OMB No. 1545-0047

Form 990
2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Open to Public

.DH?SEH’LTSZ‘VSLS';%L’S?S: Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30 , 2015

B Checkif applicable: (o8 D Employer identification number
Address change  |MARTN AGRICULTURAL LAND TRUST 94-2689383

E Telephone number

415-663-1158

Name change PO BOX 809
] POINT REYES STATION, CA 94956

Initial return

Final return/terminated

G Gross receipts $ 12,568, 348.

Amended return

] Application pending F Name and address of principal officer: CHRIS KELLY H(a) Is this a group return for subordinates? HYes X No
SAME AS C ABOVE O R S et buctonsy L Yo LN
| Tax-exempt status  [X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(@))or | [527
J Website: > WWW.MALT. ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1 980 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:  MARTIN AGRICULTURAL LAND TRUST IS
@ DEDICATED TO PERMANENTLY PROTECTING MARIN COUNTY FARMLAND FOR FARMING AND
= RANCHING. IN DOING SO, MALT PROTECTS NATURAL RESOURCES, WILDLIFE HABITAT, A
£ FAMILY-BASED FARMING COMMUNITY AND ACCESS TO LOCAL KOOD. _
% 2 Check this box »> 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 17
°§’, 4 Number of independent voting members of the governing body (Part VI, line 1b). ........... ... ... .. ... 4 17
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)........................... 5 23
:_.E 6 Total number of volunteers (estimate if necessary) . ... . 6 55
2 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... .. ... ... . ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. .. . . .. . .. ... . .. ... ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ... 3,093,373. 11,359,529.
2| 9 Program service revenue (Part VIII, line 2g) ... 127,251. 72,052.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 229,902. 1,034,745.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 62,233. 57,868.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. ... 3,512,759. 12,524,194.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ........... . ... ... .. ...
. | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)........ 1,438,267. 1,500,521.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e). ............. ... ... .....
§ b Total fundraising expenses (Part IX, column (D), line 25) > 794,878.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24€). .. ...................... 715,528. 5,339,479.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,153,795. 6,840,000.
| 19 Revenue less expenses. Subtract line 18 from line 12................. ... ... .. ..., 1,358,964. 5,684,194.
3 § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, lINe 16). ... . ... . ooi e 14,327,073. 23,593,301.
f-g 21 Total liabilities (Part X, line 26). .. ... .. 354, 344. 4,932, 845.
[7)
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ......................... 13,972,729. 18,660, 456.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } JAMTSON WATTS EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid DOUGLAS W. REGALIA DOUGLAS W. REGALIA selfemployed  |P00186389
Preparer |fimsname > REGALIA & ASSOCIATES, CPAS
Use Only | fims agress > 103 TOWN & COUNTRY DR., STE. K Firm's EN > 68-0260103
DANVILLE, CA 94526 Phone no.  (925) 314-0390

|§| Yes |_| No
Form 990 (2014)

May the IRS discuss this return with the preparer shown above? (see instructions). . .......... .. ... . ... ... .. ... .....
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14




Form

990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ill.......... . ... . . . . . .. . . . . ... . ... D

1

Briefly describe the organization's mission:

THE MISSION OF THE MARIN AGRICULTURAL LAND TRUST IS TO PERMANENTLY PROTECT MARIN'S

Form 990 or 990-EZ2 ... o [] ves No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If 'Yes," describe these changes on Schedule O.

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

(Code: ) (Expenses $ 5,232,217. including grants of $ ) (Revenue $ 29,078.)
CONSERVATION EASEMENT PROGRAM

4b

(Code: ) (Expenses $ 310, 068. including grants of $ ) (Revenue $ 45,114.)
OUTREACH (HIKES, TOURS AND TASTINGS SERIES AND SPECIAL EVENTS)

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,542,285.
BAA TEEA0102L 05/28/14 Form 990 (2014)



Form 990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 3

[Part IV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

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

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 . ... ... . . . . . . . . .

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 Schedule C, Part Il .. ... .. . . . . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 [If 'Yes,' complete Schedule C, Part IIl ... .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111. . ... .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V .. ... . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... .. ... . . . . . . . . . . . . ... . ... ... ......

c 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 167 If 'Yes,' complete Schedule D, Part VIII . ... ... ... .. . . . . . . . . .. . . . . .. ... .........

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . .

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XI1. . ... .

b 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 and Xll is optional. ... ..............

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV . ...... ... . . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V.. ... ... .. . . . . . . . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il 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 .. ... . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I11. . .. .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.................

Yes | No
1 X
2 | X
3 X
4 | X
5 X
6 X
7| X
8 X
9 X
10| X
1Ma| X
11b| X
1c X
11d| X
1e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 4
[Part IV_| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il .. ........ . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a .. ... . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS?. . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 [ ... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 11 .. .. . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? [If 'Yes,' complete
Schedule L, Part IV. ... . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 . ... .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ........ . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, e 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ........ .. ... ... . ... ... ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... ... . . . . 38 X
BAA Form 990 (2014)

TEEAQ0104L 05/28/14



Form 990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a 40
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . . 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... .. 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . ... ..... ... ... .. ... . . ... . ............ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. . ... ... ... .. 6a|] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible?. . . ... 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor? . .. 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ................... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... . . ... . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... ... . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. .. .............. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 104172 .. ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......... ... ... ... . ... ........ 13a
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
c Enter the amount of reservesonhand ......... ... ... 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............ ... .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAOT05L  05/28/14 Form 990 (2014)



Form 990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 6

Part VI | 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 or note to any line in this Part VI ... . ... . . . . . . . .

