i

|  oms No. 1545-0047

"
Form 990 ' Return of Organization Exempt From Income Tax 2@1 0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depastment of the Treasury . R i . R .
Internal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning 7/1/2010 , and endin 6/30/2011
B Check if applicable: J& Name of organization Marin Agricultural Land Trust i D Employer identification number
D Address change Doing Business As I94—2689333
I:l Name change Number and street {or P,Q, box if mall Is not delivered to stroet address) |Roomisuite E Telephone number
[ iniiat retum [Po Box 809 J415) 663-1158
l:l Terminated City or town, state or country, and ZIP + 4
[] Amended retum IPoint Revyes Station CA 94956 G _Gross recsipts § 9,786,529
[_] Application pending |F~ Name and address of principal officer: H(a) Is this a group return for affiliates? |__| Yes| X] No
Robert Berner, same as above H(b} Are all affiliates included? I:]Yes[:I No
I Tax-exempt status: 501(c)(3)|:l 501(c) ( } <« {insert no.) D 4947(aX1) or D 597 If "No," attach a list, {see instructions)
J Website: »  www.malt.org Hic) Group exemption number #
K Form of organization: Carporation D Trust |:| Assaciation |:| Other b 1 L Year of formation: 1980 | M State of legal domicile:  ca
Summary
1 Briefly describe the organization's mission or most significant activites:  To preserve Marin County's agricultural
Jand through the acquisition of conservation easements in voluntary transactionswith ______________ . __.
§ AU O TS, e
[
F=
:3; 2 Check this box >|:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). . 3 18
.E’ 4  Number of independent voting members of the governing hody (Part VI, line 1b) 4 18
2z | 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a). . . . . . . . 5 23
< | 6 Total number of volunteers (estimate if necessary) . e 6 75
7a Total unrelated business revenue from Part VilI, column (C) Ilne 12 e e 7a 0
b _Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . |7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . O 4,166,308 5,370,041
§ 9 Program service revenue (Part VIIL, line 2g). . . . . e e 52,815 41,421
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and Td) e . -17,584 221,801
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e). . . 58,325 30,227
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 4,250,864 5,663,490
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3). . . . . . 1,052 3,670
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . 0 0
g |15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . 1,086,963 1,206,532
@ |16a Professional fundraising fees (Part IX, column {A), line 11e) . A
2| b Total fundraising expenses (Part IX, column (D), line 25) >___________§_3_2_,4_9_q ; SR %% : 1 i
" 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f~24f) . C 4,354,098 3,958,328
18 Total expenses, Add lines 13-17 (must equal Part X, column (A) line 25) 5,442,113 5,168,530
19 Revenue less expenses. Subtract Ime 18 fromline12. . . . . . . . . . -1,182,248 494 960
5 § Beginning of Current Year End of Year
%-E 20 Total assets (Part X, line 16} . e e e e e e e e e e e 11,701,482 13,561,434
5% 21 Total liabilities (Part X, line 26) . e e e e 108,514 105,923
27|22 Net assets or fund balances. Subtract ling 21 from Ime 20 .. 11,582,968 13,455,511

Part Il Signature Block

Under penalties of perjury, | declare t | have /einply this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is trus, correct, a ;‘t’e Declarafierof proparer (cther than officer) is based on all infarmation of which preparer has any knowledge.

Sign ’ = Yeke -

igrfatyze of officer - Date
o |\ D erd fener  Eauive Anoler S/3/n-
Type or print name and title
Print/Type preparer's name Prepagrar's signature Date PTIN
H : Check | X| if

I;:;?)arer's Donna_Cohen @ &/) — A/ 50// (A% self-emd P01396479
Use Only Firm's name _ » Donna Cohen, CPA Firm's EIN » 68-0288004

Firm's address ™ 1116 Lincoln Avenue, San Rafael, CA 94501 Phoneno.  (415) 457-8770
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

(HTA)



Form 990 (2010) Marin Agricultural Land Trust 94-2689383 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . . . . . . . . . . .. |:|

1  Briefly describe the organization's mission:
To preserve Marin County's agricultural land through the acquisition of conservation
easements in voluntary fransactions with agricultural landowners. . ...
2  Did the organization undertake any significant program setvices during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . . . L L L L L I:]Yes No
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? . . . . . . L L L L e e e |:|Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program setvice reported.
4a (Code: )(Expenses$ ____ 3,505,610 includinggrantsof$ _________ 0 ){Revenue$ ____ 0)
Marin Agricuitural Land Trust (MALT) acquired conservation easementson 1.214acresof ...
ireplaceable farmland, permanently protecting it for food production while also safequardingopen_ ...
space, natural resources, and scenic values, MALT's stewardship program annually monitorsthe, .
naiural and agricultural resources on every protected propenty. L
4b (Code: ____ .. } (Expenses $ _______ 368,620 including grantsof $ ____ 0 )(Revenue$ __ 0)
MALT Is a fiscal agent in the Marin Carbon Project which is studying the potential tosequester ____________.._______
carbon SN LaNQBIANGS. || e
4c (Code: ____________. )(Expenses$ ______ 419,515 including grantsof $ __ 0 )(Revenue$ . 41,421)

_____________________________________________________________________________________________________________________

4d  Cther program services. (Describe in Schedule O.)

{(Expenses $ 0 including grants of $ 0) (Revenue $ 0}

4e Total program service expenses » 4,293,745

Form 990 (2010
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Form 990 (2010) Marin Agricultural Land Trust 94-2689383 Page 3
Part IV Checklist of Required Schedules

1

10

11

—h

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . . . . . o . e .

s the organization required to complete Schedule B, Schedule of Contributors? (see instructions} .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes," complete Schedule C, Part! . . . . . . . . .« v v e e
Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedtile C, Part il . e e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amaunts as defined in Revenue Procedure 98-19? If "Yas,” complete Schedule C,
Part lif .
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part! . . . . . . . . . ... e
Did the organization receive ot hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If"Yes,"
complete Schedule D, Part fif .
Did the organization report an amount in Part X, line 21: 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 . . . . . . . . . .o oo e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . e e e e e e e e e e e
If the organization's answer to any of the following questions is "Yes,” then complete Scheduie D, Parts VI,
VIL VIlL IX, or Xasapplicable . . . . . . L .o o o
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI . . . . . . . . e e e e
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 VII. . G e
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill. . e
Did the organization report an amount for other assets in Part X, line 15 that s 5% or mare of is total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX..

Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. .

