OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) —
Do not enter sacial security numbers on this form as it may e made public. Open to Public
b Bevenue Semce” Go to www.frs.govlFoerngfor instructions and the Iaytest information, Inspection
A For the 2025 calendar year, or tax year beginning 7/01 , 2025, and ending 6/30 .20 2026
B Check if applicable [4 D Employer identification number
Adoress change  |North Marin Community Services 94-1735064
Mame change 680 Wilson Avenue E Telephone number
nairewrn  |NOVAto, CA 94347 (415) 892-1643
Final reluen/termmnated
Amended return G Gross receipls $ 10 , 290 k. 916.
Application pending| F' Name and acdress of principal officer: Cheryl Paddack H(a) Is 115 a group return for subordingies?| |ves  |X]no
Same As C Above H(b) Are ail subardinates included? Yes No
If "No.” attach a list. See instructors,

Tax-exempt status: ~ [X[501)3 [ [501¢e) ¢ ) (msertno) | [4947Ga))or [ [527
Website: www.northmarincs. org H(c) Group exemplion number

|
J
K Form of organization: B] Corporation U Trust |_[ Association |_| Other l L Year of formation; 1 966 I M Stale of legat samzite: CA
(PartI | Summary

Check this box |:| if the orgamization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Govemance
awnN

Number of voting members of the governing body (Part VI, line 1a) . ............cooiviiiiiinieannn, 3 16
Number of independent voting members of the governing body (Part VI, line 16),............ LTI 4 16
5 Total number of individuals employed in calendar year 2025 (Part V, line 2a)................ TR 5 89
6 Total number of volunteers (estimate if necessary). . ............ ...cooiiviireeie e o, LA 386
7a Total unrelated business revenue from Part VI, columin (C), line 12 ... ..o i e 7a 0.
b Net unrelated business taxable income from Form 920-T, Part |, ine 11 ...... ... oooourein s, 7b 0.

Prior Year Current Year
m 8 Contributions and grants (Part VIIL, 1ne Th). .. o0 oo e et 7,657,219. 9,033,933.
2| 9 Program service revenue (Part VIIL in@ 28} .. ...t i cee e 818,136. 898,476.
% 10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d).. . ..., R E e mrmm e mnt e 86,473. 144, 807.
& | 11 Other revenue (Part VIll, column (A), lines 5, &d, 8¢, 9¢, 10c, and t1e)... ... ....... . 327,373. 185, 329,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)... . 8,889,201. 10,262,545.

13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). ... _........ R
14 Benetils paid to or for members (Part IX, column (A), lne 4 .........................

= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 5,948,202, 6,298,721.

§ 16a Professianal fundraising fees (Part IX, column (A), line 1€} ....... .................

é b Total fundraising expenses (Part IX, column (D), line 25) 582,639.

Wl17 Other expenses (Part IX, column (A), lines 112-11d, 116-24¢) .. ... ... ... ... 2,573,576. 3,848,235,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), ............ 8,521,778. 10,146, 956.
19 Revenue less expenses. Subtract line 18 from line 12 P - e A 367,423. 115,589,

58 Beginning of Current Year End of Year

‘_§_ 20 Total assets (Part X, lINe 16) . ... ..ot ey 10,018, 810. 11,570,618.

irﬁ 21 Total labilities (Part X, iN@ 2B .. ... . o0 s e 641,894, 1,371,643,

§E 22 Net assets or fund balances. Subtract line 21 from lne 20............ G e 9,376,916, 10,198, 975.

| Signature Block

Under penalties of peryury. | declarg that | have examined this return, including accompanying schedules and statements, and Lo the best of my knowledge and beliel 1t is true, comect, ang
coemplete, Declaration of E.e)'Ferl;irer {cihwr than pfficer}fis based on ali information of which preparer has any knowledge

/ = R { a.i'r /
Y (£ OA0 P E W, TONEISAS

Si an ignatule-otofficer Date
Here Cheryl Paddack CEO
TyDe of print name and tille T
Preparers name Preparer's signature Date Check LT,{ PTIN
Paid Lauren Schmidt Lauren Schmidt 10/13/26 setemploysd  |P03074741
Preparer |Fims name VASIN, HEYN AND COMPANY
Use Only |rimsasess 5000 N PKWY CALABASAS STE 104 FemsEN_ 95-4401626
CALABASAS, CA 91302 Proneno. (818) 222-3500
May the RS discuss this return with the preparer shown above? See instructions . ......... . ..... .. ciieriiiiiein.. Xl Yes [ INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDIL 09/18/25 Form 990 {(2025) Created 4/30/25



Form 990 (2025) North Marin Community Services 94-1735064 Page 2
[Partlil_] Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

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

Form 990 0r 990-EZ2 .. .. \euieeriieriiini i s A e e « Fh psne e || YO8 No
It "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes,” describe these changes on Schedule O,

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

(Code: ) (Expenses $ 3,039, 327. including grants of $ } (Revenue $ )

4h

(Code: ) (Expenses $§ 1,950, 609. including grants of $ ) (Revenue $ 671,773.)

(Code: ) (Expenses $ 1,749,126. including grants of $ } (Reverue $ i

ad

Other program services (Describe on Schedule Q.) See Schedule 0
(Expenses $ 1,039, 646. including grants of 5 ) (Revenue $ b

de Total program service expenses 7,778,708,

BAA

TEEADI02L 09/18/25 Form 990 (2025)



Form 990 (2025) North Marin Community Services 94-1735064 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes, " complete
SCREOWIE A. . . . ot e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schadule of Contributors? See instructions.. ..................... 2 X
3 Did the organization er}llgage in direct or indirect political campaign activities on behalf of or in opposition lo candidates |
for public office? If "Yes,” complete Schedule ©, Part I.... . ... i 3
4 Section 501{c)X3) organizations. Did the organization enPage in lobbying actwities, or have a section 501(h} election
in effect during the tax year? If "Yes,” complete Schedule C, Part ... . ... ... ... ... i 4
5 Is the organization a section 501(c)(4), 501(c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev, Proc, 98-197 If “Yes,” complete Schedule C, Partlll............... 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the right
tPo prolwde advice on the distribution or investment of amounis in such funds or accounts? If "Yes,” complele Schedufe D, . X
¢ T A O e
7 Did the erganization 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, Partii. .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Sehedule D, Part Hl . . et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. .. . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Parl V. .. ... . i i i e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX,
or X, as applicable,
a DDid ’;hetor anization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule . X
A T R o S R a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total |
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .. .. ... .. . it 11b | X
¢ Did the organization report an amount for invesiments ~ program related in Part X, line 13, that is 5% or more of its total |
assets reported in Parl X, line 167 if "Yes," complete Schedule D, Part VIlL ... ... .. ... .. . i Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repaorted
in Part X, line 167 If "Yes,” complete Schedule D, Part IX. ... .. . i i i e e Md| X
e Did the organization report an amount for other liabilities in Part X, Iine 25? If "Yes, " complete Schedule D, Part X. .. .. 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X... |11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XH . . ... . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and
if the organization answered “No" to lthe 12a, then completing Schedule D, Parts Xi and Xl isoptional ................ 12k X
13 Is the organization a school described in section 170(b)(IXA)()? If "Yes," complete Schedufe E . ..................... 13 X
L
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................. ......... ' 14a X
b Did the organization have aggregalte revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts {and IV, .. ... . i e e 14b X
15 Did 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 ifand IV . ... ... .. .. i i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts ifand IV........... .. ... .. i 16 X
17 Did the organlgation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Fart |. See instructions, . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, i
lines 1c and 8a? if "Yes, " complete Schadule G, Part 1. . . . . i e e e e 18 X
19 Did the organization réport more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,”
complete Schedule G, Part L. . .. ... . . e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . .......................... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to anf domestic organization or I:
domestic government on Part IX, column (A}, line 17 If “Yes," complete Schedule I, Parts tand Il ..................... 21 | X
BAA TEEAQIOIL 09M8I25 Form 990 (2025)



Form 990 (2025} North Marin Community Services 94-1735064

Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,” complete Schedule I, Parts Tand Hl ... ... . . i
23 Did the organization answer "Yes" io Parl VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
?_snt}i1 ic:;mer officers, diractors, trustees, key employees, and highest compensated employees? If “Yes,” complete
chedule J ... .. o i 2 -

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and
complele Schedule K. If “NO," 00 10 e 258, . . ... . . i e e i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? L. . e

253 Section 501(c)3), 501(cX4), and 501(c}29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part L. .. e e
26 [Dnd the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes," complete Schedule L, Part Il . .............. .. . .o oiiiiias

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part H. . .. .. . . . e e

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
“Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV. ... ...................

