o 990

f OME No. 1545-0047

2015

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847{a)(1} of the imemal Rovenue Code {except private foundations)
¥ Do not enter social security numbers mmmunmwumm

mdﬂﬁﬂ.ry
Irormal Fevenos Senaon

Open to Public
Inspection

A For the 2015 calend: ! 31 L2015

B Chack if applicatie: mdwcwmmymuﬁm __| D Employer identification numbar

[ Address change | _Doing business as 68-0190953

O Name changa Number and street for P.0. box il mesl s not delverad 16 street address) Roomsuite E Telephoni nuimibar

[ it resturn P.0, Box 182 925 673 9009

[ Pl eunvienmicsie]  Cily of town, state or province, country, end ZIP or forsign postl code

[ amensedretum  fCIavion GA 94817 G Gross receipts §

[ Appiication pending | F Nam and arddress of principal officer:  Joyce H, Atkinson Ml Btisagnpmamir stodre=_| Yes 7] No
282 Mountaire Circle, Clayton CA 94517 Hi) Are all suberdivases incluced? ] ves Tlno

I Tax-exempd status: SZI'!E:@
J  Website: b www claytonlibrary,org

LIsonicl{ ) finseninoy [ aaarimtjor (1527

W “No,” attach a st (see instroctions)
Hic) Group exemption number »

K__Form of crganization:[7] Corporation ] Tt [] Association [_] Ot » | L Year of formation:

1094 | MSuste of legal domicile:  CA

1 Briefly describe the organization's mission or most significant activities: See Schedule O , Statement 1 .
g 2 E-hackthisbuxbﬁ?ﬁurgmlzéﬁﬁﬁlsmnﬁﬁﬁ}tsumnﬂmordépusedofrmmﬂunas% of its net asssts.
& | 3  Number of voting members of the goverming body {Part VI, line 1a) . . ¢ o s 3 10
= | 4  Number of independent voting members of the govarning body (Part W, line 1h} 4 10
g 5  Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
6 Totai number of volunteers (estimate if necessary) . 8 B7
Ta Total unretated business revenue from Part Vill, column {(}] llne 12 Ta []
b Net unrelated business taxable income from Farm 990-T, line 34 . a b 0
Prior Year Cumrrant Year
8  Contributions and grants (Part VIll, line 1h) . 30665 24435
g 9  Program service revenue (Part VIII, line 2g) it s o 1]
10 Investment income (Part VIll, column (4], lines 3, 4, and ?a} . 4563 494
%111 Other revenue (Part Vill, calumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) _ 17084 19622
12 Total revenue—add flines 8 through 11 (must equal Part VIll, column (A), line 12) 48212 44551
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . : 0 a
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . a o
15 Salaries, other compensation, employee benefits (Part 1¥, column (A), l’mss-w} o o
18a Professional fundraising fees (Part IX, calummn [A), line 118) . . 0 o
b Total fundraising expenses (Part IX, column (D), line 25) » 215:-: —
17 Other expenses (Part 1X, column (A), lines 11a-11d, t1!—2ﬁa] 52037 45928
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} 52037 45928
19  Revenue less expenses. Subtract line 18 from line 12 A -3825 1377
. Bagirning of Current Year End of Year
ii 20 Total assets (Part X, line 16) 50941 49564
21 Total labiiities (Part X, line26) . . . . a 0
; 22  Netassets or fund balances. Subtract line 21 l‘rurrt Imu 20 50041 49564
[GZT_ Signature Biock

Under penalties of porjury, | declors that | have eximined this retum, includng sccompanying schedules
mmmmlﬁ. mmmwmmummmwmmmmmn

and siEements, and 1o tha best of my knowledge and befief, it ks
hnawindps

F i i

’ s | &/53/20¢&
Sign e of afficer Date z
Hore ) D EATUEUNS N [ Trotsman COLF )

Type or print mame amd tith ;

Pﬂld Print/Tyme proparer's name Proparer's sigruture Trate GMDH PTIN
Preparer selt-empiayed
Use Only [ Bmaname > Fem's EIN >

Firm's sicdress » Phong na.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [ ]Yes [ INe
For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 11282Y Form 990 po15)




Form 820 (2015
Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any lingin thisPakl_ . . . . . . . . . - . - -
1 Briefly describe the organization’s mission:
See Statememt 2, Schedule © . .

i e e e e e e o s

2 Did the organization undertake any significant program services during the year which were not listed on the —
prior Form 950 or990-E2? . . . . . . . . . . S O P A R T .,
If *Yas," describe these new senvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . s e s e 4 s v v =« [OYes [FIMo

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 maauor:feby
expensas, Section 501(c)3) and 801(c}(4) organizations are required to report the amount of grants and allocations to rs,
the total expenses, and revenue, if any, for each pragram sarvice reported.