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complele
Schedule D, Parts Xt X, and XHi .. . . . .« . . o e o e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and XiIf is optional .
Is the organization a school described in section 170(b)(1){A)ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . e
Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts tand IV .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? i "Yas," complete Schedule F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part il . e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a?

If "Yas,” complete Schedule G, Part i e e e e e e e e e e e

Did the organization operate one or more hospitals? If "Yes," complete Schedule H . C e e e

If "Yes" to line 20a, did the organization aitach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes | No
11X
X

3 X
4 | X

5 X

6 X
71X

8 X

9 X

11b X
1ic X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 1 X

19 X
20a X
20h

Farm 990 (2010)
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Form 990 (2010) Marin Agricultural Land Trust 94-2689383 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance fo governments and organizations
in the United States on Part IX, column (A), line 17 if “Yes, " complefe Schedule | Parts and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes, ” compleie Schedule |, Parts [ and Iil .

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

Did the organization have a tax-exempt bond issue W|th an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bends beyond a temporary penod excephon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durmg the year’? .
Section 501(c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Parti . .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee key employee h|gh|y compensated emp[oyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedufe L, Part If .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commiitee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part llf .

Was the organization a party to a business transactlon wrth one of the followmg part|es (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complefe Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operat|ons7 !f ”Yes " compr'ete Schedule N
Part I .

Did the organrzatlon seII exchange d|spose of or transfer more than 25% of rts net assets’P

If "Yes," complete Schedufe N, Part I .

Did the organization own 100% of an entity drsregarded as separate from the organ:zation under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related fo any tax-exempt or taxable entlty'? if "Yes,"” complete Schedu.fe R Parts H
IV, and V, line 1 . .

Is any related organization a controiled entrty W|thln the meaning of sect|on 512(b)(13)'?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R,

PartV, line2 . . . . . DYesNo
Section 501(c}{(3) orgamzatmns Drd the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule Q. .

Yes | No
21 X
22 X
23| X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X

28¢c X
29 | X

30 X
3 X
32 X
i3 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)



Form 990 (2010) Marin Agricultural Land Trust _ 94-2689383  Page
Part VvV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

2a

3a

da

5a

Ga

7  Organizations that may receive deductlble contrlbutions under sectlon 170{c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? .
b if"Yes,"” did the organization notify the donor of the value of the goods oF services prowded'?
¢ Did the organization sell, exchange, or otherwise dispose of tang|bte personal property for which it was
required to file Form 82827 , . e e e e e
d If"Yes," indicate the number of Forms 8282 fi led during the vear. . . . . . . ... .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a denor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . | . . . t10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnmes . . . |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., . . . A
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.). . . . . . ., 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 in heu of Form 10417 .
- b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |[13b
¢ Enterthe amount of reservesonhand. . . . . . 113¢
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’? A
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this retumn. . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes,"” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . R

If "Yes," enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
arganization solicit any contributions that were not tax deductible? .

If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? .

Form 990 (2010



Form 990 (2010) Marin Agricultural Land Trust 94-2689383 page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis PartVl. . . .« « « - o - - v -

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 18
b Enter the number of voting members included in line 1a, above, who are independent. . . \_12 1B}
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with !
any other officer, director, frustee, or key employee? . R 2 X
3 Did the organization delegate control over management duties customarily performed by ot under the direct
supervision of officers, directors or trustees, or key employees 10 & management company or other person? . 3 X
4  Did the organization make any significant changes to ifs governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseis? . 5 X
& Does the organization have members or stockholders? . . . . . o o e s et 0 . 6 X
7a Does the organization have members, stockholders, or other persons who may slect one or more members
ofthegoverningbody?.................................. 7a X
b Are any decisions of the governing body subject t0 approval by members, stockholders, or other persons? . . . b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: - |
aThegoverningbody?.....................................SaX
b Each committee with authority to act on behalf of the governing body? . . .« -~ - - - - o c T T . | .8b X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedute © . . . . - : - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . o - o .o e 10a X
b lf*Yes," does the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches io ensure their operations are consistent with those of the organization? . . . . - - - 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 890. i
12a Does the organization have a written conflict of interest policy? If "No," go to ine13. . . « - o e e 12a| X
b Are officers, directors or trustees, and key smployees required to disclose annually interests that could give
risetoconﬂic‘ts?.................................... 12h| X
¢ Does the organization regu arly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done . e e e e . e 12¢| X
13 Does the organization have a written whistleblower policy? . « .« . e e e . 13 X
14 Does the organization have a written document retention and destruction poliey? . . - - - - . -0 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ol
a The organization's CEQ, Executive Director, or top management official. . . . . e e e e e 15a| X
b Other officers or key employees ofthe organization . . . . . -« .=t 15b) X
i "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . - - - - - ¢ ol
16a Did the organization invest in, contribute assets to, OF participate in a joint venture or similar arrangement H
withataxab!eentityduringtheyear?. e e e e e e 16a X
b If"Yes," has the organization adopted a writien policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps 10 safeguard ;
the organization's exempt status with respect o such arrangements? . . . . . o .o+ e e s ezt 160

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b Califormia. .. .o eeocoanomcenzoomammamnnoens
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only}

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upan request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » RODEM BEMEE o oo e ciaeemmmmmmmmmmamnmmmmmmanenes {415).663-1158

Form 990 (2010)



Form 890 (2010) Marin Agricultural Land Trust 94-2689383 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors :

Check if Schedule O contains a response to any question inthisPartVIl. . . . . . . . . . . ..