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? if "Yes,”
complete Schedule L, Part IV, . .. i e

29 Did the organization receive more than $25,000 in noncash contributions? if "Yes.” complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
centributions? If *Yes, " complete Schedule M.

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N, Part 1. ... ..
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? /f "Yes," complete
Schedule N, Part il ..., ......

33 Did 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 | ... .. . . .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IHl, or IV,
and Part V, line 1

b If "Yes" to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512()(13)? If "Yes, " complete Scheaule R, Part V, line 2. ... .....................

36 Section 501(c)3) organizations. Did the or% nization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 116 and 197
Note: All Form 990 filers are required to complete Schedule O. . ... .. . ... . . . i

Yes

No

>

[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iine in this Part V ..

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable.............. ] la I 148

No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, .......... [ b] 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repm:tab.le gaming
(gambling) winnings to prize winners? ......... ... .. iiiiiiiin .

1e, X

BAA TEEADION  G3NaiEs

Form 990

2025)



Form 990 (2025) North Marin Community Services 94-1735064 Page 5
PartV] Statements Regarding Other iR§ Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............| 2b| X

3a Did the organization have unrelated business gross income of $1,000 or more during the yearPu .. sramieiss - fwmeino 3a X
b 1f *Yes,” has it filed a Form 990-T for this year? If “No" to fine 3b, prowde an expfanalion on Schedule 0. .. .. ... . ... ....coooin, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other &.thority over, 2

financial account :n a foreign country (such as a bank account, securities account, or other financial account)?. ... .. 4a X
b If “Yes,” enter the name of the foreign country
See insiructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeRAr?  L.iiiieiiiiiiaes 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. 5b X
¢ If "Yes," to line Sa or Sb, did the organization file Form 8886-T? ............ i R R R w 5¢

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

solicit any contributions that were not tax deductible as charitable contributions?........ ..o i 6a X
b If "Yes,” did the organrzatran inciude with every solicitation an express statement that such contnbuirons or grﬂs were
not tax deductible?. ..., ....... ... ...l : 6b
7 Organizations that may receive deductible contrrhutrons under sectron 110(1:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided {0 the Payor?. .. .. e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . .._.................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1 was required to file
Porm 82827 rurie. Teruiialh, L v L AN RS EY. o . Roeaiennlen M U n e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ...............c....c .. | 74|
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. .. .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?. .. 7f X
g If the organrzalron received a contribution of qualified intellectual property, did the organrzalron file Form 8899
e L UL 12~ 2 R E LR R R TR P PR RPN Tg
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C2:, it coulilies. el dd Ui Fisdsdiniimingaisian 7h
8 Sponsoring organizatrons maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsorrng
organization have excess business holdings at any tme during the year?. ... .......... ..o 8

9 Sponsoring organizations maintaining donor advised funds. F
a Did the sponsoring organization make any taxable distributions under section 49667 . .............. ..ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. . ................ | %h

10 Section 501(¢c)7) oerganizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12............ .o.. | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlrtres 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... .. i i i i T1ia
b Gross income from other sources. (Do not net amounts due or pa.d lo ather sources
against amounts due or received from them.).................. 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organrzat on frlrng Form 990 in Ireu of Form 10412 ......... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . R 13a
Note: See the instructions for addit:onal information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to Issue qualified healthplans. ............. ... ... 13b
c Enter the amountof reservesonhand ...... ... . oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule Opas . Fdesss i 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. .. ... .......ooiviiiiiieniianioin 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ....... 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ........... T A e R el L
If “Yes,” complete Form 6069.

BAA TEEADIOSL 09/18/25 Form 990 (2075)



Form 990 (2025) North Marin Community Services 94-1735064 Page 6

[Part Vi IGovernance, Management, and Disclosure. For each "Yes® response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu!e Q. See instructions.
Check If Schedule O contains a response or note to any line in this Part V.. ....... SRR F PR S

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 16
If there are mater|al differences in voting rights among members
of the governing body, or if the governing body delegated broad
autharity to an execulive committee or similar committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent. . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? ... .. ... i n i vegaim e |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct sr..perws on
of officers, directors, trustees, or key employees to a management company or other person?. ... .. I - X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. ..ot S—— 4 X
§ Did the organization become aware during the year of a significant diversion of the organ ZathnS assets" ] X
6 Did the organization have members or stockholders?. . ... .. .. il iii i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ........ T e B o £ (g S b e LT a = 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .............coo i . sEEEss L s | Th X
8 Did the organization contemporaneously document the meetings held or written actions undertaken du-ung the year by !
the following:
a The governing body?. .. ..ot e eieie e, ot iaiaie s s tunn o anninbhasieaoneada b oS ba s e an it e e s e b s .| 8] X
b Each committee with authorily to act on behalf of the governing body?. . e ceee. | 8b| X
9 |s there any officer, director, trustee. or key employee listed in Part VII, Sectuon A, who cannot be reached at the
orgamzallon s maillng address? if "Yes, " provide the names and addresses on Scheaule O, ....... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? .. .................. ; 10a X
by if "Yes,” did the organization have written policies and procedures governmg the activities of such chapters, amllates, and branches to ensure lherr
operations are conststent with the organizabon's exempt PUTPESES? . .. . ... .. . .l e e 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of s governing body before filing the form?. . g Tta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. See Schedu le 0
12a Did the organization have a written conflict of interest policy? /f "No,"go tofine 13, .. ... ... .. ..., 122} X
b Were officers, directors, or trustees, and key employees required io disclose annually interests that could give rise
10 QOIS Pty v rb i o - Sl TR « T30 » » AN i b « WA A8 ¢ S e e+ a N SR - g el X
¢ Did the organization reqularly and consistenti § monitor and enforce compliance with the policy? If "Yes, " descrnibe on
Schedule O how this was done .. S&e_ Schedunle Q.. ... . i e | 12e] X
13 Did the organization have a written whistleblower policy?. ... oo 13 X
14 Did the organization have a written document retenfion and destruchion policy?. ... ... ..coooiii it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See . Schedule. O.. ... ................ [15a] X
b Other officers or key employees of the erganization, .. .. ............ ...l semnmsemaian [ 19b] X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or partncrpale in a joint venture or similar arrangement with a 1
taxable entity during the year?. ...... R e T AR R R MR -+ e | 168 X
b If “Yes,” did the organization follow a written pOlI or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps lo safeguard the
grganization's exempt status with respect to SUCh arrangemMerts? ... ... .. o oiuerueueuiesiiies oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own websile . [X] Another's website Upon request [] Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financ:al statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

- Vanshika Nachnani 680 Wilson Avenue Novato CA 94947 (415) 892-1643
BAA TEEAQT06L 09/18/25 Form 990 (2025)




Form 990 (2025) North Marin Community Services 94-1735064 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response ornote to any lineinthis Part VIl . ... ..o i o

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 individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, it any. See the instructions for definition of "key employee.”

® |ist the organization's five current highest compensated empioyees (ather than an officer, director, trustee, or key employeg)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
frem the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportabie 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.