= = w a Bom s

4a (Code: y(Expenses$ _including grantsof $ o )(ReverweS )

Direct Library Support totaled 541,8001.58: - i e s e e e B e
Purchase of Boaks/Materials ($23,393.58, including §7277 Librarian's value of donated :
Furniture ($2104.75), Payment for Library Programs {34165) , Volunteer Program Support, {$12.237.87) including Insurance

for voluntésr activities, and refmburseman Lo 1he City of Clayton for their contracting of a Voluptesr Coordinotor. oL 7 7ol

{All services are pravided at no cost (o the Libary, therefore there is no Program Servicos Rovenue) . .. . R

e e e e S A L e e i T T i

. - o e e B . R B e e e e A EAEASSSiilssiEsssssseewes

- R T T E T E T T e e e B e e e e

}RevenueS ...}

e M S e R

i i e

) (Expenses § . including gramts of §

s L B R e S e

4b (Code:

R e S LA EE ———

et b -

BRI SR b R R 8 LA S

B TR TR AR LSRR AR S

L 1 e

e e e s e e e e R - e e B e L 5 B

TR T D R B R B e e S S S

40 (Code: J{Exponses S Including grants of § )

o e A R 8 8 e e e

) (Revenua &

L LTI T PO o S

e

A mE s s Ees s s e e

i 8 4 8 o e i e B £ Lt 4 i e B e el e e iy

e i 0 - 8 e g e S e e

e 8 e B 0 S 0 0 00 50 0 e 0 8 0 B e e e B
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e o 8 8 B e B S A S S B S RS S SR e g e e e et e e S B
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4d  Other program services (Describe in Schedule 0,)
including grants of § ) (Revenue § )

Form 990 (2015)



