Department of the Treasury

Form 990

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.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: C D Employer identification number
] Address change  [MARIN AGRICULTURAL LAND TRUST = =t 94-2689383
e change P.O. BOX 809 @ Y E Telephone number
Initial return POINT REYES STATION, CA 94956 - | 415-663-1158

Final return/terminated

Amended return

G Gross receipts $

6,182,446.

Appiication pending F Name and address of principal officer: JAMI SON WATTS
SAME AS C ABOVE

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

H(b) Are all subordinates included? |
If 'No," attach a list. (see instructions)

Yes
Yes

X No
No

| Taveemptsiatus _ [X[5013) | |501(0) ( )< (insertno) | [4%47)D) or | |57
J Website: » WWW.MALT. ORG H(c) Group exemption number B
K Form of organization: m Corporation | | Trust | | Association ] | Other ™ | L Year of formation: 1980 I M State of legal domicite: CA

[Part]

| Summary

1 Briefly describe the organization's mission or most significant ar:tivi1ies:thR“IN_hAGRICULTT__]'R_gL LAND TRUST IS

g|  DEDICATED TO PERMANENTLY PROTECTING MARIN COUNTY FARMLAND FOR FARMING AND
§|  BANCHING. IN DOING SO, MALT PROTECTS NATURAL RESOURCES, WILDLIFE HABITAT, A
€| _ EAMILY-BASED FARMING COMMONITY AND ACCESS TO_ LOCAL FOQD. MORE ON SCHEDULE 0.
% 2 Check this box = D_ir the organization discontinued its operations or disposed of more than 25% of its nat assels,
G| 3 Number of voting members of the governing body (Part VI, line 1) . va. pamu . bulk . 3 16
°:; 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .......................... 5 19
2| 6 Total number of volunteers (estimate if necessary). ... ... .. ... .. 5 47
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... .. i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. . ........... ... e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). .............. .. .. . 18,259,083. 5,600,002.
2| 9 Program service revenue (Part VI, line 29) ... 0 38,870. 69,221.
2110 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . RHFER . 340,447. 369,341.
- 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e).............. .. 72,280. 34,256.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,710,680. 6,072,820.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. . ..
14 Benefits paid to or for members (Part IX, column (A), line 4)..................... ... ..
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 1,606,029. 1,847,654,
§ 162 Professional fundraising fees (Part X, column (A), line 11e).... .. E—
IE. b Total fundraising expenses (Part IX, column (D), line 25) » 883, 918.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ., F 5,532,968. 4,443,348,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25)............. 7,138,997, 6,291,002.
19 Revenue less expenses. Subtract line 18 from line 12... ... 11,571,683. -218,182.
h; Beginning of Current Year End of Year
j_ 20 Total assets (Part X, line 16} ............. .. ; 34,291, 445. 35,123, 689.
431 21 Total liabilities (Part X, line 26) ............ 4,836,189, 4,819,941.
2'3 22 Net assets or fund balances. Subtract line 21 from line 20............... ... . . 29,455,256. 30,303,748.
Partll _|Signature Block

complete. Declaration of

eparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjur%l 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

CUENT COPY
L ) e e — g |

| J'ffjl.r ;‘I E il

Si n 3 Date
Hegre JAMISON WATTS m{?x,,, iRe| ﬁturﬁn F:T-:‘;mederYw\ EXECUTIVE DIRECTOR
Type or print name and filie . 'ﬁ_.r.d' ra L i e
Print/Type preparer's name Freparer's signature Date ] Check |_!1' " PTIN
Paid DOUGLAS W. REGALIA —PEF 3 0 201]scromomes  |P00186389
Preparer |Fimsname > REGALIA & ASSOCIATES, CPAS
Use Only |rims asress > 103 TOWN & COUNTRY DR., STE. K Firm'sEIN > 68-0260103
DANVILLE, CA 94526 Proneno.  (925) 314-0390
May the IRS discuss this return with the preparer shown above? (see instructions). |Xl Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAD1I3L 11/16/16

Form 990 (2016)



Form 990 (2016) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 2
[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1L .. ... ... .. ... T |:|
1 Briefly describe the organization's mission:

AGRICULTURAL LAND_EOR_AGRICULTURAL USE. THE ORGANIZATION’S VISION FOR MARIN COUNTY IS_
A_THRIVING AGRICULTURAL COMMUNITY IN A HEALTHY AND DIVERSE NATURAL ENVIRONMENT. __ __

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2.......... ..... .. R O S S o T —— T
If "Yes," describe these new services on Schedule O.

3 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.

