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om 990 Re'mr‘ Organization Exempt From .ome Tax

Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

O Yepartment of the Treasury benefit trust or private foundation) Open to Public
1_: Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
m-_—{A For the 2003 calendar year, or tax year beginning 07/01 , 2003, and ending 06/30/2004
3>B Check Happicatle | Ptease [ C  Name of organization D Employer identification number
Sl |8 |'RS|MARIN COMMUNITY FOUNDATION 94-3007979
an | Name change {pintor Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
| fnitial returm type
g‘_ Fo spoutc| 5 HAMILTON LANDING F(ﬁx:m—zsoo
| | retum Instruc- City or town, state or country, and ZIP + 4 method: U Cash !_Xl Accrual
| | ﬁﬁ:f;;m" tlons. NOVATO, CA 94949 Other (specity) P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retumn for affilates? D Yes E] No
G Website: P N/ A H(b) If “Yes," enter number of affiliates »
J Organization type (check only one) }Ix I 501(c) (3 ) «f(insertno) 1 |4947(a)(1) or I:l 527 |H(c) Are all affiliates included? Yes b
K Checkhere P If the organization's gross receipts are normally not more than $25,000 The H(d) I(ifth':c; s:::::; :Ls:‘ :::;;:sat:uctlon
organization need not file a return with the IRS, but if the organization received a Form 990 Package organization covered by a group (ullng7[_‘ Yes m No
in the mail, 1t should file a returmn without financial data Some states require a complete return. 1  Group Exemption Number P>
M Check P I__I if the organization is not required
Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 145,215,336. to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

1 Contributions, gifts, grants, and similar amounts received:
a Directpubicsupport, | . . . .. .. ... ... .¢c.c00ie.n.. 1a 14,738,276.
o b Indirect public sUPPOrt | . . . . . . . . e s e e e e e e e ee e 1b 12,721,721.
g C Government contributions (@rants) | . . . . . . . . . 0 e e e e e 1c 11,002,803.
o~ d Total (add lines 1a through 1¢) (cash $ 33,384,988. noncash $ 5,077,812. ) |1d 38,462,800.
«©w 2  Program service revenue including government fees and contracts (from Part VIl, ne 93) _ . .. 2 5,750,567.
i I Membership dues and assesSMents . _ . . . . . . . . i v i ie et e e e e 3
"-_-_'g 4 interest on savings and temporary cash investments | . . . . . . . . . .t . e e e e e e e e e e 4 326,365.
" | 5 Dividends and interest from SeCUNtIES . _ . . . . . . 0 e e e e e e e e e 5 1,132,972.
Q 6a Grossrents | | . L ... ... e e e e e 6a
Wl b Less rentalexpenses , , . . . . ... ... .00 6b
Z ¢ Net rental income or (loss) (subtractline6bfrombhine6a) . . . . . . . . . . . i v v i v o o v asus 6¢c 48 ,597.
El7 Other investment iIncome (descrnibe P STMT 1 117 -1,958,299.
’( 8 a Gross amount from sales of assets other (A) Securities (B) Other
% thanwventory ., . . . ... ........ 101,398,892, |8a 13,500.
b Less cost or other basis and sales expenses , 97,202,489. |8b 314,130.
@~=&ain or (loss) (attach schedule)S_TMT_Z? . 4,196,403. |8c -300,630.
OSsO-sHl d Ret gain or (loss) (combineline8c,columns (A)and(B)) . . . . . . . . . . .. ¢ttt 8d 3,895,773.
e wy = $pecial events and activities (attach schedule) If any amount is from gaming, check here » D
Y] % 2 §ross revenue (not including $ of
2 o - dontributions reportedonline1a) . , _ . . . . . . . . ... ... 9a
] o2 L] fess direct expenses other than fundraising expenses |, | , , ., . . 9b
O -— 2 Yiet income or (loss) from special events (subtract line 9b from line9a) . - - - .« -« « <ol 9¢
L <€ (1 DQD ross sales of inventory, less returns and allowances , , . . ... . H0a
x| =
ess costofgoodssold , . . . . . ... ............ 1ob
age ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) _ | | | | 10c
+—Other revenue (from Part VI, Ine 103) | | _ . . . . . . . .. ... ittt 11 39,942.
12 Total revenue (addlines 1d, 2,3, 4,5,6¢,7,8d,9¢,10c,and 11) « « « « = = o« v v v 0 0 v v o o 12 47,698,717,
13 Program services (fromlinedd, column(B)) . . . . . .. . ... ... ... ..., 13 32,677,640.
§ 14 Management and general (fromline 44, column(C)) . . . . . . . . . . . . . i i i e e 14 11,921,985,
E 15 Fundraising (fromline 44, column (D)) . . . . . . . . i e e e e e e e e e e e e e 15 1,757,391.
W |16 Payments to affiliates (attach schedule) | . . . . . . . . . . i i i st e e e e e e e 16
17 Total expenses (add fines 16 and 44, column (A))« + « < « ¢ « ¢ e v v 4 v e e e v v o v 4 o o v o 17 46 ,357,016.
g, 18 Excess or (deficit) for the year (subtract line 17 from line 12) | . . . . . . . . . i v v v v v v e e e a 18 1,341 ,701.
2 119 Net assets or fund balances at beginning of year (from fine 73, column (A)) . . . . . ... ... .. .. 19 129,701,053.
; 20 Other changes in net assets or fund balances (attach explanation) | _ | | | . STMT .2, . . . 120 6,098 ,685.
Z |21 Net assets or fund balances at end of year (combine lines 18,19, and20) - « « - + - « « o « « « + - - 21 137,141,439.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
\li l/\
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Form 990 (2003)