Form 980 (2015 Page 3
Checklist of Required Schedules
Yes | MNo
1 I8 the organization described In seclion 501 [c‘j{ﬁ:l or 49‘?{3}{1} {other than a pﬂ\rnt& fuundnlinn}? i "YH.
complete Schedule A . . . 1|v
2  |s the organization required 1o cnmpieh; Schadu.te B, Schndu.'e m’ canmbutwa {m lnﬂruntiuu}? Ll s 2 v
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in unpoall.inn o
candidates for public office? If "Yas,” completa Scheduls C, Part | . 5 % 3 v
4  Section 501(c)(3) organizations. Did the organization angaga in lobbying acmﬂlas or hmru a santlun Blmh}
alaction in effect during the tax year? If "Yes, " complete Schadufe C, Part Il . 4 Ll
§ Is the organization a saction 501(c)(4), 501(c)S), or 501(c)E) organization that racalm marnbership dm
assassmants, or similar amounts as defined in Revenue Procedurs 98-197 If 'Yas, mmpla!:e Schedule C. o
Farthlt . . . . . 5
6 Did the mgarumunn maintain any donor advised funds or any aEmH'ar tunds or amounts fur whl::h donors
have the rght to provide advice on the distribution or Investment of amounts in such funds or accounts? ff
“Yos, " complete Schedule D, Part | . 6 v
7 Did the organization recelve or hold a wumatinn aasement, lmruding Basements to pm open spacﬂh
the envirorment, historic land areas, of historle structures? If “Yes, " complete Schedwe D, Part Il . 7 v
&  Did the organization maimtain coliactions of works of art, historical treasures, or other similar assets? If 'Yus,
compilete Schadule D, Part it ; 8 v
8  Did the organization report an amaount in Farl )I: llnn 21 !or Bscrow or custodial account Iiabiliry. SEVe 6s 8
custodian for amaounts nal listed in Part X; or provide credit counseling. debt management, cradit repair, or
debit negotiation servicas? If “Yes, " complote Schedule D, Part IV . : 9 v
10 Did the organzation, directly or through a related organization, hold assms in tanwanly mm::teu
endowmants, parmanent andowments, or quasi-endowments? If *Yes,* complete Schedule D, Part vV . 10 o
1 If the organization's answer to any of the following questions i "Yes,” then complete Schedule D, Pars VI, ]
VIl Vil 1X, or X as applicable, e
a Did tha organization report an amourt for land, hulldmgs and equipment in Part X, line 107 ¥ "ves,”
complete Schedule D, Part Vi i 11a v
b Did the organization report an amount for lnvﬂstnwnrs-mhur mcuntles J.n P.vt X, tlnu 12 lhal is 5% of mone
of ita total assels reported in Part X, line 167 If “Yes, " complate Scheduie D, Part VIl |, 11b v
c Did the organization report an amount for investments—program ralated In Part X, tine 13 that (s E% ar maore
of Its total assets raported in Par X, line 167 if “Yes, = cornplete Schodula D, Part Vil - 11c v
d Did the organization report an amount for other assels In Part X, line 15 thal is 5% or more of its miar assals
raported in Part X, line 167 If “Yes, " complate Schedule [, Part 1x 11d W
& Did the arganization report an amount for other labilities in Part X, line 257 i '*ms. mnpmmScrmfu 0 PartX |11e v
1 Did the organization’s separate or consolidated financial statoments for the tax year inclucde a footnote thet addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes. ™ complete Schectide D, Part X 114 v
12a Did the organization obtain saparate, independent audited financial statements for the tax yaar? If “Vas,“mmpiuto
Schedule D, Parts X1 and Xif 12a s
b Was tho organizotion included in cnnmdidaled mu-nondml audited ﬁnﬂnﬁlnl urutn-'mntn fur rho tm: -,vw‘? it
“Yes, " and if the crganization answared “No” Io fine 12a, then completing Schedule D, Parts X and X1l is optional 1215 v
13 s the organizalion a school described in section 1 TOWLITHANN? If “Yos,” complate Schedule E 13 v
148 Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues of expenses of more than $10,000 fram gmntmuking
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valuad at $100,000 or more? If “Yes, " complote Schaduie F, Parts tand IV. . . . . 14b v
15 Did the organization repornt on Part I, column (A), line 3, more than $5,000 of grants or other assistance to ar
for any foreign organization? ¥ “Yes, " complate Schedule F, Parts If and IV, 15 7
16  Did the organization report on Part IX, column (A), fina 3, more than $5,000 of agﬂm@ﬂf! B"B"B or mhur
assistance to or for foreign individuals? If *Yes, " complate Scheduls F, Parts It and IV, . 18 v
17 Did the organization report a total of more than $15,000 of expenses for professional I‘unclrnlalng swm on
Part I, column (A), lines 6 and! 11e? If “Yes, " camplate Schectuls G, Part | (see instructions) . | . 17 ¥
18 Did the organization report more than $15,000 total of fundraising avent gross incoma and mnhibulinm on
Part Vill, lines 1c and 8a? If *Yes, " complete Schedule G, Partll . | 18 v
19 Did the organization roport more than $15,000 of gmu Incorme from pmng ut;tlultlm on Part vul Hna ﬂa? .
If “Yos,” complate Schodule G, Part il . . . : 10 v

Form 990 2015)
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290 (2015)
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XM Checkiist of Required Schedules (continued)

20
21
22

23

a Did the organization operate one or mors hospital facilities? If “Yes,” complete Schedule H . .

b it "Yes" wﬂmaﬂmdﬂﬂummﬁunammamofmmmWMMMM? .
Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yas, " complele Schedule |, Parts fand I . i A
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), line 22 If “Yes," complate Schedule I, Parts and
Did the: organization answer “Yes™ o Part Vi, Section A, line 3, 4, rrsam.rtmmpm'nsaﬁonoltha
organization's current and former officers, directors, trustees, key employees, and highest mensamﬂ
employees? If “Yes,” complete Scheduled . . . .

24a Didlheu'gamzaﬂmhamatax—awnptbommmmmmﬁngpﬁﬁpﬁmdmm

$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yss,” answer lines 24b
through 24d and compiete Schedule K. If "No, " go 1o line 25a . .

b Did tha organization invest any proceeds of tax- m&rmtbmdabewrdalamuygafodmoamm? P E

€ Dh:lthaorganlzahonmain!mnanmmmmmmammmmwummmm
to defease any tax-axempt bonds?

d Did the organization act as an “on behalf of” Lmuer !orbmds mmn:ﬁrumwumamﬂwmr‘?