4 Describe the organization's program service accomplishments for each of its three largesl program services, 2s measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required fo report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 4,447,363, including grants of $ ) (Revenue $ 40,196.)
CONSERVATION EASEMENT PROGRAM

SINCE ITS_INCEPTION, MALT HAS ACQUIRED 79 AGRICULTURAL CONSERVATION EASEMENTS

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ b
4e Total program service expenses 4,787,258.
BAA TEEAQIO2L 1116116 Form 990 (2016)




Form 990 (2016)  MARIN AGRICULTURAL LAND TRUOST 94-2689383 Page 3
[PartlV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4347 (&)1 (elher than a private foundation)? If ‘Yes,' complete
chedule A A P e e T R S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... 2 X
3 Didihe organization engage in direcl or indirect political campaign activities on behalf of or in opposition to candidates
far public office? If 'Yes,' complete Schedule C, Part { .. .. .. O R e 3 &
4 Section 507(c)(3) organizations. Did the organization engacge In lobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I - .. . . " SRR e SRR 4 | X
3 s the organization a section 507(c)(dy, 501 écj(ﬁ . or S07(c)(8) srganization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 93-197 jf Yes," complete Schedule C, Partiil ..., | 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
E p;-:}wde adhice on the distribubon or investment of amounts in such funds or accounis? I 'Yes, ' complete Schedug o, ¥
f A A R e P L S ey e oy SO TR s e 3
7 Did the arganization receive or hold a conservation easement, Including sasements lo presarve open space, the
environment, historic land areas, or historic structures? Jf "Yes,' complete Schedule D, Part Il ..., ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
eamplete Scheduie D, Part Ml 000l It . ] b4
8 Did the organization report an amoun in Fart X, ling 21, for escrow or custodial account lability, sarve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV...... ... .. . o W A mrm i e 4 T P RTe L r A s e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... .. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VL, Vil IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 1f “res ' camplate Schedule
e T O B e L T B R S L S s N — 11a] X
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 16? If 'Yes,' complete Schedule D, Part VIL ..o 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 f 'Yes,' complete Schedule D, Part VI, . .. . W R Me .4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar more of its Lotal assels reparted
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX. . ...\ .\ vy eoosrsisrs o MRS 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f ‘Yes," complete Schedule D, Part X. .. . |11e| 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.... |11f| X
12a Did the organization obiain separate, independent audited financial statements for the tax yoar? If 'Yes,' complete
Schedule D, Parts X and Xil R T R i L e e R . S 12a) X
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 X! and X!/ is optional..... ..., 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iD)? If 'Yes,' complete Schedule E.......... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................... 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and E{rﬂgram service activities outside the Linited States, or apgregate fareign investments valusd
at $100,000 or maore? If "Yes,' complete Schedula F, Parts fand IV .. ... . . 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland V..., ... .. . ... . i 115 £
16 Did the organization repart on Part 1%, eolumn t.-?. line 3, more than $5,000 of agaregate arants or ather assistance 1o
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts iland IV. ... . o 0ir 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ................... .. ..., . 17 x
18 Did the organization repart more than $15,000 total of fundraising event gross income and contribuions or Part Wil
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il .. . . Ty e 18 A
19 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 fll ... ... .. it e R R e i 19 b

BAA TEEAOT03L 11/16/16

Form 990 (2016)



Form 990 (2016) MARIN AGRICULTurAL LAND TRUST 94-2689383 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H..........o.....o..ooi... | 204 X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts [and Il ...... .. .. ........ |21 £
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 2?7 If 'Yes,' complete Schedule [, Parts [ and .. ...y iiess s s oo o i, 22 b4
23 Did the organization answer 'Yes' to Part Vil, 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
N Y [ I e e S Py Mg : 23 | X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yas. ' answer lines 24h through 24d and
complete Schedule K. If 'No, ‘gotoline25a., . ... ..... ......o.oioiieii., , . AR i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...... .. T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempllbends? . . = e T L e T e R T e e G | 248
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear?..... .. .. ..... | 24d
25a Section 501(c)3), 501(c)X4), and 501(cX29) 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-EZ7? If "Yes, ' complete
SCHEAUIE LpPart . oo oo i i aie i e i e e s e e R R e <R T S A R 25k X
26 Did the vrganization report any amount on Part X, line 5, B, or 22 for recelvabies from o payables to ar};.- current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons?
If 'Yes,' complete Schedule I, Part Il....... ... ... ... ... i L L S AP Lt R L AR el 25 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 Il ........ . ... . . . . . . . . i, . | 27 £
28 'Was the organization & party o 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..... ......... .. | 2Ba A
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Sechedie L, Part IV, . e .. e e 28b n
¢ An entity of which a current or former officer, director, trustee, or kiy employes (or a family member thereod) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," camplete Schedwe L, Part IV ... ... .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 . . .. . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part/.... . | 31 =
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Scheduje N, JPart llzs. = . ad T e R e B e e e B e R L RTINS [OON (el . b4
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 [ . ... .. .. ... . i, .| 38 x
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, ine 1. . e .| 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7.... .. .. . . .. | 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 "¥es," complete Schedule R, Part V, lina 2 L ceees | 35B
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2...... ... ... .....icoioviiii s Ry 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?
Note. All Form 990 filers are required to complete Schedule O........ ... ... ... .. .. i, e vl | 38 X
BAA Form 990 (2016)
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Form 990 (2016) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 5
[Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to BT I AR P s e e T L D L e E
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..........| 1b _.H
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?....... ... .. . ... .. e S orpeoany W 1 [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , i 2h| X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to s-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. .. I 3a .S
b If "Yes,' has it filed a Form 990-T for this year? /f 'No' to Jine 3h, provide an explanation in Schedule O. .. .. ........ .. ... .. . verimenme | B
4a 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)?.... ... .. da 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? .......... i S5a £
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h £
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?...... ... .. . . N —— - . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........ ... ........_. e Ga| X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax. deduetible?. ..... . . . . wvonmisimatime g hean e iR L sl o 6h| 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 to the payor?. ... ... TR F7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .., ... ... Y 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOmLBPR27 . . o et mr R D o o : iR TR R Fdatio Te X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. . A e L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... Te 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 required?. .. ........., . Ak a ViR e R DR 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-CF .. it b8 R B B A . 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?............ MRS R A, T I
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... . ... ... ... AP S9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ., wE 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... .. viessea | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . . . .. —_— VR R R aai s | 1T &
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.. ... ..... .. e .01 11D
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417, ... . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ..................... . .- |1 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 health plans...... ... ... .. .. . ... 13b
¢ Enter the amount of reserves on hand I — . =186
14a Did the organization receive any payments for indoor tanning services during the tax year?............ .. .. pevezess | 14a A
b If "Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O, . . L..... | 14b

