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. . Short Form OMB No 1545-1150

. - -
) s Return of Organization Exempt From Income Tax
F 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
orm > private foundation
Sponsoring organizations of donor advised funds, o ganizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All otger’%ganézat::s wsnhtﬁlro?sr;:celpts less than $200,000 and total Open to Public
Internal Revenue Service B The organization may have o Use 8 Cony of this retirh To Satisty State reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andendng JUN 30, 2011
B Check ¢ Name of organrzation D Employer identification number
Address change
[ Inamechange | MARIN COUNTY LIBRARY FOUNDATION 68-0048936
[:],nma, return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/sutte |E Telephone number
[Jrermnaes | 95 NELSON AVENUE 425-381-3344
[ amended return | City OT town, state or country, and ZIP + 4 F Group Exemption
C_ngpicatonpenang] MILI, VALLEY, CA 94941 Number
Accounting Method: [ X1 Cash  [__] Accrual  Qther (specify) > H Check B> [ Jif the organization is not

G

| Website: »_ WWW.CO.MARIN.CA.US/DEPTS/LB/MAIN/FOUNDATIO required to attach Schedule B

J_Tax-exempt status (check only one) — [ X1 501(c)3)_1501(c) () (nsertno.) [_J 4947(a)(1) or [_] 527] (Form 990, 990-EZ, or 990-PF).

K Check p D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 94,615,
| Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | IKI
1 Contributions, gifts, grants, and similar amounts received 1 62,891,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome SEE SCHEDULE O 4 27,571.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é~ b Gross income from fundraising events (not including $ of contributions
;:Z: from fundraising events reported on line 1) (attach Schedule G if the sum of such
& gross income and contributions exceeds $15,000) 6b 4,085.
~<} ¢ Less: direct expenses from gaming and fundraising events 6c 220.
. d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 3,865.
~=[. Ta Gross sales of inventory, less rem@m“\‘ 7a
=P b Less: cost of goods sold U ReGCEVED | 7b
T o e B |
¢ Gross profit or (loss) from salegl of ldwentory (Subtract line 7Ff'r’6?rv e 7a) ¢
8 Other revenue (descrive n Schadbla 0)}AY sz (0] SEE SCHEDULE O 8 68.
9 Total revenue Add lines 1, 2, 3, 4,55c, 6. 7c,and 8° Al > | 9 94,395.
{10 Grants and similar amounts paﬁi (lls'tin‘ﬁ'c;!gduleﬁ)——‘-zﬁﬁgﬂ 10 24,226,
111 Benefits paid to or for memberL‘Q@DEN, UT J 11
@ |12 Salaries, other compensation, and employee bengfits — = == 12
g 13 Professional fees and other payments to independent contractors 13 1,383.
2 (14 Occupancy, rent, utiities, and maintenance 14
& 115  Printing, publications, postage, and shipping 15 8,346.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 4,780.
17 Total expenses Add lines 10 through 16 » | 17 38,735.
w |18  Excess or (deficit) for the year (Subtract kine 17 from line 9) 18 55,660.
§ 19 Netassets or fund balances at beginning of year (from hine 27, column (A))
b (must agree with end-of-year figure reported on prior year's return) 19 230,715.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P | 21 286 ,375.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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16460515 311653 MCLF

. Form 990-EZ (2010)

MARIN COUNTY LIBRARY FOQUNDATION

68-0048936

Page 2

| Part Il | Balance Sheets. (see the instructions for Part Il

Check If the organization used Schedule O to respond to any question in this Part 1l |:]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 230,715.]22 286,375.
23 Land and builldings 23
24  QOther assets (describe in Schedule 0) 24
25 Total assets 230,715.|2 286,375.
26  Total liabilities (describe In Schedule 0) 0.]26 0.
27 Net assets or fund balances (lne 27 of column (B) must agree with line 21) 230,715.(27 286 ,375.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check If the organization used Schedule O to respond to any question in this Part lil [] (5%‘1‘(‘3)'2%‘; ;?]rdsggg'(oc'; 4
What is the organization's primary exempt purpose?’SUPPORT OF MARIN COUNTY FREE LIBRARY organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe | 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 MARIN COUNTY FREE LIBRARY
LIBRARY SUPPORT
(Grants $ 7,250 . )If this amount includes foreign grants, check here > [ 1|28a 7,250.
29 MARIN COUNTY FREE LIBRARY
LITERACY PROGRAM
(Grants $ 10,976 . )Iif this amount includes foreign grants, check here » [ 1]29a 10,976.
30 A NEW CHAPTER FOR THE MARIN COUNTY LIBRARY
(Grants $ 6, 000 . ) this amount includes foreign grants, check here » [ 1l30a 6,000.
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 I:] 31a
32 Total program service expenses (add lines 28a through 31a) P! 32 24 . 226.

