FOR YOUR FILES

EXTENDED TO NOVEMBER 15, 2019
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Trsasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cfangs | PTERCE COUNTY LIBRARY FOUNDATION
thinge | Doing business as 51-0180293
L4 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foy | 3005 112TH STREET EAST 253-548-3456
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 615 ; 711
nmcedl TACOMA, WA 98446 H(a) Is this a group return
(682" | F Name and address of principal officer DEAN CARRELL for subordinates? [ Jves [(XINo
Perdng 13005 11 2TH ST E, TACOMA, WA 98446 H(b) Are all subordinates inciuced?|__1Yes [ No

| Tax-exempt status: [ X | 501(c)(3) [ 501(c) ( ) (insertno.) [ 4947(a)(1) or [ 627

J Website: p» WNW . PTERCECOUNTYLIBRARY . ORG/FOUNDAT

ION/

If "No," attach a list. (see instructions)
H(c) Group exemption number b=

K_Form of organization: [ X | Corporation [ | Trust [ | Association | | Other b=

| L Year of formation: 197 0 m State of legal domicile: WA

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: PROVIDES FUNDS IN SUPPORT OF
% SERVICES AND PROGRAMS OF THE PIERCE COUNTY LIBRARY SYSTEM.
£ 2 Checkthis box p= D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) . . 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1) 4 1.7
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) T 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 88 ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, lne th) 228,791. 611,936.
g 9 Program service revenue (Part VIIl, line 2g) U 0.
é 10 Investment income (Part VIl column (A), lines 3,4, and 7d) .. 125775 37755
11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) D. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 230,368. 615,711.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-8) . 14,693. 438,598.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) = 25 3 584.
117 Other expenses (Part IX, column (4), lines 11a-11d, 11f-2de) 69,265. 354,767.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 83,958. 793,365.
19 _Revenue less expenses. Subtract line 18 from line 12 ... .. 146,410. -177,654.
‘5% Beginning of Current Year End of Year
85120 Totalassets (PartX,linete) 510,965. 316,153.
<ol 21 Totalliabilties (Part X, line 26) ... 9,000. 0.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 501,965. 316,153.

[Part Il | Signature Block

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

true, correct, and complete. Deelaratiog of preparBrather tharGiticer) is baseg-emall iation of which preparer has any knowledge. » /
7

.——"'/——"""#{v/ =

Sign > Signature of officer e 7

Date

Here } DEAN CARRELL, FOUNDATION DIRECTOR
Type or print name and title

/l'n / I
Print/Type preparer's name é%’zr'fw
Paid ED E. RAMOS, CPA

te Check |:| PTIN
@""\%u\ L\ Islalllen1|1!toyad P00601133

Preparer | Firm's name g DP&C I

Firm'sEINp.  91-1503183

Use Only | Firm'saddress, P.O, BOX 1614
TACOMA, WA 9B401-1614

Phoneno.253.572.9922

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

........................... 4 I__X]Yes DNO

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lINe INthis Part Il . i eiiieeee s eesieresesesesisssss ceseseesas E
1 Briefly describe the organization’s mission:
TO RAISE, MANAGE, AND ALLOCATE FUNDS TO SUPPORT AND ENHANCE THE
PROGRAMS AND SERVICES OF THE PIERCE COUNTY LIBRARY SYSTEM.

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

DHOr FOIM 900 OF 90 B2 e [Jves [X]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? ... E]Yes [E No

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

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

4a  (Code: ) (Expenses § 186,427, inoudinggrantsof § 186,427.) (Revenuss )
FUNDS FOR BLOCK PLAY, STORYTIME, BABY BOOKS TO GO FOR THE EARLY
LEARNERS; STEM PROGRAMING, SUMMER READING, AND OUR OWN EXPRESSIONS FOR
THE TWEEN TO TEEN AGE GROUP KEEP YOUNG READERS ENGAGED AND LEARNING
THROUGHOUT THE YEAR.