25a  Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage In an excess bnmﬁt

transaction with a disqualified person during the year? If “Yas, " complate Schedule L, Part |

b s the organization aware that it engagead in an excess benefit transaction with a disqualified parsen naﬂﬂm‘

oo

year, and that the transaction has not heen:mned manynnhe nr\gamzaﬁnns mFmMmm LEZ?
If “Yes,” complate Schedwle L, Partl . . . .

Did the organization report any amount on Part x Iuna 5, 6, or 22 for recevablas from or payablas to any
current or former officers, directors, trustees, key employees, hlgham cnmparsaiad umpt:yms, or
disqualified persons? If “Yes,” compiete Schedule L, Part I §l =

Did the organization provide a grant or other assistance to an uﬂaw director, trustes, imy mloym
substantial contributor of emplayes thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If "Yes.” compiete Schedule L, Part Iif .

Was the arganizatien a party to a business transaction with one of the following parties {see Schadule. L,
Part IV instructions for applicable filing thresholds, conditionis, and axceplions);

A current or former officer, director, trustee, or key employea? If “Yes, " camplate Schedule L. Parf IV

A family member of a cument or lormer officer, director, trustee, or key employes? Jf “Yes,” complete
Schedule L, Part IV

¢ An entity of which acummorfwmerdﬂ‘lter crmmor m.ns:ee arkuy mmlnyaa{ara ramlynmmhu-mermﬁ

&8

was an officer, dirsctor, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did tha organization receive contributions af ar, historical reasures, or other similar essots, or qualified
consarvation contributions? If “Yas, " compiete Scheduie M

Did the organization quulua!ﬂ terminate, or dissolve and cease upamtiuna‘i' i 'Vas. wnpm# Schadu&a N,
Part !

Did the ctganlzaunn sail umhnnga d‘.npufsa cf ar trans\'er more tha.n 25% u-! t:r. nnt assms? n "r“a-s.
completa Schedule N, Part :

Did the organization own 100% of an anhty dnsregﬂw as wpﬂrutn fmm lha urgamz:ntmn mdar Rﬁgulnm
sections 301.7701-2 and 301.7701-37 If “Yas," camplete Schedule R, Part ] . -

or iV, and Part V, line 1
Did the organization have a nontrollnd mh‘ty whhin the muaning u! saction 51 Z{blﬁa‘;?

az

33

34  Was the organization raFatadfosny tau-nummnrtaxableehuw? I *Yes,” mnmmwmn Pn.rru m
b

If “Yes™ to line 35a, did the organization recelve any payment from or engage in any hurmuﬂm witn a
controlled entity within the meaning of section 512(b)(13)? ¥ "Yes,” complate Schedula R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an m:ampi non-charitable
relatad organization? If “Yes, " complete Schedule R, Part V, line 2 . . .

Did the orgenization conduct more than 5% of ita activities through an mtﬂy mat I: not a rolated urgan!mﬂnn
and that is treatad as a partnership for federal Income tax purposes? If “Yes,” campm Schedule R,

Part\l, . .

Did the urnanlzﬂllﬂn mrnplnle sl:hodule D lnd prtwlda mplunnﬁnm In theduh 0 I‘ur Pnﬂ vl Hnu 1 h and
197 Note, All Form 990 flers are required to compiete Schadule O,

I F

B 2 B8

8
<
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Form 2 2015
EZEXd  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note to any linein thisPantVv . . .

ok - fof o oo @

o

14a

b U "Yes," has it fled a Form 720 to report these payments? If “No, * provide.an oxplanation in Scheckile O

over, aﬁmnmalmumlnafamgnmum[mhasat:ankacmum securities accoun!, or other financial

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ol |

Yes | No

Enter the number of Forms W-2G inciuded in ling ta. Enter -0- if not applicable . . . 1b ol

mdmeurgmﬂzmhnmmpiymmmwudngmies!wmpmhbapaymmhmmm
repartable gaming (gambling) winnings to prize winners? . . . & Be

Enter the number of employees reported on Form W-3, TrmsmrtlalofWageaﬂTa:

Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a of

1e |+

It at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
W“Yas"l'mﬂltﬁleriame—TfmlhsymH‘M'mﬂmﬂbprmdeaﬂaxpdanaﬁmhmdﬁa .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

acoounB? . . . . oo

If*Yes,” mtarﬂtenarmnmmmmn ::mmry > e :
Seeirmmfarﬁlm requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts
WasmaargamzatlanaFm'tylnapmhlbrtadmshelherunnsacﬂmmanyhmadmﬂmmyw? .