Section A. _ Officers, Directors, Trustees, Key Employses, 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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whio received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A (8) ©) (3] (5] (5]
Name and Title Average Pasitian (check all that 2pply) Reportable Reporiable Estimatad
haurs per HiE = T compensation compensation amount of
wesk g8 2|8 2 geld from irom related other
(describe ea E|g g =1 g 3 the organizations compensation
hours for sEl o8| E|85]% organization (W-2/1089-MISC) from the
relgategl % = g 2 83 (W-2/1099-MISC) arganization
organizations |7 & 1 o ] and related
in Schedule o & 2 organizations
0) 8 B
[=1
) _Suelonley .
Chair 10 X X 0 0 0
.42 RigkLafranchi __________ .. ________
Vice Chair 1.5 X X 0 0 0
L@ TonyGilbert ..
Secretary 3. X X 0 0 0
&) _GailSeneca . ...
Treasurer 3.1 X X 0 0 0
_6)._BobBingham ... ’
Board Member 1.5 X 0 0 0
- &) _Fhyliis Faber ___________ .
Board Member 2| X 0 0 0
) MikeGale .
Board Member 1.5 X 0 0 0
.8) JoeGillach __
Board Member 1.5 X 0 4] 0
.®. . DominicGrossi _________ ... ___
Board Member 4. X 0 0 0
(0 _ChrsKelly ...
Board Member 1.5) X 0 0 0
Q1 _SteveKinsey . _____________
Board Member 1.5) X ¢] 0 0
02)_ _PeterMartinelli ___________________ ...
Board Member 1.5{ X 0] 0 0
{13)_ _JimMelsaac .
Board Member 1] X 0] 0] 0
04 MarkPomi_ ...
Board Member 1.5 X 0 0] 0
(5 EleRita ________________ .
Board Member 1.5 X 0 0] 0
{16). JulieRossotti________ ... ______...
Board Member 1. X 0 0 0

Form 990 (2010)
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N

Marin Agricultural Land Trust

94-2689383

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Y B ©) () {E) (F}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 = X compensation compensation amount of
waek e glz|g|2leg] d from from related ather
(describe ag| E Fle 2el3 the oiganizatichs compensation
hours for 25| o9 25 5 [1] organization {W-2/1089-MISC) from the
related 24 2 k) S s (W-2/1089-MISC) organization
organizations [~ G| = g% 35 and related
in Scheduls ol & g arganizations
0) ) 8
8
Q7). NeilRudalph .
Board Member 3. X 0 0 0
{18)_ Lynn Giacomini Stray _____________________
Board Member 1.5 X 0 0 0
{19) RobertBerner ...
Executive Director 40. X 142,970 0 8,849
{20) BarbaraPelty ...
Director of Finance & Admin 0 X 41,101 0 1,545
(21)_ Stacey Witchel ..
Director of Finance & Admin 0 X 0 0 0
) e
() L
A
28] e
$28) e
)
B8
1b Sub-total . e e e e e e e e e e . > 184,071 0 10,394
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1c). . > 184,071 0 10,384

2 Total number of individuals {inctuding but not limited to those listed above) who recsived more than $100,000 in
reportable compensation from the organization »> 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for stch
individual .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.

(A
MNarne and business address

(8)
Description of services

(€}
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization >

Form 990 (2010)



Contributions, gifts, grants
and other similar amounts

-

Form 990 (2010) Marin Agricultural Land Trust

94-2689383 Page 9

nue

_Statement of Reve

g gl %§ E3n
i

i

.

Federéted campaigns. . . . o . lla

Membershipdues. . . . . . . . . . [1b

Fundraisingevents, . . . . . . . . 1c

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

Government grants (contributions) . . . 1e

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

Noncash contributions included in lines 1a-1f:  §
Total. Add lines 1a—1f

Program Service Revenue

Business Code

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

All other program service revenue .

Total. Add lines 2a—2f .

8a

Other Revenue

10a

Investment income (including dividends, interest, and

other similaramounts). . . . . . . .

income from investment of tax-exempt bond proceeds .

Royalties .

{i) Real

Gross Rents .

Less: rental expenses .

Rental income or (loss). . . 0

Net rental income or (loss) .

Gross amount from sales of

(i) Securities

assets other than inventory .

3,974 597

Less: cost or other basis
and saies expenses .

4,064,697

Gain or (loss) . .

-90,100

Net gain or {loss) .

Gross income from fundraising
events (not including $

See Part IV, line 18 .
Less: direct expenses .

Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses . . . . .
Net income or (loss) from gaming
Gross sales of inventory, less
returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

of contributions reported on line 1c).

a
b |

a
.. .. b
activities .

- |
. b

%

R
Pk

B

s Gt
SRR

S
i el

i

f,mm&mmm-m
8

Miscellanecus Revenue

Business Code ¢

R
0 58 ) SR

i

2

4 e %
g BRI S

-
o0
(S s

All other revenue .

Total. Add lines 11a-11d. .
Total revenue. See instructions, .

vy

253 486

Farm 990 (2010)



Form 980 (2010}
Part IX

Marin Agricultural Land Trust

FPage 10

Statement of Functional Expenses

94-2689383

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A

but are not required to complete columns (B), (C}, and (D).

Do not include amounts reporied on lines 6b,
7bh, 8b, 9b, and 10b of Part VIil.

(A
Total expenses

]

Program service

<

Management and

B}

Fund:aising

expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21.. 3,670 3,670
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . 0
3 Granis and other assistance to governments

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16. 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . 212,452 63,540 101,257 47,655
6 Gompensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and

persons desctibed in section 4958(c)(3)(B} . 0
7  Other salaries and wages . . 807,875 451,268 102,498 254,109
8 Pension plan contributions (include sec’non 401 (k)

and section 403(b) employer contributions} . 19,908 12,916 1,180 5,812
9  Other employee benefits . 87,051 49,137 13,408 24,508

10 Payroll taxes . 79,246 40,257 15,437 23,552
11  Fees for services {nhon- employees)

a Management. 0

b Legal. 7,017 7.017

¢ Accounting . 19,880 19,980

d Lobbying . .

e Professional fundralsmg serwces See Part IV lme 17.

f lnvestment management fees .

g Other. . 530,832 458,392 41,160 31,280
12 Advertising and promotlon 8,054 2,168 1,191 4,695
13 Office expenses . 120,934 20,591 8,724 91,619
14  Information technology . 0
15 Rovalties. 0
16 Occupancy . 19,382 9,846 3,776 5,760
17 Travei. . 18,786 12,358 4,756 1,672
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . 0
19 Conferences, conventions, and mestings . 8,867 4,765 1,278 2,824
20 Interest. . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 48,396 24,585 9,427 14,384
23 Insurance. 17,109 3,332 5,085
24  Other expenses. Item|ze expenses not covered

above (List misceflaneous expenses in line 241, If

fine 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

a Dues & subseriptions____ .. 39,772 24,974 2,881 11,817

b Oter s 27,634 15,021 4,995 7,618

¢ Stewardship assistance program __________________. 100,000 100,000

d Easementacquisition _______ ... 2,954,208 2,054,298

e Educationprograms_________ ... 35,267 35,267

f Aliotherexpenses . 0
25 Taotal functional expenses. Add lines 1 through 24f . 5,168,530 4,293,745 342,295 532,490
26 Joint costs. Check here >|____] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 {2040



Form 990 (2010} Marin Agriculiural Land Trust 04-2689383  Page 11
Balance Sheet

(A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing. . . . . . . . . . . . . .. ... 103,861] 1 111,062
2 Savings and temporary cash investments. . . . . . . . . . . . . 287.518] 2 124,706
3 Pledges and grants receivable,net. . . . . . . . . . . .. .. 342 687] 3 684,940
4 Accounts receivable, net . . 4
5 Receivables from current and former ofﬂcers dlrectors trustees key sl

employees, and highest compensated emp[oyees. Complete Part Il of ':;_‘ e ﬁ_g f@ﬁiﬁ?

