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. 2949302304 

Return of 0-rganization Exempt From Income Tax 
Under section 501 (c), 

0

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made pu~if O 6 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information 

02 1 
0MB No. 1545-004 7 

~@18 
Open to Public 

Inspection 
A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending June 30 , 20 19 
B Check 1f applicable C Name of organization Friends of the Marin Count Free Libra D Employer 1dentrf1cation number 

D Address change 

D Name change 

D Initial return 

D Final return/terminated 

Doing business as 

Number and street (or P O box 11 mail 1s not delivered to street address) 

3501 Civic Center Drive 
City or town, state or province, country, and ZIP or foreign postal code 

23-7098721 
Room/suite E Telephone number 

414 415-785-4223 

D 
D 

G Gross receipts $ 358,280 

Virginia Schultz 

---------'=":=:='-"--=;..;;...;;..;:;...._----;:::::;-----------==------,r--+=c-:f'----; 
<II insert no D 4947 a 

H(a) Is this a group return for subordinates? D Yes 

H(b) Are all subordinates included? D Yes 
If "No," attach a hst (see instructions) 

H(c) Group exemption number "' 

I Tax-exem t status 

J Website:"' 

K Form of organization 0 Corporation D Trust D Association D Other.,. 1969 M State of legal domicile CA 

1 
QI 
CJ 
C 
cu 
C ... 

2 QI 
> 
0 3 C, 

all 4 
f/l 

·! 5 
> 6 .;: 
CJ 
< 7a 
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Summary 
Briefly describe the organization's mission or most s1gnif1cant a tiv1t1es: (1) Focus_pubhc attention on and_generate com-______ _ 

munit)'_support for the services, facilities_ and other needs of the Marin Coun!_y Free Library; J2) expand opportunities for the edu- __ 

cation _and well-bein..9. of the commum!}t;J3)_ encoura_ge literacy1. andl4} assist_in _ obtamin_g financial support for the_ librar.t. ----------­
Check this box~ D 1f the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, hne 1 a) . t--3-t-----------'1'--'-4 
Number of independent voting members of the governing body (Part VI, hne 1 b) >--4_,__ _______ 1_4 

Total number of 1nd1v1duals employed in calendar year 2018 (Part V, hne 2a) t--5-t----------"o 

Total number of volunteers (estimate 1f necessary) t--6-+-----------'1:...::5c.::.5 
Total unrelated business revenue from Part VIII, column (C), line 12 t--7_a-+-_______ ___.c.o 

Net unrelated business taxable income from hne 38 7b 0 

,-t 
Prior Year Current Year 

Cl QI 
:i 

~c 
0-- ~ 
.:::(Cl> a: 
Cl 
uJ 
z. 
~ 
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QI 
C. 
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~en 

8 
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10 
11 
12 
13 
14 
15 
16a 

b 
17 
18 
19 

Contributions and grants (Part VIII, hne 1 h) . j C"> . . - • • I 
Program service revenue (Part VIII, hne 2g) 8' -MAY· fl ·B 2020 · 
Investment income (Part VIII, column (A), hnes3.~nd 7d) . . . 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c',}$,D~ret e ~ 
Total revenue-add lines 8 through 11 must eqa e 12 
Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 
Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) . 

Total fundrais1ng expenses (Part IX, column (D), hne 25) ~ -----------------------­
Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract hne 18 from hne 12 

0~ 

~~ 20 Total assets (Part X, line 16) 
cnm 

204 053 357,942 

0 0 
217 338 

0 0 
204 269 358 280 

72 222 61 878 

99,150 107,670 

171 372 169 548 
32,897 188,732 

Beginning of Current Year End of Year 

217,491 406,223 

0 0 !:-g 21 Total l1ab11it1es (Part X, line 26) 
~~ 22 Net assets or fund balances. Subtract line 21 from hne 20 217 491 406 223 -.--~':-=~=-'---:::-:-~='--'-.;.._--,.;.;.;..----------------'-----......;;;..;....;.i..=..;"-------=.=.= 

Signature Block 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 
true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here 

Signature f officer 

1/irtJ Int' Ct. 
Type or prrnt name and title 

?residettt: 
Paid PnnVType preparer's name Preparer's signature Date Check D 11 PTIN 

self-employed 
Preparer 1---------------'-------------~---.--~----------
Use Only l-'-'F1.:..:.mn:.c'=-s.:..:.na=m.:..:.e=----'"'-----------------------------t-F1_mn_'.c_s_E_IN_ ... _________ _ 

F1mn's address .,. Phone no 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 



Form 990 (2018) Page2 

hlff•jjj Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any hne m this Part Ill D 

1 Briefly describe the organization's m1ss1on 

Focus public attention on_and generate communiti su_pport for library services,_fac1hties, and other needs. Expand o_pportunities_ for--· 

the education and well-bein_g of the community: Encourag_e literac_y. Assist in obtaining financial support for the librai:y=-------------------· 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
pnor Form 990 or 990-EZ? . . . . . . . . . . D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program 
services? . . . . . . . . . . . . . . . . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
EJ)(pcnaca. Section 501 (c)(3) and 501 (c)('1) organizations are required to report the amount of granta and allocationa to othera, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code _______________ ) (Expenses$ ______________ 46,892 including grants of$---------------- 46,892) (Revenue$ 
Year-round prog_ramming for children, teens and adults_to foster readin_g and literac_y. _ Includes the Summer Reading Program, ---------· 
STEAM tscience, technology, eng!neering, art, mathematics), pro_grams in Spanish, and lectures and docent talks. __________________________ _ 

4b (Code ______________ _)(Expenses$ ______________ 14,986 including grants of$ ________________ 14,986) (Revenue$ 

Su_pplemental hbrary materials Jbooks, e-books, v1deosl, historic_ documents and internet access._ Also furniture_ and equipment.-------· 

4c (Code: _______________ ) (Expenses $ ______________ 16,700 including grants of $ ---------------- 16,700) (Revenue $ 
Lob~ing_ ·_see Schedule_ C. ________________________________________________________________________________________________________________________________________ . 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses .,.. 162 206 
Form 990 (2018) 
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Form 990 (2018) 
~AC~MO 

Page3 . . Checklist of Required Schedules 
Yes No 

1 Is the organization described m section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 ./ 
3 D1d the organization engage m direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 ./ 
4 Section 501 (c)(3) organizations. D1d the organization engage m lobbying act1v1t1es, or have a section 501 (h) 

election m effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ./ 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 
6 D1d the organization mamtam any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ,I 

7 D1d 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 II 7 ,I 

8 D1d the organization mamtam collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 ,I 

9 D1d the organization report an amount m 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 negot1at1on services? If "Yes," complete Schedule D, Part IV . 9 ,I 

10 D1d 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 10 ,I 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, _J VII, VIII, IX, or X as applicable. -- --
a D1d the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI 11a ,I 

b D1d the organization report an amount for investments-other secunt1es m Part X, line 12 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ,I 

C D1d the organization report an amount for investments-program related m Part X, line 13 that 1s 5% or more 
of its total assets reported m Part X, hne 16? If "Yes," complete Schedule D, Part VIII . 11c ,I 

d D1d the organization report an amount for other assets m Part X, line 15 that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ,I 

e D1d the organization report an amount for other liab11it1es m Part X, line 25? If "Yes," complete Schedule D, Part X 11e ,I 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's hab1hty for uncertain tax posrt1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ,I 

12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a ,I 

b Was the organization included m consolidated, independent audited financial statements for the tax year? If 
"Yes," and tf the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts optional 12b ,I 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 13 ,I 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ,I 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1smg, business, investment, and program service activ1t1es outside the United States, or aggregate 

,I foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ,I 

16 D1d the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ,I 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1sing services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ,I 

