Yes' responise on lines 1a through 1i below, provide in Part IV a detailed description @ 2
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a Volunieers?. .. X
b Paid staff or management (include compensation in expenses reported on lines ¢ through T er X
¢ Media advertisements? ... ... ... Nt Crter e L E] o B L) o ST (L e Sy o) e P ) X0\ G (LTS P X
d Mzilings to members, legislators, or the public? ............. X
e Publications, or published or broadecast statements? .. . cooovviii i i s X
f Grants to other organizations for lobbying PUrPOSES? . .« ... oviv i ¥ 19,271.
g Direct contact with legislators, their staffs, government cfficials, or a legislative BAAYE, v s o G 4 X
hRallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X
B A REF AOIIIBET. vt v et vumnris vone ven mogs maoestla S0 B0T R D0 0 VIGO0 ST B S VRS SUSGA WR RECNT € X
j Total, Add lines Te through Th. .. ou s cuurr s nremrern e s i s s i 19,271,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7.......... .. X
b If 'Yes,' enter the amount of any tax incurred under section 4912, ... .. ... s
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912..........,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

Partlll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?............. ) i TR S S T 5] ]
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... oo 2
3 Did the organization agree to carry over lobbying and pelitical campaign activity expenditures from the prior year?. ... .. ,T
Part lI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts frommembers................. .o P P |

2 Saction 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear.................. o e o S o o e ) L M T ) o ) o AT 0 (s T N A G G0 O i) I )
b Carryover from last year R A o () R A B P b P oo o e s e o) e (Y
)i 142 I o o oo e e e o g e ey e gy e e d Bt SRS FEE TR AN DR LGS S SN PR b o B -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ... iwi e 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the erganization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical
EXPENTIUIE NEXE YEBIT. ., ..\t ot s b vie o a s e F 8 he b e s e s e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . ... R BE P 5

[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional infermation,

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities

The Friends of the Oakland Public Library supported a local measure that will

increase funding for the Oakland Public Library.

BAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements i i il
(Form 9290) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V,line 6,7, 8, 9, 'lg. 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 290,

Hpate s T I > Go to www.irs.gov/Form990 for instructions and the latest information. gg;:gg;nublic
Name of the organization Employer identification number
The Friends of the Qakland 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) Doner advised funds (b) Funds and other accounts
1 Total numberatendofyear........... .....
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from (duringyear) .. ........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?.,........ooooioiioen DYes ]:] No

6 Did the organization 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 doner advisor, or for any other purpose cenferring
IIDETISSIBIE DFVALE DORBHUL, ... . v sio smss momas syt sbofoe S8 §5 950 551 i i 061 414 a4 48 598 35 4393 ARCAN S90358 W 20 DYes [ | No

Partll |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 educaticn) 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. .......... .. I A7 (T e (S R O R S O o Bt 2]
b Total acreage restricted by conservation easements ... ..o e 2b
¢ Number of conservation easements on a certified historic structure included in (@), ...........| 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and net on & historic
structure listed in the National Register..............oo0s : 2d

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

tax year »

Number of states where property subject to 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 itholds?..........coooiie v ccan e w55 s s wa || 00 D No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enorcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3
8 Does sach conservation easerment reported on line 2(d) above satisty the requirements of section 170(h) (@) (B)()
AT SECHON 170(NYAUBYGNT .+« v st ee tn s e st ees s ae me s t2 4088 £ R4 e s s S s e b s e []Yes [ ]No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. -
Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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,
histarical 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:

()] Revenue included on Form 990, Part VI, line L........ P L]
(i) Assets included in Form 990, Part X........... S e *8

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 988) relating to these items:

a Revenue included on Form 990, Part VI, N8 1.0\ oe i ieree it s s e . P8
b Assets included in Form 990, Part X. .. ... ...... ‘ e b vy Bl A I -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 The Friends of the Oakland Public 94-2553734 Page 2
'Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erowde a deseription of the organization's collections and explain how they further the organization's exempt purpose in
art Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Part IV |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 FOIM 990, PATE X70 . o oottt e e s e e e e e e e e e e e e [ ] Yes D No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

€ BEOINMING DalBACE. . . ittt e e e e e e 1lc
d Additions during the Y8 ... e et | 1d
e Distribubions GUrirg B8 FEEE fan weei vmndin o 03 i 50 samion s o s s sea v o o s g s 198
§f Ending Balanesl oy oo s mocin v vas s v T A O PR e B AT F B K G ) of

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIL ...