See the instructions for the order in which to list the persons above,

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

©)
) (B) | (o rot chack mare than one (®) (€) ®
ATy Average b‘l)f,lc unlis; psﬁ::;olfn?g;?eaen comReeg:ar:ia:r!efmm comRelg:ﬂaiia:riefrom Eslimaled amount
p;oui i o 09'53 g = I -.}, |he:'c\:fr a]rblggtion rela!egozrﬂaogugzations mp;’,f.fa‘ﬂgﬂ from
Tstany o (2|2 I8¢ -2/ 1093, 21099 the organization
pod HiERIEL 1L B B
organiza- (3 | 2 g|*a
AR HEUE
dotled
linej % E
g
_M Cheryl Paddack _ _________ | _A20_
CEO 0 X 253,420. 0. 14,574.
_@_Vanshika Nachpnani ________ | _40_
CFO 0 X 227,452. 0. 14,038.
_® Casondra Webb _ ___________| _40_
VP of Programs and 0 X 161,528. 0. 9,972.
_@ Kate Shilvock _ ___________| _40_
VP of Philanthropy 0 X 160, 759. 0. 3,221.
_®)_Alaine Kalder ___________| M40
HR Director 0 X 128,639. 0. 12,490,
_(6 Donnell Holmes __ _________ | _40 _
Mental Health Prog 0 X 127,832. 0. 12,524.
@ Emily Bugos _ ___ __ ________ _40_
Child Dev. Program 0 X 124, 658. 0. 12,460.
_® Isaac Munene _____________ 2
President 0 X X 0. 0. 0.
_® Cris Jonmes _ ___ __________. 2 _
Vice President 0 X X 0. 0. 0.
09 Dr. Uday Wagle _______ __ | _2
Treasurer 0 x| [X 0. 0 0
Q0 _Tony Clark __ __ ___________| S22
Secretary ) X X 0. 0 0
02 Nikki Collins _ ___________ _2
Director 0 X 0. 0 0
a3 Jim Correa _ __ _ __ _______| 2 _
Director S0 | X 0. 0. 0.
(4 _Ericka Brickson _ _ ______ 2
Director ” T e Tix 0. 0. 0

BAA TEEADIO7L 0918125 Form 990 (2025)
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[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinied)

©)
(A) (B) {do not chscis’rtr:ge than one (D) E) (F)
Name and tile Average | DO%, unless person is both an Regortable Reportable Estimated amount
hours | officer and a direcloritruslee) | compensation from compensatian from of other
per week | E‘ o= =] th% °f lImzam:ln relate'ev S:Il' I%ggz.ahons :nmpensauontfrom
Jistany fa % | 2|2 BE|§| mscriosene MISC/1099-NEC) s organvzaion
ralated a g - E E argamizatians
organiza- |3 § 'g_ "
tios [S S| B o
below é = 3 E
doited
line} E
g
05 Dr. Gina Fromer _________/| 2
Director 0 X 0. 0. 0.
08 Karen Gifford ___________ | _2_
Director 0 X 0. 0. 0.
07 Jennifer Goldfinger ___ _ __ _ | 20
Director 0 X 0. 0. 0.
08 Taylor Hurley ___________ | _2_
Director 0 X 0. 0. 0.
09_Cathy Janiqian __________ | -2
Director 0 X 0. 0. 0.
{29 Rafelina Maglio __________ 2 _
Director 0 X 0. 0. 0.
2y Clark Omholt _ __ ________ | 2 _
Director 0 X 0. 0. 0.
22 Karen Small Poksay _______ | 2 _
Director 0 X 0. 0. 0.
23 Jeremy Yu _ __ ____________ 2 _
Director 0 X 0. 0. 0.
(20 W T | (o
L L Lovaid
1b Subtotal | A e o e L 1,184,288. 0. 79,279,
¢ Total from continuation sheets to Part VI, Section A ... .................... 0. 0. 0.
dTotal(addlinesthand 1c). .. ... ... ... .. ..o i 1,184,288. 0. 79,279.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If “Yes, "compléte Schedule J for such individual. .. .. . . 0 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $130,000? If "Yes," complete Schedule J for
SUCh INAIVIBUAL . . e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua i
for services rendered to the organization? If "Yes,” complete Schedule JTor SUCh PErson. ... ..............ccoveereons 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recelved more than

$100,000 of compensation from the organization 0

BAA

TEEAGI08L 09/18/25

Form 990 (2025)



Form 990 {2025)

North Marin Community Services

[Part VIl | Statement t of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIL

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
exciuded from tax
under sections
512-514

1a
b
c

d
e
f

Contributions, Gifts, Grants,

Federated campaigns......... | 1a

Membershipdues... .. ...... | 1b

Fundraising events. .. ......... | 1¢

Related organizations......... | 1d

Government grants (contribulions} . . . . Te

4,650,136,

Al other contributions, gifts, grants, and

sirralar amounts not included above ... | 1f

4,383,797,

Noncash contributions inciuded i
lines Ta-1f. . ... ..

L]

707,651.

Total. Add lines 1a-1t . ... .............

9,033,933,

2a P

Program Service Revenue and Other Similar Amourits
=

wu:-'-mn.n:r

Businass Code

624410

671 773.

671,773.

900099

226,703,

226,703.

All other program service revenue. . .

Total. Add lines 2a-2f ...

898,476.}

Other Revenue

investment income (includ ng deends interest, and

other similar amounts) . .

Income from investment of tax-exempt bond proceeds

Royalties .

144,807,

75,09]).

{ij R=al

Gross rents . .. .. 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or {loss) . ...............

Gross amount from R

'1':- Céher

sales of assets
other than invento

Less: cost or other
and sales expenses

SIS

Gainor (loss). . .....

Net gainor (loss)..............

Gross income from fundrarsing events
(not including $
of contributions reported on line 1¢).

Se@ Part IV, ine 18, _....... ...

123,260.

Less: direct expenses ...

8b

28,371.

Net income or (loss) from fundraisingevents.........

Gross income from gammg activities.
Seg Part IV, lne 18, ...

Less: direct expenses. .. ..

8b

94,883,

Net income or (loss) from gaming activities, ..........

Gross sales of inventory, less. . ...
returns and allowances. .. .......

Less: cost of goods sold. . ..

1 0b

Net income or {loss) from sales of inventory

Business Code

Miscellaneous

o oo oW

900099

90,440,

90, 440.

Total. Add lines 11a-11d

90,440.

12

Total revenue, See instructions . ... ................

10,262,545,

1,058,632,

75,091,

BAA

TEEAQIO9L 09/18/25

Form 990 (2025)



Form 990 (2025) North Marin Community Services 94-1735064 Page 10
|Part X | Statement of Functional Expenses
Section 501{c){3) and 501{c}{4) organizations must compiete all columns. All other organizations must complate colurnn (A).

Check if Schedule O contains a response or noteto any lineinthis Part IX. . ... ... it ine i i iiis i,
Do notinciude amounts reported on lines Total $|):enses Progra(r?service Managgfr)\ent and Fungl?;is-ng
6b, 7b, 8b, 8b, and 10b of Part VIll. | expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 e G vrisandi

2 Grants and other assistance to domestic
individuals, See Part [V, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid o or for members .

5 Compensation of current officers, dlrecto}s. 1
trustees, and key employees ... ... ... ..., 569,303. 0. 398,079. 171,224.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3YB). ... ... o 0. 0. 0. 0.

7 Other salaries andwages . ................ 4,783,685, 4,055,904, 477,439, 250,342,

g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)

employer contributions) . . SR 50,199, 35,131. 6,994. 8,074,

9 Other employee beneflls..._ .............. 505,981. 420, 419. 56,702. 28.860.
10 Payroll taxes. ..o, 389,553. 300,002, 62,046.! 27,505.
11 Fees for services (nonernproyees) ! T

aManagement.. ... ... ... .........c0i..s

b Legaluy:wmaiinrivi ina Al . S, I 198,171, 4,437, 193,734.

c Accounting, ... oo 12,000, 12,000.

d Lobbying o i sneias i . SERE

e Professional fundraising services. See Part IV, line 17. . . i s i FT =T
f Investment managementfees .. .........

g Other. (If hne 11g amount exceeds 10% of line 25, column
(A), amount, list fine 71g expenses on Schedule 0)
12 Advertising and promotion.. ... ........... 3,685. 3,685.