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 17
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its 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 assets? .............. 5 X
6 Did the organization have members or stockholders? . ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . .SEE. SCHEDULE Q.. ... ... . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 7. . . ... 8a| X
b Each committee with authority to act on behalf of the governing body? .......... ... ... ... 8b| X
9 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 Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . ... . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpOSeS? . . .. . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............... ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...... ... ... .. . . . . . . . .. ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES?. . o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. O. ... .. .. . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . .......... .. .. ... .. . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ..SEE. . SCHEDULE .Q..................... 15a| X
b Other officers or key employees of the organization ... SEE. SCHEDULE. O...... ... ... ... . ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . .. . 16b

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

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

STACEY WITCHEL P.0. BOX 809 POINT REYES STATION CA 94956 415-663-1158
BAA TEEAOT06L 11/13/14 Form 990 (2014)




Form 990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
® (B) | fhom one box. uriass percon ©) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week (& 3] = g 2 g "g". o (W-2/1099-MISC) (W-2/1099-MISC) from the
s TS 18 |2 233 P
related g.. g §— - 73 fc\g % < organizations
organiza-|5= =| = 5 &
oy | B5| |8 8
dotted g & @
line) & %
_M CHRIS KELLY _A
BOARD CHAIR 0 X X 0. 0 0
@ JANINE GUILLOT __ _____ ____ _ _4
VICE-CHAIR 0 X X 0. 0 0
_®_SAM DOLCINT _4
SECRETARY 0 X X 0. 0 0
@ NEIL RUDOLPH | ER
TREASURER 0 X X 0. 0 0
_® BILL BARBONIT, IT __________ _2 _
DIRECTOR 0 X 0. 0 0
_®_ SUE CONLEY _2
DIRECTOR 0 X 0. 0 0
_®_PHYLLIS FABER _ ___________ _2.5_
DIRECTOR 0 X 0. 0 0
_® MIKE GALE__ ______________ _3
DIRECTOR 0 X 0. 0 0
_®) RALPH GROSST _2
DIRECTOR 0 X 0 0 0
09 _STEVE KRINSEY _____________ _3_
DIRECTOR 0 X 0. 0 0
(OD_RICK LAFRANCHT __ __________ _3_
DIRECTOR 0 X 0. 0 0
(2 PETER MARTINELLT __ __ _____ | 0.75
DIRECTOR 0 X 0. 0 0
(3 REBECCA PATTON ___ _________ _2
DIRECTOR 0 X 0. 0. 0.
0% ELLIE RILLA ______________ 35
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 990 (2014) MARTN AGRICULTURAL LAND TROUST 94-2689383 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Al\jlerage tgdo not‘che’:;(l)(smgque thsnr?ne (D) (E) (F)
) , is bot i
Name and itle V\;e%i O?%(C";eraensdsgzli'rsgcnt(;?mgﬂezg comseerﬁ)so;?oﬂe_from comseerﬁ)soegiao?iefrpm amELSJ::tmoaftg?her
e BB Q[Z B S| Wetmsy | “WoinesT | e
hours” 1o Sf = % = organization
relfgtred 9;-'; é‘ =l c_:% ‘% & < and related
organiza Q— 5| § % &g organizations
- tions S| = = é
below = & &
dlotted § %_ §
ine) & g
(5 _JULIE EVANS ROSSOTTI _ | 2 _|
DIRECTOR 0 X 0. 0 0
(8 GAIL SENECA | . 3
DIRECTOR 0 X 0. 0. 0.
(7 _JOHN TAYLOR ___ __________|_ 2.5
DIRECTOR 0 X 0. 0. 0.
(8 JAMISON WATTS _ __________|_40_|
EXEC DIRECTOR 0 X 141,885. 0. 17,976.
(9) STACEY WITCHEL | 30 |
DIR OF FINANCE 0 X 86,312. 0. 11,328.
0 KRISTINE BALL__ | _40_|
DEVELOPMENT DIR 0 X 132,088. 0. 20, 655.
@y JErF STUMP __ ___________|_40_|
EASEMENT PROGRAM 0 X 123,702. 0. 14,265.
e
ey
ey
ey o
TbSub-total . ... ... . . > 483,987. 0. 64,224.
c Total from continuation sheets to Part VII, Section A . .................. .. .. > 0. 0. 0.
dTotal (add lines1band1c)....................... . .. ... ... ............... > 483,987. 0. 64,224.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
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. .. ... ... ... . . . . . . . . . . 3 X
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 $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . ... o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B , ©)
Name and business address Description of services Compensation

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

BAA TEEAO0108L 03/09/15 Form 990 (2014)



Form 990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... .. . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g g 1a Federated campaigns.......... Ta
s 3 b Membership dues............. 1b
f’:,é ¢ Fundraising events. ........... 1c
£ x| d Related organizations ......... 1d
o8
« E| e Government grants (contributions). . . . . le| 2,577,000.
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above. ... | 1f| 8 782,529,
£ g g Noncash contributions included in lines 1a-1f: $ 124,050.
&S| hTotal. Add lines Ta-1f.............................. > 11,359,529,
g Business Code
S | 2a OUTREACH PROGRAM __ 42,974. 42,974.
« | b OTHER EARNED REVENUE _ 29,078. 29,078.
2| ¢
| o
Ele
g, f All other program service revenue . . ..
& | gTotal. Add lines2a-2f. .. ... ... .. ... ... ... ... ... ... > 72,052.
3 Investment income (including dividends, interest and
other similar amounts). . .................. ... ... > 1,034,745. 1,034, 745.
4 Income from investment of tax-exempt bond proceeds ... >
5 Royalties. ... .. . >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss). .............. ... ........ >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other hasis
and sales expenses . . . ...
c Gainor (loss)........
dNetgainor(loss)............... >
¢ | 8a Gross income from fundraising events
E (not including. . $
g of contributions reported on line 1c).
[ .
f See Part IV, line18................ a 93,356
g b Less: direct expenses .............. b 37,628.
ol ¢ Net income or (loss) from fundraising events. . ...... .. > 55,728.
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses . ............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 8,666
b Less: cost of goods sold............ b 6,526.
c Net income or (loss) from sales of inventory .......... > 2,140. 2,140.
Miscellaneous Revenue Business Code
ma
b
c_____
d All other revenue. . .................
e Total. Add lines 11a-11d. . ..........................
12 Total revenue. See instructions. ..................... > 12,524,194, 74,192, 0 1,034, 745.
BAA TEEA0109L 11/13/14 Form 990 (2014)