Page 2

Statement of
Functional Expenses

94-,!979

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947 (a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

A N e R G L
22 Grants and allocations (attach schedule)
(cash § 14,592,649. noncash $ 46,289.)/22 14,638,938. 14,638,938. Se*‘e‘ 31:.&/%{“’%“6 m
23 specific assistance to indviduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc {25 1,416,560. 311,574. 1,014,375. 90,611.
26 Other salariesandwages | _ . . . .. 26 10,945,844. 7,119,843, 3,119,261. 706 ,740.
27 Pension plan contributions | | | | | . 27 942,546. 523,652, 336,252. 82,642.
28 Other employee benefits | _ | . . . . 28 1,467,767, 908,545. 478,226. 80,996.
29 Payrolitaxes _ _ . . ... ....... 29 884,870. 559,373. 275,998, 49,499.
30 Professional fundraising fees | | | _ . 30
31 Accountingfees _ . . . . . ...... 31 133,371. 34,896, 98 ,475. NONE
32 legalfees _ ... .. ......... 32 338,395. 41 ,173. 261,152. 36,070.
33 Supplies ., ... ... .. .. ... 33 1,898,358. 1,670,857. 211,818. 15,683.
34 Telephone . ., . ... ......... 34 107,940. 54,907. 45,296. 7,737.
35 Postageandshpping ., ........ 35 77,631. 52,372, 14,158. 11,101.
36 Occupancy . . ... .. u.oouuuu. 36 2,500,602, 1,013,922. 1,199,940. 286,740.
37 Equipment rental and maintenance, . {37 691,948. 449,513. 173,582. 68,853.
38 Printing and publications , , ., . . .. 38 311,628. 224,874. 23,545. 63,209.
39 Travel, |, . ... ... .. .. ..... 39 492 ,250. 314,857. 153,377. 24,016.
40 Conferences, conventions, and meetings ., |40 218 ,545. 165,682. 34,752. 18,111.
41 Interest, . . .. .. .. ... ..... 41 1,148,102. 25,325. 1,122,777. NONE
42 Depreciation, depletion, etc (attach schedule). . |42 4,383,377. 2,284,508. 2,032,522, 66,347.
43 Other expenses not covered above (temize) STMT 4 43a 3,758 ,344. 2,282,829. 1,326,479. 149,036.
| 43b
c_______ 43¢
d______ 43d
e 43e
44 Total functional expenses (add tines 22 through 43)
Memgﬁﬂ%ﬁ%ﬂﬂw_mﬂ?)’fﬂ_ .44 46,357,016. 32,677,640. 11,921 ,985. 1,757,391,

Joint Costs. Check » |_] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes " enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

N o [:]Yes E No

, (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )

a MARIN COMMUNITY FOUNDATION - SEE STATEMENT A, ____________________________
- T (Grants and allocations $ ) 17,958,353,

b BUCK _INSTITUTE FOR AGE RESEARCH - SEE STATEMENT 23 ________ ______________
T T T T T T (Grants and allocations 3 ) 11,874,851,

¢ THE MARIN INSTITUTE - SEE STATEMENT &% ___________________________________
T T T  (Grants and allocatons 8 ) 1,220,845,

d BERYL BUCK_INSTITUTE FOR_EDUCATION - SEE STATEMENT S ___________________
- (Grants and allocations $ ) 1,623,591,

e Other program services (attach schedule) (Grants and allocatons $ )
f__Total of Program Service Expenses (should equal line 44, column (B) Programservices). . . . . ... ... » 32,677,640.
1000 Form 990 (2003)