13 Office expenses .......
14 Information technology. . .............. ...

15 Royeltles i mimimtiuai iy s |
16 Ocoupancy ... .....oooioeeeieoiaron | 88,548, 73,194.] 10,891, 4,463.
17 Travel . T SRR Rk YRR & 40,434. 38,716.! 1,549.] 169,

18 F’ayrnenls o‘ trave or enterta:nment
expenses for any federal, state, or local
public officials. ............. ... .. iioan.

1¢ Conferences, conventiors, and meetings. .

Interest ... ... .. ... ... ...,
Payments to affiliates. .., ..................
Depreciation, depletion, and amortization. . ..
IMsurance . ... 131,770. 108,626, 16,471. 6,673.
Other expenses, ltemize expenses not i i
covered above. (List miscellaneous expenses |
on line 24e. If line 24e amount exceeds 10% y

of line 25, column (A), amount, iist ||ne 24e
expenses on Schedule O.) .. .

a Tn-kind, food supglles 707,651. 707,651,

EERNE

b Direct Client Assistance _ _ 515,851. 494,851 21,000. .

¢ Third_party pavments _ ___ 490,903, 490,903. _

d Professional Fees__ __ _ _ _ _ | 385,625, 313,150, 52,645, 19,830,

e All other expenses, .. 5ee. Sch.. Q. .. . .. 1,273,597, 735,724. 476,059. 61,814.
25 Total functional expenses. Add lines 1 through 2e. . . . 10,146,956, 7,778,708. 1,785,608. 582,639.

26 Joint costs. Complete this line only if
the organizaticn reported in column (B)
jaint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] If following

SOP98-2(ASC953-720) .. .. ............. |
BAA TEEAO110L 03/18/25 Form 990 (2025)




Form 990 (2025) North Marin Community Services 94-1735064 Page 11
[Part X__|Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . ..........ooooiiiiiiaiiai i o EL
Beginnl(l:\? of year End (oBf) year
1 Cash — non-interest-bearing .. .. ... .coi viioreioiiuiennniiiiaeee i riaanis 436,222.] 1 882,670
2 Savings and temporary cashinvestments, . ... ........ ..o 1,896,137.( 2 2,159,556,
3 Pledges and grants receivable, net .. .. ... e 1,091,592.] 3 961,314.
4 Accounts receivable, net 39,043.] 4 34,798.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.. . ............... ... 5
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), and persons described in section 4988()3)EB) . .......... .. 6
7 Notes and loans receivable, net.......... T R ¢ e R 7
1 8 lInvenloriesforsaleoruse. ... . ............. SR TR, O AR R 8
§ 9 Prepaid expenses and deferred charges. ....... ..., 53,082.] 9 73,561,
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule 0., ..... ........... 10a 4,997,998.
b Less: accumulated depreciation...... ... ... ... ... 10b 3,923,407. 1,031,581.]10c 1,074,591.
11 Investments — publicly traded securities. .. ........ ... ciioiiiiii s 3,016,341.|M 3,601,119,
12 Investments — other securities. See Part IV, line 11. ... ... .. ..oy 12
13 Investments — program-related, See Part IV, line 11........ 13
14 Intangible 3SSets. .. .. .. iiirierrrin et it e s s 14
15 Other assets, See Part IV, line 11 . ... ..ot iiiien iy 2,454,812.]15 2,783,009,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 10,018,810.|16 11,570,618.
17 Accounts payable and accrued expenses. . ... ieee e iien i 561,546.[17 651,769.
18 Gramts payable . .....oo i e e e e e 18
19 Deferrad FEVAMUR |, .\ iuten s in i cisne i mmie st onstiasnartanatneneraenseessas 2,050.]19 238,716.
20 Tax-exemptbond liabiliies . ... ....oovioii it 20
,3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
T key employee, creator or founder, substantial contributor, or 35%
.3 controlled entity or family member of any of these persons .................. . 2
23 Secured morigages and notes payable to unrelated third parties . ......... ... 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other liabilties (including federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D. 78,298.|25 481,158.
26 Total liabilities. Add lines 17 through 25, . ... i iiiiiiiiaiaa e 641,894.| 26 1,371,643.
* Organizations that follow FASB ASC 958, check here X i 3
g and complete lines 27, 28, 32, and 33.
T“u' 27 Net assets without donor restrictions ... ... oo ooiiiie et 7,278,841, 27 7,826,658,
M| 28 Netassets withdoenor restricions . . ... ... ooiiiiiriroiiimrrrimirrraieanis 2,098,075.( 28 2,372,317.
E Organizations that do not follow FASB ASC 958, check here r:l : ;
g and complete lines 29 through 33, i
5 29 Capital stock or trust principal, or currentfunds. ........ ..o 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
2 31 Relained earnings, endowment, accumulated income, or other funds............ 3
o | 32 Total net assets or fund DAlaNCeS . . .. .. cvveieeerri i it ieiannss 9,376,916.[32 10,198,975,
2| 33 Total liabilites and net assets/fund balances. . ... T TP, 10,018,810.] 33 11,570,618.
BAA TEEADINIL 031825

Form 990 (2025)



Form 990 (2025) North Marin Community Services 94-1735064 Page 12
[PartXI_|Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any ne inthis Part XL ....... ... ......... :

1 Total revenue {(must equal Part VIII, column (A), line T2).. . ..ooiiiiiiini i 1 10,262,545,
2 Total expenses (must equal Part X, column (A), lin@ 25). ... 2 10,146,956,
3 Revenue less expenses. Subtract line 2 fromline T... ... .o 3 115, 589,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)................ .| 4 9,376,916,
§ Net unrealized gains (1055€5) 0N INVESIMENTS. .. ... ..o iiieniiiine i et 5 706,470.
6 Donated services and use of facilities . ... ... ... oo ittt .| 8
7 INVESEMENt EXPONSEE | . ...\ ittt ie e a e e e L e s 7
8 Prior period aJUSIMENIS . ... ..\ . ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O).... ... ....coocniiiiiiniian S 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line 32,
B x-S T L T R R R o110 10,198,975,
[Part Xil [Financial Statements and Reporting
Check If Schedule O contains a response or note to any linenthisPart XI........ ... ccnienns s e N ‘ D
Yes | No

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule ¢

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

If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBoth consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant?.. ... ... ...l 2h| X

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,

:x] Separate basis E]Conso:idated basis DBoth consolidated and separate basis {
¢ If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversugrt of the audit,
review, or compulatnon of its financial statements and selection of an independent acéountant? . ....... . .. ... ceenn | 2¢) X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a feceral award, was the orgamization required 1o undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUBPar F2 o . . ittt e e oo | 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did nol undergo the requ red audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ... ..o in - 3b

BAA TEEADI 2L Q9118725 Form 990 (2025)



SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2025

Open to Public
Deperiment of U1e Trescliy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

North Marin Community Services

94-17350

64

[T’Ertl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)C1XAXI). (Attach Schedule E (Form 990).}

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in secticn 170(k)1XAXiii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170X 1XAXiv). (Compiete Part I1.)
6 l A federal, state, or local government or governmental unit described in section T70(b)(1XAXV).
7 An organization that normally receives a substanhal par of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Compleie Part II.)
8 D A community trust described in section 170(b)1)(A)Xvi). (Complete Part I1.}
9 D An agricultural research organization described in section T70(b)(1XAXix) operated in conjunction with a land-grani college
or university or a nori-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
urwversity:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)
n An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusiv out the purposes of cne

eéy for the benefit of, to perfarm the functions of, or to car[rly
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

8(a)3). Check the box on

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

o

I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested In the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization o&erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV,

Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

o]

-8

Sections A, D, and E.

functionally integrated. The organization must generally satisfy a distnbution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box [f the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supporied organizations

o

g Provide the following information about the supported organization(s),

e

(1) Name of supported organization

@) EIN

(il Type of organization
tdescribed on lines 1-10
above (see Instructions))

) Is the
organization listed
IN Your goverming

document?

Yes No

v) Amount of monetary
support {see instruchons)

(vi) Amaunt of other
support (see instructions)

*)

(&)

©

£2)]

(E)

Total

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

TEEAQAQIL 11/03/25
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Schedule A (Form 990) 2025

North Marin Community Services

94-1735064

Page 2

-Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organzation fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

2

a
5

6

Gifts, grants, contnbutions, and
memhershlp fees received. (po not
nclude any "unusual grants.”}

Tax revenues levied for the
organization's benefit and
either Eald to or expended
on lts behalf

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

Total, Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, ¢column () .