BAA TEEAO105L 11/16/16 Form 990 (2016)



Form 990 (2016) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 6

Eal"t Vrl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘Ne' response to fine 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............ i e . T |§|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 16
If there are 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 16
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 OMRPIOYEE? wus- v\ . ais. - v R T L T R R R 2 X
3 Did the arganization 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 o other person? | ' 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ........ .. ... ... G e T L R Ve S b | 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?. ... . ................. e P A 6 bt
7a Did the organizaiion have mambers, stockholders, or other persons who had the power to elegt or appoint one o more
members of the governing body? . SEE. SCHEDULE . O ... ... . : . ; R ST ma g 7al 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?......... ... T 7hb X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by
the following:
aThe governing body?. . . ...... ... ... ... R T e L 1 8al X
b Each committee with authority to act on behalf of the governing body?................. .. .. TN R e - | R4
9 |s there any officer, director, trustes, or key employea listed in Part VI, Section A, who cannaol be reached at the
organization's mailing address? If 'Yes," provide the names and addresses {1 FEROHE TN, e ciicii et i s g X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ., . ... m S e e TR T e v m e w102 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 exeMPE PUTPOSEST. ... ... ...uiue ottt ass st T0hb
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... . ... .. ... .. ... Ma|l 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 pollcy? If o, “goito lina:13s:i. .. . ... Slisisiiis e - 12a) X
b Were officers, direclors, or trustees, and key emplayess required to disclose annually interests that could give rise
to conflicis? ., e T e R i 8 S T v aree ronry mapm L gy racs P e 12b| X
c Cid the organization reqularly and cunslsfenllg menitor and enforce compliance with the policy? If "Yes,” describe in
Schedule O how this was done ... SEE, SCHEDULE 0. TR oo | 12e] X
13 Did the organization have a written whistleblower POl CY 2. 3 T L A e ek e rmee e e e e ] T X
14 Did the organization have a written document retention and destruction policy? ..., .. . . AR - i 14 X
15 Did the process for determining compensation of the following persens include a review and approvel by indegendent
persons, comparability data, and contemperaneous 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. ... .. e sxwerawyeiass [158] X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxgble entity during the year?. . cau. . ... i agsaiie . oo e R G b P I [ -1 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the erganization o evaluate ils
participation in joint venture arrangements under apglicable federal tax law, and take steps o safeguard the
organization's exempl status with respect to such arrangements? . A v A 16h
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), 590, and 990-T (Section 501 (e)(3)s enly) available
for public inspection. Indicate how you made these available, Check ail that apply

[X] 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: "
RAY FORT P.0. BOX 809 POINT REYES STATION CA 94956 415-663-1158

BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 930 (2016) 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 in this Part VIl R SR e T R i i |:
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persons in the following order: 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.

©
A B) | Boicnstor e es (D) (€) (F)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from comgensation from amount of other
wook R STQ[Z B G| wenoemse | “Wailmag® | oppensaton

SahE BT g 5]3 iy
related é ?_)_ 8 & =1 § ol X organizations
or%%zlsza- = =2 % %
G | BaEl |
i) | | & %
_ @ JANINE GUILLOT ____ ________ 4
__BOARD CHAIR 0 x| [x 0 0 0
_@_RALPH GROSSI 2
VICE-CHATIR 0 A X 0 0 0
_® JOBN TAYLOR _______ .
SECRETARY 0 X X 0. 0 o
_@ NEIL RUDOLPH_____ -
TREASURER a0 X X 0 0 0
_©®_BILL BARBONI, II _ _________ 1o
DIRECTOR 0 X 0. 0 0
_®_MARCIA BARTINAGA __ ________ | ol
DIRECTOR ] b 0. 0 0
_()_BARBARA BOUCKE __ __ _______ | -
DIRECTOR ] X 0. 0 0
=@ SAM DOLCINL.. - ] _ &
DIRECTOR 0 A 0. 0 0
-9 MIKE GALE | _2
DIRECTOR 0 b4 0. 0. 0.
(00 _TAMARA HICKS 1.5
DIRECTOR 0 |x 0. 0. 0.
(D_PAUL MARTIN ______________ .-
DIRECTOR 0 X 0. 0 0
(2 PETER MARTINELLI __________ i
DIRECTOR 0 X D. 0 0
(1% BROBERT MCGER. . .. ... . ... .] 0.75
__ DIRECTOR 0 |x 0. 0. 0.
(#%_REBECCA PATTON ___________ | _a_
DIRECTOR 0 X 0. 0, 0