[PartV [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year [ (b) Prior vear (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and [088eS: i vy v wans v

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

e Other expenditures for facilities
and programs. ..o in e

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%.

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

organization by: Yes No
(i) unretated crganizations . ................. T et || (1)
(i) related organizations.................... e R SO SR IO D SR d e i st e o e | SEERY

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R wuvon wnaiu S T 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| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ..o e e e

BBUNAINGS. . . .0 o sy 5ok 45 505 86350 P8 h v

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

dEquipment. ... e 971. 971. 0.

@ O BT e e
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1B6.) oo v vvscn vos o »* (..
BAA Schedule D (Form 880) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 The Friends of the Oakland Public 94-2553734 Page 3

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

(1) Financial derivatives........

(2) Closely-held equity interests . .. .. S R S R W SR

Total. (Column (b) must equal Form 990, Part X, column (8) ling 12.) . . ™

Part VIll | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

@)
@

(©)
)
®)
©)
@)
®

©)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™|

Part IX | Other Assets. o _ _
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) Advanced Funds
(2) Funds Held in Trust 50,461.
(3) Rent Deposit 5,097,
@
[©)]
()
&)
®
C)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line £330 [ e e s 55,558,
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e ar 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Friends- Branch Libraries 1,600.
(3)
(4)
(%)
®)
(7
(8)
®
(10)
(1)
Total. (Calumn (b) must equal Form 990, Part X, column (B) line 25.). ... .. *» 1,600.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnate to the organization's financial statements that reparts the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XL ......... I S LA L R RS W

BAA TECA3303L 08/10/17 Schedule D (Form 950) 2017




Schedule D (Form 990) 2017 The Friends of the Oakland Public 94-2553734 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements...................... 52 T (RO 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ... 2a

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

¢ Recoveries of prior year grants . . : e v v e e e i | 2D

d'@ther (Deseribe i BartRIL s v wams wan sarie ovmvn i o3 pa i von soaan oo | 52

e Add N85 2a throUGN 2. . . . o e e 2e
3 SUBErACt M8 28 TTOM M8 Lo ottt ettt et e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70............. 4a

b Other (Deseribe I PaMXIL) . vaw s won sarvan smovm vam caaie s o ses sy s | D

G AHT 85 48 A0H BB q as on ram 5y s o5 s S0 SW0VR SR NT S0 VAT TATTT TR BT IR ST TA TR PR 5 S S T o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . .............ciiiiiiiiinis 5

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

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

1 Total expenses and losses per audited financial statements. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. ....................cociiviveici .| 22

b Rrior year agiustmentS.. . s ve com v cns svies sveoes e s e e it e s wies | 2D

€ OTHEF 108E8E v v 55 v 00 59 55 553 35 0005 L3095 PR TIE 9100 5000 Bl 900 Dae T 1an dves | BG

d Other (Describe in Part XIL) . ..o oue i | 2d

E A IEs A HTTITR P! 1ous cioo o i sin b wEUNDN b 0 IR 15 18 ST UEZA TSGR A SISO #URS SIS YA, (R MUY ERSANE EANSE 8 2e
3 Subtract line 2e from line 1.... T B O RV S (e R BT KR : e ot G R O B R 3
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 7. ............ | da

b Other (Describe in Part XINL) ..o oooviiiinonnn. B - 1 -1

C A HRES 48 AR BB .. oo it e e e e e e e e e e e et e e e BE
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ling 18.) ... .........coooiiiviiins 5

[Part Xlll| Supplemental Information.

Provide the descrintions required for Part Il, lines 3, 5, and 9; Part lIl, lines 12 and 4; Part IV, lines 1b and 2b; PartV, o
line 4: Part X, line 2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L. 081017
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2017 Schedule |, Part IV - Supplemental Information
The Friends of the Oakland Public
Library

Page 3

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 | oM8No. 15450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional inforﬁ-tation. 201 7
» Attach to Form 990 or 990-EZ.

Open to Public

Delparmggt of ¥ Treasury » Go to www.irs.gov/Form990 for the latest information, Inspection
intern: VenL Brvice
Name of th nization ' : : i i
ame of the organizatio The F]'.'l ends o f the Oakland Public Employer identitication 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 fill 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 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 980 or $90-E2) (2017)