Form 990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX............... .. ... .. ... ... ... ...... | |
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members........... ..
5 Compensation of current officers, directors,
trustees, and key employees. . ... ........... 257,501. 92,982. 104,026. 60,493.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) .. ... 0. 0. 0. 0.
Other salaries and wages. .................. 994,130. 441,874. 218,026. 334,230.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .........0......... . 31,547. 12,567. 8,263. 10,717.
9 Other employee benefits.................... 122,667. 47,012. 35,695. 39, 960.
10 Payroll taxes. . ... 94, 676. 40,611. 24,021. 30,044.
11 Fees for services (non-employees):
aManagement. ... ... ...
blegal. .. ... ... ...
cAccounting. ... ool 13,1609. 13,169.
dLlobbying ... 20,000. 20,000.
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . .. 153,535. 23,284. 33,767. 96,484.
12 Advertising and promotion. ................. 34,099. 33,277. 822.
13 Office expenses........................... 32,6009. 13,841. 8,187. 10,581.
14 Information technology..................... 5,334. 2,288. 1,353. 1,693.
15 Royalties......... ... ... ...
16 OCCUPANCY. . ..o 22,928. 9,835. 5,817. 7,276.
17 Travel. ... 27,660. 20,030. 5,076. 2,554.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... .. L
19 Conferences, conventions, and meetings. . . .. 11,938. 7,522. 3,527. 889.
20 Interest...... ... . ...l
21 Payments to affiliates.............. .. ... ..
22 Depreciation, depletion, and amortization . . . . 75,938. 33,824. 18,016. 24,0098.
23 Insurance........................ 31,567. 15,108. 7,313. 9,146.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................
a EASEMENT ACQUISITIONS 4,482,199. 4,482,199.
b STEWARDSHIP ASSISTANCE PROGRAM 105,000. 105,000.
C PRINTING AND PUBLICATIONS 66,146. 1,630. 2,470. 62,046.
d DUES AND SUBSCRIPTIONS 61,860. 45,223. 2,887. 13,750.
e All other expenses. ........................ 195,497. 94,178. 10,402. 90,917.
25 Total functional expenses. Add lines 1 through 24e. . . . . 6,840,000. 5,542,285. 502,837. 794,878.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . .. ...............

BAA

TEEAO0110L 05/28/14

Form 990 (2014)



Form 990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... . ... . . . . D
. » (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ............ 1,470,510.| 1 367,012.
2 Savings and temporary cash investments. ......... ... L 5,897.| 2 5,905.
3 Pledges and grants receivable, net . ... . 167,929.| 3 6,273,582.
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
n 7 Notes and loans receivable, net . ... ... .. ... . . ... 7
§ 8 Inventories forsale oruse ... ... ... ... 55,291.| 8 56,238.
<L | 9 Prepaid expenses and deferred charges......................iiiiiiii .. 103,952.| 9 123,584.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 1,809,269.
b Less: accumulated depreciation . .................. 10b 461, 361. 1,355,653.|10c 1,347,908.
11 Investments — publicly traded securities. . ........ .. ... ... 11
12 Investments — other securities. See Part IV, line 11 ................... ... ... ... 10,628,114.|12 9,691,803.
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. . .. ... 14
15 Other assets. See Part IV, line 11 539,727.|15 5,727,269.
16 Total assets. Add lines 1 through 15 (must equal line 34). .............. ... ... ... 14,327,073.| 16 23,593, 301.
17 Accounts payable and accrued expenses. .............. . 123,130.]|17 139,524.
18 Grants payable .. ... 18
19 Deferred revenue . ... . 31,403.|19 34,575.
20 Tax-exempt bond liabilities. . ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
#=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. ... ... . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties ................. 23 3,895,000.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 199,811.|25 863, 746.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... .. ... .. ... . ... ... ... 354,344.| 26 4,932,845.
® Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets. ... .. 5,541,132.| 27 4,590,425.
g 28 Temporarily restricted netassets . ........... ... 3,463,244 .| 28 9,101,678.
- | 29 Permanently restricted netassets.................. . ...l 4,968,353.|29 4,968,353.
E Organizations that do not follow SFAS 117 (ASC 958), check here™ D
u': and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds ............. .. ... ... L. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . ............ 32
g 33 Total netassets or fund balances. .......... ... . ... 13,972,729.| 33 18,660,456.
34 Total liabilities and net assets/fund balances. ............... ... ... ... 14,327,073.| 34 23,593, 301.
BAA Form 990 (2014)
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Form 990 (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... .. . .. ... . .. .. 1 12,524,194,
2 Total expenses (must equal Part IX, column (A), line 25). .. ........ ... ... .. .. ... 2 6,840,000.
3 Revenue less expenses. Subtract line 2 from line 1......... .. ... ... . 3 5,684,194,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 13,972,729.
5 Net unrealized gains (losses) on investments. . ... ... ... . 5 -931, 666.
6 Donated services and use of facilities. . ... 6
7 InvesStmMeNnt eXPENSES. . . oo 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . . SEE . SCHEDULE O ............. 9 -64,801.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 18,660,456.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash /-\ccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........ ... ... .. ... ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result 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-183 7. . 3a|] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .......................... 3b| X

BAA

TEEAO0112L 05/28/14
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383

|Part ] |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 [ | A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

o name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that is a Type I, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . .. ... ... I:l

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

1]

(2]

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... ... 5,370,041.]|3,832,481.|6,216,122.|3,093,373.| 11359529.| 29,871, 546.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through3.... | 5,370, 041.|3,832,481.|6,216,122.|3,093,373.| 11359529.| 29,871, 546.