BAA TEEAQIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 8
!'Frrt"c‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (nfinued)
B) ©
(A) Axerage édo notlchgcis:'trlng?e‘than one (D) (E) )
per- | offer and & Grodorision | conpebninion | comiomiotion | ansiura e
e P FTREEE R S e °°@:zsn"f§:‘:“
B 10
A BEIR)a 13
organiza =
- tions = 2
below E E 3 %
dotted
line) a5
&
5 DENNIS RODONI | y 2
DIRECTOR 0 x 0. 0. 0.
(9 _JULIE EVANS ROSSOTTI _ | _1_
DIRECTOR 0 X 155 0. 0.
(7 _JAMISON WATTS | 40 _|
EXEC DIRECTOR 0 X 176,104. 0. 0.
a8 RAY FORT _ ______________ w20
DIR OF FINANCE 0 X 58,049. 0. 0.
09 KRISTINE BALL. ... .1 40_]
DEVELOPMENT DIR 0 A 143,711. 0. 0.
20 JEFE STUME - oo 40 5
EASEMENT PROGRAM 0 X 134,906. 0. 1,775.
LY_BRIANDILE _ooom v oo o =405
DEVELOPMENT DIR 0 X 100, 800. 0. 8,167.
{2 STACEY WITCHEL __ | _30_
FINANCE DIRECTOR 0 A 40,530. 0. 0.
e o ]
e ] B
L S
1b Sub-total.. 2 654,100. 0. 9,942.
c Total from contlnuatlon sheets to Part VII Sectlon A E: 0. 0. 0.
dTotal (add linesTband1c). . ................................. . ... - 654,100. 0. 9,942.
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 ™ 4
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key emplayee or hughesi cumuensated emplnyae
on line a7 If Yas,' complete Schedwle J for such individual . . . 3 A
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the orgamzahon and related organlzatlons greater than $150 0007 If 'Yes,* comp/ete Schedule J for
such individual | ; . o 4 X
5 Did any person listed on line 1a 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. lg-{eport compensation for the calendar year ending with or within the organization's tax year.
©

(A)
Name and business address

. (B) ‘
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

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016

MARIN AGRICULTURAL LAND TRUST

94-2689383

Eaﬂ VIlIl| Statement of Revenue

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

A)
Total revenue

Related or
exempt
function
revenue

B)

Unrelated
business
revenue

©

D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns ...... .., 1a

rants
ounts

b Membership dues, b

¢ Fundraising events, .. ..., . lc

5, G
r Am

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

e Govesnment grants {contributions) le

1,781,775,

f Al other canlribiubens, ||:j|.‘1s,, grants, and
similar amounts nat included above | | 1%

3,818,227,

g Moncash contributions included in lines 1a:1F. §

h Total. Add lines Ta-1¢ ... .. ..... ...,

952, 283,

* 5600007

Business Code

40,196.

40,196.

29;:025

29,025.

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

i |Contribattions, Gi
Program Service Revenue and Other Simila

s 69,221.

5 Royalties............. ;

3 Investment income (including dividends, interest and
other similar amounts) .. .............

4 Income from investment of tax-exempt bond proceeds..

¥

¥ v

369,341.

369,341,

(i) Real

(it) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ..

e
7 a Gross amount from sales of i Securitted

(i} Other

assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss)........

d Netgainor(loss)..................

(not including.. $

8a Gross income from fundraising events

of contributions reported on line 1c¢).
SeePart IV, line18.............. .
b Less: direct expenses..............

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19.. .. ......... ...

b Less: direct expenses............ ..

10a Gross sales of inventory, less returns
and allowances. ...................

b Less: cost of goods sold. ...._.... ..

o o

¢ Netincome or (loss) from fundraising events. ....... ..

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

¢ Net income or (loss) from sales of inventory..........

139,919,

106,100.

5 33,819.

a 3,963

b 3,526

il 437.

437.

Miscellaneous Revenue

Business Code

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

6,072,820,

69,658.

369,341,

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016)

MARIN AGRICULTURAL LAND TRUST

94-2689383

Page 10

[PartIX_] Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. ANl olher orgamizations must complete column (4},

Check it Schedule O contains a response or note o any fine in this Part [X., ..., ..,

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIII.

A (A)
lotal expenses

(B)
Program service
expenses

Management and
general expenses

(o
Fundraising
expenses

]

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part |V, line 22.. ... .,

3 Grants and other assistance to foreign

organizations, fcrelghgmernments and for-
eign individuals, Sea Part IV, lines 15 and 16

4 Benefits paid to or for members ...........
5 Compensation of current officers, directors,

trustees, and key employees ......... ... ..

§ Compensation not included above, to

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

disqualifiedéaersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(MB) . ... cv it

Other salaries and wages ......... ..

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .................. ..

Other employee benefits . .. .
Payroll taxes . R S
Fees for services (non employees)
aManagement.............. .
blLegal...
¢ Accounting. .
d Labbying.
e Professional fundraising services. See Part IV line 17. .
f Investment management fees..............

g Other, (If fine 11 amount exceeds 10% of ling 25, column
(A0 arnount, list line 11 expenses on Schedule 0.)
Advertising and promotion. . . e

Office expenses . ... .., ;
Information technology. . .....
Royalties. . . .