Schedule L.

6 Receivables from ofher dlsquahfied persons (as defmed under sectlon

m&e

4958(f)(1)), persons described in section 4958(c){3)(B), and contributing L
employers and sponsoring organizations of section 501(c}9) voluntary é%’g
% employees' beneficiary organizations (see instructions) . 6
@1 7 Notesandloans receivable,net. . . . . . . . . . . ... ... 0.7 0
< | 8 Inventories forsale oruse. . . . e e e e e e e 27,276] 8 22,278
9 Prepaid expenses and deferred charges e e e e e 69,706] 9 75,278
10a Land, buildings, and equipment: cost or ; §e§§¥%§;} o §§§§§§§ ::mg i ;i%;;;_ ok
other basis. Complete Part VI of Schedule D | 10a 1,293,464 :Mg%zf ;ﬁ*ﬁ%gg%gﬁéf;;ﬁ,§z:§§z§§§g§§§;; Rt
b Less: accumulated depreciation. . . . . 10b 221,127 1,099,795| 10c 1,072,337
11 Investments—publicly traded securities . . . . e e e 9,189,904 11 10,436,802
12 Investments—other securities. See Part IV, I|ne11 C e e e 0] 12 0
13 Investments—program-related. See Part IV, line11. . . . . . . . . 243,662 13 566,744
14 Intangible assets. . . . 0] 14 0
15  Other assets. See Part IV, hne'l'l Ce e e e 318,630] 15 464,110
16 Total assets. Add]mesTthrough15(mustequallrne34) P 11,701,482] 16 13,661,434
17  Accounts payable and accrued expenses . . . . . . . . . . . . . 108,514] 17 105,923
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond habllltles .
%121 Escrow or custodial account liability. Complete Part IV of Schedu]e D .
“_E 22  Payabies to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
-1 persons. Complete Part Ii of Schedule L .
23  Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .

R

Organizations that follow SFAS 117, check here P | X| . and %%gi‘%gi%wj
whdt
SEhEE i Sl £

complete lines 27 through 29, and lines 33 and 34. s e o ;Egge
27 Unrestrictednetassets . . . . . . . . . . . . . . . ... .. 6,524,301 27 8,101,423
28 Temporarily restricted netassets. . . . . . . . . . . . .. .. 650,314| 28 935,735
29  Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here DD
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds . .

33 Total net assets or fund balances. . . . e e e e e 11,592 968] 33 13,455,511

34 Total liabilities and net assets/fund balances e 11,701,482| 34 13,561,434
Form 990 (2010)

Net Assets or Fund Balances




Form 590 (2610)  Marin Agricultural Land Trust 94-2689383  Page 12
x:uP A Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPartXI. . . . . . . . . . . . . ..

1 Total revenue {must equal Part VI, column (A), line 12) . 1 5,663,490
2  Total expenses {must equal Part IX, column (A), line 25) . 2 5,168,530
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 494 960
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 11,592,968
8§  Other changes in net assets or fund balances (explain in Schedule Q). . 5 1,367,583
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ilne 33

column (B)) . 6 13,455,511

it Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil .

1  Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? . .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate hasis, consolidated basis, or both: .

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . C e Jai X

b If "Yes," did the organization undergo the required audit or aud:ts‘? [f the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

Form 990 (2010}



| ome No. 1545-0047

2010

Open to Public

fF?,:.l: E;:,LOE, ?90-52) 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.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Marin Agricultural Land Trust ' 94-2689383
Mi Reason for Public Charity Status {(All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170({b){1)(A)(ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the
hospital's name, City, and State.

5 |:] An organization operated for the benefit of & college or university owned or operated by a governmental unit described
in section 170(b}{(1){A)(iv). (Complete Part I1.)

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

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

8 |:| A community trust described in section 170(b){1}(A)(vi). (Complete Part I1.)

9 I:l An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere 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 50%{a}{2). {Complete Part lIl.)

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

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

a |:| Type | b |:| Type ll c |:] Type llI-Functionally integrated d |:| Type 1lI-Cther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type |l supporting
organization, check this box. . . . e e e e |:|
s} Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yas | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i)  Afamily member of a person described in (i} above? . . . . e e e e 11glii)
(iif) A 35% controlled entity of a person described in (i) or (ii} above’P O I L 0 (1)
h Provide the following information about the supporied organization(s}.
(i) Name of supported {ii) EIN {iii) Type of crganization | (iv) Is the organization {v) Did you notify {vi) Is the (vii} Amount of
organization (described on lines 1-@ | in col. {i} listed in your { the organization in organization in col, support
above or IRC section governing document? col, (i) of your (i) organized in the
(see instructions)) support? .87
Yes No Yes No Yes No
(A}
0
(B}
0
[\
0
(D)
0
(E)
0
Total : b 0
For Paperwork Reduction Act Notlce see the Instructlons for Schedule A (Form 990 or 990-E2) 2010

Form 290 or 990-EZ.
(HTA)



Schedule A {Form 896 or 990-EZ) 2010

Marin Agricultural Land Trust

94-2689383

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

o a

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . .
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . .

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

Total. Add lines 1 through 3 .

The portion of total contributions by each
perseon (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f}

Public support. Subtract Ilne 5 from Ime 4

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{€) 2010

{f) Total

12,413,922

9,234,084

2,501,730

4,166,308

5,370,041

33,686,085

0

Section B. Total Support

33,686,085

o

8,980,480
24,705 605

Calendar year (or fiscal year beginning in} p

7
8

10

(k!
12
13

Amounts from line 4 .

Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
SOUrces .

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not |nclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10

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

organization, check this box and stop here .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

12,413,922

9,234 084

2,501,730

4,166,308

5,370,041

33,686,085

140,272

344,943

202,867

216,026

311,001

1,216,009

34,902,094

363,233

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2002 Schedule A, Part I, line 14 . ..
33 1/3% suppeort test-2010. If the crganization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .