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

shown on line 11, column (). .. 6,966,414,
6 Public support. Subtract line 5
fromlined................... 22,905,132.
Section B. Total Support
g:g:g;rgyﬁf;fm fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 (f) Total
7 Amounts fromlined.......... 5,370,041.|3,832,481.|6,216,122.|3,093,373.| 11359529.|29,871,546.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 311,901.] 278,038.] 363,496.| 229,902.{1,034,745.| 2,218,082.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ......... ... ... .. 0.

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

PartVI). ... 0.
11 Total support. Add lines 7

through 10 ... 32,089,628.
12 Gross receipts from related activities, etc (see instructions) . ... . | 12 793,164.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. . ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)).................. ... ...... 14 71.38%
15 Public support percentage from 2013 Schedule A, Part I, line 14 ... ... .. . 15 87.27 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... . ... . . . .. . ... . >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... . . ... . . ... . . . . .. > D

17 a 10%-facts-and-circumstances test— 2014. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test— 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 3
Part lll_|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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, 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 activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..

7 a 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
fortheyear............. .. ...

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975. ..

Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

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

o

organization, check this box and stop here. . . . ... . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. .. ... ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17.. ... ... .. ... . . . ... . ... ..... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, 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 organization. ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-EZ) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 4
|Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2). . . . .. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) below . . ... 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . . . ... ... . . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse.................... 3c

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and () below. . ... . . . . . . . . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ........... .. ... 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . .............. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iiij) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). . . . ... . . . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. . . ... 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?...................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. ... ................ ... ............ 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . ............ . ... .. ... ........ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990) . . ... ... . . . 8

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

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI..................... 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer (D) BEIOW. . . . . .. 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . ... ... . . 10b

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 5
|Part IV _| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? .. ... ... 11a

b A family member of a person described in (@) @bove? .. ... . . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI......... Tlc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ... ... ... .. . . . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .......... 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

substantially all Of its @CHVILIES. . . . . . . . 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's inVOIVement ... ... . .. . . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. . . ........ . .. . . . . . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . ................ 3b

BAA TEEA0405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 MARIN AGRICULTURAL LAND TRUST

94-2689383 Page 6

|[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain. . ... .. 1
2 Recoveries of prior-year distributions. . .............. ... 2
3 Other gross income (see instructions). . .......... ... 3
4 Addlines 1through 3. . . . 4
5 Depreciation and depletion .. ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .......... . . 6
7 Other expenses (see instructions) .. ... . . . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® g;ftﬁgﬂggear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ......... ... 1a
b Average monthly cash balances. ............ .. ... . . . . 1b
¢ Fair market value of other non-exempt-use assets. . ......... ... ... ... .. ... ... 1c
d Total (add lines 1a, 1b,and 1¢c). ... ... 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ............. ... .. .. 2
3 Subtractline 2 from line 1d. . ... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). . .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3).................... 5
6 Multiply line 5 by .035. . ... 6
7 Recoveries of prior-year distributions . ... 7
8 Minimum Asset Amount (add line 7toline ). ........ ... ... ... ... .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .............. 1
2 Enter85% of line 1. ... 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) ............ 3
4 Entergreaterofline2orline 3..... .. . . . . 4
5 Income tax imposed in prior year. .......... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . .......... . . 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2014 MARIN AGRICULTURAL LAND TRUST

94-2689383 Page 7

|[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . .............. .. ... .. ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily. . .. ...
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . .......................
4 Amounts paid to acquire exempt-Use assets. .. ... ...
5 Qualified set-aside amounts (prior IRS approval required). .. ... ...
6 Other distributions (describe in Part VI). See instructions. . .......... ... .. . . . . . . . . .
7 Total annual distributions. Add lines 1 through 6. .. ... ... .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . .. ... .
Distributable amount for 2014 from Section C, line 6. . . ... ... .
10 Line 8 amount divided by Line 9 amount . .. ... ..
, e , : . ® an ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions) . ........... ... o

3 Excess distributions carryover, if any, to 2014:

0|0 |

d

eFrom?2013.... ... ... ... ... .. ......

f Total of lines 3athroughe............ ... ... .. ... ... .......

g Applied to underdistributions of prioryears.......... ... ... .. ...

h Applied to 2014 distributable amount .. ........... ... ... ... ...

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prioryears.......... ... ... .. ...

b Applied to 2014 distributable amount .. ........ ... ... ... ... ...

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

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .. ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........

Excess distributions carryover to 2015.Add lines 3j and 4c

Breakdown of line 7:

b

c

d Excess from2013 ..................

e Excess from2014...................

BAA
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Schedule A (Form 990 or 990-E2) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and itinstructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

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

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see instructions), then

® Section 501(c)(4), (), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
MARTN AGRICULTURAL LAND TRUST 94-2689383
| Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditUures . .. ... .o >3
3 VolUNtEer MOUIS
‘ Part I-B ‘Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ......................... >S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955.................... >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ......... ... ... .. . . .. . ... ... ... ..., DYes D No
4aWas a correction made?. . . .. DYes D No

b If 'Yes,' describe in Part IV.
‘ Part |-C ‘Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fuNCtion aCtiVItIES. . . ... . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
17 TSI 74 >3
Did the filing organization file Form 1120-POL for this year?. .. ... .. . DYes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the 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 IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
& Y
@ b
> Y
@ e
G b
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£7) 2014 MARTN AGRICULTURAL LAND TRUST 94-2689383 Page 2
Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................ 20,000.
¢ Total lobbying expenditures (add lines Taand 1b)......................... ... ... ... ... 20,000. 0.
d Other exempt purpose expenditures . ........... .. ... . . 6,820,000.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 6,840,000. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. . ... . . 492,000.
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 Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) .................. ... . ... ... .. .. 123,000. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-................................... 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0-.................................... 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 2013 d) 2014 Total
year beginning in) @ 20 (b) 20 (© 20 (d) 20 (e) Tota