Public support Subtract line 5
fromlire 4. ...

(a) 2021

(b) 2022

(<) 2023

(d) 2024

{e) 2025

(® Total

5,488, 446.

4,619,820,

5,752,665,

6,964,530.

8,326,282.

31,151,743,

0.

5,488,446,

4,619,820,

5,752,665,

6,964,530.

8,326,282,

31,151,743,

159,175.

30,992,568,

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

11

12
13

Amounts fromlne d . ... .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . .............

Net income from unrelated
business activities, whether or
not the business is regulaﬂy
carriedon.........

Other income. Do not nclude
gain or loss from the sale of

Eie] e R0 ¥

Part vi.} €€ FaIll v1i

Total support, Add fines 7
through 1Q . | ...

Gross receipts from related actuwtles etc, (see instruchons)

First 5 years, If the Form 990 is for the organization's first, seccnd thlrd. fourth, or fifth tax year as a section 501 (c)(3)

(a) 2021

(h) 2022

(¢) 2023

(d) 2024

(e) 2025

(D) Total

5,488, 446.

4,619,820.

5,752, 665.

6,964,530,

8,326,282,

31,151, 743.

102,111.

39,347,

59,661,

50, 969.

75,091.

327,179.

6,984.

37,198,

101, 988.

90, 440,

340,898,

104,288.

31,819,820

organization, check this box and stop here.

| 12

4,109,077,

2l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (D).
15 Public support percentage from 2024 Schedule A, Part Il line 14 . ..., ...,

16a 33-1/3% support test—2025. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

97.40%

15

95.29%

b 33.1/3% support test—2024, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

- [

17a 10%-facts-and-circumstances test—2025. If the organization dd not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test—2024. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop hers. Expiain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publ cly supported organization...............
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. ..

is

BAA

TEEAQ402L 11/03/25
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Schedule A (Form 990) 2025 North Marin Community Services

94-1735064

Page 3

|Part Ii_[Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,

fails to qualify under the tests listed below, please compiete Part Il.)

If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023

(@) 2024

() 2025

{f) Total

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

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

3 Gross receipts from activities
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
its behalf, . ... ... .........

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

6 Total. Add lines 1 through 5. .,

7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons. .. ........

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

¢ Addlines 7Jaand 7b......... ..

8 Public support. (Subtract line
Jefromline6)..............

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023

(d) 2024

(e) 2025

(f) Total

9 Amounts fromline6.. . .......

10a Gross meome from interest, dwidends,
payments recewed on securities loans,
rents, royatties, and income from
similar sources..

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

¢ Add lines 10aand 10k ... ...

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

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

13 Total support. (Add lines 9,
10c, 11, and 12.}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organiZation, check this boxand stophere. .. ... ... ... ... ... oo

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column ). ....... .. .............. 15 %

16 Public support percentage from 2024 Schedule A, Partlll, line 15.... . ........oocoiiiiiaiiiiiniiioiiio . 1% %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (jine 10c, column (f), divided by line 13. column (N).......... 17 %

18 investment income percentage from 2024 Schedule A, Part ill, line 17 ... ....... 18 %

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2024, If the organization did not check a box on line 14 or line 19a, and line 16 i3 more than 33-1/3%, and
line 18 is not more than 33-1/3%. check this box and stop here. The crganization qualifies as a publicly supparted organization

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

=il

BAA TEEAQ4Q3L 11MEES

Schedule A (Form 99
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Page 4

|Part IV_[Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Dud the orgamization have any supported crgamzation that does not have an IRS determination of status under section
509(a)(1) or (2)? If “Yes," explain in Part V1 how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Oid the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the organization
rmade the delermination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States ("foreign supported organization”)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ 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,” explan in Part VI wha! conlrols the orgamzation used to ensure that
all support lo the foreign supported orgamzation was used exclusively for section 170(¢)(2)(B) purposes.

5a Did the organizaticn add, substitule, or remove any supported organizations during the tax year? If “Yes,” answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the
authority under the organization’s organizing document authonzing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iti) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If *Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 9905,

8 Did the or%an zation make a loan to a disqualified person (as defined in section 4958) not descnibed on line 77 If “Yes,”
complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if “Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownershi}) interest in, or derve any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type | supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? ff "Yes,"
answer line 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.)

-

[Yes

No

9b

S¢

10a

10b

BAA TEEAD4QAL 11/03/25 Schedule A (-Form 990) 2025
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[Part IV [Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

1Ma

b A family member of a person described on line 112 above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11e,
provide delail in Part V.

Tc

Section B. Type | Supporting Organizations

Yes

No

1 [nd the governing body, members of the governing body, officers acting in their official capacily, or membership of one
or more supporled organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No.” describe in Part VI how the supporled
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or hrustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or controlled the supporting organization? If “Yes," explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporling organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a mayority of the directors or trustees
of each of the organization's supported organization(s)? f "No, " describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at

all times during the tax year? If "Yes, " describe i Part Vi the role the organization's supported organizations played
in this regard.

3

Section E. Type Nl Functionally Integrated Supporting Organizations

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 satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c I:l The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see mnstructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes," then in Part W} identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organizalion was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantally all of its activities,

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, ane or
more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes, " provide details in Part V.

b Did the organization direct the policies, programs, and activities of each of Its supported organizations? i "Yes,"
describe in Part VI the role played by the orgarization in this regard.

3b

¢ Did the organization have the power to reqularly appoint or elect (and remove) a majoritty of the officers,
directors, or trustees of each of the supported organizations? i “Yes" or "No." provide defaiis in Part VI.

3¢

BAA TEEAQ4OSL 1121525 Schedule A (Form 990) 2025
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[PartV_|Type Wl Non-Functionally integrated 509(a)(3) Supporting Organizations

1

[: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Secti

lain in Parl V). See
ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shart-term capital gain

Recoveries of prior-year distribuiions

Other gross income (see instructions)

Add lines 1 through 3.

ajla|b|w|N] -

Depreciation and depletion

Sbhlw| N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

-1 |

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Pricr Year

(8) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthiy cash balances

1b

¢ Fair market value of other non-exempt-use assets

1e

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blcckage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

L]

w

Subtract line 2 from line 1d.

W

F -9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply Iine 5 by 0.035.

~|&|on

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 1o line &)

LARYAR AR N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nidiwin] -~

Gl b|wN

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

6

~J

E Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ4Q6L 11/03/25
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PartV | Type Il Non-Functionally Integrated 508(a)(3) upporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actiwity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

wad

3 Administrative expenses paid to accomplish exempt purpases of supported O@izalnons
4 Arnounts paid to acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part v

6

7

o (bW

Total annual distributions. Add lines 1 through 5.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
8 Distributable amount for 2025 from Section C, line 6
9 Line 7 amount divided by fine 8 amount 9
. g - . - ® i an - ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025

00 |~

1 Distributable amount for 2025 from Section C, Ine &

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2025 AR
aFrom2020............. R
bFrom2021.... ......... b fuiaging
cFrom2022......... ... T
dFrom2023............. :
eFrom2024 .. ......... ]
f Total of lines 3a through 3e

_ 9 Applied to underdistributions of prior years ; I
__h Applied to 2025 distributable amount BER T
i Carryover from 2020 not applied (see insiructions}
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D ] I kg1

line 6: 5 k) i 31
T a Appiied to underdistributions of prior years i - Ji L] 1
b Applied to 2025 distributable amount By ' e i

¢ Remainder. Subtract lines 4a and 4b from line 4. s s

5 Remaining underdistributions for years prior to 2025, if any. it Tt i
Subtract lines 3g and 4a from line 2. For result greater than ' §
zero, explain in Part VI, See instructions. } b, ; i

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b e L i
from line 1. For result greater than zero, expiain in Part VI. See i i )
irstructions.

Excess distributions carryvover to 2026, Add lines 3j and 4c.