Qcoupancy

Travel........ ;

Payments of travel or entertamment
expenses for any federal, state, or local
public officials........................ i
Conferences, conventions, and meetings. . ..
Interest . A

Payments to afflllates ..............
Depreciation, depletion, and amortlza'uon

Insurance .

Other expenses Itemlze 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.)..

234,153.

59,876.

116,163,

58,114.

0.

a.

0.

0.

1,286,203.

607,035,

2ol 188,

426,972.

205,458.

101,281.

54,970,

49,207.

121,840.

53,446.

255 50,

38,874.

45,980,

49,980.

15,884,

15,884.

172,889.

32837,

53, 930.

86,622.

9,142.

1,341.

6,460.

1,341.

20,541,

9,010.

4,977.

6,554,

10,803.

4,739.

2,617.

3,447.

24,087.

10,566.

5,836.

7,685.

37,901.

14,072.

1%, 751.

4,078.

29,615.

6,884.

19,418.

3,313.

76,153.

37,927,

16,499.

21,727.

39,489.

18,871.

8,899.

11,7109.

3,538,682,

3,538,682,

100, 556.

100,556.

64,119,

13,550.

50,569.

All other expenses. .
Total functional expenses. Add Imes 1 through Z4e

58,743.

30,147.

5,924,

22,672,

194, 764.

96,958.

6,782.

91,024.

6,291,002.

4,787,258,

619,826.

883,918.

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). .............. et

BAA

TEEAD110L 11/16/16

Form 990 (2016)



Form 990 (2016)

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 . ...

|

Beginni{r‘:g of year End (c?f}year
1 Cash — non-interest-bearing 5 588,089.| 1 319,582.
2 Savings and temporary cash investments 5,902.| 2 5,905.
3 Pledges and grants receivable, net......_ .. 10,221,001.| 3 7,375,574.
4 Accounts receivable, net . ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part [ of Schiegule. by prratan s s s sy L Sl i e 5
& Loans and other receivables from other disqualified persons (as defined under
section 495_8(3(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring erganizations of section 5071(c)(%) voluntary employess
beneficiary organizations {see instructions), Complete Part || of Schedule L. ... ]
@1 7 Notes and loans receivable, net............ 7
g 8 Inventories for sale oruse.......... 46,955.| 8 32,640.
< | 8 Prepaid expenses and deferred charges. .................c. i 102,312.| @ 107,570.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D............... ..., 10a 1,896,153.
b Less: accumulated depreciation. ............ .. ... 10b 579,243. 1,335,985.|10¢c 1,316,910.
11 Investments — publicly traded securities................... .. L SRR I "
12 Investments — other securities. See Part IV, line 11........... ... 16,191,408.|12 20,164,193.
13 Investments — program-related. See Part IV, line 11......................... . 13
14 Intangible assets. .. RS A 14
15 Other assets. See Part IV, line 11........... ... e e 5,799,793.|15 5,801,315.
16 Total assets. Add lines 1 through 15 (must equal line 34)..................... .. 34,291,445.|16 35,123,689.
17 Accounts payable and accrued expenses................ ........ 165,870.]17 156,222.
18 Grants payable .. ... . 18
19 Deferredrevenue................... R 49,045,119 34,765.
20 Tax-exempt bond liabilities .. ................... ... .. .. Y P P c 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . 21
i£| 22 Loans and other paFv]abIes to current and former officars, direﬁlfgrs. trustees,
‘E (k:eo);neT;t)log)eets,”hl? Sc‘esg cdorlnpﬁnsated emplaye.esj,.and disqualified pErEIZTI'.IS. o 2
3 plete Part Il of Schedule L........ ... .. .
23 Secured mortgages and notes payable to unrelated third parties................ 3,895,000.( 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. 726,274.125 733,954.
26 Total liabilities. Add lines 17 through 25... ... ................... ; 4,836,189.| 26 4,819,941,
Organizations that follow SFAS 117 (ASC 958), check here » lzl and complete
§ lines 27 through 29, and lines 33 and 34.
&| 27 Unrestricted net assets............. 11,939,545.]27 14,431,179.
g 28  Temporarily restricted net assets. . .. 12,547,358.] 28 10,904,216.
| 29 Permanently restricted netassets........... .. .. .. SRR q 4,968,353.]29 4,968,353.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34,
) 30 Capital stock or trust principal, or current funds................. ... ... .. 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
"2" 33 Total net assets or fund balances . .. e 29,455,256.| 33 30,303,748.
34 Total liabilities and net assets/fund balances. ... . ... ... 34,291,445.| 34 35,123,689.
BAA Form 990 (2016)

TEEAQT11L 11/16/16



Form 990 (2016) 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 X|

]

1 Total revenue (must equal Part VIII, column @) INeE2)m . o S i e e e 1 6,072,820.
2 Total expenses (must equal Part IX, column (A), line 25), .. ., 2 6,291,002.
3 Revenue less expenses. Subtract line 2 from line 1 S P AR A P —— 3 ~-218,182.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 29,455, 256.
5 Netunrealized gains (losses) on investments...... . . 5
6 Donated services and use of facilities . B
7 Investmentexpenses............... ... ... 7
8 Prior period adjustments .. ..... .. .. e i SR b e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE . O ...... 9 1,066,674.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) T A o e R R T D 10 30,303,748.