4b  (code: ) (Expenses § 109,799 . incudnggrantsors 109,799, ) (Revenues )
E-BOOKS AND E-AUDIO BOOKS ARE IN HIGH DEMAND BY OUR COMMUNITY. SENIORS
ARE NO LONGER LIMITED TO THE FEW BOOKS PUBLISHED IN LARGE PRINT:; THEY
NOW HAVE ACCESS TO MANY TITLES VIA E-BOOKS AND CAN SET THE FONT SIZE AS
LARGE AS NECESSARY OR LISTEN TO AN EVER EXPANDING LIST OF E-AUDIO
BOOKS. YQOUNG ADULTS ARE ALSO SHOWING PREFERENCES FOR DIGITAL
ACCESSIBILITY, EITHER WITH E-PRINT OR E-AUDIO AS THEIR DEFINITE CHOICE
TO ACCESS IN OUR COLLECTION.

d4c  (code: ) (Expanses § 85,549. Ineluding grants of § 85 F 549, ) (Revenus $ )
PTERCE COUNTY READS, MAKERFEST, PIERCE COUNTY CONVERSATIONS ARE
PROGRAMS THAT ENCOURAGE COMMUNITY INTERACTION AND INVOLVEMENT. JOB +
BUSINESS CENTER AND LIFE AFTER HIGH SCHOOL PROVIDE YOUNG AND OLDER
ADULTS TRAINING AND MENTORING TO SUCCEED IN LIFE.

4d Other program services (Describe in Schedule 0.)
(Expenses $ 354,5900. including grants of § 56 i 823, ) (Revenue § )
4e _Total program service expenses = 736,675,

Ferm 990 (2018)
832002 12-31-18
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Form 990 (2018) PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
0B, O Rl S O O 8 A s L e S S B o P S s v v 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to cand:da.tss for
public office? If "Yes," complete Schedule C, Part! . . .. 3 .4
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwlties or have a sactmn 501( ) elactson in effect
during the tax yeart [ "Yas; " complate Sohaaltla O BBl s L e S L L e B s e e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives rnsrnbershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROQUIE D, PAITII ,_.............oovoreeseeeessosseeesseees s sesesesss s ses s sassess et ssse s s b sttt 802ttt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
PR g LRl Te e L O P O ST OO S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V i0 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B M e O e e S s vvceoeas. (11 X
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 ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . I e b [+
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more Gf 1t$ totai assats repomad in
Part X, line 167 If "Yes, " complete Schedula O, Part X 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, F’ﬂrtX __________________ 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule O, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SONEAUIE D, Parts Xl AN X e | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, ' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 ana IV e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ..., 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and comrlbutlons on Part Vlll lines
teiand 8a? If "Yos," complate Schedule G, PAIEII ... iyt i o s s s v v o s e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
CEIENINE SEMUEINID G PRIETIE. . om0 S R kT 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the arganization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and /| = sy | o |
B32003 12-31-18 Form 990 (2018)
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Form 990 (2018) PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts L and 1l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
T T e e e etk A ot o A Ay R RS s 23 X

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

Schedule K. If "NO," GO 0 I8 258 ..., ..ot ettt es st h et ese et e et bt et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24
d Did the organization act as an "on bahalf af lssuer fnr honds outstandlng at any txrne :Iur:ng the year‘? s h2dd
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
L Y o B o B e R S B S e T e 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schadule L, Part Il | ... 27 X
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, F‘art IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete ScheduleM ... ... |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCheaUIe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons?
Y B B S B N B L i B o R e Lo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il ... T T— - X
33 Did the organization own 100% of an antlty dlsragardad as separata from the orgamzatlon undar Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If "Yes, ' complete Sc:heduia A, Part I, I1l, or IV, and
Part V08 T o e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)183) 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabla related organization?
If "Yos," complete SChadule R, Part V, N8 2 e es oot e s et st st e ettt e e 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 Vil . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . 1a 0
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 reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? b B e e S S S S e s e s | i
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the arganization file all required federal ernployment tax retUmMS?. s | Oy
Note. If the sum of lines 1a and 2a is greater than 250, you may be I‘GCIUII'Bd to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O i |8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form BB8G:- T e e s oot e et e e e ee e e s ern e et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contribUtions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore ot tax daduotiDle? o s e s T e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0TI FOUTBEBED vt vovai o s gy e S S G Bk B S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 ... | DA
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? Gl e e | D
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 e 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 OF SHaren O darS | i ssresetsssssssssrsessssesesrserernsrsrnns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due oF raCeIVEd Ot | i is it se i st easiesar s s e e s ass b e saras e e s s b e e e sate s e e er et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? | O I < - |
Note. See the instructions for additional information the organization must repert on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. | 13b
¢ Enter the amount of reserves on hand T I |-
14a Did the organization receive any payments for |ndoor tannlng services durlng tha tax year? T 8. | | X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schadu.‘e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlun or
excess parachute payment(s) dUring the VearD i s i i e iy 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Pageb
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 O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . ... . 1a 17
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer,;director, trustes, orkey SMPIOYEE? .. .. i e eemmms s s s s oo s ssa oty ok oA aas o4 b bas s s ot 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVErNING DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOGY? | .. . . oot 8a | X
b Each committee with authority to act on behalf of the governing body ? . e sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ...........cocooviiiiiiiiiiiiiiiiiiiiiiiiee ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? e 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? ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiIS WaS QOME | ... . oot 12c | X
13 Did the organization have a written WhistlebloWer POICY 2 e, 13 | X
14 Did the organization have a written document retention and destruction policy? . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... e 15a X
b Other officers or key employees of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another’'s website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PIERCE COUNTY LIBRARY FOUNDATION - 253-548-3541
3005 112TH ST E, TACOMA, WA 98446-2200