18 D1d the organization report more than $15,000 total of fundraismg event gross income and contnbut1ons on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II 18 ,I 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ,I 

20a D1d the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ,I 
b If "Yes" to hne 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts I and II 21 ,I 

Form 990 (2018) 



Form 990 (2018) Page 4 
1~•l'.1 Checklist of Required Schedules (contmued) 

Yes No 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 1--2_2-+---+-./ __ 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 23 

1------,1---1---
,/ 

24a D1d the organization have a true-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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a .... 2_4_a+--+-,/-

b D1d the organization invest any proceeds of true-exempt bonds beyond a temporary period exception? . ,_2_4_b-+---+---
c D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any true-exempt bonds? t-2_4_c-+---+---
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . t-2_4d_i---t--

25a Section 501 (c)(3), 501(c)(4), and 501 (c)(29) organizations. D1d the organization engage m an excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 1--2_5_a-+---+--,/-

b Is the organization aware that it engaged m an excess benefit transaction with a d1squahf1ed person m 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 Schedule L, Part I . 25b 

1----1---1---
./ 

26 D1d the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squalif1ed persons? If "Yes," complete Schedule L, Part II 1--26-t---+-,/-

27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 1--2_7-+---+--,/-

28 Was the organization a party to 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 ,/ 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 28b ,/ 

1---1---t--
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c ,/ 

29 D1d the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ,/ 

30 D1d the organization receive contributions of art, h1stoncal treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 1--30--11----1-./ __ 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 1--3_1-+---+-,/'---
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II ,__32 ____ ./_ 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 33 

---1---1---
,/ 

34 Was the organization related to any true-exempt or trueable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1 34 ,/ 

1---1---t--
35 a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? .... 3_5_a+--+-,/-

b If "Yes" to line 35a, did 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," complete Schedule R, Part V, /me 2 . 1-3_5_b+--+--

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 . ,__3_6 ____ ./_ 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income true purposes? If "Yes," complete Schedule R, Part VI 37 ,/ 

38 D1d the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 38 ./ 

•• .,. ,.... Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line m this Part V D 

Yes No 

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

b Enter the number of Forms W-2G included m line 1 a. Enter -0- 1f not applicable . I 1b I 0 _\ C D1d the organization comply with backup withholding rules for reportable payments to vendors and ----
reportable gaming (gambling) winnings to prize winners? 1c ./ 

Form 990 (2018) 



~-~~ ~5 •~1••'• 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 I I ?i~ ·i..-~ [zj· 
,,-\, 1.... -

Statements, filed for the calendar year ending with or within the year covered by this return ~2_a~ ____ o l-~ .. V",~ · 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? t-::-2c::b-+---+---

Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-fl/e (see instructions) ~ ·~,a· ~ 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ./ 

b - If "Yes," has 1t f1leda·Form 990-T for this ye-ar? If "No" tci /me 3b, provide an explanation in Schedule O. - 3b - -

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, 
a f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country. ~ -----------------------------------------------------------------------------­
See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? 