JSA
3E1020
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94-3887979
Form 990 (2003) ‘ ‘ Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . ¢ . ¢ i i i i i v i i ittt 95 ,980.| 45 147 ,905.
46 Savings and temporary cashinvestments , . . ... ... ........... 30,441,572.] 46 33,874,832.
47a Accountsrecewable |, _ . .. ... ... .... 47a 78,671
b Less. allowance for doubtful accounts | | _ , . . 47b 89,466./47¢c 78,671.
48a Pledgesreceivable | . . . . . ... ........ 48a 2,046,993
b Less" allowance for doubtful accounts , _ . . . .. 48b 1,312,918.148¢c 2,046 ,993.
49 Grantsreceivable | . . . . L L L e e e e e e e e e e e e e 1,206,347.149 2,285,325.
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . . . .. ... ... .4 s enenneennn 50
§1a Other notes and loans receivable (attach
" schedule) , , .. ... .......... STMT .5 |§1a 8,026,670
‘g b Less: allowance for doubtful accounts _, , , . . . 51b 5,903,598.{51¢c 8,026,670.
2 52 Inventoriesforsaleoruse | . . . .. ... ...... .. ... .c.c.... 52
53 Prepaid expensesand deferredcharges . . . . . ... .. ... ... 592,486. 53 719,637,
54 Investments - securities (attach schedule) STMT 6. » E Cost D FMV 71,446,089.| 54 81,230,359.
§5a Investments - land, buildings, and
equipment:basis , | . . ... ... ... . ..., §5a
b Less. accumulated depreciation (attach
schedule) , , . ................... 55b 55¢
56 Investments - other (attachschedule) . ., ... .. e e e e e STMT. 7 791,891, 56 NONE
57a Land, buildings, and equipment basis , . . . ... 57a 102,982,111,
b Less' accumulated depreciation (attach
schedule) . . . . ... . ... ... STV e 570 22,012,074. 84,668,643./57c 80,970,037.
88 Ofther assets (describe » STMT 8 ) 5,317,027.| 58 5,044,898.
59 Total assets (add lines 45 through 58) (mustequallne74). . . . ... ... 201.866,017.] 59 214 ,425,327.
60 Accounts payable and accrued expenses _ . . . . .. .. ... .. e .. 2,953,539.| 60 3,006,714.
61 Grantspayable .| . . . ... ... .. .. ... ...t e 477,739.| 61 1,499,242,
62 Deferredrevenue . . . . . . . . . . . i it ittt et e e 1,184,196.] 62 2,189,428.
£163 Loans from officers, directors, trustees, and key employees (attach
£ schedule) . . . . . ... 63
ﬁ 64a Tax-exempt bond habilities (attachschedule) . . . ... ... .. STMT. 9 55,600,000./64a 55,600,000,
- b Mortgages and other notes payable (attach schedule) . . . . STMT. 10 558,229./64b 240,989,
65 Other liabilities (describe p STMT 11) 11,391,261.| 65 14,747 ,515.
66 Total liabilities (addlines60through65) . . . ... ... ........... 72,164 ,964.| 66 77,283 ,888.
Organizations that follow SFAS 117, check here » L}gJ and complete lines
67 through 69 and lines 73 and 74
9|67 Unrestricted | . . L 121,107,812 .) 67 133,651,534.
2168 Temporarily restricted . . . . . L . L e e 8,493,607./ 68 3,403,234,
% 69 Permanentlyrestncted . . . . . . ... L Ll e e e e 99,634.] 69 86,671.
3 Organizations that do not follow SFAS 117, check here > I:l and
E complete lines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds | | _ . . . .. ... ....... 70
a1 Paid-in or capital surplus, or fand, building, and equipmentfund _ . . . . . 71
972 Retamned earnings, endowment, accumulated income, or other funds | _ _ . . 72
2 73 Total net assets or fund balances (add ines 67 through 69 or lines
3 70 through 72,
column (A) must equal line 19, column (B) mustequal line 21) _ , . . .. .. 129,701,053.173 137,141,439.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 201 ,866,017.174 214,425 ,327.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on Iits return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part I, the organization's
programs and accomplishments

JSA
3E1030 2 000
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JSA

94-3207979
Form 990 (2003) Q ﬂ) Page 4
FPIYAY Reconciliation of RevefMit per Audited P IYE-] Reconcilfation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ | »{ a 55,272 ,394. audited financial statements ..pla 47,832,008.
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990- on line 17, Form 990-
(1) Net unrealized gains {1) Donated services
oninvestments _ . $ 4,133,984. and use of facilities $
(2) Donated services (2) Prior year adjustments
and use of facilties $ 500. reported on line 20,
(3) Recovenes of prior Form9g0 , ., . .. $
yeargrants _ _ ., ., $ (3) Losses reported on
(4) Other (specify) tine 20, Form 990 $
(4) Other (specify)
STMT 12 $ 1,181,112.
Add amounts on lines (1) through (4) »| b 5,315,596. STMT 14 $ 1,474,992,
Add amounts on lines (1) through (4) . . | b 1,474,992,
¢ Line aminuslineb _ . .. ... > c 49,956,798.|/c¢ Lineaminuslineb _ .. ... »lc 46 ,357,016.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 ., . . § 6b, Form9s0 _, , .$
(2) Other (specify). (2) Other (specify):
STMT 13 $ -2,258,081. $
Add amounts on lines (1) and (2) . . »| d -2,258,081. Add amounts on lines (1) and (2) . . »| d
e Total revenue per line 12, Form 990 e Total expenses per tine 17, Form 990
linec plusned) . - ........ »le 47,698 ,717. (line ¢ plus lined) - - - - - - - - .- »ie 46 ,357,016.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions.)