Breakdown of line 7: ‘
a Excess from 2021. ... . .. f &5
b Excess from 2022.. . ... ' it . i
¢ Excess from 2023.., .. .. i sY i L et i i
d Excess from 2024.. ... Bl i L TR i reEp
& Excess from 2025. .. . i) [ i | EEEE
BAA Schedule A (Form 990) 2025
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{Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

IIE, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines ic, 2a, 2h,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and b. Also complete this part for any additional information. (See instructions.)

Partll, Line 10 - Other iIncome

Nature and Source 2025 2024 2023 2022 2021
Other income $ 66,644, § 81,995. $§ 79,357. § 21,592, § 6,984.
Rental income 23,7%6. 22,293, 22,631, 15,606.

Total § 90,440. § 104,288. § 101,988. § 37,198. § 6,584.

BAA

TEEAD408L 11/03/25 Schedule A (Form 980) 2025



SFCHE%L;:;E D Supplemental Financial Statements o
) ) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990. . . Open to Public
O O e s Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the crganization Employer identification number
North Marin Community Services ———— 94-1735064
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year). . ... ..
3 Aqggregate value of grants from {during year) ........
4 Aggregate value atend of year,............
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject lo the organization's exclusive legal control 45 s . e diia T Ve e REEe DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ....... ... ... TR ey e e LB o e e e

[yes [INo

Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservatior, easements heid by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a cerlified historic structure
Preservation of open space

2 Complete Ines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements, ... ........... A R T e e « T « T < eeieeak| | 28
b Total acreage restricted by conservation easements. B T e SRR - - R 2b
¢ Number of conservation easements on a certified historic structure included on line 2a...... .. 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a histonc structure listed in the National Register . .. .. e —— ———— ] 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ithalds?. . .......... ..o . [Yes [ INo

6 Staff and volunteer hours devoted o monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year—

7 ‘Amourt of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

$

8 Does each conservation easement reported on line 2d above satisty the requirements of section 170(h)(4) (B)(
and section 170 BT, ..ottt it i e e eaa e ara e ). ) i DYes D No

9 In Part XlIl, describe how the organizaticn reports conservation easements in its revenue and expense statement and balance sheet. and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. —

iPan i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl|l the text of the footnote teo its financial statements that describes these items.

b |f the organization elected, as Ferrmtted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaiing to these items.

() Revenue included on Form 990, Part VIil, line 1... ... e ST R S AR EtE 8

(i) Assets included in Form 990, Part X ...

2 If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, Ne L. o ..ot iut oo inan e e iras o iaaaiinan ]

b Assets included in Form 990, Part X . .. .. i i e e T S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 1113124 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) North Marin Community Services 94-1735064 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(an zation's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research Other
[ Preservation for future generations

4 'Pgror\{lde ? description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar assets r
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s coliection?. DYes ]No

|Part v | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
Ot FOITN D00, Part K75, - 155 . ar fairos  eriiit i e s s« oa% | RS e ohos . o i b s - B [ves [Ine

b If “Yes," explain the arrangernent in Pari Xl and complete the following table

Amount
€ Beginning balance . .., ... ot i e e e e e R e 1¢
d Additions duringthe year.. .................. P S e L A e A 1d
e Distnbutions during the year. . ............. o e e S R e e ] (U
f ENdiNg BalanCe. .. .o i it e r e e e e i e 11

2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability?.. ... D Yes No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Rz s e i

[PartV ] Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years hack

1a Beginning of year balance. . ...

b Contributions. . ........... .

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshlps

e Other expendltures for facilities
and programs .

f Administrative expenses o

g End of year halance. . ... ......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamization by: Yes | No
(i) Unrelated organizations? ... .. .. o et oo e P k()]
(i) Related organizabions?. . . .. ... i e e s e ke .| 3aii)

b If "Yes™ on line 3a(ii), are the related organlzations listed as required on Schedule R2...............cooiioiien s 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds,

|Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

T2 LANG, e s s b A 195, 560. G | 195, 560.

BBUIINGS, ..o i e 784,371. 784,371. 0.

¢ Leasehold improvements. .................. 3,202,439, 2,476,143, 726,296,

dEquipment ... ..., 395,165, 373,442, 21,723,

e Other .. PN 420,463. 289,451, 131,012,
Total. Add lines la through !e (Column (d) must equaIForm 990, Part X, line 10c, column (B)) ..........oooiiion, = 1,074.591.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3IIOA 1113724



Schedule D (Form 990) (Rev. 12-2028) North Marin Community Services

94-1735064

Page 3

Part VIi| Investments — Other Securities N/A

Complete if the organization answered "Yes™ on Form 930, Part LV, line 11b. See Form 980, Part X, line 12

(a) Description of secunity ar category (including name of security) (ib) Book value

(<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ..........cocoianiinnn

(2) Closely held equity interests. .. _.....................

(3) Other

Investments — Program Related
Comylete if the organization answered "Yes" on

I Part VIII[

Form 990, Part IV, line

N/A
11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

(c) Method of valuation: Cost or end-of-year market value

)]

@

3

)

(6]

©

%)

®

)

Total. (Column (b) must equal Form 990, Part X, hine 13, column (B)). e TR

]Part X |T)ther Assets

Complete if the organization answered "Yes® on Form 990, Part 1V, ling 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1) Funds Held by Others - Marin Community F 2,065,707,
(2) Money market, bank sweet and cash reinve 95,604,
(3) Mutual funds 519,640,
@ Right of use asset 51,410.
(5) Unemployment Reserve 50,648,
®)
Q)
@)
(9}

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). .. ..o ot oiiieei i 2,783,009,

Other Liabilities

|Partx |

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 2

5

1. () Description of liability

(b) Book value

(1) Federal income laxes

(@) Fee payable - in lieu of 35, 000.
(3) Lease Liability 51,410.
) Legal settlement liability 344,100,
() Unemployment Reserve 50, 648.
)
@&
)]
)]

Total, (Column (b) must equal Form 990, Part X, line 25, cofumn B)) . ... ......ivove i e 1L L £ 481, 158.

2, Luability for uncertain tax positions. In Part XI|I, provide the text of the faotnote to the organization's financial statements that reports the organization's hiability for uncertain
.......... See. Part XIII [X

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. .

BAA TEEA3303L 11/13/24

Schedule D (Form 990) (Rev, 12-2024)



Schedule D (Form 990) (Rev. 12-2024) North Marin Community Services 94-1735064 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements... ... 1 10,397, 386.
2 Amounts included on line 1 but not on Farm 990, Part V1Il, line 12;

a Net unrealized gains (losses) on invesiments. ........... .ot 2a 706,470.

b Donated services and use of faCIteS . .. ... .oiv oot ieeiiiaieiiaiein.nn | 2B

¢ Recoveries of prior year grants . . ... ...oooiu i i 2¢

d Other (Describe In Part XiILy . See Part XIIT . . ... oo| 2d 28,371.

e Add nes 2athrough2d. . .. .............. T S S S LR e BT .| 2e 734, 841.
3 SUDIACE N 28 OM INE . oottt e et e s e et e e e e e 3 10,262,545,
4 Amounts included on Form 990. Part VIII Ime 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............ 4a

b Other (Describe in Part XILY ..o oou oo e .| 4b

ol Ve s T Y e - | R S o S S 4c
5 Total revenue. Add lines 3 and dc. (This must aqual Form 990, Part |, hne 12.) ..........cooioceiiaaieass 5 10,262, 545.

|Part XII| Reconciliation of Expenses per Audited Financial Statements With € Expenses petr Return
Complete if the organization answered “Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. | 10,175, 327,
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: ‘

a Donated services and use of facilities . ... ... ... o i 2a |

b Prior year adjustments ....... ... A pr e e o e e L oll (4

¢ Other 1058es s ey, | B | ol s . S R 2¢

d Other (Describe in Part X1y, S€e Part XIII . ... .. ... .| 2d 28,371.]

e Addlines 2athrough 2d. .. . .. . i or i seeaii e e aa i s s e A aa e R 2e 28,371.
3 SubtractlmeZefromune1 DT T R TR A e i < T - St |3 10,146,956.
4 Amounts included on Form 990 Part |X Ilne 25 but not on Ilne 1: 1

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. [ 4a far

b Other (Describe inPart XILY ... oo oo 4h :

Lo e o BT T - T P 4c
5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part |, line 18.)... el | 1 5 10,146,956.