Part XII [Financial Statements and Reporting

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

.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s{gﬁarate basis, consolidated basis, or both:

Separate basis qunsoIidated basis DBoth consolidated and separate basis

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 DConsolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audil,
raview, or campilation of its financial statements and selection of an independent accountant?. .. ... .., .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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 Gircular A-133?7 0 ... ... . .. ..., P . -
b If "es,' did the organization underge the required audit or audits? If tha arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No
2z A
2b| X
2c| X
3a A
3b

BAA

TEEAQI12L 11/16/16
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SCHEDULE A

(Fo

Public Charity Status and Public Support OMB No. 15450047

% Complete if the organization is a section 501 (cX3) organization or a section
rm 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

> 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 oq:g;gc';i‘;ﬁ"c
Internal Revenue Service at www.irs.gov/form990.
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 erganization is not a private foundation because il is; (For lines 1 through 12, check only ong box,}

1

How N

53]

10

n
12

A church, convention of churches, or association of churches described in section 170(bX1)XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(bY1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)Y(1)AXjii). Enter the hospital's
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)(1XAXiv). (Complete Part 11.)

|—_| A federal, state, or local government or governmental unit described in section 170(b)}(1XA)V).

—

fE, An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

D A community trust described in section 170(bX1 YAXvi). (Complete Part I1.)

D An agrculiural research organization described in section 170} AKX} operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
i
|_I An organization that narmally receives; (1) mare than 33-1/3% of its support from contributions, membership feas, and gross receipts
from activilies related fo its exempt functions—subject ta certain exceptions, and (2) no more than 33-1/3% of ils support from gross
invesiment 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.)

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

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one
or mere publicly supported organizations described in section 508(a){1) or section 509(a}2). See section 503(a)3), Check the box in
__ lines 12a through 12d that describes the type of supporting crganizalion and complete lines 122, 12, and 12y,

a Type b A supporting organization operaled, supervised, or controfled by its supported organization(s), typically by grving the supparted
organization(s) the power to regularly zppoint or elect a majonty of the direclers o rustees of the supporting crganization. You must
complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised ar contralled in connection with its suppoied crganization(s), by having contral or
management of the supparting organization vested in the same persons that control or manage the supported organizationds). You
~ must complete Part IV, Sections A and C,

c |_} Type Il functionally integrated. A supporting oroanzation operated n connection with, and functicnally inlegrated with, its supparted
organization{s) (ses inslructions). You must complete Part IV, Sections A, D, and E.

d J Type Il non-functionally integrated. & supporting organzation operated in connaction wilh its supported organization(s) that s not
functicnally integrated. The organization generally must salisfy a distribution requirement and an aftentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally
integrated, or Type |ll non-functionally integrated supporting organization

f Enter the number of supported organizations . P e T R PP P

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

(i) Name of supported organization (i) EIN Ellij Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
de=cnbed on lines 1-10 organization listed support (see instructions) support (see instructions)
above {ge8 instructions)) in your governing
document?
Yes HNo

(A)

(B)

(c)

(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) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-E2Z) 2016 mARIN AGRICULTURAL LAND TRUST 94-2689383 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T170(b)(1)(AXvi)

(Complete only if you chacked the box on Tine 5, 7. or 8 of Part | or if the organization failed o qualify under Part 111 1f the
erganizaticn fails to qualify under the tests listed below, please complete Part I}

Section A, Public Support

Calend i
Hooinn e fiscal year (@) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 ( Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
includé any 'inusual granis.). ... .. 6,216,122./3,093,373.| 11359529.| 18259083.|5,600,002.| 44,528,109,

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

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

4 Total. Add lines 1 through 3... | 6,216,122.|3,093,373.] 11359529.] 18259083, 5,600,002,]44,528,109,

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 (). .. 6,969,278.
6 Public support. Subtract line 5
from line 4. . .. : ! 37,558,831.
Section B. Total Support
gg;ei:gfr[gyierf)fﬁm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromline 4..... - 16,216,122.13,093,373.| 11359529, 18259083.|5,600,002.| 44,528,109,

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

similar sources . .............. 363,496. 229,902.11,034,745. 340,447. 369,341.| 2,337,931.

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

Parf Ml diceides udia. o 0 iy 0.
11 Total support. Add lines 7
through 10 .......... ... .., 46,866,040.
12 Gross receipts from related activities, etc. (see instructions). ...................... . T e | 12 1,012, 366.
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 ©3) .
organization, check this box and stophere... ... ... ... . .. . T i e b paaiss [P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). .................. —— | 80.14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 ..................... .. . —— e L 82.14 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..........oie oo iiies e e e ee e L E

b 33-1/3% support test—2015. 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 . . ......... vt e > D

17a 10%-facts-and-circumstances test—2016. 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 V| how
the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... ™ |:|

b 10%-facts-and-circumstances test—2015. 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 V| how the
organization meets the facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization., ... .., ., ™

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

MARIN AGRICULTURAL LAND TRUST

94-2689383 P

age 3

[Part Il [Support Schedule for Organizations De

(Complete only if you checked the box on line 10

fails to qualify under the tests listed below, please completa Pari 11.)

scribed in Section 509(a)(2)
of Part | or if the or

ganization failed to qualify under Part II. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1

7a Amounts included on lines 1,

b Amounts included on lines 2

¢ Add lines 7a and 7b. .. .,

8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").. ... . ...