{A) Name and address

(B) Title and average
hours per week
devoted to position

(D) Contnibutions to
employee benefit plans &
deferred compensation

(C) Compensation
(If not paid, enter
0-)

{E) Bpense
account and other
allowances

MARIN COMMUNITY FOUNDATION

SEE STATEMENT X1

BUCK INSTITUTE FOR AGE RESEARCH

SEE STATEMENT 2%

BERYL

BUCK INSTITUTE FOR EDUCATION

SEE STATEMENT 39

THE MARIN INSTITUTE

SEE STATEMENT 30

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the refated organizations?

If "Yes," attach schedule - see page 28 of the instructions

| I:lYes

ENO

3E1040 2 000

LB8769 1561
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Form 990 (2003) 94— 979 Page §
Other Information (See pagg.t the instructions.) Yes| No
76 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actmity | | 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? _ ., . . . . . . .. ... ... .. 77 X
If “Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? , , ., . . . . .. 78a| X
b if "Yes," has it filed a tax return on Form 990-T for thisS Year? | | . . . . . o vt s e e e e e e e e e e e e e e e s 78b| X
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement _ _ ., . . _ . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? =~~~ .~ 80a{ X
b If “Yes," enter the name of the organizationp STMT 15
and check whether it 1s '_XJ exempt or L_I nonexempt.
81 a Enter direct and indirect political expenditures See hine 81 instructions, , . ., . . . . PR K 4 ) l NONE|
b Did the organization file Form 1120-POL for thisyear? _ , ., . . . .. e e e e e e e e e o 81b| N/A
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than far rentalvalue? _ |, . . .., . .......... e e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructions nPart il) , . . . . . e e e e .. [82b l N/a
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? , e 83a| X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | e e e e e e e 83b; X

84 a Did the organization solicit any contributions or gifts that were nottaxdeductible? . . _ . . . . . ... ...............1844a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? . .....|84] N/A
88 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a| N/

b Did the organization make only in-house lobbying expenditures of $2,0000rless? = . . . ... . . . .. 85b| N
If "Yes" was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts frommembers _ = . L. ... 85c N/A
d Section 162(e) lobbying and political expenditures | ., . . . . . . . 0 i i e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , , , . . ... ... ... |85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85e) , ., . ... ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) taxonthe amountonline 852 | . . . . . . . ... ... 0 oo
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible tobbying and political expenditures for the following taxyear?. . . . . . . .. . e...|85n] N/
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a N/A

b Gross receipts, included on line 12, for public use of club faciities _ _ _ . . . . .. ... ... ... 86b N/A

87 501(c)(12) orgs. Enter a Gross income from members or shareholders _ | . . 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received fromthem) _ . . . L L. L L L e, 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If "Yes," complete Part IX 88 X

89 a 501(c)(3) organizations Enter- Amount of tax imposed on the organization during the year under

section 4911 p NONE , section 4812 p NONE , section 4955 P NONE|

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction n

durmng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

85g| N/

a statement explaining each transaction . 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 4 NONE
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton .~~~ » N/A
90 a List the states with which a copy of this return is filed pCALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions) , , . . . . . . . ... . ... .. [90b {194
91 Thebooksaremncareof P S.A. HARTMAN Telephoneno P 415-464-2500
Locatedat p 5 HAMILTON LANDING, NOVATO, CA ZP+4 P 94949
92 Section 4947(a)(1) nonexempt charttable trusts filtng Form 990 in heu of Form 1041 -Checkhere . _ . . . . . .. e e e e » u
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . .. ... » 92 | N/A

Form 990 (2003)

JSA
3E1041 2 000
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Page 6

Form 990 (2003) 94~ 979
m Analysis of Income-Pro‘ Activities (See page 33 of the instructic

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indcated. ®) ® © (©) exempt function
93 Program service revenue- Busness code Amount Excluston code Amount irfcome
a BUCK TRUST ALLOC. 5,195,000.
b ADMIN FEES 131,131.
¢ INTEREST INC.- PRI 318,950.
d WORKSHOP FEES&BOOK 105, 486.
e
f Medicare/Medicaid payments . , . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments . . .
95 Interest on savings and temporary cash . 14 326,365.
96 Dividends and interest from securnties . . 14 1,132,972
97 Net rental income or (loss) from real estate.
a debt-financed property . . . . ... ..
b not debt-financed property . . . . . . . 16 48 ,597.
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . ... .. 18 -1,958,299.
100 Gain or (loss) from sales of assets other than inventory 18 3,895,773.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of nventory ,
103 Other revenue: a
b MISCELLANEOUS 01 132.
¢ PROF. SERVICE INC. 01 39,810.
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 3,485 ,350. 5,750,567.
105 Total (add line 104, columns (B), (D), and (E)) . . « « & « ¢« ¢ 0 i v i i it i i e et e e e » 9,235,917.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
£ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VHl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMT 16

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (® ©) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
N/A %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(@) D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes x| No
Yes No

Under penalties of p
and belief, 1t 1s trug/cprrect

Please

ry, | declare th?t ave examined this retum, including accom ng schedules and statements, and to the best of my knowledge