Part IV | List of Officers, Directors, Trustees, and Key Emp|0yeeS. List each one even If not compensated (see the instructions for Part IV )
Check If the organizatton used Schedule O to respond to any question in this Part IV

]

(a) Name and address

(b) Title and average hours
per week devoted to

(¢) Compensation
(If not paid, enter

(d) Contributions
to employee
benefit plans &

(e) Expense
account and

position -0-.) deferr:acti other allowances
SHELBY GROSS DIRECTOR
94 TRINIDAD DR, TIBURON, CA 94920 0.00 0. 0. 0.
JOAN DEKELBOUM DIRECTOR
49 MARBLEHEAD LANE, NOVATO, CA 94949 0.00 0. 0. 0.
DAN JORDAN OUTGOING TREASURER
94 NELSON AVE, MILL VALLEY, CA 94941 0.00 0. 0. 0.
DIANE ROSENBERGER SECRETARY
21 MCKENZIE ST, SAN QUENTIN, CA 94964 0.00 0. 0. 0.
MOLLY O'DELL INCOMING TREASURER
95 NELSON AVE, MILL VALLEY, CA 94941 0.00 0. 0. 0.
MARY MOORE PRESIDENT
1136 LEA DRIVE, NOVATO, CA 94945 0.00 0. 0. 0.
MARCIA HAGEN DIRECTOR
59 FORREST TERRACE, FAIRFAX, CA 94930 0.00 0. 0. 0.
JULIA VIQOLICH DIRECTOR
1 FREDA LANE, SAN ANSELMO, CA 94960 0.00 0. 0. 0.
MIMI LEWIS, 5899 LUCAS VALLEY ROAD, [PIRECTOR
NICASIQO, CA 94946 0.00 0. 0. 0.
BOB MEREDITH DIRECTOR
17 LAGOON VISTA, TIBURON, CA 94920 0.00 0. 0. 0.
BETH KRAMER, 24 COAST OAK WAY, SAN DIRECTOR
RAFAEL, CA 94903 0.00 0. 0. 0.

032172
02-02-11
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Form 990-EZ (2010) MARIN COUNTY LIBRARY FOUNDATION 68-0048936 Page 3
PartV j Other Information (Note the statement requirements in the instructions for Part V.)

« " Check if the organization used Schedule O to respond to any question in this Part V Iz]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described i the instructions. [ Ija L 6,000.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on line 9 39 N/A
b Gross receipts, included on line 9, for public use of club faciliies 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzation during the year under:
section 4911 p» 0. ;section 4912 p 0 . ;section 4955 p» 0.

b Section 501(c)(3) and 501(c)(4) organzations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

If °Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organtzation » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40¢ X
41 List the states with which a copy of this return is filed. p» CA
42a The organization's books are in care of p» MOLLY O'DELL Telephone no.p»> 415-290-3661
Locatedat > 95 NELSON AVE, MILL VALLEY, CA 2P+4 p 94941
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

It "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ 1n hieu of Form 1041 - Check here | 4 ]
and enter the amount of tax-exempt interest received or accrued during the tax year | g | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate ane or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-E2 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11
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. Form 890-EZ (2010) MARIN COUNTY LIBRARY FOUNDATION 68-0048936 Page 4

. . Yes| No
45 Is a‘ny related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

[Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part !l 47 | X
48 Is the organization a school as described 1n section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.*
(b) Titte and average hours | (¢) Compensatton | (d) Contributions | (&) Expense

t |
(a) Name and address of each employee paid more per week devoted to benofit plans & | accountand
than $100,000 NONE position deferred other allowances
compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter “None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4
52 D the organizatton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
charitable trusts must attach a completed Schedule A | [ﬂ Yes :] No

Under penalties of perjury, I declare thal | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and befief, it is True,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ W#Mg OQ‘{,{/( loatesl/l SI/ 12

Here
MOLLY O'DELL, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if [PTIN
Paid self- employed
Preparer
Use Only |Firm's name p Frm'sEIN B>
Firm's address p Phone no.
%)gpe IRS discuss this return with the preparer shown above? See instructions » [:] Yes [:] No
03-04-11 Form 990-EZ (2010)
4
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SCHEDULE A OMB No 1545-0047

(Form 996 or 990-E2)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MARIN COUNTY LIBRARY FOUNDATION 68-0048936

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

The organization I1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1 [
2 [
s ]
a []

s ]

6
7

M0 10

8
9

10
11

N

e[ ]