4a ./ 

~~~if:~· 1?.:•~. . . 
~ 

Sa ./ 
Sb ./ 
Sc 

6a ./ 

6b 

7~~:1~ 
V ~i~ 
7a ./ 
7b 

7c ./ 
d If "Yes," indicate the number of Forms 8282 filed during the year J~7d~J ____ ..... ~- :J-:~ ~ 
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 contnbut1on of qualified intellectual property, did the organization hie Form 8899 as required? t--7=g-+---+--­
h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a Form 1098-C? t--7_h-+---+-----, 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adv1!3cd fund maintained by the ~ M!iTI r.j<] 
sponsoring organization have excess business holdings at any time during the year? 1--8-1---1---

9 Sponsoring organizations maintaining donor advised funds. !:JEE~ ;;;:;;_J 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? i--9_a-+---+---
b Did the sponsonng organization make a d1stnbut1on to a donor, donor advisor, or related person? 9b 

t-==-t==t=~ 
10 Section 501(c)(7) organizations. Enter. ·w n ;::~ 

I I ':•r .. " "~ '"',~ a lnit1at1on fees and capital contributions included on Part VIII, line 12 1 Oa ,, ,:: n-';,. ~ ,f•,,SJ.<-
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b !1 ~· ~-Jt" N! ,, ·l';, ~ r, 1§ '.t,j_ ,'"-

11 Section 501(c)(12) organizations. Enter: ,.;~fJ ~-{·l" 'lf,.":J,, 
~,t,C" "l. tJ}J(: ~,Lr.j..! a Gross income from members or shareholders . l-1_1_a-+------I t~· ( '.i;\1;i :1. r 

b Gross income from other sources (Do not net amounts due or paid to other sources ?{i 'f..;''.j; :~-t 
against amounts due or received from them.) ._1_1_b_.__ ___ --1~ ~

1
,a;t;_ 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization f1hng Form 990 in lieu of Form 1041? 1-1_2_a-+--+--
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12b I "'J,:,'.-~ 'i~ ~l 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. '------''-------lit~~ l{/'.' ~ i:'~ 
a Is the organization licensed to issue qualified health plans m more than one state? 13a 

l-=c:-::,1-=:-=t---:c-c 
Note. See the instructions for add1t1onal information the organization must report on Schedule 0. ;~- :T~ ·~w 

b E f h 
;.r.,··. ;,:1..,.., }J'l" 

nter the amount o reserves t e organization 1s required to maintain by the states in which '-"~¥ , · ''!'.!·<• 
the organization 1s licensed to issue qualified health plans l 13b I (4! ,:,~; , . .:-. 

'\t• ? n e- ··~•·' c Enter the amount of reserves on hand 13c 1:\'t r.~ t.,A~ t ~-. 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

15 

16 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 

Is the orgarnzat1on sub1ect to the section 4960 tax on payment(s) of more than $1,000,000 m remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 
Is the organization an educational institution subJect to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

14a ./ 
14b 

15 ./ 

16 ./ 

Form 990 (2018) 



Form 990 (2018) Page 6 
1:1fflJ9i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to /me Ba, Bb, or 10b below, descrtbe the c,rcumstances, processes, or changes m Schedule 0. See mstruct,ons. 
Check if Schedule O contains a response or note to any line 1n this Part VI . . . . . . . • . . 0 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year . 1 a 14 r;;; ~~ ~:;' 
t~~ 1~-'j ~l4r---lf there are material differences in voting rights among members of the governing body, or ""'I· -,,g: . ":;'! .,, 

1f the governing body delegated broad authority to an executive committee or similar ?rt~ t,;.ti :~1} 
i-t:8i;"' .. v• l,jl. ~ committee, explain in Schedule 0. ·•. .1 ., ~; ,,~ 
~" \•. ~:•'l ~ ,. ·1· 

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 14 {~ ~j.;ti ;:t~ 
2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relationship with ,f.·. ,·,_<,., I~ 

any other officer, director, trustee, or key employee? 2 ,/ 

3 D1d 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 ,/ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ,/ 

5 Did the organization become aware dunng the year of a s1gnif1cant d1vers1on of the organization's assets? . 5 ,/ 
6 Did the organization have members or stockholders? 6 ,/ 

7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 7a ,/ 

b Are any governance dec1s1ons of the organization reserved to (or subject to approval by} members, 
stockholders, or persons other than the governing body? 7b ,/ 

8 D1d the orgd111Ldl1u11 contempordneously document the meetings held or written actions undertaken during 
the year by the following· 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

Sb ,/ 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 
Section B. Pohc1es (This Section B requests 1nformat1on about policies not required by the Internal Revenue Code.) 

Yes 

10a D1d the organization have local chapters, branches, or affiliates? 10a ,/ 

b If "Yes," did the organization have written pol1c1es and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organizatmn'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 ,/ 

,/ 

No 

b Descnbe in Schedule O the process, 1f any, used by the organization to review this Form 990. ~ ~· ...._ ~ 
12a D1d the organization have a written conflict of interest policy? If "No," go to /me 13 12a ,/ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b 
C D1d the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe in Schedule O how this was done . 12c 
13 D1d the organization have a written whistleblower policy? 13 ,/ 

14 D1d the organization have a written document retention and destruction policy? 14 ,/ 

16 D1d the procccc for dotcrm1rnng compem:at1on of the following persons include a review and approval by ~ ~-.-
~ ··~ /, ~ 

independent µ1:m,on::,, cornpa1ab11ity data, and contemporaneous substant1at1on of the deliberation and dec1s1on? ~ £ ' ' 
a The organization's CEO, Executive Director, or top management off1c1al 15a 
b Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). a:- U""'":"'"". 

~ .., ..... ,.,,. ;!~ 
16a Did thP. oraan1uJt1nn mvpc;t 1n, r.ontnhutP. ~c;c;etc; to. or r~rtic1pate in a 1rnnt venture or s1m1lar arrangement ~ r. ~ 

with a taxable entity during the year? . 16a ,/ 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :.xt 7 

... - ~ ....... 
&~ !"'-~'"':. 

participation In Joint venture arrangement~ under applicable ft:!tleral lax ldw, dnd lake steµ::, lo ::.afeguard 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 1s required to be filed .,.. California----------------------------------------------------------
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 mspect1on. lnd1cate how you made these available. Check all that apply. 
D Own website 0 Another's website 0 Upon request D Other (explain in Schedule 0) 

19 Descnbe in Schedule O whether (and 1f so, how} the organization made its governing documents, conflict of interest policy, and 
f1nanc1al 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 .,.. 

Diane Rosenberger, Friends of Marin County Free Librarvi 3501 Civic Center Dr. #4141 San Rafael, CA 94903; 415-459-3471 
Form 990 (2018) 



Form 990 (2018) Page 7 
•@191• Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any hne in this Part VII . 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. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (0), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

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

List persons in the following order: ind1v1dual trustees or directors, 1nst1tut1onal trustees; officers; key employees; highest 
compensated employees; and former such persons. 

0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

Posrt1on (A) (B) 
{do not check more than one 

Name and Trtle Average box, unless person 1s both an 
hours per officer and a director/trustee) 

week Q1st an, o-
hours for ~::, 

a. Q. 
related :; :S 

<D a. 
orgamzat,ons nc 

0~ 
below dotted ~-

2 line) "' iii 
<D 

_ (1) __ Virginia Schultz------------------------------------- _____ 6 _____ _ 
President ./ 
_ (2) __ Julia Noble _________________________________________________ 3 ____ _ 

Vice President & Chaoter Reoresentat1ve ,/ 

_ (3) __ Lesle1 Cha_flman ___________________________________ _ 3 -------------

__(4) __ Diane Rosenberger -------------------------------- ______ 5 ____ _ 
Treasurer ./ 

_ (5) __ Barbara Madrid ------------------------------------- _____ 20 ____ _ 
At-Larae Member & book store manaaer ./ 

_ (6) __ Patricia Hess---------------------------------------- _____ 3 _____ _ 
At-Larae Member & newsletter editor 

_ (7) __ Valerie Hill ------------------------------------------­
At-Larae Member 

_ (8) __ Lynn MacDermott ---------------------------------­
At-Larae Member 

_ (9) __ Cmd_y_Swift -----------------------------------------­
At-Larae Member 
(10) _ Rachel Weinstein __________________________________ _ 

At-Larae Member 

(11) _ Penny Wells----------------------------------------­
Chaoter Reoresentative 
(12) _ Susan Brandbor.9 __________________________________ _ 

2 -------------

2 -------------

2 -------------

2 -------------

2 -------------

2 -------------

,/ 

,/ 

,/ 

,/ 

,/ 

./ 

Chaoter Reoresentative ./ 

(13) _ Suki_ Sennett----------------------------------------- _____ 2 _____ _ 
Chaoter Reoresentative ./ 

(14) _ Carol Teller------------------------------------------ _____ 2 _____ _ 
Chaoter Reoresentative ./ 

<DI :, 0 ;,; .,, 
<D 3- 0 

~ ::I: 
0 '< "O cg. 3 .. <D ~; s. !!l 3 !!l 

0 "O mg ::, 0 !!!. '< 3 
<D "O 2 <D <D 

"' :::, 

.; "' 
<D * a. 

./ 

./ 

./ 

,/ 

./ 

./ 

,/ 

,/ 

,/ 

./ 

,/ 

./ 

./ 

,/ 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the orgamzat1ons compensation 

orgamzat1on ryJ-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
Form 990 (2018) 



Form 990 (2018) Page8 

•:r.1••·~•• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (8) Posrt1on (D) (E) (FJ 
(do not check more than one 

Name and trtle Average box, unless person 1s both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

tweek 01st an, .,, from related other o- 0 IOI :::; ;>: 
hours for ~:, .. 3cc 0 the organizations compensation a. 9, ~ ;;; '< 3 "O-:,-
related ~-a .. 0 orgarnzat1on (W-2/1099-MISC) from the s !!l (D ~; !!l organizations Oc 0 3 mg (W-2/1099-MISC) orgamzat1on Ce!. "O 