ﬂﬂ cognpl Declgration of preparer (other than officer ased on all information of which preparer has any knowledge
—
2 i"‘“——- . | S .16 -0y

Sign } Signa

tdre gf officer / Date
Here > <A /’!/-}fc:/mm% 1Ce TICSi Do T
Type or print name and titl

Date Check if
Preparer's ’ -~
. self-
Paid signature QLW S /{'d ) employed P> |

er's SSN or PTIN (See Gen Inst W)

QU3 Gay 3 A

Preparer's | . . ame (or youn KPMG LLP EN P 13-5565207
Use Only if self-employed}; 55 SECOND STREET, #1400 Phone
address, and ZIP + 4 SAN FRANCISCO, CA 94105 o ¥ 415-963-5100
Form 990 (2003)
JSA
3E1050 1 000
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SCHEDULE A Org
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

tion Exempt Under Section
ept Private Foundation) and Section 501(e), 501(f); k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

Employer identificatton number

MARIN COMMUNITY FOUNDATION

94-3007979

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

{d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other
altowances

Total number of other employees paid over
$50,000 . . . . . i i .. 44 a e e se s aaee » 64

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

DEPT. 33415,P0O BOX 39000, SF CA 94139

SOFTWARE PROG.

219,625.

COMMERCIAL FACILITIES SERVICES

80-D BELVEDERE ST., SAN RAFAEL, CA 94901

FACILITIES MAINT.

127,726.

MORRISON & FOERSTER

P.O. BOX 60000, SAN FRANCISCO, CA 94160

LEGAL SERVICES

154,537.

HUMAN INVESTMENT RESEARCH & EDUCATION

25800 CARLOS BEE BLVD., HAYWARD,CA94542

EDUC. SERVICES

172,613.

ALLEN MATKINS LECK GAMBLE & MALLORY

1900 MATN ST.,S5TH FL,IRVINE,CA 92612

72,224.

Total number of others receiving over $50,000 for
professional services

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

3E1210 2 000
LB8769 1561

518309

Schedule A (Form 990 or 930-EZ) 2003



Schedule A

(Form 990 or 990-EZ) 2003 ’ 94-’97 9 Page 2
I statements About ActiVities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities p $ (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detalled statement explaining

the transactions.)
a Sale, exchange, orleasingof property? . . . . . . . . . . . . . ..l e e e e e e e e s ... 22 X
b tLending of money or otherextension of credit? | | . . . . . . . . . . . e e e ke e e e d e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilittes? . . . . .. ........... e e e e e e e ...l 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . SEE, 990,,. PART, V., .. .| 2d X

e Transferofanypartofilsincomeorassets? . . . . . . . .. . .4 it v eeunnone e e e e e e e e e e 2e X

3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) _ _ . . . . .. .. e e e e e e e e e e e e STMT .17 | 3a] X

b Do you have a section 403(b) annuity plan for your employees? _ _ | , . e e e e e e e e e e e e e e e e 3b] X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistributionof funds?. . . « . & & ¢ v i v i it i il e e e h e e e a e e e e e e e e c e .| 4 X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box )

(- - - )

10 []
11aD

t1b
12

13 [

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
A school. Section 170(b)(1){(A)(n) (Also complete Part V.)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(1). Enter the hospital's name, city,
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part [V-A )
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedute in Part IV-A)
A community trust Section 170(b)(1)}(A)(v1) (Also complete the Support Schedule in Part IV-A )
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

{a) Name(s) of supported organization(s) from above

14 l l An organization organized and operated to test for pubhc safety. Section 509(a)(4) (See page 6 of the instructions )

JSA
3E1220 2 000

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 94- 979 Page 3
MSuppon Schedule (Completwou checked a box on line 10, 11, or 12.) method of accounting.

Note: You may use the worksheet in the instrictions for converting from the accrual to the cash od of accounting
Calendar year (or fiscal year beginningin) . . . . . | < (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants Seelne28) . . . . . 45,646,641.129,728,651.|28,779,330.] 22,187,587. 126342209.
16 Membership feesrecetved - . . . . . . . . . ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1in any activity that is related to the
organization's chantable, etc , purpose . . . . . . 5,769,068. 5,644 ,598. 4,938,551. 4,369,941.| 20,722,158.

18 Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . « 250,302. 2,497 ,497. 3,872,189. 4,150,034.| 10,870,022.
19 Net income from unrelated business
activities not included inline18 . . .« « « . . . .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ... ........0c00000...