2 a Lobbying non-taxable
amount.............. 412,492, 470,317. 257,690. 492,000. 1,632,499.

b Lobbying ceiling
amount (150% of line

2a, column (e)). ...... 2,448,749.
c Total lobbying

expenditures. ... ... .. 7,000. 93,889. 12,000. 20,000. 132,889.
d Grassroots nontaxable

amount.............. 103,123. 117,579. 64,423. 123,000. 408,125.

e Grassroots ceiling
amount (150% of line

2d, column (e)). ... ... 612,188.

f Grassroots lobbying
expenditures......... 0.
BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part |V a detailed description
of the lobbying activity. Yes | No Amount

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

f Grants to other organizations for lobbying purposes? . ... ... . ..
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............

Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ....... ... ... ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?................ ... ... ... ... ......... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ........................ 3

Partlll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeither (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members .. ... ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUMENt Year . . 2a

b Carryover from last year. .. . ... 2b

CTOtal . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ........... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions). . ........ ... ... ... .. ... ... .. ... 5
[Part IV |Supplemental Information

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

ADDITIONAL INFORMATION

DURING THE FISCAL YEAR ENDED JUNE 30, 2015, MARIN AGRICULTURAL LAND TRUST (MALT)
REMITTED $20,000 TO CONSERVATION STRATEGY GROUP, LLC (A SACRAMENTO-BASED LOBBYING
AND CONSULTING FIRM SPECIALIZING IN ENVIRONMENTAL AND NATURAL RESOURCES STRATEGY AND
ADVOCACY) . CONSERVATION STRATEGY GROUP REPRESENTS LAND TRUSTS, ENVIRONMENTAL GROUPS,

CONSERVANCIES AND PUBLIC AGENCIES BEFORE THE CALIFORNIA LEGISLATURE AND
BAA Schedule C (Form 990 or 990-E2Z) 2014
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Schedule C (Form 990 or 990-E7) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 4

Part IV |Supplemental Information (continued)

ADDITIONAL INFORMATION (CONTINUED)

ADMINISTRATIVE AGENCIES AND PERFORMS VARIOUS ADVOCACY ON BEHALF OF MALT.

BAA Schedule C (Form 990 or 990-EZ) 2014
TEEA3204L  06/17/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. SSBSINCIRUElE

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383

Part] |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) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (during year). .........
4 Aggregate value atend 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 legal control?. .. ................... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Partll |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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 conservation easements. . ... ... ... . 2al|l74
b Total acreage restricted by conservation easements. .......... ... .. .. .. ... .. 2b| 46,804
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... ... . . . . . .. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »> 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?. . . .. SEE PART XIII .. ... ... .................. Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 2,145
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 81,828.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R) @Y BYANT . oo oo [ ]Yes [ ]No

9 In Part XIlI, describe how the organization reports conservation easements in its 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. SEE PART XIII

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If 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 XllI, 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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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

a Revenue included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X. ... ... . >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 2
|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

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

0N Form 990, Part X7 . . D Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance. . . ... . 1c
d Additions during the year. . ... ... 1d
e Distributions during the year . . ... ... 1e
f Ending balance. . ... .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes D No

b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIlI

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

(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years bhack
1a Beginning of year balance. ... .. 7,893,362. 6,725,664. 5,511, 287. 6,029,282. 5,074,718.
b Contributions. ................. 807,921. 419,925, 861,586. 142,119. 119,554,
¢ Net investment earnings, gains,
and 10SSeS. . ..o 90, 217. 1,119,553. 651,076. 174,511. 1,074, 640.
d Grants or scholarships .........
e Other expenditures for facilities
and programs................. 305,212. 371,780. 298, 285. 834,625. 239,630.
f Administrative expenses. .......
g End of year balance. . ........ .. 8,486,288. 7,893,362. 6,725,664. 5,511, 287. 6,029,282.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 10.39%
b Permanent endowment > 58.55%
¢ Temporarily restricted endowment > 31.06%

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) unrelated organizations. . ... 3a(i) X

(i) related organizations. . ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........... .. ... .. ... ... . ... ... 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

Taland. . ...l 462,582. 462,582.
bBuildings ... 1,045,213. 250,531. 794, 682.

c Leasehold improvements. ..................
d Equipment. ... 177,874. 118,414. 59,460.
eOther . . ... 123, 600. 92,416. 31,184.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,347,908.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014  MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... ... . ... ... .. ...
(2) Closely-held equity interests. ........................

(3) Other MONEY MARKET ACCOUNTS 1,392,381.|END OF YEAR MARKET VALUE

(A) MUTUAL FUNDS INVESTED IN BONDS 2,875,908.|END OF YEAR MARKET VALUE

(B MUTUAL FUNDS INVESTED IN SECURITIES 5,423,514.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™| 9,691,803.