[Part XIll| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5. and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2: Part X!, lines 2d and ab; and Part XII, lines 2d and 4b, Also complete this part to prowde any additional information.

Part X - FASB ASC 740 Footnote

North Marin Community Services (the Organization) is exempt from Federal income
taxes under Section 501(c) (3} of the Internal Revenue Code and California income
taxes under section 23701(d) of the California Revenue and Taxation Code. The IRS
classified the organization as one that is not a private foundation within the
meaning of section 509(a) of the Code because it is an organization described in

section(s) 509(a) (1) and 170 (b) (1) (A) {vi}.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 111328



Schedule D (Form 990) (Rev. 12-2024)  North Marin Community Services 94-1735064 Page 5
[Part Xill| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote {continued)

The Organization has adopted Financial Accounting Standards Board Accounting
Standards Codification (ASC) Section 740-10, which clarifies the accounting for
uncertainty in income taxes. ASC Section 740-10 prescribes a recognition threshold
and measurement attribute for the financial statement recognition and measurement of
a tax position taken or expected to be taken in a tax return. ASC Section 740-10
requires that an organization recognize in the financial statements the impact of
the tax position if that position will more likely than not be sustained on audit,
based on the technical merits of the position. As of and for the year ended June 30,
2026, the Organization had no material unrecognized tax benefits, tax penalties or

interest.

The Organization's Forms 990, Return of Organization Exempt from Income Tax, for
each of the tax years ended June 30, 2025, 2024, and 2023, are subject to

examination by the IRS, generally for 3 years after they were filed.

The Organization's Forms 199, Return of Organization Exempt from Income Tax, for
each of the tax years ended June 30, 2025, 2024, 2023 and 2022, are subject to

examination by the IRS, generally for 4 years after they were filed.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

20V o Vo kar-D =T oTe Q0.4 o1-3 4 V- 11 S P S $ 28,371.
Total $ 28,371.

Schedule D, Part XII, Line 2d

Other Expenses And Losses Per Audited F/S

Fundraising expenses............. T T e ey e T A AR St L $ 28,371,

Total 528,371,

BAA TEEA3305L 11/73/24 Schedule D (Form 990) (Rev, 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17 18, or 19; or if the OMB No,1545-0047
(Rev. December 2024) organization entered more than $15,000 on "Form 990- -EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Ogen to Public
D e e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
North Marin Community Services 94-1735064

- Fundralsmg Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 _Indicate whether the organization raised funds through any of the following activilies, Check all that apply.

a Mail solicitations e D Solicitation of nongovernment grants
b [X] Internet and email solicitations f [ ] Solicitation of government grants
[ Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees, or key
employees listed in Form 990, Part VIt or entity in connection with professional fundra|5|ng services? ... .. DYes .No

bIf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra|ser 15 to be
compensated at least $5,000 by the organization.

: v) Amount paid to
(i) Name and address of indwvidual | i) Activity hasrl:it?sltd fuﬂoﬂlf:?:&ol (iv) Gross receipts : ()or retalne% lI)y) (Vl()of\m?atllggga‘;g)io
or entity (fundraiser) 5 contributions? from activity fundracs‘.jr (I;;sted in arganization

Yes No

10

Total. ... ........ 0.

3L s} afl stales in whlch the orgamzallon is reglstered ar Ilcensed tc so'ucnt conlr-butlons or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3TOIL 11/20/24



Schedule G (Form 990) (Rev. 12-2024) North Marin Community Services

94-1735064

Page 2

[Part i |

Fundraising Events.
reported more

Complete if the organization answered
than $15,000 of fundraising event con

tributions

and 6b. List events with gross receipts greater than $5,000.

"Yes" on Form 990, Part IV, line 18, or
and gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (d% L%lal ievents
col.

Hope in Full B None th,f,’._.gh c%;_ﬁ)

g {evant typel {event type} (total number)

=

% 1 Gross receipts .. ...oooiiaiieiiiiiins 123,260. 123, 260.

[+
2 Less: Contributions ... ..........
3 Gross income (line 1 minus line 2}..... 123, 260. 123,260.
4 Cashoprizes............ :
§ Noncash prizes.........covocuiveeiens

H@; 6 Rent/facility costs. .

a

u% 7 Food and beverages .. .. 19,851, 19,851,

g 8 Entertainment.... ... ... ...... ......

=l 9 Other direct expenses, .............. I 8,520. 8,520,
10 Direct expense summary. Add lines 4 through 8 incolumn (d). ... 28,371,
11 Net income surmmary. Subtract line 10 from line 3, column (d). ..o it 94,889,

[Part 1li | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant (d) Total gaming
5 {a) Bingo bingolgrogressive (c) Other gaming (add col. (a)
g; ingo through col. (&)
o

1 GroSSrevenue.. ... .... .. ....-aeooin
] 2 Cash prizes.=. . e i Spgaies. .
§
53 3 Noncash prizes. ... ......covevvinioias
i
et
ﬁ 4 Rentffacility costs. . ..................
&

8§ OQther direct expenses. ... .............

Yes % Yes % |[|Yes %
€ Volunteer \abor . No No No

7 Direct expense summary. Add hnes 2 through S incolumn {d) ... ... oo ian i

8 Net gaming income summary. Subtract line 7 from line 1, column () . vl R & 4 D X

9 Enter the state(s) in which the crganization conducts gaming aclivities:

a s the organization licensed to conduct gaming activities in each of these statesdy . Sigmar . SERNEE SIS e ] Yes |No
b If "No," explain: ol "
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ...... .. E Yes [_*"NS B

TEEAS/02L 1112028 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) North Marin Community Services 94-1735064 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... o e D Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
AdMINISTEr Chamtable GAMING?. . .. oo ettt ettt et e et e e ir e s e et et mr e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe arganization's facility . .. ... ... . e e 13a %
b AN aUtsIde faCiity. .. . o e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nape ¢ a T e
Address i
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes DN"
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s e

¢ If "Yes," enter the name and address of the third party:

Name

Address i

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[[] Directortotficer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Gaming lCenSE P, . e e e DYes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year. .

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 1172024 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
+ Attach to Form 990. Open to Public
Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identificatl s
North Marin Community Services 94-1735064
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appro?r ate box{es) if the organization provided any of the following to or for a persan listed on Farm 990, Part I
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,
D First-class ar charter travel |:|Housing allowance or residence for personal use
|:| Travel for companions [:Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account |:|Persona| services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writen policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to explain.. .............. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlinela? . ............. ... | 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/ |
Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to |1
establish compensation of the CEO/Executive Director, but explain in Part (Il
D Compensation commitiee DWritten employment contract gl
|:| Independent compensation consultant L}‘{]Compensatlon survey or study i
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any persen listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. . . . i e s 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . .........................o.o.. | 4B X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ., . ... . ... ... ..ol | BE X
If “Yes" to any of lines 4a-c, hist the persars and provide the applicable amounts for each item in Part Ili.
Only section 501(c)3), 501(c)}4), and 501(c)}29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: _
a The organization?, . ...... ... ..... T « A RS oy A AR A e R e M o 0% = = wiBLAT « o en r  Ehr e« e AT e A |2 X
b Any related organization T .. . ... e e i e e At s iivecan. | Sb X
If "Yes” on line 5a or 5b, describe n Part iil.
6 For persons listed on Form 990, Part VII, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The orQariZathon Ly : x s i 4iaa i S GaE « « EAR « Snms « « ¢« $15 ¢ S0 S BIAaE ¢ = S o il Bk ¢ BTN = ¢ rmiih ¢ IR T ¢ v g i .| 6a X
b Any related organization? . . .. : B L o [ i LTE .| 6b X
If *Yes" on ine 62 or 6b, describe ir: Part Il J3
7 For persons hsted on Form 990, Part VIl, Section A, Ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 111, .. ... ..ot i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes, T describedn Part 1IN s siaae:  omammr st « ot dodis bk e ke Boasraennnnne ok Sl ben s mms = ia e haos P L8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumphion procedure described in Regulations
section 53,4958 6Ty 2 e e e i R A e e T et 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4I0TL 1211724
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 28 or 30,

Aftach to Form 990.