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or factlities generally furnished to the

public without charge « . « « « « ¢ <« v a4 o ..
22 Other income. Attach a schedule. Do not STMT 18

include gain or (loss) from sale of capital assets 162,271. 4,153. 234,603. 23,521. 424,548.
23 Total of lines 15 through22 . . . . . « « « « « . 51,828,282.|37,874,899.]| 37,924,673.]| 30,731,083. 158358937.
24 Line23minusline17 . . . .« « « v « v o« s o o . 46,059,214, 132,230,301.) 32,986,122.| 26,361,142 137636779.
25 Enter1%ofline23 . - « « c « o v v v o o e a 518,283. 378,749. 379,247. 307,311.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),line24 _ . . . . .. ... ... .. p| 26a 2,752,736.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 19989 through 2002 exceeded the
amount shown 1n hne 26a Do not file this list with your return. Enter the total of all these excess amounts P{26b| 42,425,705.

c Total support for section 509(a)(1) test. Enter line 24, column (e) . L, »|26c| 137636779.
d Add: Amounts from column (e) for ines” 18 10,870,022. 19

22 424,548. 26b 42,425 ,705.STMT .19, . ... .. > 26d 53720275.
e Public support (line 26c minus line 26dtotal) | | . . . . . . . . .. ... .. L e e e > 26e 83916504.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . .« v v o 4 v 4 v v o« »| 26f 60.9695 %

27 Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were recewved from a “disquahfied
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) (2001) (2000) NOT APPLICABLE _ (1999)

b For any amount included i line 17 that was received from each person (other than "disqualfied persons“), prepare a st for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in hines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year.

(2002) ________________ (200%Y) _ o ____ (2000 (1999 _ __ _________
¢ Add Amounts from column (e) for ines. 15 16
17 20 P R T | 27¢c
d Add Line 27atotal andine27btotal , |, ... .. p|27d
e Public support (line 27c total minus ine 27dtotal) - - - « « - - - - - - - s e en e d e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} . . . . . . . . .. pl 27¢ l
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)) . . . . .. ... ... ... ... »i27g %
h Investment income percentage (line 18, column (e) (humerator) divided by hine 27f (denominator)) . . . . . . . . . . . »127h %
28 Unusual Grants: For an organization described 1in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA Schedule A (Form 990 or 990-EZ) 2003
3E1221 2 000

LB8769 1561 518309



94—3!07979

Schedule A (Form 990 or 990-EZ) 2003 Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

NOT APPLICABLE

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L. 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff?> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS7 ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .~ 32¢
d Copies of all material used by the organization or on its behalf to sokctt contnbutions? 32d

33 Does the organization discriminate by race in any way with respect to

a Students'rights or privileges? L e e e 33a
b Admlss‘°ns pOﬁC|e$? ................................................... 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educationalpoficles? L. 33e
f Use Of facilrﬁes7 ..................................................... 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or asststance from a governmental agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If "No," attach an explanation . . . . . . 35

éé‘}m 2 000 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 & 94-@ 979 Page §
m Lobbying Expenditures lecting Public Charities (See page 9 of Instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE
Check pa I X ] if the organization belongs to an affiliated group Check pb I l if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Afflllat?c} group To be c(:r)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . = [ 36 NONE
37 Total lobbying expenditures to influence a legislative body (direct lobbying) I I 4 NONE
38 Total lobbying expenditures (add ines 36 and37) . . ... ... ..... 38 NONE
39 Other exempt purpose expenditures | _ . . . . . .. . . 39 46,357,016,
40 Total exempt purpose expenditures (add fines 38 and39) 40 46,357,016.
41 Lobbying nontaxable amount Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amountis -
Not over $500,000 _ . . . . .. .. ... 20% of the amountonine40 _ _ , . . . . ..
Over $500,000 but not over $1,000,000 , | , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41 1,000,000.
Over $1,500,000 but not over $17,000,000 _ _ $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 , . . ., . ..... $1,000000 _ ... .........
42 Grassroots nontaxable amount (enter 25% offine41) =~ . . . . 42 250,000.
43 Subtractline 42 from line 36 Enter -0-if line 42 1s more thanline36 _ | 43
44 Subtract line 41 from hine 38. Enter -0- if line 41 is more thanne 38 _ . 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) b 2003 2002 2001 2000 Total
Lobbying nontaxable
45 amount . . - . . . .. 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
Lobbying ceiling amount
46 (150% of line 45(e)) . - 6,000,000.
47 Total lobbying expenditures NONEH NONQ NONQ NONE NONE
Grassroots nontaxable
48 amount - - - - - - - - 250,000. 250,000. 250,000. 250,000. 1,000,000.
Grassroots celing amount
49 (150% of ine 48(e)) 1,500,000.
Grassroots lobbying
50 expenditures. . . . . . NONE NONE| NONE NONE NONE
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
Yes| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers e N/A
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) _ NAA
¢ Mediaadvertisements | . L N/A
d Mailings to members, legistators, orthepublic. . . . . . . . ... ... .. .. ... ... N/A
e Publications, or published or broadcast statements | | . . . . . ... ... ... ... ..... NAA
f Grants to other organizations for lobbyingpurposes | . . . . . . ... ... ... ... ... NAA
g Direct contact with legislators, therr staffs, government officials, or alegislatve body NAA
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means _ _ _ _ _ . NAA
i Total lobbying expenditures (Add lines ¢ throughh), . . . . . . .. .. . . . ... ... ....