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Ppage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl i iyttt ettis e tees s sais e steest st sate D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | 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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | numf; S:’:'E!lg:llhan i Reportable Heportabl.a Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(istany | the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related H g a (W-2/1099-MISC) organization
organizations| £ | 3 2|2 and related
below | 3 % |, 3 gkl s organizations
line) E|z|E|2|85 &
(1) ERIN BETHEL 0.30
DIRECTOR X 0's 0. 0.
(2) JOAN COOLEY 0.30
DIRECTOR X 0. 0. O
(3) CAIREEN GORDON 0.30
TREASURER X X 0. 0. 0.
(4) MICHAEL GORDON 0.30
PAST PRESIDENT X X 0 0. 0.
(5) GSHEMA HANEBUTTE 0.30
DIRECTOR X 0 0. 0.
{6) KIM HEGGERNESS 0.30
DIRECTOR X 0. 0. 0.
{7) TEENA WARD HYDE 0.30
DIRECTOR X 0. 0. 0.
{8) REJI KUMAR 0.30
DIRECTOR X 0. b 0
(9) ELIZABETH LUFKIN 0.30
DIRECTOR X 0. 0. 0.
(10) JANICE LUDWIG 0.30
DIRECTOR X 0. 0. 0.
(11) TRAVIS MAHUGH 0.30
DIRECTOR X [0 0.4 0.
(12) KATHRYN MCCARTHY 0.30
VICE PRESIDENT X X 0. 0. 0.
(13) BARBARA NELSON 0.30
DIRECTOR X 0. 0. 03
(14) TIM RHEE 0.30
DIRECTOR X 0. 0. 0.
(15) THALIA SOLIMAN 0.30
SECRETARY X X 0. B 0.
(16) LINDA TIEMAN 1.00
PRESIDENT X X 0. 0 0.
(17) MARY ANN WOODRUFF 0.30
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
i
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51-0180293

Page 8

Form 990 (2018) PIERCE COUNTY LIBRARY FQUNDATION
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average ek sk haw tbian ane Reportable Reportable Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
weaek officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for 1 . E organization (W-2/1099-MISC) from the
related 8 % = (W-2/1099-MISC) organization
organizations| 2 g £ and related
£ o 2 |8= s
below - S| o g B = organizations
lne) | 8|2 |5 |5 855
(18) DEAN CARRELL 40.00
FOUNDATION DIRECTOR X 0. 0. 0.
T BBBRERI ooy e L e A B 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... | 0. B 0.
d Total (add lines 1h and 16} ..o B 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such IndiVidUal 3 X
4 Forany individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... TR e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address NONE Description 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 0
Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018)

PIERCE COUNTY LIBRARY FOUNDATION

51-0180293

Page 9

Part VIII Statement of Revenue

Check if Sehedule O contains a response or note to any line in this Part VIII

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

D
Revenug e]xnluded
from fax under
sections
512 - 514

Federated campaigns

Mambership dues

Fundraisingevents .

Related organizations

Government grants (contributions)

= o o O T o

All other contributions, gifts, grants, and
similar amounts not included above 1f

611,936.

Noncash conlributions included in lines 1a-11 §

=]

278,077,

Contributions, Gifts, Grants
and Other Similar Amounts

Total. Add lines 1a-1f

=

611,936,

Business Code

Revenue

Program Service

All other program service revenue .

o =~ o o 0 oo

Total. Add lines 2a-2f

>

other similar amounts) ...
4  Income from investment of tax-exempt bond p
5 Rovaltles: ...t

3  Investment income (including dividends, interest, and

3775

3,775,

roceeds

.