below dotted 
:, 0 and related ~~ !!!. '< 3 

line) C (D "O organ1zations "' 2 (!) (!) 
iii ~ 

:, 
(!) "' .. !!!. (D 

(!) 
a. 

(15) _ -- ------ ---_ ----_ --- ----_ ---------- __ -- ---- __ -- -----------

( 16) _ -- ___ -- __ -- -- -- --_ --------- ---- -- -- -- __ ---- __ --_ ----------

(17) _ ---- ------ ------- ---------- --- --- --- -- ---- -- -- -- ---- ------ -

(18) _________ -- __ -- __________ --- --_ ----_ ----- ____ -- __ --_ ---- ___ _ 

(19) _ ------------ ------------- ---- __ ---------------------------

(20) _ ------ _____ -- ______ ----- __ ---- __ --- -- ____ -- ____ -- ________ _ 

(21) __________________ ----- __ --- --_ --- __ --_ -- -- _______ -- __ -- ___ _ 

(22) _ ---- ----- ------ ------- ------- --- --------- -- ------ -------- --

(23) ___ -- --- --- -- __ -- _____ --_ --- __ ---- ---- __ ---------- -- ------_ 

(24) _ ---- --- _____ -- __ -- ---- -- ------ __ ------ __ -- --- __ --_ ---- __ --

(25) _ --------_ -------- ----- -- __ -- -- ____ -- ---- ____ --- --------_ --

1 b Sub-total . .... 0 0 
c Total from continuation sheets to Part VII, Section A .,.. 

d Total (add lines 1b and 1c) . "" o o 
2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization .,.. 
Yes 

0 

0 

No 

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated -- __:_J --
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 ./ 

.---

_J 4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such --
individual . 4 ./ 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ----_J 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 

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) (C) ' 
Name and business address Description of services Compensation 

2 Total number of independent contractors ~nclud1ng but not limited to those listed above) who - I ~ ; 
received more than $100,000 of compensation from the organization.,.. .. 

Form 990 (2018) 



Form 990 (2018) Page9 

htffli@• Statement of Revenue 

r/1 Ill 

't: ~ co :, 
... 0 

~ I: 
~~ 
- Ill C,:: 
• E 
~ ·-011) ·~ ... 
11 

Check if Schedule O contains a response or note to any fine 1n this Part VIII . 

1 a Federated campaigns 

b Membership oue~ 
c Fundra1sing events 
d Related organizations 
e Government grants (contributions) 
f All other contnbutrons, gifts, grants, 

and s1m1lar amounts not included above 

- - (A) 
Total revenue 

1a 
~ .. 

------ 1,493 

1b 83,849 1-;- ----······----- ~ ~ -... _ ..... _~ ..... ,; .,. . 
1d 
1e 

1f 272,600 

(B) 
Related or 

exempt 
function 
revenue 

..... ..w,. - -

(C) 
Unrelated 
business 
revenue 

. "' - -
·----

D 
(DJ 

Revenue 
excluded from tax 

under sections 
512-514 . " ' 

: .. ~-- . ~· ~ -.......... .... 

·;: 0 
'i: -a g Noncash contnbubons included m hnes 1 a-1f $ ------------ 142, 154 
Oc ------I 
o __ ca ______ h Total. Add lines 1a-1f .,._ )Si,942 

CD :, 
C 
G> 
> 
CD a: 
GI 
0 -~ 
G> 

V, 

E 
~ 
C> 
e 
a.. 

G> 
::i 
C 
G> 
> 
(I) 
g: ... 
QI 
.c 
5 

2a 
b 
C 

d 
e 
f 
g 

3 

4 
5 

All other program service revenue . 
Total. Add lines 2a-2f 

Busme:.s Code 

... 
Investment income (including d1v1dends, interest, 
and other s1m1lar amounts) .,._ 

Income from investment of truc-exempt bond proceeds 1)1>, 

Royalties .,._ 
(i) ncal M Pcroon:il 

6a Gross rents 
b Less· rental cxpen:::;c:::; 
c Rental income or (loss) 

... ' ..... 

338 

d Net rental income or O;-o_s_,s,....) ::----.----,--:--:c--.,..-i-------1----,-----t-----.--::.:-1-----"' .. ---_--c_ 
7a Grus, dlllOunl from ~al~~ uf 1---(-ij-c;P_r_11_"1_1P_~ ____ (1_ij _Ot_h_P._r ---1 

assets other than inventory 

b Less cost or other basis 
and sales expenses 

-------------- ------< 

c Garn or (loss) 
d Net gain or (loss) 

Sa Gross rncome from fundraisrng 
events (not mcludrng $ 

of contnbul1ons reported on hne 1 c). 
SHe Pd1 l IV, line 18 a 1-------

·l 

i. 

b Less: direct expenses b~-----,-------+---------1------+----------' ... c Net income or {loss) from fundrais,ng events 
="'-~-------t------+-------------+-------

9a Gross income from gaming act1v1t1es. 
See Part IV, hne 19 a 

1-------
b Lc:i:i: direct cxpcm;oc b '-------+----'-----1---------'--=----+--'------'-----' 
c Net income or (loss) from gamrng act1v~i_t1_e_s ___ .,.._+-------1-------------+--------

10a Gross c;;:\\P.~ of inventory, less ~ j 
returns and allowances a 142 600 I 

b Less: cost of goods sold b =======1=4=2:s=o:o,__ _____ 1-------1-------1-------~ 
c Net rncome or Ooss) from sales of inventory . .,._ 

11a 
b 
C 

d 
e 

12 

Miscellaneous Revenue 

All other revenue 
Total. Add lines 11 a-11 d 
Total revenue. See instructions 

Busmess Code 

... 

... 

0 

358 280 
Form 990 (2018) 



Form 990 (2018) Page 10 
•@•f3i 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 1f Schedule O contains a response or note to any hne in this Part IX D 
Do not include amounts reported on lines 6b, 7b, (Al (Bl (Cl (D) 

Sb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra1sing 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations ·. . ~""---~iJ .... " .. L~'- "" . - . - .. ,_-,1 
and domestic governments. See Part IV, line 21 61,878 61,878 

2 Grants and other assistance to domestic - --· .. - - -
.'J ' 

ind1v1duals. See Part IV, line 22 . '• . ,, 

3 Grants and other assistance to foreign ' 
- . . 

l organizations, foreign governments, and foreign ' .. 
1nd1viduals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members 
. . 

"' - . . 
I 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contnbut1ons (include 

section 401(k) and 403(b) employer contnbut1ons) 

9 Other employee benefits . 
10 Payroll tru<es . 
11 Fees for services (non-employees)· 

a Management 
b Legal 
C Accounting 
d Lobbying 16,700 16,700 

e Professional fundraismg services. See Part IV, line 17 • 'If .., • r .. - ' . ~. . -· --., ', 
f Investment management fees 
g Other. (If hne 11g amount exceeds 10% of line 25, column 

(A) amount. list hne 11 g expenses on Schedule 0.) 

12 Advertising and promotion 2,467 2,467 

13 Office expenses 3 962 735 3 227 

14 Information technology 3 233 588 2 645 

15 Royalties 
16 Occupancy 77,841 77,841 

17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 870 870 

20 Interest 
21 Payments to aff1l1ates 
22 Deprec1at1on, depletion, and amortization 
23 lnsuranr.P. . 2,247 1,647 600 

24 Other expenses. lterr117P PXf)enses not covered 
. --..,.-~ . 1 .• .. - ' .• - ' ' 

..- . - \ - - ~ -- -
. ,, /·: ... .. ,l I'' 

. 
above (List miscellaneous expenses m hne 24e. If 

i t .... ;, ,-,, 
' ·~ ~ ,!' W) l"i ..... ' ' ,.,r • ·, 

' 
•, .. ,· 

line 24e amount exceeds 10% of hne 25, column ' 
. ,, 

: . . ' . 
(A) amount, hst hne 24e expenses on Schedule 0.) .. r <" ; 

a memberships/dues/subscriptions ------------·--·- 350 350 

b -------------------------------------------------------------
C -------------------------------------------------------------
d ------- ---------------------- --- ----------------- ------------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 169,548 162,206 7,342 

26 Joint costs. Complete this hne only If the 
organization reported m column (B) 1omt costs 
from a combined educational campaign and 
fundra1sm~ solicitation. Check here ... D rt 
following OP 98-2 (ASC 958-720) 

Form 990 (2018) 



Form 990 (2018) Page 11 
1@£1 Balance Sheet 

(II -Q) 
(II 
(II 
c( 

(II 
Q) 
; 
::: 
:a 
m 
:i 

(II 
Q) 
u 
C 
m 
"iii 
m 
"C 
C 
:J 
u.. .. 
0 

!I 
Cl) 
(II 
(II 
c( -Cl) 

z 

Check 1f Schedule O contains a response or note to any line in this Part X 

1 Cash-non-interest-beanng 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net-· . - -

5 Loans and other receivables from current and former officers, directors, 
tri1stP.P.s, kP.y employees, r1nrl highest comrens;:ited emrlnyPPC. 
Complete Part II of Schedule L 

G Loans and other receivable'.l from other disqualified persons (as defined under section 
4!J5R(n(1)), pr.r:;on:; dc:;cnbcd 1n section 4!l58(c)(3)(11), nnd contnhutmg employer:; nnrl 
:;pomonng orgamzat1on:; of :;ection 501 (e)(!J) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

(A) 
Beginning of year 

68,401 1 
148,232 2 

3 
- - -4 

7 
8 

858 9 

D 
(B) 

End of year 

195,618 
209,611 

- -- -

994 
10a Land, buildings, and equipment: cost or ~.;':r7t~Z,;',;'i.,¥;;f, ~·.~: ~;-..J":\r~mt~ 

th b C I t P rt VI f S h d I D ,a~...:trp~'$-- • 1, ~..,..'°..;~),' .._ I M tol ~.,.":it 1- .... , _,' • l _... r.f ~, 
o er as1s. omp e e a o c e u e 10a ;;•~·; •1:·,,.;\ ~,r-~:'V~·~g;~ l: ... , 1,-...,.--;,., ·~- ,_\,. ·~· ,_, 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 
29 

30 
31 
32 
33 
34 

-----------< 
Less: accumulated deprec1at1on 10b 10c 
Investments-publicly traded securities 11 
Investments-other securities. See Part IV, hne 11 12 
Investments-program-related. See Part IV, hne 11 13 
Intangible assets 14 
Other assets. See Part IV, line 11 15 
Total assets. Add Imes 1 throuqh 15 (must equal line 34) . 211 491 16 
Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue 
Tax-exempt bond hab1lrties . 
Escrow or custodial account hab1hty. Complete Part IV of Schedule D . 
Loan:; and other payable:; to current and former officer:;, director:;, 
trustees, kP.y employees, h1ghPst r.nmrP.nsritPrt employees, r1nrt 
disqualified persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other hab1lrt1es {including federal income tax, payables to related third 
parties, and other hab1hties not included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add Imes 17 through 25 
Organizations that follow SFAS 117 (ASC 958), check here• 0 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets . 
Organization!: that do not follow SFAS 117 {ASC 958), check here• 
complete lines 30 through 34 . 

Capital stock or trust principal, or current funds 

17 
18 
19 
20 
21 

23 
24 

25 
26 

4,297 28 
29 

31 
32 

406 223 

133,297 

Pa1d-1n or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . 
Total hab1hties and net assets/fund balances 

2 , 7 4 '1 1 33 " '1 o , _1 .r':7 
34 l,, 

Form 990 (2018) 



Form 990 (2018) 

i@f:j• Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any hne in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), hne 25) 2 