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actwities.

JSA
3E1240 2 000

LB8769 1561 518309
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Part Vil Information Regardin sfers To and Transactions and Relatio With Noncharitable
Exempt Organizations page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Schedule A (Form 990 or 990-EZ) 2003 & 94- 979 Page 6

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
B Cash 51a(i)| x
() Otherassets | . . . . . .. ... aii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . .. ... .. b(i) b.4
(i) Purchases of assets from a noncharitable exempt organizaon .~~~ ... ... ... boii) X
(ili) Rental of facilities, equipment, orotherassets . _ . . L b(iii) X
(iv) Reimbursementarrangements . . . . . . ... L. b(iv) x
(V) Loansorloanguarantees | | . . ... ... b(v) X
(vi) Performance of services or membership or fundraising solictatons | _ _ . . . . ... ... ... ...... b(vi) X
¢ Sharing of facllities, equipment, mailing lists, other assets, orpaid employees . . . . . . ... ... ... c X

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (€ (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arangements
51Aa(T1) 61,601. | VARIOUS GRANTS WERE MADE TO VARIOUS

ORGANIZATIONS FOR CHARITABLE
PURPOSES CONSISTENT WITH THE
TAX-EXEMPT MISSION OF MARIN
COMMUNITY FOUNDATION.

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in sechon 501(c) of the Code (other than section 501(c)(3)) or in section 5277 _ . = . . . .. > D Yes EI No
b If "Yes," complete the foliowing schedule
(a) (b) (c)
Name of organization Type of organization Descniption of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2003
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Marin Community Foundat" . 894-3007979

DESCRIPTION AMOUNT
INCOME FROM FLOW THROUGH ENTITIES -4,986.
REALIZED LOSS ON INTEREST RATE SWAPS -1,953,313.
TOTAL -1,958,299.

STATEMENT 1

1LB8769 1561 518309



Marin Community Foundat" . 94-3007979

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

CHANGE IN VALUE-SPLIT INTEREST

AGREEMENTS 1,181,112.
UNREALIZED GAIN ON INVESTMENTS 4,133,984.
UNREALIZED GAIN ON INTEREST RATE SWAPS 779,271.
DONATED SERVICES 500.

TOTAL 6,094,867.

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

INCOME FROM FLOW THROUGH ENTITIES -4 ,986

UNREALIZED LOSS ON INVESTMENTS 1:168:
TOTAL -3,818.

STATEMENT 2

LB8769 1561 518309




Marin Community Foundation .

EIN: 94-3007979
FYE June 30, 2004

Form 990, Part |, Line 8, Gain or (Loss)

Equity & Fixed Income Pool
Donated Securities
Subtotal

Other assets

Subtotal

Total

Total Total Total
Proceeds Cost Realized Gain
97,002,391 93,082,335 3,920,056
4,396,501 4,120,154 276,347
101,398,892 97,202,489 4,196,403
13,500 314,130 (300,630)
13,500 314,130 (300,630)
$ 101,412,392 $ 97,516,619 $ 3,895,773

StwremenT 3
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Marin Community Foundat" ‘ 94-3007979

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: OTHER NOTES RECEIVABLE

BEGINNING BAIANCE DUE ... ... .. ...ttt euennnnnennanoenncen 82,000.
ENDING BALANCE DUE . ... .. ...ttt incineenanasnnonnsenns 40,000.

BORROWER: DAVID CAPITOLLO

DATE OF NOTE: 01/01/2000

MATURITY DATE: 01/01/2010

SECURITY PROVIDED: DEED OF TRUST

PURPOSE OF LOAN: RECEIVED IN CONNECTION WITH A CHARITABLE GIFT
BEGINNING BALANCE DUE .. ... .. ... ..ttt inennececacnannnnns 42,941 .
ENDING BALANCE DUE . ... ... ...t iteeeeteecesnaecennnscnaensns 38,622.

BORROWER: PROGRAM RELATED INVESTMENTS

DATE OF NOTE: VAR

MATURITY DATE: VAR

SECURITY PROVIDED: DEED OF TRUST

PURPOSE OF LOAN: PROGRAM RELATED - LOAN PROGRAM

BEGINNING BAILANCE DUE ...... ...ttt ieeirenenencnaanenaconns 5,778,657.

ENDING BALANCE DUE . ... .. .. ¢ttt oeeeenennnoaacencnannncoas 7,948,048.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 5,903,598.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 8,026,670.

STATEMENT 5
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MARIN COMMUNITY FOUNDAT . 94-3007979

FORM 990, PART IV - INVE NTS - SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
FIXED INCOME MUTUAL FUNDS 20,641,135. 21,828,482.
U.S. EQUITIES 24,745,193. 19,085,386.
INTERNATIONAL EQUITIES 5,779,019. 9,683,839.
U.S. EQUITY MUTUAL FUNDS 20,121,760. 30,128,273.
U.S. AGENCIES & TREASURY NOTES 156,768. 502,000.
CORPORATE STOCK 2,214. 2,379.
TOTALS 71,446,089. 81,230,359.