Part VIII | Investments — Program Related. N/A
\—‘ Complete if the orgagnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3
@
®
®
)
®
©
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN CHARITABLE GIFTS 426,195,
(2 CONSERVATION EASEMENTS AND OPTIONS 1,074.
3) LAND HELD IN FEE, TEMPORARILY 5,300,000.
@
®)
6)
)
®)
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... ... ... .. ... > 5,727,269.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@ OBLIGATION TO SPONSORED PROJECT 161,246.
(3) REFUNDABLE DEPOSITS 702,500.
@
®
®
@
®
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 863, 746.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII. ... ............. .. .. ... ........ SEE . PART. XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... ... .. .. 1 11,431,174.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ............ ... ... ... ... .. ... 2a

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

c Recoveries of prior year grants. ... ... .. .. 2c

d Other (Describe in Part XIII.). . .SEE PART XIIT . 2d -58,275.

e Add lines 2a through 2d. ... ... ... 2e -58,275.
3 Subtract line 2e from liNe 1. ... .. 3 11,489, 449.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XII1.). .. SEE PART XTII . . . . . 4b 1,034, 745.

cAdd lines da and db. . . ... ... 4c 1,034,745.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 12,524,194.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements............ ... ... ... ... . 1 6,846,526.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .......... ... . 2a

b Prior year adjustments . ... 2b

C Other 10SSeS . ... oo 2c

d Other (Describe in Part Xiil.). . .SEE PART XITT . ... .. . 2d 6,526.

e Add lines 2a through 2d. . . .. ... 2e 6,526.
3 Subtract line 2e from line 1. . . 3 6,840,000.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... ... 4b

cAdd lines da and db. . .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........... ... .. ........... 5 6,840,000.

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART Il, LINE 5 - SUMMARIZED POLICY

MALT TAKES REASONABLE STEPS TO MONITOR COMPLIANCE WITH THE RESTRICTIONS PLACED ON THE

PROPERTY BY CONSERVATION EASEMENTS.

MALT INVESTIGATES THE USE OR CONDITION OF THE REAL PROPERTY AT APPROPRIATE INTERVALS

(AT LEAST ANNUALLY) TO DETERMINE IF THE PROPERTY OWNER IS ADHERING TO THE

RESTRICTIONS IMPOSED BY THE TERMS OF THE EASEMENT TO ENSURE THE CONSERVATION PURPOSE

OF THE EASEMENT IS BEING ACHIEVED. SUCH INVESTIGATION INCLUDES APPROPRIATE ON-SITE

VISITS TO OBSERVE THE PROPERTY.

BAA Schedule D (Form 990) 2014
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[Part XIll | Supplemental Information (continued)

PART Il, LINE 5 - SUMMARIZED POLICY (CONTINUED)

WHEN A VIOLATION OF THE CONSERVATION EASEMENT IS DISCOVERED, THE ORGANIZATION TAKES
STEPS TO ENFORCE THE TERMS OF THE CONSERVATION EASEMENT INCLUDING BUT NOT LIMITED TO
COMMUNICATIONS WITH THE PROPERTY OWNER EXPLAINING THE OBLIGATION TO COMPLY WITH THE
TERMS OF THE EASEMENT AND DEMANDING COMPLIANCE; MEDIATION; ARBITRATION OR LITIGATION.
PART Il, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

SCHEDULE D LINE 9: CONSERVATION EASEMENTS

CONSERVATION EASEMENTS REFLECT LEGALLY ENFORCEABLE LAND PRESERVATION AGREEMENTS
BETWEEN LANDOWNERS AND MALT AND WERE CREATED SPECIFICALLY FOR THE PURPOSES OF LAND
CONSERVATION. MALT'S POLICY IS TO ASSIGN EACH EASEMENT A NOMINAL VALUE OF $1 BECAUSE
IT IS THE INTENTION OF MALT TO HOLD SUCH EASEMENTS IN PERPETUITY. DURING THE YEAR OF
ACQUISITION, GRANTS AND CONTRIBUTIONS RECEIVED FOR THE ACQUISITION OF CONSERVATION
EASEMENTS ARE RECORDED AS REVENUE WHILE THE RELATED EXPENDITURES ARE RECORDED AS
EXPENSES OF THE LAND PRESERVATION FUND (WHICH IS PART OF THE UNRESTRICTED ACTIVITIES
OF THE ORGANIZATION) .

PART X - FIN 48 FOOTNOTE

INCOME TAXES

FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF ASC 740, INCOME
TAXES. UNDER ASC 740, MALT IS REQUIRED TO REPORT INFORMATION REGARDING ITS EXPOSURE
TO VARIOUS TAX POSITIONS TAKEN BY MALT AND REQUIRES A TWO-STEP PROCESS THAT
SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS DETERMINING WHETHER A TAX
POSITION HAS MET THE RECOGNITION THRESHOLD; THE SECOND STEP IS MEASURING A TAX
POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT BELIEVES THAT MALT HAS
ADEQUATELY EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED THAT AS OF JUNE 30,
2015 MALT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE OR AN
ACCRUAL FOR A TAX LIABILITY WOULD BE NECESSARY.

MALT HAS RECEIVED NOTIFICATION FROM THE INTERNAL REVENUE SERVICE AND THE STATE OF

CALIFORNIA THAT IT QUALIFIES FOR TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3) OF THE
BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

INTERNAL REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION

CODE. THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING

AUTHORITIES AND MANAGEMENT IS CONFIDENT THAT MALT CONTINUES TO SATISFY ALL FEDERAL

AND STATE STATUTES IN ORDER TO QUALIFY FOR CONTINUED TAX EXEMPTION STATUS. MALT

COULD POTENTIALLY RECEIVE UNRELATED BUSINESS INCOME IN THE FUTURE REQUIRING MALT TO

FILE SEPARATE TAX RETURNS UNDER FEDERAL AND STATE STATUTES.

EXIST, MALT WILL CALCULATE AND ACCRUE THE APPLICABLE TAXES.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN DISCOUNT ON PLEDGES RECEIVABLE............................
CHANGE IN VALUE OF CHARITABLE GIFTS....................c..coiiiiii...
COST OF MERCHANDISE SOLD.......coooiii

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INVESTMENT INTEREST AND DIVIDENDS ... ... ...,
REALIZED GAINS ON INVESTMENTS....... ... ... i,

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF MERCHANDISE SOLD............oiiiiiii

IF SUCH CONDITIONS

............... $ -1,837.
............... -62,964.
............... 6,526.