3 Revenue less expenses. Subtract hne 2 from hne 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 uonated services and use of tac11it1es 6 
7 Investment expenses . 7 
8 Prior period adjustments . 8 
9 Other changes m net assets or fund balances (explain m Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 
33, column (B)) 10 

•~•:•1• Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990: 0 Cash O Accrual O Other --------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? . . . 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both· 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b 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: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on 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 m 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m 
the Single Audit Act and 0MB Circular A-133?. . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why m Schedule O and describe any steps taken to undergo such audits. 

Page 12 

.. D 
358,280 

169,548 

188,732 

217,491 

406,223 

D 
Yes No 

2c 

3a ./ 

3b 
Femi 990 (2018) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Public Charity Status and Public Support 
0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service 

Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust 

"" Attach to Form 990 or Form 990-EZ. 

""Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Friends of the Marin Count Free Libra 23-7098721 
Reason for Public Charity Status All or~~nizations must complete this part.) See instructions. 

The organization is not a private foundation because it 1s (For Imes 1 through 12, check only one box) 
1 DA church, convention of churches, or assoc1at1on of churches descnbed in section 170(b)(1)(A)(i). :t 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.) Q 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 
4 DA medical research organization operated in con1unct1on with a hospital described in section 170(b)(1)(A)(iii). the 

hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D 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 II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in con1unct1on with a land-grant college 
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organization that normally receives: (1) more than 33113% of its support from contributions, membership fees, and gross · 
receipts from act1v1t1es related to its exempt functions-subJect to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in Imes 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a ma1onty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organ1zat1on generally must satisfy a d1stnbut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations . . . . . . 
g Provide the following information about the supported organizat1on(s). 

[I) Name of supported organization [ll)EIN [Iii) Type of organization ~vi Is the organ1zat1on (v) Amount of monetary (vi) Amount of 
(descnbed on Imes 1-10 listed 1n your governing support (see other support (see 
above (see mstruct1ons)) document? 1nstruct1ons) mstruct1ons) 

Yes No 

Total 7~---.,! .... ,-~ ~.-·--::-;rr.--:t -,:--..,.·-
...,........,..... __ 

ry ~ _.,K! , ~ii" ,•.., ,...~ "° .. - ,. ..... .,_ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 
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1@jj1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) / 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) 1J11,, (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (fYtotal 

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

2 Tax revenues levied for the / organization's benefit and either paid 
'to or expended on ,ts behalf 

3 The value of services or fac11it1es V furnished by a governmental unit to the 
organization without charge . / 

4 Total. Add lines 1 through 3 . / 
~~"<f.,. -:,-.- ;..T'.,-; .:::,,.~ 1;,L1J;~;,:-...- 2$f-· :-_ -;::r.:1-,.· :r 5 The portion of total contributions by .,} .. ,_-~ ~ .t <i ~,· le; 

.t-' - . 
( .:=; ,;; J ~ ... - :f. . -"· ..... 1I . . - ; 

~(r~;,.. "";,,~-;. 4~ 
each person (other than a \? ~t,}:i; ,'r'~~ 1'-~ ' J: 

\,'~''f1)~'r.,. ,.,'"JJ 
...... 1J.·~ '~Js,_' ~',, ... .;.,.\ "I ~ ,,f· ... ~ \"i ~Jz; ,: , !~~<-~ t\~ 1 J_ < ... ~ ' ,. ... ((.. : ~:~~~";)"\, '1;, .. ,,/~ " ..... ~,. ~t ' 

governmental unit or publicly ',~:!-1[ . ., ~ .,,,.., "'"' "'1f<'''1l"' f. ~.1 ll't. "i.1~ '4~ !;f~ vf /rJ'"- ·•! 
\ i- -;i·, 1;;, : -1 {\1,- -.-,:n, .... : . ,:,;:-~ 

..jl"": ~/.1;;\. ,{ ,'):, ,}, ,• f 
supported organization) included on n~-rl> ~-~ _;,l r) ·~·. \~~ • ~ ,.1, ' ... t, '· .,,_,., ... ~ \ 'r .,,1'.,. t,, .. ' 

•I-~)~ .. " f -"";t ~' I ',.t J, .:t '.,.. 7• ~•'I'-. I , ·~t C • ,< ' ,!1~•, ··~ /!;i, Y~. e t. '-'I· 
line 1 that exceeds 2% of the amount ~•·*~ ,,,,. ,,;, ,r/"\ ·.,L~ -I' •H"-r" l , ~ , .... •.,t "-,j,t'· ••. .; • h , ! ; i• • ,. ·,, 

shown on line 11, column (f) . 
~ ?~ ~ ~", 1)-lt ~·- :-,,.:-i,~.t..~ ~~'1"J/ ~:· ~~. ~ ~ ~~· ~,~/., r:.-~ • ~ 1' :T;~ , 1>~: .. J~.:J-., ..,1 " ........ ,r'" 
f:~,t, ~ '1 ~·t, ( • & j ... t ~: 'J ,I. •,. 1f.'-,;, ... ~ .... ;y; ~,~~~f ;~ ~~r· :i:,.'f',~'""~.'~rtt, 

6 Public support. Subtract line 5 from line 4 ~~r:~ .. ~"~.n-... - ""'1't(.tt, ,,,;.,.__,£ - --..--.r7,"'T""-- ... "i 
- .rt ,..t ~ -...~ -: ~, _ J; !'r' .-. c&f t:,:, :r; .. ·-~,-.. ~ ~.~::-""·r 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 / (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 / 
8 Gross income from interest, d1v1dends, 

/ payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

9 Net income from unrelated business / 

act1v1t1es, whether or not the business / is regularly carried on 

10 Other income. Do not include gain or / loss from the sale of capital assets 
(Explain 1n Part VI.) . 

11 L~':~~r::-,:Y, ~-~ ... ~-} !f~~ -~ Total support. Add lines 7 through 10 /.__ ;;v:.;t·';;:7.'·:i ;,-.·:~ ':-i;,~~.~?, · 
12 Gross receipts from related act1v1t1es, tc. (see instructions) . . . . . . . . 12 I 
13 First five years. If the Form 990 ~ the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and.;5top here . . . . . . . . . . . . . . . . . . . . . . . . . IJII,, O 
Section C. Computation of Pub ;6 Support Percentage 
14 Pubhc support percentage r 2018 (hne 6, column (f) d1v1ded by line 11, column (f)) 14 % 
15 Public support percenta from 2017 Schedule A, Part II, line 14 15 % 
16a 33113% support test-J018. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. e organization quahf1es as a publicly supported organization . . . . . . . . . . . . .,.. O 
b 33113% support t t-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and sto here. The organization qualifies as a publicly supported organization . . . . . . 1J11,, O 
17a 10%-facts-a ct-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or m9 e, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI h w the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organiz 10n . . . . . . . . . . . . . . . . . . IJII,, O 

b 10% acts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 s 1 0% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 

plain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . IJII,, O 

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 . . . . . . . . . . . . . . . . . . . . . . IJII,, D 

Schedule A (Fonn 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 3 
hZfflilii Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 1 O of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contnbutions, and membership fees 
received. (Do not include any "unusual grants.") 197,479 190,161 198,385 204,053 357,942 1,148,020 

2 Gro::;::; receipt::; from adm1ss1om:;, merchandise 
sold or services performed, or facilities 
furnished 1n any act1V1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on ,ts behalf 

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

6 Total. Add Imes 1 through 5 . 197,479 190,161 198,385 204,053 357,942 1,148,050 
7a Amounts included on lines 1, 2, and 3 

received from d1squalif1ed persons 

b Amounts included on lines 2 and 3 
received from other than d1squalif1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add Imes 7a and 7b 
8 Public support. (Subtract line 7c from ... . -- ~ ~ --- .............. - '-~ .,._- r ~ -- - - - - -.. . ,. - ' ' ' ',, .. 

line 6.) . ', ,\ . . 1,148,050 
section B. Total su pp ort 
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 197,479 190,161 198,385 204 053 357,942 1,148,020 
10a Gross income from interest, d1v1dends, 

payments received on securities loans, rents, 
royalties, and income from s1m1lar sources . 161 154 141 217 338 1 011 

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

C Add Imes 1 Oa and 1 Ob 161 154 141 217 338 1,011 
11 Net income from unrelated business 

act1v1t1es not included 1n hne 1 Ob, whether 
or not the business 1s regularly earned on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

13 Total support. (Add Imes 9, 10c, 11, 
and 12.) 197,640 190,315 198,526 204,270 358,280 1,149,031 

14 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 . . . . • D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 15 99.9 % 

16 Publicsu ort ercenta efrom2017ScheduleA,Partlll,lme15 16 99.7 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) . 17 0.1 % 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . . 18 0.1 % 
19a 33113% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization • 0 
b 33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

line 18 1s not more than 331tJ%, check this box and stop here. The organization qualifies as a publicly supported organization • D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions • D 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 4 
idii*I Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 

2 

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

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exrl::11n m Part VI how the organization determined that the supported 
organization was descnbed m section 509(a)(1) or (2). 

Yes No 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer f\'cfli ;;'7:M _.:E'.] 
~~~~~ ~ 