33 1/3% support test—2009. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2010. If the organization did 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 IV how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported

organization. .

10%-facts-and-clrcumstances test—2009 If the orgamzatron dld not check a box on hne 13 163 16b or 17a and lme

14

70.79%

15

70.43%

e [x]

]

]

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organizaticn did not check a box on line 13, 16a, 18b, 17a ,or 17b, check this box and see

instructions .

]
»]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Marin Agricultural Land Trust

94-2689383

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. A) / R"

If the organization fails to qualify under the tests listed below, please compiete Part IL.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

>

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 activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activifies that are not an

unrelated trade or business under section 513 .

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . L.

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

6 Total. Add lines 1 through 5,

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

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

¢ Add lines 7a and 7b .

8  Public support (Subtract line 7c from
line B.). L

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9  Amounts from line 6 . .o
10a Gross income from interest, dlwdends
payments received on securities loans,

rents, royaities and income from similar sources

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

¢ Addlines 10a and 10b.

" Net income from unrelated business
activities not included in line 10b, whether
or nof the business is regularly carried on .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . e
13  Total support. (Add lines 9, 10c, 11,
and 12.) . .

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

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

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column {f} divided by line 13, column (f}) . 15
16 Public support percentage from 2009 Schedule A, Part [l line 15, 16
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f) . 17
18  Investment income percentage from 2009 Schedule A, Part [ll, line 17 . 18

19a 33 1/3% support tests—2010. If the organization did nof check the box on line 14, and Iine 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 13% support tests—2009. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .

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

» ]

e
> [ ]
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-£2) 2010
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SCHEDULE C Political Campaign and Lobbying Activities [ oue o ts4z00r
{Form 980 or 990-EZ) 2@1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. e =N RGN il 1o

Department of the Treasury _ . .
Internal Revenue Service > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, [ine 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then

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

* Section 501(c) {other than section §01(c)(3)) organizations: Complete Paits |-A and C below. Do not complete Part I-B.

*+ Section 527 arganizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part |I-A. Do not complete Part 11-B.

*+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5}, or (6) organizations: Complete Part lll.
Mame of crganization Employer identification number

Marin Agricultural Land Trust 94-2689383
m Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Polticalexpenditures. . . . . . . . . . . .. ... ... .. ... >
3 Volunteer hours .

Part B:8 Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under secton49s5. . . . . . p» $ ________
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . .p & ________
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . |:|Yes D‘No
4aWasacorrectionmade?.................................l___|Yes[:|No

b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . N &
2  Enter the amount of the ftllng orgamzatqon S funds contnbuted to other orgamzatlons

for section 527 exempt function activities. . . . . N &
3 Total exermnpt function expendltures Add lines 1 and2 Enter here and on Form 1120 POL,

ling17b. . . . . . .
4 Did the filing organlzatlon file Form1120 POLforthlsyear'? .o e e I:]Yes |:|No

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

(a) Name (b} Address {c) EIN {d) Amount paid from (&) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

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

() b

@ e

3 peeeeeeeeeeee e

T R O hGhCCETTTTETEECECEREEPEE

't:) J TETTTTEEEE TP EEEEEPRLRER P PEEEE:

8)  peeeeeseeeeeeeeeeeeeeceeeeeees

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2Z) 2010
(HTA) ‘




Marin Agricultural Land Trust 94-2689383
Schedule C {Form 990 cr 990-EZ) 2010 Page 2

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

A Check >|__—] if the filing organization belongs to an affiliated group.
B Check >|:] if the filing organization checked box A and "limited control® provisions app

ly.
Limits on Lobbying Expenditures {a) Filing (o} Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's 1oials group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . 0 0

b Total lobbying expenditures to influence a legislative body {direct lobbying) . . . . . . . 2,000 0
¢ Total lobbying expenditures (add lines faand1b). . . . . . . . . . . . . . . .. 2,000 0
d Other exempt purpose expenditures . . . . e e e e e e e e 5,166,530 0
e Total exempt purpose expenditures (add lines 1c and 1d) e e e 5,168,530 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 408,427 0

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

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000. :
g Grassroots nontaxable amount (enter 25% cfline1f). . . . . . . . . . . . .. .. 102,107 0]
h Subtract line 1g from line 1a. Ifzero or less, enter-0-. . . . . . . . . . . . . . . . 0 0
i Subtract line 1f from line ic. If zero or less, enter-0-. . . . . 0 0]
j Ifthere is an amount other than zero on either line 1h or line 1i, dld the organlzat[on flle Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . . . . . o .00 0oL DYesNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) Total

beginning in)

2a Lobbying nontaxable amount 1,739,562
b Lobbying ceiling amount

{150% of line 2a, column{e}) 2,609,343

¢ Total lobbying expenditures 0 5,500 2 000 7,500

d  Grassroots nontaxable amount  134734] 92,523| 105527| 102,107 434,891

€ Grassroofs ceiling amount : :ﬁé He I ;é - : ;gﬁ : -
(150% of line 2d, column {g)) i o - ’g i 652,337
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule G {Form 990 or 990-EZ) 2010



Marin Agricultural Land Trust 94-2689383
Schedule € (Form 990 or 990-EZ) 2010 Page 3
Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {h)

Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any atternpt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . .
b Paid staff or management (|nclude compensatlon in expenses reported on Imes 1c through 1|)‘?
¢ Media advertisements? .
d Mailings to members, legisiators, or the pubhc?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
d Direct contact with [egislators, their staffs, government offi mals ora Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes," describe in Part IV .
j Total. Add lines 1c through 1i . .
2a Did the activities in line 1 cause the orgamzahon to be not descnbed in sectlon 501(0)(3)’?
b If"Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ;
Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (20% or more) dues received nondeductible by members?. . . . . . . . . . . . . |1
2 Did the organization make only in-house iobbying expenditures of $2,000 or less?. . . . e e 2
3 Did the organization agree io carryover fobhying and political expenditures from the prior year? L. 3

GEYIIEEY Complete if the organization is exempt under section 501(c)(4}), section 501(0)(5) or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYeS ”

1 Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expenditures (do not 1nclude amounts of
political expenses for which the section 527(f) tax was paid}).
a Current year. .
Carryover from last year .
¢ Total. .
Aggregate amount reponed in sectlon 6033(3)(1 )(A) notlces of nondeducﬂble sectlon 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .
5 Taxable amount of lobbying and political expenditures (see mstructlons)
Supplemenial Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Parti-C, line §; and Part II-B, line 1i.
Also, complete this part for any additional information.