Did any taxable party nuhlythamgan:mﬂmﬂmtnlw&swﬁapmmapmmwmmgu’anmﬁm?

If *¥es” to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the orgarization have annual gross receipts that are nmnan-,r gmn:ar tha-.n s1mum and dui the
organization solicit any contributions that were not tax deductible as charitable contributions? .

It *Yes," did the organization include with every solicitation an express statament that such nutmibutlms or
gifts were not tax deductible? |

&8

g
<

-_-'.qil

o

Organizations that may re::mvadaduchbh mnﬂ'mum mdnrsecﬁnn 170{1:].

Did the organization receive a payment in excess of 375 made partly as a contribution and partly for umds
and services provided to the payor? .

If *Yes," did the arganization notify the donor of the value nf the gmds of services pru'-rlded'? :

Did the organization sell, exchange, or othenwise dlsmse of 1emgnb1a personal pmpeﬂy for which it was
required to file Form 82827 . . . .

If “Yes." indicate the number of Forms 3232 ﬁlsd dunng theyear . . I Td [
Did the organization receive any funds, directly or indirectly, to pay prernlums ona parmnm benefil cantract?

Did the organization, duririg the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? |

If the organization received a contritution of qualified intsllectual property, did the argarization file Fam 8899 as requined?
If the organization recsived a corfribution of Gars, boats, aplanes, or other vehicles, did the orgarizstion file 2 Form 1089-C2

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring erganization make any taxable distnbutions under section 49667 .

Oid the sponsoning organization make a distribution to a donor, donar advisor, or retated pamm?

&|F
<

Bection 501(c){7) organizations, Enter.
Initiation fees and capital contributions included on Part VIIL, fine 12, . . " 10a
Gross receipts, included on Form 980, Part VIll, line 12, for public use of club fanilmna - 10b

Section 501(c)(12) organizations. Entar:
Gross income from mambers or shareholders . . . |11a
Gross income from ather sources (Do nmnnlmmnmduaurpmdlunmarmm

against amounts dua or received from them.,) . 11b

Section 4847(@)(1) non-exempt charitable trusts, l‘aiheomm‘dm‘uon ﬁilrmForth\ﬁauome‘m 10417

It "Yes," enter the amount of tax-exampl interest received or accrued during the year . | 12b
Section 501(c)(29) qualified nonprafit health insurance issuers.

Is tha organization licensed to issue qualified health plans in more than one state?

13a

Note. Ses the instructions for additional information the organization must report mScrmuleo

Enter the amount of reserves tha organization is required to ﬁmintainbyﬁmﬂu!ls in which
the organization is llcensed to issue qualitied health plans . 13h

Enter the amount of reserves on hand . . . 13¢c

Did the organization receivie any pnymlafwlndw tanninamimadumu ummxm?

14a

14b

Farn 880 2015




Form 590 (2015)

Page B

Governance, Management, and Disclosure For each 'Yes® respanse (o lines 2 through 7b below, and for a “No™
response o line Ba, 8b, or 10b below, mmmmammma&em

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

Section A. Governing Body and Management

1a

a
b
8

Yos | No

Enter the number of voting mambers of the govemning body at the end of the tax year. . 1a 10 Rt

If there are material differences in voting rights among members of the governing body, ar
if tha goveming body defegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independant . 1b 10}

¥ o
-

Did any officer, director, trustee, or key employee have a family relationship or a business raluhmshtp with
any other officer, director, trustee, or key employee? . .

25 Bt

. 248

[ ]
<

Did the organization delegate control over management Mﬁn;atonmﬂlyperfumnduyormdwmm
supenvision of officers, directors, or trustees, or key employees o a management company or other person? .

Died the organization meake any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

NS

@ | h &

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other pemms whn hal:t the powe: tn ale::t or appumt
one or more mambers of the governing body?