b Did the organization confirm that each supported orgamzat,on qualified under section 501 (c){4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
organization made the determmat,on. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and tf you checked 12a or 12b m Part I, answer (b} and (c) below. 

b Did the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign 
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or in connection with its supported organizations. 

c 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," exp/am m 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. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if appltcable). Also, provide detail m Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (it} the reasons for each such action; 
(iu) the authority under the organization's organi7,ng document authonzing such action; and (iv) how tho action 
was accompltshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or fac1ht1es) to 

anyone other than (1) ,ts supported organizations, (11) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or 
benefit one or more of the f1hng organization's supported organizations? If "Yes," provide detail m Part VI. 

7 

8 

Did the organization provide a grant, loan, compensation, or other s1m1lar 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 I of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a d1squahf1ed person (as defined in section 4958) not descnbed in hne 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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

l-----lf-----1--

,¥!-v ~ 00 
3c 

Sc 

~Ri ~ ;;';',."] 
8 

b Did one or more d1squalif1ed persons (as defined in hne 9a) hold a controlling interest in any entity in which <a;;: ~7:'."' ~ 
the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b 

c Did a d1squahf1ed person (as defined in linP. 9a) h:we an ownership interest m, or denve any pcr..onal benefit 
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

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.) 

1---1---1---

~-WJ ~ T-;;11 
9c 
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Supporting Organizations (contmued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed in (a) above? 
c A 35% controlled ent1t of a erson described in (a) or (b above? If "Yes" to a, b, or c, rov1de detail in Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one 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," descnbe m 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, 
descnbe how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported 
organizations and what cond1t1ons or restnct,ons, tf any, applied to such powers during the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how provtdmg such benefit camed out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizat,on(s). 

Section D. All Type Ill Supporting Organizations 

1 

2 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the orgamzat1on mamtamed a close and continuous working re/at1onsh1p with the supported orgamzat,on(s). 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
s1gnif1cant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played m this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yes No 

11c 

Yes No 
;;,:-·:;ar [."~ ~ "~- ~t. 1, ;J:, ~ ... 

~ ··i·-~ ~ )\• ,, -(~ r,.. ~ ... rt-

,t;'A·: ~~p }4 ... 1 
l . ·;. t' ... ~ ,fl~ 
~ ... :: ;·-.t;v,~ 

.=..s.:.. ~ 
1 

ro/; ~ ; ~ .... -t.~ • \t ~ 
ii;~-.. ,·i-,>;.~J 

. 

•t.¥1, - ~ ~ 

2 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization sat1sf1ed the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see instructions). ,.., 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es dunng the tax year directly further the exempt purposes of 
the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these act1v1t1es dtrectly furthered thetr exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization detennined 
that these activities constituted substantially all of its act1v1t1es. 

b D1d the act1v1t1es descnbed in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 
reasons for the organization's position that ,ts supported organization(s) would have engaged in these 
act1v1t1es but for the orgamzat,on's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maionty of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1ties of each 
of its su orted or anizat1ons? If "Yes," descnbe m Part VI the role la ed b the or; amzat,on m this re ard. 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Fenn 990 or 990-EZ) 2018 Page 6 
•fii'j Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here rf the organrzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See 
instructions. All T Ill f II IS Ah other ype non- unctrona y mteorated supportrng organrzat1ons must comp ete ect1ons t rough E. 

Section A-Adjusted Net Income (A) Prior Year (B} Current Year 
(optional) 

1 Net short-tenn capital gain 1 
2 Recoveries of pnor-year d1stributrons 2 
3 Other gross income (see instructions) 3 
4 Add lrnes 1 through 3. 4 
5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collectron of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions} 6 
7 Other expenses (see mstructrons) 7 
8 Adjusted Net Income (subtract Imes 5, 6, and 7 from lrne 4} 8 

Section B-Minimum Asset Amount (A) Prior Year (B} Current Year 
(optional} 

1 Aggregate fair market value of all non-exempt-use assets (see 
- - ' . - -- - -- I instructions for short tax year or assets held for part of year). : 

a Average monthly value of securrt1es 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 

. - ' 
. -- - -- -.,I 

factors (explain m detail m Part VI): 
2 Acqu1s1tron indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from hne 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract hne 4 from line 3} 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to hne 6) 8 

- - - - --. 
Section C-Distributable Amount Current Year 

1 Adjusted net rncome for prior year (from Section A, hne 8, Column A} 1 
.. ~-..... - -- -T 

2 Enter 85% of lrne 1. 2 -- -~----- -- -
3 M1nrmum asset amount for prior year (from Sectron B, hne 8, Column A) 3 

. -. - - - - . 