o

w

Schedule C {(Form 990 or 990-EZ) 2010
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3Vl  Supplemental Information (continued)
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SCHEDULE D . . | omB No. 15450047
(Form 990) Supplemental Financial Statements 2@1 0

L Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Deparment of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions, _ Inspection
Name of the organization Employer identification number
Marin Agricultural Land Trusi 94-2689383
Imi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Denor advised funds (b} Funds and other accounis

1  Total number at end of year .

2  Aggregate contributions to (during year)

3 Aggregate grants from (during vear} .

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legai contral? . . . . . . D Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther
purpose conferring impermissible private benefit? . . . | e e e e |:| Yes |:| No

T  Conservation Easements. Complete if the organnzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . . . .. .. 2a 67
b Total acreage restricted by conservation easements . . . . - 2b 43,073.00
¢ Number of conservation easemenits on a certified historic structure |ncluded in (a) . 2c 0
d Number of conservation easemenits inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d 0
3  Number of conservation easements modified, transferred, released ext[ngwshed or termmated by the organization
duringthetaxyear » Q@
4 Number of states where property subject to conservation easement is located » 1
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . | e e e Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
> 2.020.00
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
gk I 65,836
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170{(h)(4){B) (i) and section 170(h){#)(B}(iy?. . . . . . . I:l Yes D No

9 In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the grganization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlli,line1. . . . . . . . . . . . . .. ... .®»3%

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

2 If the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,fnet. . . . . . . . .. ... .. .. ... ®»s§_
b Assetsincludedin Form990,PartX. . . . . . . . . . . ..., ... ... ... .®8
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form $90) 2010

(HTA)
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Schedule D {Form 9980) 2010

94-2689383

Page 2

Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

Public exhibition

b ]:I Scholarly research

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIV.

d []
e I:I Other

Loan or exchange programs

During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|___| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- 0 OO

2a
b

1a
b
c

b

IV, line 9, or reported an amount on Form 990, Part X, line 21.
Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 .

If "Yes," explain the arrangement in Part XIV and comp[ete the followmg tab]e

Beginning balance .
Additicns during the year .
Distributions during the year .
Ending balance .

Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes " explain the arrangement in Part XIV.

|:| Yes |:| No

Amount

1d

1e

1f

|:| Yes |:| No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

Beginning of year balance .

Contributions .

Net investment earnings, gains,
and losses .

Grants or scholarshlps

Other expenditures for facilities
and programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the year end batance held as:

Board designated or quasi-endowment
Permanent endowment >
Term endowment >

{a) Current year (b_) Prior year (c) Two years back {d} Three years back
5,074,718 4,704,013 5,802,134 i e
119,554 164,457 315,584
P
‘ %m
1,074,640 418,386 -831,524)0
0 0 i a»i«,- ',
239,631 212,138
6,029,281 5,074,718
L1 & 3
73%

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

crganization by:
(i) unrelated organizations .
(i) related organizations .

If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requn’ed on Schedu!e R'?

(e) Four years back

Yes | No
Jafi) X
3alii) X
3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
{investment) basis (other} depreciation
1a Land. szl 462,582
b Buildings . . 672,719 113,606 559,113
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 92,735 61,112 31,623
g Other. 0 65,428 46,409 19,019
Total. Add lines 1a throug_e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . ™ 1,072,337

Scheduie D {Form 990) 2010
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Schedule [ (Form £80) 2010

94-2689383
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a} Description of securiy or category
(including name of security)

{b) Book value

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

(1
)
(€

Financial derivatives .
Closely-held equity interests .
Other

A e
(B i ————
(G e
(0 N
4 OO
L U UPP N
(&) s
)

+

()

Total. {Column {b} must equal Form 990, Part X, col. (B) line 12} >

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8

(10}

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) »

e

Rpk

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{h) Bock value

()

{2)

(3)

4)

(5)

(6)

()

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.) . .
Other Liabilities. See Form 980, Part X, line 25.

1 (a) Description of liability (b} Amount

|

i

(1) Federal income {axes

teieind
e

Ely

{2

aih

)

gt

4

(5)

(6

(7)

(8)

(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, eol, (B) line 25} >

il
¥ i
% e ]

£ o

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the oranlzaion's financial statements that eprt the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990} 20190
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12y. . . . . . . . . . . . . . ... 1 5,663,490
2  Total expenses (Form 980, Part iX, column (A), line 25} . 2 5,168,530
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 494 960
4 Net unrealized gains (losses) on investments . 4 1,367,583
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . e 7
8 Other (Describe inPart XIV.). . . . . . . . . . . ., 8
9  Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . ... ... .. 9 1,367,583
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . . 10 1,862,543

Part XlI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaing, and other support per audited financial statements . 7,094,653
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . ., . .. 2a

b Donated services and use of facilities . . . . . . . . . . . . ., . 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other(DesctibeinPart XIV). . . . . . . . . . . . . ... .. 2d

e Add lines 2a through 2d . 1,431,163
3 Subtract line 2e from line 1. e e e e e e e e 5,663,490
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, fine 7b. . . . 4a

b Gther (DescribeinPart XIV.). . . . . . . . . . . . . . . .. .. 4b

¢ Addlinesdaanddb. . . . . . . . . . . L L oL Lo Lo Lo 4c 0]
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part !, line 12.) . . . . . . . . . 5 5,663,490
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 5,232,110
2 Amounts included on line 1 but not on Form 990, Part I, line 25: R

a Donated servicesanduse of facilites. . . . . . . . . . . . . .. 2a 5,238|

b Prioryearadjustments. . . . . . . . . . . . . . . . .. ... 2b :

¢ Otherlosses. . . . . . .« « v v v v 0 e e e e 2c

d  Other {PescribeinPart XIV). . . . . . . . . . . . . . .. ... 2d

e Add lines 2a through 2d . 63,580
3 Subtract line 2e from line 1. e e e e e e e e e 5,168,530
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIli, line7b. . . . da

b Other {DescribeinPart XiV.y. . . . . . . . . . . . . . oL 4b

¢ Addlines 4aand 4b . e e e e e 0
5 Total expenses. Add lines 3 and 4c¢. {This must equal Form 990, Partl, line 18.) . . 5,168,530

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

Scheduie D {Form 990) 2010
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Part XIV Supplemental Information {(continued)
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Supplemental Information Regarding | oms No. 1545-0047

SCHEDULE G Fundraisi Gamina Activiti

(Form 990 or 990-E2) _ Fundraising or Gaming Activities _ 2010
Complete if the organization answered "Yes" fo Form 990, Part 1V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Seivice » Attach to Form 990 or Form 890-EZ. P See separate instructfons. Inspection

Name of the organization Employer identification number

Marin Agricultural Land Trust 94-2689383

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part |V, 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 activities. Check all that apply.

a I:l Mail solicitations e Sclicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g I:| Special fundraising events

d [ ] Ifi-person solicitations
2a  Did the organization have a wrilten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes l:l No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{v} Armount paid to
[iv}) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i)

{vi) Amount paid to
{or retained by)
organization

{ifi) Did fundraiser have
{ii) Activity custody or contro! of
contributions?