Are any govemance decisions of the organization reserved m i.'or suhiac: to appmval bry} mumbers.
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings haﬁd or wr‘rtlan ar:ﬂuns undmnken during
the year by the following:

The governing body? .

H
i
e
HEE
SR

Ba

Each cammittes with authority to ant on behnlf of the guuemtng bod;r?

Is there any officer, director, trustee, or Key employes listed in Part VII, Section A, whc -:annot be machea at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policles not required by the In!emal Havanue Code.

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a v
b If “Yes,” did the organization have written policies and procedures gouumlng tho actlwues u! such m“mptais.
affikates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a cormplate copy of this Forrm 830 fo all membarns of its governing body befora filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 290, BN
12a Did the organization have a written conflict of interest policy? if “No, " go fo line 13 c 12a d
b m::mours,mumaﬂmmﬂwwmuleMymmmmmmm 12b
¢ [Nd the organization regularty and consistantly monitor and enforce cmllanr.ﬂ with the policy" If “Yes,”
describeg in Schedule O how this was dong . - 3 12¢
13  Did the organization have a written whistleblower puﬂcy‘? 13 ]
14 Did the organization have a written documant retantion and destml:uun pclqcv'? 14 v
15 Did the process for determining compensation of the following persons include a reuhm an:i a.tm;vat by I
Independent persons, comparabllity data, and comemporanieous substantiation of the deliberation and decision? 3
a The organization’s CEO, Executive Directar, or top managemant official 15a v
b Other officers or key employees of the organization , . . 15b
If “Yes" to line 15a or 15b, describe the process in Schedule 0 {m instructms]
18a Did the organization invest in, contribute assets lo, or parﬂcipate ina ]ainl wventure or similar mﬂgament
with a taxable entity during the year? . . 18a P
b Il *Yes," did the organization follow a written pollcy or prucaﬁure requiring l.'ha urganizmiun to e\.'alua:a its =e
participation in joint venture arrangements under applicable federal tax law, and take smpa 1o s-n‘hguard the =]
organization's exemp! status with respeclt o such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed b
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If appiicable), 990, and 990-T (Section 501(c)a)s oniy)
available for public inspection. Indicata how you made these avallable, Check all that apply.
[£] Ownwebsite  [] Another's website  [7] Uponrequest  [] Other fexplain in Schedule O)
19 Describa in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

————300 Schodulg "0 Statement 3
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Form 980 {2015) Page 7
IEERTIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noletoany line inthisPastVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Hi sated Em
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax yaar,

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columna (0), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. Ses instructions for definition of “key employes.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any reiated organizations. _

« List all of the organization's former officers, key employees, and highest compensated smployees who received mare than
£100,000 of reportable compensation from the organization-and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List peisons in the following order. individual tustess oF duaciors, nstiulivnal tusiess, officeis; key empioyess, highest
compensated employess, and former such persons.

& Chools this box i noither the arganization nur sy relticd srpanization sompansated ey eurrent officsr, dircator, or trustes,

(=]
e | [k ot MPL:H“B.:- than ona M = m
Mamsa and Titls Avornge | bow, unless permon s both an | Feponabie ﬂ-pcnmnr mff
o uar and hnetorjVdeh | I . | aher
homsfor | 2 | & g F|33|¢ thes oiganizations compentation
it § g i § urmRcRestion W 201080 MIST) froem ihl
iproanizations Le E % % ~ W24 1 D - M) whﬂm
Asialored dusttind] ralated
ity g g % crpanizations
: :
A1) Joyee H, mikinson, Presidem . 4
282 Mountajre Circle, Claylon CA 94517 i/ v ] 0 0
12} Jeanne K. Boyd Vice Presidemt iR | 4 |
308 Mouniaire Parkway, Clayton CA 94517 v v ] 0 a
.18} Rosemary Harwood Vice Prosident Memb. | 4 |
174 M. Sequoia Py, Glayton GA 94517 ¥ v ) 0 a
{8} Diana K. Bauver, Secretary 2