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

CMB No. 15450047

2025

Open to Public
I:I‘:spectitm

Namg of the ciganizalion

North Marin Community Services

Employer identification number
94-1735064

|T’art 1 [Types of Property

0~ N bW =

14

-
o v

Art — Works of art

Art — Historical treasures . . . .. et ey
Art — Fractional interests. . . .................. ’
Books and pubhcations. Wiy PP, oy
Clothing and household goods, ................,
Cars and othervehicles .. .. .. ... .............
Boatsandplanes. .. .......... ... .ooioiiiinnn.
Intellectual property, .. ,..............o...oo.. ..
Securities — Publicly traded ... ... ... .........
Securities — Closely heldstock ... ............,
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . ...................

Qualified conservation contribution —

Real estate — Residential . ..........

Real estate — Commercial ... ............. :
Realestate = Qther, _......... .. ............
Collectibles

Food inventory. . ..............coooeiiiniin,...
Drugs and medical supplies . . ..

Taxidermy. ., ....
Historical artifacts.
Scientific specimens. ... ... ...
Archeological artifacts. . . ....... :
Other  (

) P
Other  ( )3
)

Other (

Other ( )} x

@
Check if
applicable

(b)
MNumber of
contributions or

items contributed

©)
Nongash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

1 707,651,

FMV

BIRUBBRENRBEBIET

30a

b

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgment .. ...... .......ooeoviirriiiininis

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period

If "Yes," describe the arrangement in Part 1.

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b

contributions? R R
If “Yes,"” describe in Part |1

33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part II,

Yes No

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

TEEA4E0IL 01/14/26

Schedule M (Form 990) 2025 Created 12/29/25



Schedule M (Form 990) 2025 North Marin Community Services 94-1735064 Page 2

[Part ¥ [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both, Also complete this part for any additional information.
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Form 990, Part lll, Line 4d - Other Program Services Description
Expenses Including Grants Revenue
617,662.
Partnerhips
Expenses Including Grants Revenue
421,984,

Community Outreach & Education: 7,175 people reached (416 direct service, 6,759

outreach)

We engage youth and adults with bilingual English and Spanish community education,

support, resources, and leadership development. NMCS is proud to host the

longest-established Promotores program in Marin with 21 dedicated volunteers. 7,175

pecple were reached; 100% of parenting class participants reported learning how to

talk with their children about alcohel and drug prevention; and 87 participants

engaged in bilingual trainings about clean energy, wildfire readiness and

sustainability.

Total program expenses were $421,984.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 9390 is e-mailed to the Board of Director's Finance Committee to provide

comments and input prior to submission.

Form 990, Part VI, Line 12c - Explanation of Monitoting and Enforcement of Conflicts

The following conflict of interest disclosure statement is given to Board Members

and staff annually.

Please initial in the space at the end of item A or complete item B, whichever is

appropriate, complete item C, and sign and date the statement and return it to the

Board Chair.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-E7, TEEA4SDIL 1210:24

Schedule O (Form 990) (Rev, 12-2024)
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Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
A. I am not aware of any relationship or interest or situation involving my family
or myself which might result in, or give the appearance of being, a conflict of

interest between such family member or me on one hand and agency on the other.

B. The following are relationships, interests, or situations involving me or a
member of my family that I consider might result in or appear to be an actual,
apparent or potential conflict of interest between such family members or myself on

one hand and the agency on the other.

a)For-profit corporate directorships, positions or employment with
b)Nonprofit trusteeships or positions:

c)}Memberships in the following organizations:

d)Contracts, business activities, and investments with or in the following
e)0Organizations:

f)Other relationships and activities

C. My primary business or occupaticn at this time is:

I have read and understand the conflict-of-interest policy of the agency and agree
to be bound by it. I will promptly inform the board chair of the agency of any
material change that develops in the information contained in the foregoing
statement.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
Annually we compare staff salaries to those listed in the updated compensation and

benefits survey of Northern California Nonprofit Organizations. Anv executive staff
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12110424 Schedule O (Form 990) (Rev. 12-2024)
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Noxrth Marin Community Services 94-1735064

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
Salary changes are approved by the Executive Committee of the Board of Directors.
Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Available upon request.

Form 990, Part IX, Line 24e
Other Expenses

(&) (B) () (D)

Program Management
Total Services & General Fundraising
Computer & Tech Support 172,891. 135,199, 26,913. 10,779.
Depreciation Expense 85,570, 69,568, 11,552, 4,450,
Dues and Fees, Subscriptions & 70,702, 42,247. 21,375. 7,080,
Equipment and rental 38,096. 27,685. 9,561. 850.
Food Supplies 79,432, 64,667. 8,986. 5,779.

Legal settlement expense 344,100. 344,100.
Other operating expenses 144,961. 136, 930. 327. 7,704.
Postage and printing 16,298. 3,312, 310, 12,676,
Repairs and Maintenance 118,867. 99, 455. 13,932, 5,480.
Supplies 124, 666, 91,895, 29,733, 3,038,
Telephone 78,014. 64,766, 9,270. 3,978.
Total § 1,273,597, 135,724, 476,058, § 61,814,

Form 990, Part lil, Line 1 - Organization Mission

Our mission is to empower youth, adults and families in our diverse community to
achieve well-bheing, growth and success, and we envision a strong community with
opportunities for all. In FY25-26, we reached 9,305 people across our
community-providing direct services to 4,468 participants and engaging 4,837
additional community members through outreach and education. Through Community
Outreach & Education and our Novato Teen Clinic, we met people where they are,
shared critical resources, and strengthened pathways to care, support, and

belonging.

North Marin Community Services empowers youth, adults, and families in our diverse
community to achieve well-being, growth, and success. We envision a strong community

where everyone has opportunities to thrive,

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 390 or 990-EZ. TEEA4QDIL 12/10/24 Schedule O (Form 990) (Rev, 12-2024)
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Our whole perscn/family care framework ensures individuals and families have access
to comprehensive, trauma-informed support designed to foster resilience, strengthen
relationships, and build community well-being. Through our pathways to programs
approach, participants are assessed for all available programs and services, no

matter which door they enter through.

In 2025-26, a team of 415 people (70 staff and 345 volunteers) delivered
comprehensive services and outreach to 9,305 under-resourced youth, adults, and
families. Our programs address critical disparities in health, economic stability,

and opportunity by providing integrated support across multiple areas of need.

To meet community members where they are, NMCS delivers services through our two
Novato Centers (680 Wilson Avenue and 1907 Novato Boulevard), local school campuses
including Novato Unified, Shoreline Unified, and Lagunitas School Districts, the
Novato Teen Clinic in partnership with Marin Community Clinics, and through
community-based outreach and partnerships throughout Marin County.

Part [l Statement of Program Service Accomplishments - 4a

Case Management and Food Pantry: 3,435 people served.

Through coordinated care, strong partnerships, and trusted relationships, our
bilingual and bicultural case managers link individuals and families to critical
resources. This year, we deepened our approach, shifting to longer-term, more
intensive case management to create lasting change. This past year, our Case
Management Program helped 1,615 people (679 households). 97% of households enrolled
in our rental assistance and housing stabilization programs for more than one month

remained safely housed and avoided homelessness while receiving services. Through
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA490IL 12110424 Schedule O (Form 990) (Rev, 12-2024)
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our weekly Food Pantry, 1,820 people in our community received consistent access to
nutritious food, totaling 395,366 pounds distributed in partnership with the San
Francisco-Marin Food Bank. This vital resource helps ensure families have the food
they need to thrive. NMCS also serves as lead coordinating agency for the Novato
Community Resiliency Team, managing emergency response, disaster preparedness, and

recovery coordination for public health threats, extreme heat, and wildfire seasons.

Total program expenses were $3,039,327.
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