Yes No

(i} Name and address of individual
or entity {fundraiser)

10

Total. . . o e
3 List all states in which the organization is registered or licensed fo solicit confributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
HTA)



Schedule G (Form 990 or 990-E2) 2010 Marin Agricultural Land Trust 94-2689383 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 {c) Other events {d} Total events
Art Show NONE {add col. (a) through
(event type) {event type) {total number) col. {c})
1]
=
§ 1 Grossreceipts, . . . . 79,989 ) 0 79,989
2| 2 Less: Charitable
contributions . . . . . . 0 0] 0 0
3 Gross income (line 1
minus line2)y. . . . . . 79,989 0 0 79,989
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0] 0 0 0
w
@| 6 Rentfaciitycosts. . . . 750 0 0 750
[1F]
[=%
G| 7 Foodand beverages. . . 0 0 0 0
B
[4]
5| 8 Entertainment. . . . . 0 0 0 0
9  Other direct expenses . . ' 31,380 0 0 31,380
10 Direct expense summary. Add lines 4 through 9 in column (d) . e R 32,130)
Net income summary. Combine line 3, column (d}, and line 0. . . . . > 47 859

| Part i Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 290-EZ, ling Ba.

0] . (b) Pult tabsfinstant ) (d} Total gaming {(add
E (a} Bingo bingo/pregressive bingo {e) Other gaming col. (a) through cul. {€))
| 1 Gross revenue .
B 2 Cash prizes.
g 3 Noncash prizes .
L
©| 4 Rentfacility costs .
=

5 Other direct expenses .

[lves ... % | [Ives __ ... % | [lves ... ___ %
6 Volunteerlabor. . . . . |:| No |:| No D No

7 Direct expense summary. Add lines 2 through Sinecolumn(d). . . . . . . . . . . . . . W

8 Net gaming income summary. Combine line 1, columnd, andline?. . . . . . . . . . . . ®»

9 Enter the state(s) in which the organization operates gaming activities: . i anas

a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . |:|Yes I:INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . |:| Yes |:| No
b If "Yes," explain:

Schedule G {(Form 980 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . |:|Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . .. ... ... |:|Yes DNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . .. . . . . . ... 13a %
b Ancutside facility . . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzahon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . ............DYesDNo
b If"Yes," enter the amount of gamlng revehue recelved by the orgamzat:on > $ _______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation ™ §

Description of services provided ™

I:I Director/officer |:| Employee [:l Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . Co D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt aclivities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part I, iine 2b, columns
(iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 201¢



SCHEDULE J . . OMB No. 1545-0047
(Form 990) Compensation Information I

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .

Department of the Treasury Part IV, line 23. Open to P.Ubllc
Internal Revenue Service » Attach to Form 990.  ® See separate instructions. Inspection
Name of the organization Employer identification number
Marin Agricultural Land Trust 94-2689383

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following fo or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll fo
explain . . . .

2 Did the organ:zatton require substanhat:on prior to relmbursmg or aIIowmg expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
D Compensation commitiee I:I Written employment contract i
|:| Independent compensation consultant Compensation survey or study _: _ %
Form 990 of other organizations Approval by the board or compensation committee 5? ; | E“%ﬁ%

4 During the year, did any persen listed in 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 from the crganization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iII

_ zf&g_&aﬂ:ﬁﬂ 3

5 g%{ﬁ‘ﬁﬁ
45
Lo

e

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part I|I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b~ Any related organization? .
If "Yes" to line 6a or &b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 8? If "Yes," describe in PartllE. . . . | A 7 X
3 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuantto a contract that was
subject to the initial contract excepfion described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

inPartil. . . . . .o 8 X
9 If "Yes" to line 8, did the orgamzatlon also fol]ow the rebuttable presumptlon procedure descrlbed in

Regulations section 53.4958-6(c)?. . . . . . e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010

(HTA)



010Z (066 uuod)  a[NpaYog

o

[=]

o

o

o

[=]

9l

Sl

14,

€L

¢l

()

L

)]

ol

L] ]

[=]

[=]

(]
1)

Jaulsg Usqoy

I

Z3-066 wiod
X DaE wioy
Joud up papcdsa
vonesuadwon (4)

(a)-a)
SULWN|0D Jo [gjol {3)

sjyeusq
ajgexejuon (q)

uoiesuRdos
palajep Iayjo
pue juaweliey (D)

uopesuadwoo
a|qeriodad
42410 ()

uopesuaduwiod
safqusauy g snucg (1)

uopesuadwod
aseg (1)

uoljesuadiuod H3IN-G60L J0/pUE Z-A4 1o umopyeald ()

sweN {v)

"Bl aul] ‘JIA Hed ‘066 Wio4 Uo sjunoLue {31) uinjoo o (qg) uwnjoa sjgedldde aup jenbe ysnw ()—(1)(g) suwnjos jo wns ay]| "3joN

‘IIA LUed ‘066 W03 U0 pasi| 10U aJB Jeu) S{enplaipul AU 151 jJou oq (It) MoJ Uo ‘suojonlsul
alp u) paquosep ‘suoneziueBio pajeal wol pue (1) mol uo uoneziuebio sy woy uonesusdwos podal ' snpayog Ul papodal o 1SNW UolesuSdLWo SSOUM [ENDIAIDUI YOES 104
‘papaau s| eoeds [eucippe J seidoo seandnp osn -seako[dwg pajesuadwo? 3seybiy pue ‘sealodug Aoy ‘So2)sni] ‘si0jdall] ‘SI90140 E
010Z (066 W) P ANPSYIG