4 Enter greater of lrne 2 or hne 3. 4 
- - - ,-

5 Income tax imposed m prior year 5 
~ -- .. 

. --
6 Distributable Amount. Subtract line 5 from hne 4, unless subJect to 

- -
emeroencv temporarv reduction (see instructions). 6 ' 
7 D Check here rf the current year rs the organrzatron's first as a non-functionally integrated Type Ill supporting organrzat1on (see 

instructions}. 
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Schedule A (Fann 990 or 990-EZ) 2018 Page 7 . . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, m excess of income from act1v1ty 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other d1stnbutions (describe m Part VI). See instructions. 
7 Total annual distributions. Add Imes 1 through 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI). See instructions. 

9 D1stnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2018 Amount for 2018 

1 D1stnbutable amount for 2018 from Section C, line 6 : . -
- . 

2 Underd1stnbut1ons, 1f any, for years prior to 2018 
(reasonable cause required-explain m Part VI). See 
instructions. 

3 Excess d1stribut1ons carryover, 1f any, to 2018 
- . . 

I 
From 2013 

- --· - .. .. ·- ' -
I a .. 

b From 2014 
. ·" .. .. .. ~ ~ - . "'··- .. - g--·· ""' -- - - • 1 

From 2015 
- . 

1 C 

d From 2016 
. . .. - - . - . ·-' . 

I 
From 2017 ' 

. . ' . .. - . 
I e 

f Total of lines 3a throuoh e ' I 
Applied to underd1stnbut1ons of prior years 

. - - . ·1 9 ~ 

h Applied to 2018 distributable amount - . 

i Carryover from 2013 not applied (see instructions) - - I 
j Remainder. Subtract Imes 3g, 3h, and 31 from 3f. - . - I 

4 D1stnbut1ons tor 2018 trom 
. .. - _.., - . .. ... . - . ... 

1 Section u, 11ne /: $ 
. 

a Applied to underd1stnbut1ons of pnor years 1 
b Applied to 2018 d1stnbutable amount 

- -, - .. -

Remainder. Subtract Imes 4a and 4b from 4. 
. . - . 

I C 
- -

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 
any. Subtract Imes 3g and 4a from hne 2. For result 
greater than zero, explain 1n Part VI. See instructions. 

- . . -
6 Remaining underd1stnbutions for 2018. Subtract lines 3h 

and 4b from hne 1. For result greater than zero, explain m 
Part VI. See instructions. 

' 
7 Excess distributions carryover to 2019. Add Imes 3J r- . 

I and 4c. 

8 Breakdown of hne 7: 
~ - r ~ - - •.. 

~ - ·- - I 
Excess from 2014 

. - .. . 

I a 
b Excess from 2015 

. .. .. - - -- - .. . 
I 

C Excess from 2016 - . - I 
d Excess from ~U1 '/ . - - - , . 

I 
Excess from 2018 

. - I e 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 8 

•@fd Supplemental Information. Provide the explanations required by Part II, hne 1 O; Part II, hne 17a or 17b; Part 
Ill, line 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 
3a, and 3b; Part V, lme 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

------- --------------- ---- --------- --------- ------ ----------------------- -- ----------- --------- ----------------------- --------------------------------------------------------- - - ~ --

-----------------------------------------------------------------'~ Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
Department of the Treasury .,. Complete if the organization is described below. .,. Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service .,. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 

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 

• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-B. Do not complete Part II-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 35c (Proxy 
Tax) (see separate instructions}, then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part Ill. 

Name of organization Employer identification number 

Friends of the Marin Count Free Libra 23-7098721 
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 act1v1t1es in Part IV. (see instructions for 
defrn1t1on of "political campaign act1v1t1es") 

2 Political campaign act1v1ty expenditures (see instructions) . $ 16,700 ------- -------------------------- -
3 Volunteer hours for political campaign act1v1t1es (see instructions) 

•Rfflil=i 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 $ 0 
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 1t file Form 4720 for this year? 

$ 0 --------- 0----------0------
. . Yes No 

4a Was a correction made? . . Oves 0No 
b If "Yes," describe m Part IV. 

•@IA 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 

act1v1t1es . . ..,. $ 
-----------------------------------

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function act1v1t1es . . ..,. $ __________________________________ _ 

3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL, 
line 17b . ..,. $ 

4 D1d the filing organization file Form 1120-POL for this year? . --~---~---o-ve~---·o-N~-
5 Enter the names, addresses and employer 1dent1f1cat1on 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 filing organization's funds. Also enter 
the amount of political contributions received that wore promptly and directly dohvorod to :1 ccp::ir::ito political org:1niz:1tion, ouch 
as a separate segregated fund or a political action committee (PAC). If add1t1onal space 1s needed, provide information m Part IV. 

(a) Name (b) Address 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

(c) EIN (d) Amount paid from 
filing organization's 

funds If none, enter -0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
polrt,cal organization 

If none, enter -0-

Cat No. 500845 Schedule C (Form 990 or 990-EZ) 2018 
;' 



Schedule C (Fo.:m 990 or 990-EZ) 2018 Page 2 
hZMllli Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ~ 0 if the filing organization belongs to an affiliated group (and list m Part IV each affiliated group member's name, 

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

B Check ~ 0 If the filing organization checked box A and "limited control" prov1s1ons apply 
Limits on Lobbying Expenditures (a) F1lmg (b) Afflhated 

(The term "expenditures" means amounts paid or incurred.) orgamzat1on's totals group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 16,700 

C Total lobbying expenditures (add Imes 1a and 1b) 16,700 

d Other exempt purpose expenditures . 152 848 

e Total exempt purpose expenditures (add Imes 1 c and 1 d) 169,548 

f Lobbying nontaxable amount. Enter the amount from the following table m both 
columns. 33,910 

If the amount on line 1e, column (al or (b) is: The lobbying nontaxable amount is: - -- -- .. ~ ---

Not over $500,000 20% of the amount on hne 1 e 
Over $500,000 but not over $1,000,000 $100,000 clus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 clus 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. I 

Over $17,000,000 $1,000,000. -
g Grassroots nontaxable amount (enter 25% of line 1f) 8 478 

h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0 

i Subtract line 1 f from line 1 c. If zero or less, enter -0- 0 

If there 1s an amount other than zero on either hne 1 h or line 11, did the organization file Form 4720 
reporting section 4911 tax for this year? . . . . . . . . . D Yes D 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 (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
beginning in) 

2a Lobbying nontaxable amount 
38,781 39,050 34,274 33,910 146,015 

b Lobbying ceiling amount 1 . ' .,.. . ~ - - . - . . --- . -
,:. t ' 1 - ' (150% of line 2a, column (e)) ,- 4 . ' ~ J 

219,023 

C Total lobbying expenditures 
14,400 12,700 12,500 16,700 56,300 

d Grassroots nontaxable amount 
9,695 9,763 8,569 8,478 36,504 

Grassroots ceiling amount 
ff 1--, .,..,.1_ - --~ ... ··- . - .. --- .. -~~ ........... , ·-· . 

e 
(150% of line 2d, column (e)) ... ' 

', 1 54,756 

f Grassroots lobbying expenditures 
0 0 0 0 0 

Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page3 

1:ffiljjl:1 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 1i below, provide in Part IV a detailed 
(a) (b) 

description of the lobbying activity. Yes No Amount 

·-·-- ~- ··-. 
1 During the year, did the f1l1ng organization attempt to influence foreign, national, state, or local ' ~ . 

leg15lat1on, including any attempt to mfh.tPnr.P puhhc op1n1on on a leg1slat1ve matter or 1 ,• 
referendum, through the use of: - ___. 