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)

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){Aiii). 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 Il )

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 I1)

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

a :l Type | b |:| Type Il [ D Type |l - Functionally integrated d [:] Type Ili - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il
supporting organization, check this box ‘:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(ii) A 35% controlled entity of a person descnbed in (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
Oemactaporen | WEN | e e ey b | (1) Al
organization (described on lines 1-9 1 orning documé’nt? (i)%f your support? (i °’gad‘§er5’ in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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+ Schedule A (Form 990 or 990-EZ) 2010

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)}{(A){iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation'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 through 3

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 hne 4

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated busmess
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

Total support. Add hnes 7 through 10

{a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part li, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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) 2010

stop here. The orgamzation qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Iine 13, 16a, or 16b, and ine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

14

%

15

%

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]
»[ ]

»[]

»[ ]
»p[ 1]

032022
12-21-10

16460515 311653 MCLF
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Schedule A (Form 990 or 990-E2) 2010 MARIN COUNTY LIBRARY FOUNDATION 68-0048936 Pages
| Part Il | Suppert Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ! If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished 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 levied for the organ-
1zation's benefit and either patd to
or expended on its behaif

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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7a and 7b
8 Public support (Subtract ling 7¢ from ling 6 )

(a) 2006

(b) 2007

(c) 2008

_(d) 2009

{e) 2010

(f) Total

93,633.

59,147.

64,003.

53,568.

62,891.

333,242.

7,285.

410850

11,370.

93,633.

59,147.

64,003.

60,853.

66,976.

344.,612.

0.

00

0.

344,612.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 8, 10¢, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

93,633.

59,147,

64,003.

60,853.

66,976.

344,612,

1,937,

337.

54.

11.

68.

2,407.

1,937.

337.

54.

11.

68.

2,407.

95,570.

59,484.

64,057,

60,864.

67,044.

347,019.

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 15 99.31 %
16 _Public support percentage from 2009 Schedule A, Part lll, line 15 16 98.59 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 .69 %
18 Investment Income percentage from 2009 Schedule A, Part IlI, ine 17 18 1.41 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ ]
»[ 1]

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No_1545-0047
gForm.ggb or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |I-A and B. Do not complete Part I-C
® Section 501(c} (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 I|-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organization Employer identification number

MARIN COUNTY LIBRARY FQUNDATION 68-0048936
[Partl-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 Pohtical expenditures >3 6,000.
3 Volunteer hours

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

b If "Yes," describe in Part IV.
|Part I-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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? l:' Yes |:, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part 1V

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of poltical
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) 2010
LHA
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Schedule € (Form 990 or 990-E2) 2010 MARIN COUNTY LIBRARY FOUNDATION

Part I-A

(election under section 501(h)).

68-0048936 Page?2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P |:] if the filing organization belongs to an affihated group.
B Check P D if the filling organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditure_s ) org(zzlig:{:cg)n's ®) Amr;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 6,000.
c Total lobbying expenditures (add lines 1a and 1b) 6 7 000.
d Other exempt purpose expenditures 32,735.
e Total exempt purpose expenditures (add lines 1c and 1d) 38,735,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 7,7 47.
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
g Grassroots nontaxable amount (enter 25% of line 1) 1,937.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes I:] 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf)';';‘:‘geﬁﬁ;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 22,489. 11,724. 7,747. 41,960.
b Lobbying celling amount
(150% of line 2a, column(e)) 62,940.
c_Total lobbying expenditures 18,000. 9,000. 6,000- 33,000.
d_Grassroots nontaxable amount 5,622, 2,981. 1,937. 10,540.
e Grassroots cetling amount
{150% of line 2d, column (e)) 15,810.
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11
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68-0048936 Pages

Schedule C (Form 990 or 990-E2) 2010 MARIN COUNTY LIBRARY FOUNDATION
Part II-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1 Durning 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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JTQ -0 0 0 T o

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

Other activities? If "Yes," describe in Part IV

Total Add lines 1c through i

—

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c |f "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

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

Yes

No

1

2

3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes-ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, Iine 5, and Part II-B, line 1 Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990%E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

Employer identification number

MARIN COUNTY LIBRARY FOUNDATION 68-0048936
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INVESTMENT INCOME 27,571.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
INTEREST INCOME 68.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK SERVICE CHARGE 219.
DUES AND SUBSCRIPTIONS 125.
FRANCHISE FEES 30.
LIBRARY MATERIALS 4,344.
LICENSES AND PERMITS 20.
MISCELLANEQUS 42.
TOTAL TO FORM 990-EZ, LINE 16 4,780.

FORM 990-EZ,

PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

032211
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