1snu pueT [esnynouby uuew

A afed
£8¢689C-76



oLoz (066 Wiod) I anpayag

‘uoiewojur (elionippe Aue 10}
ped s|y) sjeidwoo osly "g pue ‘7 ‘q9 ‘Bg ‘g ‘BG 'of ‘ql ‘e} saul| ‘| Ued 1o} pasnbal suonduasep Jo ‘uoneue|dxa ‘uofiewlaoul ay) sptaold o] Led sy ae|diuoes
uonewuou] [eyuaweajddng E
0L0Z (066 Wiod) P sjnpayos
£8£689¢-76 1Sru] pueT [einynouby ulepy

gabed



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenhue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

890, Part IV, lines 29 or 30,

PAttach to Form 990,

| oms No. 1545-0047

2010

Open To Public

Inspection

Name of the organization

Employer identification number

Marin Agricultural Land Trust 94-2689383
part | | Types of Property
a b (c) _— d
Ch(ec?k if | Number of c(or:tributions or ]:;r;cuﬁz ::;;?tzlétfg Method of( dl.-termining
applicable items contributed Form 990, Part VIIL. line 1g nencash centribution amounts
1  Art—Works of art. .
2 Art—Historical treasures .
3  An—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . X 15 57,853{Stock market value
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . ..
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18. Collectibles .
19 Food inventory . ..
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other» (_____ ) 0 8]
26 Other» ( ) 0 0
27 Otherw (. . . )] 0 0
28  Other » { ) 0 0
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 o
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 ; %gg f :?
that it must hold for at least three years from the date of the initial contribution, and which is not ;Qg&;;i
required to be used for exempt purposes for the entire hoiding period? . X
b If "Yes," describe the arrangement in Part I1. e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard éﬁ %ﬁ%&;
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
- b lf"Yes," describe in Part |1
33  If the organization did not report an amount in column (¢) for a type of property for which column {(a) is

checked, describe in Part Il

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

(HTA)
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EUAIl  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.




| omb No. 1545-00a7

Supplemental Information to Form 990 or 990-EZ 2@1 0

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Cepartment of the Treasury > Attach to F 990 990-EZ R
Internal Revenue Servica ach to Form or 990-E2. Inspection
Name of the organization Employer identification number

Marin Agricultural Land Trust 94-2689383

SCHEDULE O
(Form 990 or 990-EZ)

The Director of Finance & Administration and the Executive Director review the Form 990 once the organization's CPAhasit

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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Schadule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
Marin Agricultural Land Trust 94-2689383

______________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Schedule G (Form 990 or 980-EZ) (2010)



o 3868 Application for Extension of Time To File an

(Rov. January 2011) Exempt Organization Return ' OMB No. 15451769
Department of the Treasury :

Internal Revenue Service W File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete oniy Part | and check this box . . . . A

& |f you are Tiling for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part If unless you have already been granted an automatic 3-month extension an a previously filed Form 8868.

Electronic filing (e-fife}. You can electronically-file Form 8868 if you need a 3-maonth auiomatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not aﬂtomatic) 3-month exiension of time. You can electronically file Form
8868 to request an extension of time {o file any of the forms listed in.Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the [RS in paper format (see
instructions). For more detzils on the electronic filing of this form, visit www.jrs.gov/efile and click on e-file for Charities & Nenprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partlonly. . . . . . . . . . . . .. ... ... .

Ali other corporations {including 1120-C filers), parfnersh;ps REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax returns.

Type or Name of exempt organization : Employer identification number
print Marin Agricultural Land Trust ' 94-2689383

File by the Number, street, and recom or suite no. If a P.O. box, see instructions. :

gﬁfgdf;i:m PO Box 809

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions,  [Point Reyes Station CA 94956

Enter the Return code for the return that this application is for (file a separate application foreach return). . . . . . . .
Application Return § Application ' Return
ls For Code {lsFor Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E7 03 Form 4720 ' ‘ 09
Form 990-PF 04 Farm 5227 190
Form 890-T (sec. 401{a) or 408(a) trust) 05 Form 6069 i1
Form 980-T {trust other than above) 08 Form 8870 12

s The bocks are in the care of » Robert Berner

Telephone No. ¥ {415)663-1158_ . FAX No, & .
s |fthe organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . b {:I
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box. . . . . . | |:| . If it is for part of the group, check thisbox. . . . . ... . .. >|___| and attach a
list with the names and EINs of all members the extension is for.
1 ] request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of iime
untt 2f15/20i2 , 10 file the exempt organization return for the organization named above. The extension
is for the organization's return for:
B-D calendar year ______ or
B tax year beginning ______________. 72010 . ,andending ___________ 83802011 __________

2 lfthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting peried

3a [Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a (5%
b this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3his
" ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c($ G

Caution. If you are going o make an glectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. ‘ _ Form 8868 (Rev. 1-2011)
(HTA) )




Form 8868 {Rev. 1-2011) Page 2
* [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox. . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

lmill Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Marin Agricultural Land Trust 94-2689383

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions,

duedsetor [P0 Box 809

t::!::‘? nvogé City, town or post office, siate, and ZIP code. For a foreign address, see instructions.

instructions. Point Reyes Station CA 94956
Enter the Return code for the return that this application is for (file a separate application for eachreturn}. . . . . . . .
Application Return | Application Return
Is For ‘ Code {lIs For Code
Form 890 ' 1 0

Form 990-BL. _ _ 02 | Form 1041-A 08
Form 980-EZ _ ]_.03 Form 4720 09
Form 990-PF 04 | Form 5227 : 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above} 06 Form 8870 ' i2

STOP! Do not complete Part f if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. P (415) 663-1158

* if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. .M I:I
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [ thisis '
for the whole group, check this box . . . . >]:|. ifitis for part of the group, checkthisbox . . . . . . . >|:| and aftach a
list with the names and EiNs of ali members the extension is for. '

4 | request an additional 3-month extension of time until 5/15/2012

5 Forcalendaryear ______. , Ot other tax year beginning"""—_"-"7;’5}2_6]6 ----------- ,- -ahz:l-é-n-d-i.ng 6/30/2011

6 if the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

7  State in detail why you need the extension More time is requested to acquire all information needed to complete

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bcl$ 0
Signature and Verification

Under penalties of petjury, | declare that | have examined this form, including accampanying schedules and statements, and to the best of my knowledge and belfief,
it is true, carrect, and comptets, and that 1 am authorized to prepare this farm.

Signature _» AQ M\/ Titie W M H‘ Date '_FEBJ 4 1ig

Form B868 (Rev. 1-2011)