TOTAL $§ -58,275.
............... $ 191,424.
............... 843,321.

TOTAL $ 1,034, 745.

............... $ 6,526.

TOTAL $§ 6,526.

BAA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

MARIN AGRICULTURAL LAND TRUST

Employer identification number

94-2689383

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written 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?................... DYes 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.

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

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

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

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/16/14
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94-2689383

Page 2

Part Il | 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
(add column (a)
ART SHOW NONE through column (c))

E (event type) (event type) (total number)
v
E )
N 1 Grossreceipts. ....................... 92,156. 92,156.
E

2 Less: Contributions. . ..................

3 Gross income (line 1 minus line 2). .. ... 92,156. 92,156.

4 Cashoprizes..........................

5 Noncashprizes.......................
D
R | 6 Rent/facility costs..................... 7,458 7,458.
E
c
T | 7 Foodand beverages................... 13,236. 13,236.
E
X | 8 Entertainment..................... ... 200. 200.
E
¥ | 9 Other direct expenses................. 16,734. 16,734.
E
s

10 Direct expense summary. Add lines 4 through 9 incolumn (d) ....... ... ... ... . . 37,628.

11 Net income summary. Subtract line 10 from line 3, column (d)....... ... ... ... . . i 54,528.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | () Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes..........................
E
D X
& Bl 3 Noncashoprizes.......................
E N
[
T El 4 Rent/facility costs.....................
5 Other directexpenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor.................... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........ ... ... ... . . . . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ............. ... ... ... .. ........ >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............... ... ... . ... ... ... D Yes D No
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:

TEEA3702L 09/16/14
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Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... . ... . . ... . .. D Yes D No
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? ... ... .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... ... 13a %
b Anoutside facility. . ... ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party > $ .
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
I
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARTN AGRICULTURAL LAND TRUST 94-2689383
‘Part I‘ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line Ta 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 Il to explain.................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI. PART II
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person 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? ... ... ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ......... ... ... .. ... ... ... ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) 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 . . . ... 5a X
b Any related organization . . . ... . 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization . . . ... 6a X
b Any related organization . . . ... . 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
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 67 If 'Yes," describe in Part lIl. .. ... ... . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part [1l .. 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . . . o oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/17114



Schedule J (Form 990) 2014

MARIN AGRICULTURAL LAND TRUST

94-2689383

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(i) Base
compensation

(ii) Bonus and
incentive
compensation

(iii) Other
reportable
compensation

and other
deferred
compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred in prior

Form 990

JAMISON WATTS )| 141,885.] 0. . _____0.4 __17,976.] 159,861l.] _____( 0.
1 EXEC DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
KRISTINE BALL | 132,088.] 0. _____ 0.] __6,274.| _ 14,381.] 152,743.] _____( 0.
2 DEVELOPMENT DIR (i) 0. 0. 0. 0. 0. 0. 0.

®
3 Gyl
(0N I N R I A I S

4 (ii)
(0N I N R I A I S

5 (ii)
(O} I N R I A AU S

6 (i)
(O} I N R I A AU S

7 (i)
(O} I N R I A AU S

8 (ii)
(0N I N R I A AU S

9 (i)
(0N I N R I A AU S

10 (ii)
(0N I N R I A AU S

11 (ii)
(0N I N R I A AU S

12 (ii)
(0N R N R I A A S

13 (ii)
(0N R N R I A A S

14 (ii)
(0N N N R I A A N

15 (ii)
(0N R N R I A A S

16 (ii)
BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

PART I, LINE 3 - METHODS USED BY RELATED ORG. TO ESTABLISH CEO/EXEC. DIR. COMPENSATION

THE EXECUTIVE COMMITTEE, ACTING AS PERSONNEL COMMITTEE, REVIEWS COMPARABILITY DATA
AND MAKES A RECOMMENDATION REGARDING EXECUTIVE DIRECTOR COMPENSATION TO THE BOARD OF
DIRECTORS. THE BOARD OF DIRECTORS DETERMINES EXECUTIVE DIRECTOR COMPENSATION. THAT

DETERMINATION IS DOCUMENTED CONTEMPORANEOUSLY IN MINUTES.

BAA Schedule J (Form 990) 2014

TEEA4103L 10/17/14



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
Pn?é’fn’;TSZ‘vé’ﬁﬁ';esTe'ﬁ?ﬁe“ Y at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383

Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

1 person and organization
Yes No

Q)

@

3

@

(©)

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................. ’s

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

Q)

(€]

(€)

@

3

©

@

®

(€]

(10)

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

Q)

2

(€)

@

(©)

©

@

®

(€]

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501L 10/13/14



Schedule L (Form 990 or 990-EZ) 2014 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 2
Part IV_| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person iﬁﬁérzes‘t?(iioggpsignbgmetel% (ct)raAr1r2§éjtri](§r?f (d) Description of transaction g%z?rl:iirait?gn?;
organization revenues?
Yes No
(1) PETER MARTINELLI BOARD MEMBER 2,500,000.| CONSERVATION EASEMNT X
2
3)
4)
(5)
(6)
@)
(8)
9)
(10

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 10/13/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is atwww.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

MARIN AGRICULTURAL LAND TRUST

Employer identification number

94-2689383

|Part] | Types of Property

O NOUG b WDN=

T
N = ©o ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Worksofart......... ... ..
Art — Historical treasures. .. ........... .. ... ...
Art — Fractional interests. ............... ... ...
Books and publications. . ......... ... o L
Clothing and household goods . ................
Cars and other vehicles . ......................
Boatsandplanes........... ... .. ... . L
Intellectual property. . ......... ... ... ... ..
Securities — Publicly traded .. ............... ..
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous ... .................
Qualified conservation contribution —

Historic structures . ......... ... ... . ... L.
Qualified conservation contribution — Other. . .. ..
Real estate — Residential .....................
Real estate — Commercial. ....................
Real estate — Other............ ... ... . ... ...
Collectibles .. ......... ..
Food inventory ......... ... ... .. .. .. ... ...
Drugs and medical supplies....................
Taxidermy ...
Historical artifacts . ............ ... . ... ...
Scientific specimens. ............ ..
Archeological artifacts. .. .............. ... ...