QReal |

(ii) Personal

Gross rents

Less: rental expenses

Net rental income or (loss)

a
b
¢ Rental income or (loss) .
d
a

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Qainior(loss) ,...annnn

d. Net.gainor(oss) il
Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See

Part IV, line 18 a

Other Revenue

b Less:directexpenses . ... ....... b
¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses .. ... ... b
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less:costofgoodssold ... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11 a

b

c
d All other revenue
@

12 Total revenue. See insiructions

615,711.

0.

0.

37755

832009 12-31-18

08260612 748456 21140
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Form 990 (2018)

'

PIERCE COUNTY LIBRARY FOUNDATION

51-0180293 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) " )
75,85, 9, and 106 of Part V. Topee | Pogvirs | Mewgeenad | Fcmens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 438,598. 438,598.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages '
8 Pension plan accruals and comrthuhons (lnc!ude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. ... .
11 Fees for services (non- employaes]
a Management
B LOgal..oanimmmmatinuainan
¢ Accounting
A LOBBVIRG . oo i i
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.) 27 289 23, 164. 4d.125.
12 Advertising and prometion ..
13 Office @XPeNSeS . . o, 26. 26.
14 Information technology . ...
15  Bovallof nosesnmmunnmanimne Ry
16 OCOUPANCGY
W Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,784. 4,784.
20 Interest
21 Payments to affiliates
22 Depreciation, depletlon and amortlzatlon ______
23 INBUMARSE oo e e e e
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0,)
a IN-KIND EXPENSE 278,077. 278 ;077.
b SOLICITATION 21,459, 21,459,
¢ YES FOR LIBRARIES DONAT 20,000. 20,000.
d BANK & INVESTMENT FEES 3,132 3,132:
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 793,365. 736,675. 31,106. 25,584,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare .’ l:] il following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)

08260612 748456 21140
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Form 990 (2018) PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page 11
| Part X | Balance Sheet

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

(A) (8)

Beginning of year End of year
1 Cash-nondnterestbeaning 374,620.( 1 155,240.
2 Savings and temporary cashinvestments | . ... 2
8 Pledges and grants receivable, N8t ..., 38,613.| 3 34,300,
4 PoeoumtsreceiVable MOt ... s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fartll greohadulel. ..o oo s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6
g 7 Notes and'loans ricelvable, net ... immmsimnin i i 7
8 Inventories for sale or Use 8
9 Prepaid expenses and deferred charges | . ... ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less:accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities | e 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 IDtEnQBIGASEOEE o s R L KA SRR 14
15 Otherassets. See Part IV, e 11 97.732.] 15 126,613,
16__ Total assets. Add lines 1 through 15 (must equal line34) . 510,965.] 18 316,153.

17 Accounts payable and accrued expenses 17

18 Grants pavable oo 9,000.) 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and farmer officers, directors, trustees,
:'g key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedule D . ... A G NS T R 25
26 Total liabilities. Add lines 17 through 25 ... 9,000.]| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P m and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 289,270.| 27 197,770.
g 28 Temporarily restricted net assets . 212,695.] 28 118,383,
T 29 Permanently restricted net assets 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances .. 501,965.| a3 316,153.
34 Total liabilities and net assets/fund balances ........... TS e O RAAEES T 510,965.] 34 316;153,

Form 990 (2018)

832011 12-31-18
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Form 990 (2018) PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. i

1 Total revenue (must equal Part VI, column (A), N 1) 1 615 . 711.
2 Total expenses (must equal Part X, column (A), IN€ 25) . 2 793,365,
3 Revenue less expenses. Subtract line 2 from line 1 3 -177,654.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ 4 501,965.
5 Net unrealized gains (losses) on investmeNnts 5 —-8,158.,
6 Donated services and use Of faCilities ... ... ... e 6
7 INVESIMENT BXPENSES | . .iiiiiiiiiiiiieiieeeeeeete it eeteeseseeesibeesesssateeasesreeessenssase e seeassneennesseesaeesaessesnnesneons 7
8  Prior period adjUSTMENTS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO UMM (B)) oottt ittt ettt ettt ettt e eteete et e et e et et et et et et et et e ete it ete et ete e etaseeneeaes 10 316,153.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:] Cash E Accrual I:l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:' Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2a X