250 Roundhill L, Clayton CA 94517 v ¥ [} 0 0
{5) David £, Atkinson, Yreasweer | 3.
282 Mountaire Circle, Clayton CA 94517 o 4 0 0 0
_{6) Gregg Manning, Direetor |1
703 Reisling Cr., Clayton CA 94517 v o o 5
A7) Eliso Kusbari, Director . L 3. |
5186 Kellor Ridge Dr., Clayton CA 94517 v a o 0
_(B) mariyn Malcomby, Direcror |1
176 Moumtaire Circle., Clayton CA 94517 v 0 0 0
_®) Jim _Diag Divector L 1.
6000 Heritage Troil, Clayton CA 94517 v 0 o 5
(10) Tim Delony, Direetor | 2
4414 Red Maple Ct, Ciaylon CA 94517 v 0 0 0
3 . | W——"
7 W—
L e e e
B e e

rForm 880 go12)




Form 890 £2015) Pae B
Section A. Officers, Directors, Trustees, Koy Employeas, and Highest Compensated Employees (continued)
©
A = {do ot :l::ltﬂ rrr:unuﬂnnu'n ©) = _H
M and thike Averae | bax, unkess person is both an | Peporable Reporable Estimatad
o oo | g [imoithe
=»
tisurs for ﬁg g E|32 the organizations campanzation
nelated | 3 I i organization | (W-2/1089-MISC) trom the
. E'E : E (W-2A1D88-MISE) organtzallon
peiow dotted| B 2 | 8 ? and related
(v |3 orgadizathons
£|E
i
19 ~
{18) PRI S
Lels) i ]
.. =
(19)
(20) S —
1) IR (R
(22) ISR | —
L -
29 SR
(25) S ==
ib Sub-total . . . 3 = ™ = - 1]
c Tutalhumennhnuahonstmahtu?artvu Sechl:mA dwomoae I
d Total (add lines 1b and 1c) . s , . > 10
2 Total number of individuals (including but hot hm:ta-d m thma IESTEH'J Eit:uumj who received more than $100,000 of
reportable compensation from the organization ™ o
Yes | No
3 Djd the organization list any former officer, director, or trustee, key emp!&ys-a. or highest companaa‘ted =N
employee on line 1a7 If “¥es, " complate Schedule J for such individual . . . aiE g 3 v
4  For any individual fisted on line 1a, is the sum of repartable compensation and u'th&r cnn’:psnuallnn h'um tha 1 2%
organization and related mrgamzahuns greatﬂr than $150,0007 ) “Yes,” complate Schedule J for such
individual . 4 s
5§ Did any person li rs:mt on llne 1a mmlva of accrué cnmpmsalmn ﬁum any mlmﬂd nfganlzam:rn or mdi\rin‘ual i gt 4
for services rendered to the organization? If “Yes, " complete Schedule J forsuch person . . . . . . 5 7

Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

eompensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.
@ ® ©
Mame and buiness addreze Desenphion of senices Compensation

N/A

2 Total number of independert contractors (inciuding but not limited to those. listed above) who
received more than $700,000 of compensation from the organization & [ TR T




Form 990 015
Statement of Revenue

— Chﬂckifsmwulaﬂ_ggntainsamspemnrmmtoﬂnmnhﬂ'ﬂsmwu. 5 i = 3 ]
;:'f i i R e e b | Total revenue Hﬂﬂdﬂ' I.hlﬁiﬂ-
ey i il b R R TS hneisn L ] W SHCTND
BEh . - —e —_ M S 512514
18 Federated campaigns . . . | 1a 1985 _Z"
b Membershipdues . . . . [1b 10120 L
£ ¢ Fundraisingevents . ., . . | 1c 585
ﬂi d Related organizations . . . | 1d ] 2
e Govemment grants fcotributions) | 1e 1]
5"” 1 Al ather contributions, gifts, grasis,
g and similar amounts ol ncluded above | 44 11744
E g Nongash corributions included in fines 1a-1£S 7277 1 ,
SE| h TowLAddinestatr. . . . . .. . . » 24435 = |
m == == =
HE =
h —_—
[=3
d
e . —
1 Al other program service revenue . [1} 0 (1] —
g Total Add lines 2a-2f . . . ., > ol g EE=EsRe s e
3 invesiment income (including dhmsd:s mtunm
and other similar amedmts) . AN 494 434 o o
4  Income fromimestment of tox-exermpt bond proceecs b o 1] o o
5 Royalties pial = al e s 2= i 0 0 ] o
Th Plesal i} Psrpanal
Ba Grossrents . . -
b Less rental experees
c Fota incomeor loss)
d Netrentalincome or{loss] . . . 0 0 o ]
7a Gusamoutfomsdesd | () Secuntie (i) Cithver
ety offwr Ben iImeniney
b Less oo die EEs
adsisapaes |
e Gain or (loss) .
d Netgainor(oss) . . > 0 0 1} ]
B8a Gross income from fundralsing
events (not indhuding 8 585
ﬂmmmumm
Se=PartV,fime 1B . . . . a 2783
é b Less: direct expenses . b 616
¢ Neotincome uﬂmsjhml‘unﬂrulaingwems . » 1667 0 1667
ga Gioss incomo from gaming activities
SeePatlV,iine18® . . . . . a 0
b Less: direct expansas . . b 0
c lenmmﬂmﬂuﬂmmgmﬂmactmlm. . P 0 [} 0 a
10a Gross sales of inventory, less
returms and allowances T | 17238 -
b Less costofgoodssold . . . b 0
¢ Nat income or (loss) from sales of inventory . . 17239 17239 [i] o
Mincoflanipous Py i Businons Coda E T I E—
118 Misc Revenue 451211 718 76
h eSS S e oSS S B E S -
‘ RS S - S —————
d Al other revene . . . . 0 _ _
e Total, Add lines 110=11d . . . > AL I e e e |
12 Totsl revenue. Sea inotructions. . . > 44551