,} , 
a Volunteers? - .. ~· 
b Paid staff or management (include compensation in expenses reported on Imes 1 c through 11)? 
C Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i Other act1v1t1es? 
j Total. Add Imes 1c through 11 - -----2a Did the act1vit1es 1n line 1 cause the organization to be not descnbed 1n section 501 (c)(3)? 

........ --.-,- .. -

' 
b If "Yes," enter the amount of any tax incurred under section 4912 

ir ~-.. i- - "' 

C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . --
d If the f1hng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? r- • - ·~ _ .. _. ~ 

·~- i~-11111!!1'•1111 Complete if the organization is exempt under section 501 (c)(4}, section 501 (c)(5}, or section 
501(c)(6). 

Yes 

1 Were substantially all (90% or more) dues received nondeduct1ble'by members? 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3 

I ::r.Tii • 111:1 :I Complete if the organization is exempt under section 501 (c)(4}, section 501 (c)(5), or section 

.. 

.. 

-- ,. ] 

' I 

No 

501(c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, 1s 
answered "Yes." 

1 
2 

3 

Dues, assessments and similar amounts from members . . . . 

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 . . . . 
b Carryover from last year . 
c Total . . . . . 

Aggregate amount reported m section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 

1 

2a 
2b 
2c 
3 

4 If notices were sent and the amount on hne 2c 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 ---------5 Taxable amount of lobbying and political expenditures (see instructions) . 5 

Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-8, line 1. Also, complete this part for any additional 1nformat1on. 

Filing_ org_amzation_contnbuted to_a 501 (cl4 org_anization_that will lobbj the _general_public to renew a local _parcel tax _measure that benefits ___ _ 

the Mann Coun~ Free Library. The measure was first written and passed in 2010 and was on the ballot for renewal m 2014._ It will be u_p for __ _ 

renewal in 2023._ Filing_ organization and the 501(c)4 have some volunteers m common·----------------------------------------------------------------------

Schedule C (Form 990 or 990·EZ) 2018 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Friends of the Mann County Free Libra 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

.. Attach to Form 990. 
.. Go to www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection " 
Employer 1dent1ficat1on number 

23-7098721 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' el1g1b1lity for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 0 Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

•@•IN Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed. 

1 (a) Name and address of organization 
or government 

__ (1) _ Marin County Free L1brar_y ______ _ 

--(2) ------------------ ------------------------

__ (3) ------------------------------------------

-- (4) ------------------------------------------

--(5) -- ----- -- --------------- ------------------

--(6) ----------------------- ------ -- --- --------

__ (7) ------------------------------------------

__ (8) ------------------------------------------

-- (9) -- ---------------------------- ---------- --

(10) ___ --_ -- -- --- ______________________ -- ____ _ 

(11) ·-----------------------------------------

(12) ------------------------------------------

(b) EIN 

94-6000519 

(c) IRC section 
(11 applicable) 

Mann County 

(d) Amount of cash 
grant 

61!878 

(e) Amount of non- I (f} Method of valuation 
cash assistance (book, FMV, appraisal, 

other) 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed 1n the line 1 table 
Enter total number of other org_anizat1ons listed in the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

Supplement bud<1et 

-~ 1 ------------------------------~ 0 
Schedule I (Form 990) (2018) 



Schedufe f (Form 990) (2018) Page2 

1@1jj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (bl Number of (c) Amount of (di Amount of (e) Method of valuation {book, {f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
l:F.Ti•l•• Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

The_ Director_ of the Marin_ Coun~_ Free Library submits an annual funding_ r~uest_(a_ W1sh List bud_geQ which 1s approved by the filing organization's board._ Marin Ccun~ Free Library ________ _ 

submits invoices_ to the filing organization_ for direct pa_yment or reimbursement_which includes_ details that_ are _reviewed b_y the filin.9_ or_gamzation for com_pliance with the ap_proved ------------

Wish List budget. _____________________________________________________________________________________________________________________________________________ -------- ______________________________________________________________________ _ 

Schedule I (Form 990) (2018) 



SCHEDULE M 
(Form 990) Noncash Contributions 0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organizations answered "Yes" on Form 990, Part IV, Imes 29 or 30. 
~ Attach to Form 990. 
~ Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzat,on Employer identification number 

Friends of the Marin Count Free Libra 23-7098721 

1 
2 
3 
4 
5 

6 
7 
8 
9 

10 
11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

30a 

b 
31 

32a 

b 

33 

Types of Property 
(a) (b) (c) (d) 

Check 1f Number of contnbut1ons or 
applicable items contnbuted 

Noncash contnbut1on 
amounts reported on 

Form 990, Part VIII, hne 1g 

Method of determining 
noncash contnbut1on amounts 

Art-Works of art 
Art-H1stoncal treasures 
Art- Fractional interests 
Books and publications 
Clothing and household 
goods . 

142,154 annual sales revenue 

Cars and other vehicles 
Boats and planes . 
Intellectual property 
Securities-Publicly traded 
Secunt1es-Closely held stock 
Securities- Partnership, LLC, 
or trust interests 

Securities- Miscellaneous 

Qualified conservation 
contribution- Historic 
structures . 

Qualified conservation 
contribution-Other 

Real estate-Residential 
Real estate-Commercial 
Real estate-Other . 
Collectibles . 
Food inventory . 
Drugs and medical supplies . 
Taxidermy 
H1stoncal artifacts . 
Sc1ent1f1c specimens 
Archeolog1cal artifacts 

Other~ ( ---------------------------
Other ~ ( ---------------------------
Other ~ ( --------------------------­
Other~ ( 

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 . .__2_9_._ ____ -.---....--

During the year, did the organization receive by contribution any property reported in Part I, Imes 1 through 
28, that 1t must hold for at least three years from the date of the m1t1al contribution, and which isn't required 
to be used for exempt purposes for the entire holding period? 
If "Yes," describe the arrangement m Part II. 

Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions? 

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

Yes No 

-__ _J 
30a ./ 

__ _J 
31 ,/ 

contributions? 32a ./ 
If "Yes," describe m Part II. 

If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 
describe 1n Part II. 

For Paperwork Reduction Act Notice, see the lnstrucbons for Form 990. Cat No 51227J Schedule M (Form 990) 2018 



Scheaule M (Form 990) 2018 Page 2 
1@ij1 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

Line 32b. Donated used books.determined to be unsaleable in our used bookstore are_g_iven to a com_pan_y that either sells them and gives ___ _ 

us a portion of the _proceeds or donates them to a literac_y or community service chari~ or otherwise attempts to recycle them. ___________________ _ 

Schedule M (Form 990) 2018 



SCH'EDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to 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. 

"" Attach to Form 990 or 990-EZ. 
"" Go to www.irs.gov/Fonn990 for the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Friends of the Marin Count Free Libra 

Employer idenbfication number 

23-7098721 

Form _990 Part VI Section A Line 6 - The or9.anizat1on has members.·--------------------------------------------------------------------------------------------·--

Form 990 Part VI Section A Line 7a - The members have the power to elect members of the_9.overning bod_y. -------------------------·------·------·----

Form 990 Part VI Section A Line 7b -The_members have the power to a_pprove chang_es to the b_y:laws. __________________________________________________ _ 

Form _990 Part VI Section_ B Line_ 11 b -_Form 990, required _schedules, financial statements,_ and su_pportin9. documents are e-mailed to-----------

members of the governin_g_ bod_y for review _prior to filin_g. -------------------- _____ -------------------------------------------- ___ ----------------------- _____________ _ 

Form 990 Part VI Section C Line_19 - Governing_ documents and financ1al_statements are available for ~ublic ms_pect1on_u_pon request. __________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2018) 