2b X

2c

3a X

or audits, explain why in Schedule O and describe any steps taken to undergo such auditS  ........ooociiiiiiiiiiiiiiiiiiiiiiiieiieee, 3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ) Vi e X {5t \
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intamel Ravigis Sanics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PIERCE COUNTY LIBRARY FOUNDATION 51-0180293

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
[ ]

[ ]

(&)} bW N

0 080 O

10

11

(]
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). 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)(1)(A)(iv). (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An erganization 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.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ‘:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c \:l Type HlI functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d :.| Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

=] ‘:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

functionally integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supperted organizations
g _Provide the following information about the supported organization(s).
(i) Name of supperted (ii) EIN {iii) Type of organization IA“’{,‘ﬁ“‘gmﬂg I%u[mrﬂ:? (v) Amount of monetary {vi) Amount of other
: 4 yourg 0 [vll : .
organization eacried of e 110 =g N support (see instructions) | support (see instructions)
above (see instructions)) es e
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 PTERCE COUNTY LIBRARY FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

51-0180293 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

.'

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

384,505.

471,896.

521,471.

228,791.

511 ;936

2,118 599,

216,000.

228,000.

251,000.

125,500,

278,000.

1,008 500,

600,505.

699,896,

772,471,

354,291,

789,936,

3,217,099,

3,217 099

Section B. Total Support

Calendar year (or fiscal year beginning in)

Amounts from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

600,505.

699,896.

772,471.

354,291.

789,936,

3,217,099,

08260612 748456 21140

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (S8 INStUCHONS) 12 |

13 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 here .......

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

99.63 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15

2,123. Lp3BY 2,973. 1,577, 3;775%] 1Ll;8089,

3,228,908,

[ ]

............................................................... 99.47 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUP PO Ed oA Za 0N | 3 ,E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZzation | I:I
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . =5 ]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . | 2 |:|
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 - |_|

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 PTERCE COUNTY LIBRARY FOUNDATION 51-0180293 Pages
Part Ill | 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 organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
fram other than disquallfied persona that
excanad the greater of $5,000 or 1% of the
armount on line 13 for the year

c Add lines 7aand 7b

8 Public support. {Subtuactling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline ... ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (Add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax yvear as a section 501(c)(3) organization,

check this box and stop here ....... B i
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)) . ... 15 %
16_ Public support percentage from 2017 Schedule A, Part lll, line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f) ... ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Ilne 14 and Ilna 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P |:|

b 33 1/3% support tests - 2017. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . P [ ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page4
Part IV | 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 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-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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)? If "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 lll 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 notification, and (jii) 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) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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 organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a ‘:l The organization satisfied the Activities Test. Complete line 2 below.
b [ ]The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:j 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 substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and 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 involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 PIERCE COUNTY LIBRARY FOUNDATION

51-0180293 Pages

|PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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 organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oD (N =

o |0 |A WD N [=

Portion of operating expenses paid or incurred for production 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 from 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o (o [0 |T |©

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

@

A

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o (N (O (O

Minimum Asset Amount (add line 7 to line 6)

0 N (O (o |

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

o (N (=

o (OB | N (=

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

6

~

l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18

08260612 748456 21140

18

Schedule A (Form 990 or 990-EZ) 2018

2018.03050 PIERCE COUNTY LIBRARY FOUND 21140_ 1



Schedule A (Form 990 or 990-E7) 2018 PTERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page7

|PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N (@ |0 b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
c_From 2015
d From 2016
e From 2017
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i_Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o [0 (T (D

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 complate this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) g i
Cibomatt of Bie Traaniry P Go to www.irs.gov/Form830 for the latest information.

Intarnal Revenua Service

OME No. 1545-0047

2018

Name of the organization

PIERCE COUNTY LIBRARY FOUNDATION

Emplayer identification number

51-0180293

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 |1

|:| Faor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

I, and IIl.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form $90 or 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ...