ann’ﬁﬂbﬂ}




Form 808G (2015) Pags 10
Statement of Functional Ex
Saction 501(c)(3) and 501(c){4) organizations must complate all columns. All ather wwmamls must complata column (A).
Ghecklfsmadmeﬂcontam;amspunmmmtamwIlnelnttus?artl! ] . 7 R =
Do not include amounts reparted on .Ifm A !ﬂl »
8b, 96, and 10D of Part Vill. 5070 || Torm cxponsss w m ";&'ﬂ .
1 CGrertsad chey sssstonce todormestic ; e c |
and damestic govemments. See Pat IV, lire21 . o | .
2 Grants and other assistance to domestic
individuals, Sea Part IV, ine 22 . : o
3 Grants and other assisiance 10 F:ma:m
organizations, foreign govemments, and forsign g e
individuals. See Part IV, lines 15.and 16 . o L =
4  Benefits paid to or for members 2 [ e | |
§ Compensation of current officers, dlrar:tom
trustees, and key employees . - . o
6 Compensaton not inciuded abdve, to dmﬂfﬂd
persons (as defined under section 4858(f(1)) and
pa-mnsdasu'mad in section 4958({CH3E) o
7  Other salaries and wages . .
8 Ponsion plan acoruds and ::rtrMor’s {‘ ndl.de
section 401(K) and 400(b) employer contributions) 0
9 QOther smployes benefits . 0
10 Payrolltaxes . . . 0
11 Fees for services :nmnempluyml
a Management . ]
b legal . . [} >
¢ Accounhng 9
d Lobbying . R ') |
e mmmm&emwww o | == S
f Investment management fees . 1] !
a
12  Advertising and promotion 9q | ™
13  Office expenses 1873 1873
14  Information technoiogy 0
15 Royalties . 0
16 Occupancy 0
17 Travel . o
18 Pammmwﬂmmmﬂman: expansas
for any federal, state, or jocal publc officials 0
180  Conferences, conventions, and meetings 0
20 Interest . D
21  Payments to B‘?ﬂ'ﬂﬂ‘!ﬂﬁ 0
22  Depreciation, dq:llﬂ"l:lon and amﬂizatlon o
23  Insurnnce . 700 100 D o
24 Other exponses. Ilmim pq:-umas mt mwnad -
above (List miscallaneous axpenses in line 24¢. If .
line 24a amount exceeds 10% of line 25, colurmn
(&) amount, list line 248 expenses on Schedule O.) —1|
a Library Support { (less Insurance) 41202 41202
b Book Sale Experse (le {Iess advsﬂtslnﬂr‘guhlici ity) 852 0 852
[ e
d S
-] All other e:pennas 1202 1202
25 Total functional expenses. . A lines 1 through 2de 45028 41902 1873 2153
B e e T ook
from a mrﬁnnd aducntional and
tation, Check hemm B if
following 96-2‘ [Naﬂ 958-720) o o

Form D0 (2015)