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
zither paid to or expended on
its hehalf. . . i

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

Total. Add lines 1 through 5. ..

2, and 3 received from
disqualified persons........ ...

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

Public support. (Subtract line
7cfromline €)...............

Se

ction B. Total Support

Calendar year (or fiscal year heginning in) >

9
10

11

12 Other income. Do not incl.ude”

13 Total support. (Add Iinés 9,

14  First five

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 6........ ,

2 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 10h........

Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
reqularly carried on. . ... ..,

gain or loss from the sale of
capital assets (Explain in
Part VL), ...

10c, 1, and 12 .............

ars, |f the Form 990 is for the org
organization, check this box and stop here.

anization’s first, second, third, fourth, or fifth tax year as a section 501(2)(3)

>

entage

Section C. Computation of Public Support Perc
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column [6)) R 15 %
16 Public support percentage from 2015 Schedule A, Part 111, line 15. 16 %
Section EComputation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17
18 Investment income percentage from 2015 Schedule A, Part 1), line 17 .. ... .. ... ... 18

19a 33-1/3% support tests—2016. |f the organization did not check the box on ling 14, and line 15 is mora than 33113%., and line 17
is nol mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.. ...

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, 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. . ... ... .. .

-
=

[T 1] j#*

BAA
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Schedule A (Form 990 or 990-E2) 2016 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 4
|Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are ail 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 arganization determined that the supported argantzation was
described in section S09(a)(1) o (2, 2

3a Did the organization have a supported organization described in section 501 ©)@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 arganizations was used exclusively for section 170(c)(2)(B)
purposes? I 'Yes,' explain in Part W1 what confrols the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. Aa

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. db

(1]

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. dc

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; (i) the reasons for each such action: (ifi) 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 Typel or TYFE Il only, Was any added or subsiituted supperted organization part of a class already designated in the

arganization’s erganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

& Did the eroanization provide support (whether in the form of grants or the provision of servicas o facilities) ta
anyone other than (i) its supporled organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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 simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribufor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
g Did the or%ar:iz_aiion make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,"
complete Farl | of Schedule [. (Form 990 or Q‘QGISZ) 8
9a 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 Oid ane or more disqualified persons (as defined in line 2a) hold & centrolling interest in any entity in which the
supporting organization had an interest? f Yes, ' provide detzil in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) 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 Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f flt_&gardm?
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If ‘ves, '
answer 10b below. 108

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 TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | Mo

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? Ma

b A family member of a person described in (a) above? b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI. Tc|
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 controlied 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wera a majoriy of the crganizalion's directors or trustess during the tax year also a majonty of the directors or trustees
af each of the organizatian's supported organization{s)? if Wo,' describe jn Part VI how control ar managermeant of the
supparting arganizalion was vested in the same persons that confrolled or managed the supparted arganization(s). 1

Section D. All Type lil 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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
in this 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 activities. 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 involvement. 2b

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

a Did the organization have the power to reqularl appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part W, 33

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 TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016

MARTN AGRICULTURAL LAND TRUST

94-2689383 Page 6

[PartV [Typelll 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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| s | e [ =

Mmoo ibd|lwiN|=

Parlion of operating expenses paid or incurred for production or collection of gross
incame or for management, consarvalion, or mainlenance of praperly hald for
production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

Tla

b Average monthly cash balances

1b

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

Tc

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(2]

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

XV N[ |O»

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

L= B M=

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LN e | e | P | e

Db lw|IN|=

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

6

~N

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2016 MARIN AGRICULTURAL LAND TRUST

04-2689383 Page 7

[PartV_[Type Il 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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00|~ || un)| fuf b

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

Distributable amount for 2016 from Section C, line 6

)
10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

()
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

c From2013..........

d From 2014

e From 2014%.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013.......

¢ Excess from 2014..... ..

d Excess from 2015.. ... ..

e Excess from 2016.......

BAA

TEEA0407L

09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 wARTN AGRICULTURAL LAND TRUST 04-2689383 Page 8
Part VI SquIemgntal Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 170;Part 11l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11c; Part IV, Section B, lines | and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V. line 1; Part V, Section B, fine Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Puutical Campaign and Lobbying Activities QB ox 15450047
(Form 920 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> 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 its instructions Open to Public
Internal Reverue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
L gecttilcinA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

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

® Section 501(c)(@), (B), or (6) organizations: Complete Part Ili.
Name of organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383
]P_art 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.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions). . .. . . i it |
3 Volunteer hours for political campaign activities (see instructions). ......... ... ... ... ... . .. ... . ...

]T’Ert 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, ......................... >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?......................... |_]Yes DNc
4a Was a correction made?. | R e A T IS e e e e R o R T e R i g |:|Yes DN::—

b If “Yes,' describe in Part 1V,
|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 activites ....... ™ §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACtiVItiES . o =5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 T o T e S = IR -1
Did the filing organization file Form 1120-POL for this year?............... ... ... R viovenianiien | |Yes [N

5 Enter the names, gddrasses 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 centributions received that were promptly and directIY delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address () 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-.