. B

Caution: An organization 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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Sehedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

PIERCE COUNTY LIBRARY FOUNDATION 51-0180293

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | AMANDA TUCCI Person

Payroll D
11503 134TH AVE CT E $ 20,000. Noncash [ |

(Complete Part Il for
PUYALLUP, WA 98374 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 THE NORCLIFFE FOUNDATION Person [xX]
Payroll |:]
999 3RD AVE STE 1006 $ 15,000. Noncash [ |

(Complete Part Il for
SEATTLE, WA 98104 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | FRIENDS OF LAKEWOOD LIBRARY Person  [X]

Payroll D
6300 WILDAIR RD SW $ 22,155, Noncash [ |

(Complete Part Il for
LAKEWOOD, WA 98499 noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll :l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b) (0 (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll :l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll |:l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

PIERCE COUNTY LIBRARY FOUNDATION 51-0180293
Part L Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
:oor;_. o (lor of (b) " . FMV (or estimate) = @ fenrl
b escription of noncash property given (See instructions.) ate receive
(a)
(c)
f?o% D inti ¢ (b) h tv qi FMV (or estimate) Dat (d) ived
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
fr::;‘ D L ¢ (b) h i FMV (or estimate) D (d) ived
Gt escription of noncash property given (See instructions,) ate receive
(a)
(c)
No. b ' d
from Description of norfc)ash property given KIAY (o astimate) Date :ez‘:eived
Part | (See instructions.)
(a)
(c)
f::;\ Description of o h ty gi kol il D ot d
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
f?;;. D o f ®) h . FMYV (or estimate) D (d) ived
ot escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

PIERCE COUNTY LIBRARY FOUNDATION

Employer identification number

51-0180293

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religlous, charitable, elc,, contributions of $1,000 or less for the year. (Enler this info. once.) | g

Use duplicate copies of Part Il if additional space is needed.

{a) No.
I!"::'TI (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'g-Tl (b) Purpose of gift () Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
E’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823464 11-08-18 Schedule B (Form 980, 990-EZ, or 890-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities St Rl

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
mplete if the organization is described below. P Attach to F 990 or Form 990-EZ. H
Department of the Treasury P Co i g sz r ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A anly.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-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)@), (5), or (6) crganizations: Complete Part 11,
Name of organization Employer identification number

PIERCE COUNTY LIBRARY FOUNDATION 51-0180293
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ..
3 Volunteer hours for political campaign activities

|Part I-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 section49ss
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ...,
4a Was a correction made? |:| Yes No

b If "Yes," describe in Part IV.
[PartI-C| Complete 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 . | gt
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

OXamptINCon BEUVINIBE. . . i i i s e e R R A B e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 17D e > $

4 Did the filing organization file Form 1120-POL for this YOar? ... [ Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing arganization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate palitical 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) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter-0-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 PTERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> |:| 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 P> I:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(gzliila"tri]gn’s ®) Afﬂllg\;(:g group

(The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . ...
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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.

-~ 0 0 0 T O

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -O-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting:section 49171 taxX forthiS - VOarT ... cusursresinssmuomssmianinnsriiauess siass ss s S5 shss s v s ko s s s ssb i S snsssis l:‘ Yes :l No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(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

(o1 fisca) yoar beginning i) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-€2) 2018 PTERCE COUNTY LIBRARY FOQUNDATION 51-0180293 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1/ below, provide in Part [V a detailed description (a) (b)
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;

VOILNEBEIST | ettt et ettt et sa s b et st ea b s

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? |

Media adVer S OB S T s

Mailings to members, legislators, or the pUBIC? | et

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ... X

Direct contact with legislators, their staffs, government offlmals ora Ieglslatlve body'? ________________

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Cther activities?

Total. Add lines 1cthrough ‘” ......................................................................................................

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912 . .. ...
c 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 this vear?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

20,000.

— = O == 0 O 0 T O

20,000.

I Rt e R e e R e

N
]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part Ill-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do nat mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

B AN OBE e L T T T A R S R AR 2a
B T T A By o o e R e ) )
O Ol s T 3 e B e A D s e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondsductibla $ection 162(e)dues ... 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 organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPOIAIS PEREVOANT e i a8 R A G i S 5 B S A A e £330 S 0
Taxable amount of lobbying and political expenditures (see instructions) .
|Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part |I-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE FOUNDAITON AWARDED A GRANT TO THE ORGANIZATION YES FOR LIBRARIES

PIERCE. THIS ORGANIZATION ADVOCATES THE TRANSFORMATIVE NATURE OF

TODAY'S LIBRARIES AND ELEVATES THE CRITICAL ROLE LIBRARIES PLAY IN THE

DIGITAL AGE. THE PURPOSE IS TO INCREASE PUBLIC AWARENESS OF THE VALUE,

IMPACT AND SERVICES PROVIDED BY LIBRARIES AND LIBRARY PROFESSIONALS.
Schedule C (Form 990 or 990-EZ) 2018
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= - OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of tha Treasury b‘ Attach to Form 990. pen to Fublic

internal Ravenue Servica P=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PIERCE COUNTY LIBRARY FOUNDATION 51-0180293