Other™ (CATERING/FOOD

Other®™ ( ).

@ (b)
Check if
applicable

Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Method of determining
noncash contribution amounts

71,175.

FMV

7,575.

FMV

24,086.

FMV

21,214.

FMV

29

30a

31
32a

b
33

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

29

Yes No

purposes for the entire holding period?. . . ... ... . 30a X

If 'Yes,' describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ... 31 X

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

If 'Yes,' describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

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

TEEA4601L 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-004/

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MARTN AGRICULTURAL LAND TRUST 94-2689383

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

IN ACCORDANCE WITH COMMON PRACTICE IN THE NONPROFIT COMMUNITY, THE BOARD DELEGATES
CERTAIN MATTERS TO THE EXECUTIVE COMMITTEE, WHICH IS EMPOWERED TO ACT BETWEEN BOARD
MEETINGS IF NECESSARY, AND SOMETIMES WITH SPECIFICALLY DELEGATED AUTHORITY TO ACT IN
PARTICULAR AREAS ON BEHALF OF THE FULL BOARD. THE COMPOSITION OF EXECUTIVE COMMITTEE
INCLUDES SELECTED MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MARIN BOARD OF SUPERVISORS HAS THE POWER TO APPOINT TWO MEMBERS OF MALT'S BOARD
OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE TAX RETURN IS THEN REVIEWED
BY THE ORGANIZATION'S MANAGEMENT, A MEMBER OF THE BOARD OF DIRECTORS, AND THE
EXECUTIVE DIRECTOR. THIS GROUP OF INDIVIDUALS THEN DISCUSSES THE CONTENTS OF THE
RETURN WITH THE OUTSIDE TAX PROFESSIONAL. AFTER A FULL REVIEW (WITH MODIFICATIONS
WHERE NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF
THE ORGANIZATION'S VOTING BODY PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE. A
REPRESENTATIVE OF MANAGEMENT AUTHORIZES THE FINAL FORM 990 WHICH IS THEN E-FILED
WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST AT
LEAST ANNUALLY. THE EXECUTIVE DIRECTOR AND ALL BOARD MEMBERS ARE REQUIRED TO
DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS
BETWEEN THE ORGANIZATION AND MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY
PROHIBITED. THE ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY
POTENTIAL CONFLICTS (IN FACT OR APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN

ACCORDANCE WITH THE ORGANIZATION'S POLICIES AND PROCEDURES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

MARIN AGRICULTURAL LAND TRUST 94-2689383

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL
PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE
MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT
THE PROCESS IS THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE
ORGANIZATION'S INTERNAL POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER PERSONNEL AND KEY EMPLOYEES IS REVIEWED PERIODICALLY BY
MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY
SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF SALARIES AND
ALL RELATED BENEFITS. ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL FILES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS, ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN DISCOUNT ON PLEDGES RECEIVABLE...............cciiiiiiiiiiiiiin. $ -1,837.
CHANGE IN VALUE OF CHARITABLE GIFTS... ... ... . . i, -62,964.
TOTAL $ -64,801.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OMB No. 15451878
For calendar year 2014, or fiscal year beginning _7 LO_]__ _ 2014, and ending §L3_0_ K _29 ];5_
> Do not send to the IRS. Keep for your records. 201 4
Department of the reasury > Information about Form 8879-EO and its instructions is atwww.irs.gov/form8879eo.
Name of exempt organization Employer identification number
’\?/IARIdN ‘Agff{fICULTURAL LAND TRUST 94-2689383
ame and title of officer
JAMISON WATTS EXECUTIVE DIRECTOR

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 12,524,194.
2a Form 990-EZ check here . .. .. > D b Total revenue,if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . . . .. > [ ] b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . ... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢c).............. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize REGALIA & ASSOCIATES, CPAS to enter my PIN | 20120 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... ... | 68504368504 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » DOUGLAS W. REGALTIA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEA7401L 07/1114



2014 FEDERAL WORKSHEETS PAGE 1

CLIENT 201206 MARIN AGRICULTURAL LAND TRUST 94-2689383

12/10/15 09:27AM

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR. ... ... 55,291.
2. PURCHASE S .. 7,473.
3. COST OF LABOR ... oo 0.
4. ADDITIONAL 263A COSTS .. o 0.
5. OTHER COSTS . 0.
6. TOTAL (ADD LINES 1 THROUGH 5)...... ... 62,764.
7. INVENTORY AT END OF YEAR. ... ... .. i 56,238.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).............ccooovviiiiiiin.. 6,526.

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 5,542, 285. 5,542,285. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 74,192. 72,052. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

CONSULTANTS 152,105. 23,284. 32,337. 96,484.
CONTRACT SERVICES - OFFICE 1,430. 1,430.

TOTAL $ 153,535. $ 23,284. § 33,767. § 96,484.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (€) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATISTING
DIRECT MAIL 15,549. 15,549.
OTHER (CREDIT CARD/BANK FEES) 17,254. 4,952. 5,466. 6,836.
OTHER PROJECT EXPENSES 21,626. 21,626.
OUTREACH PROGRAMS 48,261. 48,261.
POSTAGE AND SHIPPING 20,937. 2,053. 3,080. 15,804.
SPECIAL EVENTS 61,295. 8,561. 1,856. 50,878.
SPONSORSHIPS 10,575. 8,725. 1,850.

TOTAL $ 195,497. $ 94,178. $ 10,402. s 90,917.