STATEMENT 6
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MARIN COMMUNITY FOUNDAT

FORM 990, PART IV - INVE NTS - OTHER
BEGINNING
DESCRIPTION BOOK VALUE
FAMILY LP INVESTMENT 791,891.
TOTALS 791,891.

LBB8769 1561 518309

94-3007979

ENDING
BOOK VALUE

STATEMENT
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MARIN COMMUNITY FOUNDAT . 84-3007979

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
BOND ISSUE COSTS 550,387. 534,434.
UNAMORTIZED COSTS (LOAN FEES) 17,777. 13,333.
RECEIVABLE FOR SPLIT INTEREST
AGREEMENTS 4,748,863. 4,497 ,131.
TOTALS 5,317,027. 5,044,898,

STATEMENT 8
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94-3007979
MARIN COMMUNITY FOUNDAT .

FORM 990, PART IV - TAX-EXEMPT BOND LIABILITIES

T

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VAL?%
TAX EXEMPT BOND LIABILITIES 55,600,000. ____??if??i???;
TOTALS 55,600,000. 55,600,000.
BONDS PAYABLE

In December 2001, the Institute restructured its bond indebtedness through a $55.6 million bond offering,

The California Infrastructure and Economic Development Bank Variable Rate Demand Revenue Bonds
Series 2001 (“CIEDB Series 2001 bonds™).

The CIEDB Series 2001 bonds are subject to optional, mandatory, and extraordinary redemption; and
optional and mandatory tender for purchase by the bond holders. The CIEDB Series 2001 bonds also
require annual incremental principal payments commencing November 15, 2011 through maturity,
November 15, 2037. The effective interest rate averaged 0.95% in fiscal 2004.

Payments of the CIEDB Series 2001 bonds are collateralized under the provisions of a reimbursement
agreement by an irrevocable direct pay letter of credit for $55.6 million plus 44 days' interest calculated at
the rate of 12% per annum. The letter of credit expires on December 18, 2006 and bears interest at prime
plus 1% to 4%. The letter of credit is collateralized by the Institute's property. The letter of credit can be
drawn upon for any of the following purposes: (i) the payment of principal of the CIEDB Series 2001
bonds upon maturity or any redemption; and (ii) the payment of interest represented by the CIEDB Series
2001 bonds when due whether at maturity, redemption, acceleration, on an interest payment date, or
otherwise on or prior to their stated maturity date; and (iii) the payment of the purchase price of tendered
but not remarketed CIEDB Series 2001 bonds to the Indenture Agreement. As of June 30, 2004, no
amounts were outstanding on the letter of credit.

The First Amended and Restated Loan Agreement (“Loan Agreement”) also pledges the gross revenues
of the Institute, including Institute allocations from the Buck Trust (see Note 3), as collateral for the
benefit of the bond holders and any holders of parity debt.

Under the terms of the Loan Agreement and the letter of credit, the Institute must maintain its status as a
501(c)(3) organization and submit annually to the bond custodian a certification that the Institute
maintains an adequate provision for debt service.

STATEMENT

LB8769 1561 518309
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Marin Community Foundat" .

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

94-3007979

LENDER: STANCORP MORTGAGE INVESTMENT, LLC.

ORIGINAL AMOUNT: 800,000.

MATURITY DATE: 10/01/2011

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: THE MARIN INSTITUTE'S OFFICE BUILDING

PURPOSE OF LOAN: PURCHASE OF BUILDING

BEGINNING BALANCE DUE .. ... ... ¢ .ttt eaeeescsneannnns 558,229.

ENDING BALANCE DUE ... ... ...ttt isiatanesennsnasneasancannns 240,989.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 558,229,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 240,989.

LB8769 1561 518309
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MARIN COMMUNITY FOUNDAT@ ' 94-3007979
LIABILITIES

FORM 990, PART IV - OTHE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INTEREST RATE SWAPS 6,621,945. 8,617,670.
CAPITAL LEASE OBLIGATIONS 466 ,927. 287 ,442.
SPLIT INTEREST AGREEMENTS DUE
TO BENEFICIARIES 4,302,389. 5,754 ,580.
REFUNDABLE ADVANCES NONE 87,823.
TOTALS 11,391,261. 14,747 ,515.

STATEMENT 11
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MARIN COMMUNITY FOUNDAT? 94-3007979
FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN
DESCRIPTION AMOUNT
CHANGE IN VALUE OF SPLIT
INTEREST AGREEMENT 1,181,112,
TOTAL 1,181,112,
STATEMENT

LB8769 1561 518309
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MARIN COMMUNITY FOUNDAT?

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT

? 94-3007979
N ON BOOKS

DESCRIPTION

REALIZED LOSS - INT. RATE SWAP
LOSS ON DISP. OF FIXED ASSETS
INCOME FROM PARTNERSHIP K-1'S

TOTAL

LB8769 1561

518309

-1,953,313.
-299,782.
-4,986.

-2,258,081.

STATEMENT
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