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

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

Total number atend of year ..o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the arganization inform all donors and dcnor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . ... gl |:| Yes [:l 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 donor advisor, or for any other purpose conferring
imparmissible private benefit? ... |_| Yes [:| No
[Part Il | Conservation Easements. Gomplete 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.qg., recreation or education) :l Preservation of a historically important land area
|:| Protection of natural habitat [___] Preservation 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

h & W N =

day of the tax year. Held at the End of the Tax Year
a Total number of CoNServation @aSEMEBNLS | . ... ..t sieereeisieirresassesis . [L2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Regiotor e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, ortermlnated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)(])
e Do T HOMARBITIT oot L s s B e A AR [ Jves [ Ino

9 InPart XIll, describe how the organization reports conservatson aasemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote ta the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | 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 report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these itermns.

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

(i) Revenue included on Form 990, Part VIIL e T e | ]
(ii) Assetsincluded in Form 990, Part X |

2  If the organization received or held works of art, historical treasures, or othar similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 900, Part VI, Ine 1 e e et e e e s e st s e aes |
b Assets included in Form 990, Part X ... A e e i e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 pPage?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(chack all that apply):
a |:| Public exhibition d [ JLoanor exchange programs
b [] Scholarly research e [__| other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... |:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farrn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [:l Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
o Beglnning BAIAMEE: oo s S S s e ic
d Additions dUriNG the YERAE || ... . . . ittt e e ettt id
@ Distributions dUmng e YORE o i s R R e e T R 1e
fOENAING BAIANCE || ittt ettt ettt ettt ettt 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custod:al account liability? ... I:] Yes D No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl .........oooooeeeieeiiie
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four vears back

1a Beginning of year balance .. 97,734, 91,430, 86,827, 94,875, 102,640,
b CohtrbUrIons: ... snmamam 40,000,
c Net investment earnings, gains, and losses -5 349, 6,962, 10,020, -2,299, -5,893,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs -4.,100, 4,000, 4,000,
f Administrative expenses ... 1.670, 658, T &1, 1,749, 1,872,
g End of year balance 126 613, 97 734, 91 430, 86 827, 94 875,
2 Provide the estimated percentaga of tha cun’ent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B Ya
¢ Temporarily restricted endowment = 100.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(1) UNTIatEd OT AN B ONIS e 3a(i)| X

L o O O - R S b o P e b 3alii) X
b If "Yes" on line 3a(il), are the related organlzatlons listed as required on Schedula R? 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 890, Part IV, line 11a. See Form 990, Part X, line 10,

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

e LB G S S s e

b Builldings | ...

¢ Leasehold improvements

d Equipment |

e Other........ PRI

Total. Add lines 1a through 1e. (Column (d) must equaf Form 990, Part X, column (B), line 10¢.) . e | 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page3
Part VIl| Investments - Other Securities.
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 (neluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part Vlll| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Bock value

(1) ENDOWMENT RECEIVABLE 126,613.

{2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)
Total, (Column (b) must equal Form 990, Part X, col. (B)lIne T5.) o oo i | 126,613.
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
()
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| ]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page4d

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 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 2b

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIIL) e, 2d

e Add lines 2athrough 2d e 2e
3 Subtractline 2e from INE 1 | 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 VIll, line7b ... . ... .. 4a

b Other (Describe in Part XIIL) 4b

€ A IINES 4aaNA 4D e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, lin€ 12.) ... oo 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilities 2a
b Prior year adjustments . e 2b
€ Otherlosses | . ... 2c
d Other (Describe in Part XIll.) 2d
@ AdANINGS 22 TMHOUGN2E |, ... ... .....cconmemonmsnsironssnomsss usssassie s ris s ssa 08548555 55 49554455 5084 P48 3k ik BT 2e
3 Subtract line 2e from line 1 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 VIll, line7b ... .. ... 4a
b Other (Describe in Part XIll.) 4b
C ADANES A ANAAD | . iiiiiiieieseiiessessesssesnssrserssessonssonsssksseraassessseRE s ¥S o NGRS YRS eE e a e e e e e RS 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENTS ARE TO FUND COLLECTIONS, PROGRAMS, AND SERVICES OF THE

LIBRARY.

832054 10-29-18
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Schedule | (Form 990) PIERCE COUNTY LIBRARY FOUNDATION 51-0180293 Pagez
[Part IV] Supplemental Information

COUNTY LIBRARY SYSTEM IN SUPPORT OF THE PROGRAMS DESIGNATED BY THE DONORS

ADDITIONAL GRANTS ARE DESIGNATED BY THE BOARD OF DIRECTORS TO SUPPORT

LIBRARY PROGRAMS AND SERVICES.

Schedule | (Form 980)
83zz2em
04-01-18
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SCHEDULE M
(Form 990)

Departmant of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public
Inspection

Noncash Contributions

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 20.
P Attach to Form 990.
P Goto www.irs.gov/FoerQO for instructions and the latest information.

Name of the organization

Employer identification number

PIERCE COUNTY LIBRARY FOUNDATION 51-0180293
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 Aft-Works ot am ....cnavennnsiasisig
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Cars and other vehicles ...
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded . ... ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Othﬂrm
16 Real estate - Residential
16 Real estate - Commercial ...
17 Real estate - Other .. . ..
18 Collectibles . ... . .
19 Food INVeMMOrY o s i
20 Drugs and medical supplies ... ...
2T TERAAIMY o v o
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts . ... ...
25 Other P ( TICKETS AND P) X 12,135 177,795.FAIR MARKET VALUE
26 Other P ( AD SPACE ) X 1 100,000.FATR MARKET VALUE
27 Other P ( MISC SUPPLIES) X 16 283.FAIR MARKET VALUE
28  Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | e s 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMOBIMIONEY srsoon s e st ot s i S e S 32a X
b If "Yes," describe in Part |I.
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-18-18
35
08260612 748456 21140

Schedule M (Form 990) 2018

2018.03050 PIERCE COUNTY LIBRARY FOUND 21140 1



Schedule M (Form 990) 2018 PTERCE COUNTY LIBRARY FOUNDATION 51-0180293 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i“|5§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department af the Treasury I Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PIERCE COUNTY LIBRARY FOUNDATION 51-0180293

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE PIERCE COUNTY LIBRARY FOUNDATION PROVIDED FUNDS TO SUPPORT VARIOUS

LIBRARY PROGRAMS WITH EXPENSES FOR BOOKS, RESQURCES, TUITION

ASSISTANCE, IMPROVEMENTS TO BRANCHES IN PARKLAND/SPANAWAY, GIG HARBOR,

AND OTHER LIBRARY BRANCHES, AND THE ABILITY TO OFFER GIFTS AND

ENTERTAINMENT PASSES AS PRIZES FOR LIBRARY PROGRAMS.

EXPENSES $ 354,900. INCLUDING GRANTS OF § 56,823. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

THE TREASURER AND THE PAST PRESIDENT ARE MARRIED. THE DIRECTORS REJI KUMAR

AND BARBARA NELSON ARE ALSO MARRIED.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOUNDATION BOARD RECEIVES A COPY OF THE FORM 990 IN ADVANCE OF FILING

AND APPROVES THE FINAL COPY AT THE BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD OF DIRECTORS

ANNUALLY .

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF THE FORM 990, FINANCIAL STATEMENTS, AND FORM 1023 ARE PROVIDED TO

THE GENERAL PUBLIC UPON REQUEST.

FORM 990 PART XIT LINE 2C

THE FOUNDATION HAS A COMITTEE THAT OVERSEES THE PREPARATION OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2Z) (2018) Page 2
Name of the organization Employer identification number

PIERCE COUNTY LIBRARY FOUNDATION 51-0180293

FINANCIAL STATEMENTS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
38
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Form 8868 Application for Automatic Extension of Time To File an
(Fent, ey 20018) Exempt Organization Return i leani s

DRSS TR P> File a separate application for each return,
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form BB68 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
B PIERCE COUNTY LIBRARY FOUNDATION 51-0180293
due data for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fnoyow | 3005 112TH STREET EAST
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
TACOMA, WA 98446

Enter the Return Code for the return that this application is for (file @ separate application foreachreturn) o N
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

PIERCE COUNTY LIBRARY FOUNDATION
® The booksarginthecareof B 3005 112TH ST E - TACOMA, WA 98446-2200

Telephone No.p» 253-548-3541 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . [ [ ]
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:] |t itis for part of the group, check this box [ | and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [X] calendar year 2018 or
B[ | tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| § 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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