® = Frremm——mmcmree—smmEs

@ = pemmmmmesmcmmem——eees

@ 00 e

. ) S

[ I

@ 0 beemmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedue C (Form 390 or 390-E2) 2016 MARTN AGRICULTURAL LAND TRUST 94-2689383 tage 2

[PartII-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 Lobbymg Expenditures (a) Filing (b) Affiliated
(The term expenditures’ means amounts paid or incurred.) organizations totals grodp loials
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). .............

b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines 1a and 1b)......... 0 0
d Other exempt purpose expenditures. ... ... . —
e Total exempt purpose expenditures (add lines 1¢ and 1d) R R S LS 0, 0.
f Lobbying nontaxable amount. Enter the amount from the followmg table in

both columns. . !

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f). ........... ... ... .. ... ... ... ... 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0-. .. ..., ., .. .. .. ... .. .. ... ... 0. Q.
i Subtract line 1f from line Tc. If zero or less, enter -0-................ R i S 0. d.
j If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720 reportmg

section 4911 lax for this year? T AL N —— I |Yes HND

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
AMNQUAL as - wvseminass 257,690. 492,000. 506, 950. 1,256,640,

b Lobbying ceiling
amount (150% of line

2a, column (e)). ... .. 1,884,960.
c Total lobbying

expenditures .. . .. 12,000. 20,000. 40,000. 72,000.
d Grassroots nontaxable

amount ............. 64,423. 123,000. 126,738. 314,161.

e Grassroots ceiling
amount (150% of line

2d, column (e))...... 471,242.

f Grassroots lobbying
expenditures .. ... ... 0.
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 MARIN AwRICULTURAL LAND TRUST 94-2689383 Page 3

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

, (@) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | Mo 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 legisiative matter or referendum,
through the use of:

a Volunteers? . ......, A T B R T NN R LR : SR RS i
b Paid staff or management (include compensation in expenses reported on lines 1c through 1?7 .. ... ..
¢ Media advertisements?. .................. et e

d Mailings to members, legislators, or the public?. ... ... .. ... .
e Publications, or published or broadcast statements?. . .

i Other activities? ...........................
j Total. Add lines 1c through Ti.. .., e o A S G A
23 Did the activities in line T cause the organization to be not described in section 501()(3)?2.... ...,

art lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(cX6).

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 or1ess? .. ... oot 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. .. ... 3

PartTlI-B [Complete if the organization is exempt under section 501(c)(d), section 501(c)5), or section 501(c)
(6) and ifdei¢har (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part Ili-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members. ........ ... ... ... .. 2 o 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).

B TR BRI - v v iapacim s Tt wiiiaios o o ; y ST e LSk e i 2a

b Carryover from last year, ..., .. o e S A S ST . 2b

cTotal........... ... .00 G EEEEE G T ) 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
A e A e Ty L e L i :

5 Taxable amount of lobbying and political expenditures (see instructions)................ ... ... ....... ... 5

PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, ling 1; Part |-B, line 4, Parl I-C, line 5; Part 11-A (affillated group list); Part 114, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information

ADDITIONAL INFORMATION

DURING THE FISCAL YEAR ENDED JUNE 30, 2016, MARIN AGRICULTURAL LAND TRUST (MALT)
REMITTED $40,000 TO CONSERVATION STRATEGY GROUP, LLC (A SACRAMENTO-BASED LOBBYING
AND CONSULTING FIRM SPECIALIZING IN ENVIRONMENTAL AND NATURAL RESOQURCES 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-EZ) 2016

TEEA3203L 11/11/16
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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) 2016
TEEA3204L 11/11/16



SCHEDULE D Supplemental Financial Statements e N DR
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
PartiV, line6, 7, 8, 9, 1 hﬂa,i;llb,rﬂc, ‘Ig‘lg%, 11e, 111, 12a, or 12b.
™ Attach to Form :
Depariment of the Treasry = Information about Schedule D (Form 990) and its instructions is at www.irs.goviorm990. E.Ep:ﬁg-.m“c

Name of the organization Employer identification number

MARIN AGRICULTURAL LAND TRUST 94-2689383

IPart I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year............
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value at end of year . ............
5 Did the organization inform alil 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 tegal control?........ ... ... . ... ...... DYes | | No
€ Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and net for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ... I o S S R e el DYes DHO

[Part i ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of sonservation easements. e A N R S R L o AR 2a(79
b Total acreage restricted by conservation easements. . ..................... . S 2bj 48,738
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........... ... .. i 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 ... .. .. . . ... . ... .. E]YE’E |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
” 1,896
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$ 75,522.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h) (BB (17 ... oo oo T DYes D No

9 InPart XIll, 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 lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XIll, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitied under SFAS 116 (ASC 958), to report in ks revenue statement and balance sheet waorks 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 on Form 990, Part VIII, line 1.. .. ... .. >3
(i) Assets included in Form 990, Part X ... ... 0, ; R T L -

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 on Form 990, Part VIIl, line 1.......................... . R
b Assets included in Form 990, Part X ..... . o T e R L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Scheduie D (Form 990) 2016




Schedule D (Form 990) 2016 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 2
|Part 1l 1Drgan|zaﬁnns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
|t_ems (check all that apply):

a Public exhibition
b Scholarly research
¢ Preservation for future generations

d Loan or exchange programs
Other

4 grO\tngj(e |a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treaswes, or ather similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . Yes DNG

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

on Form 990, Part X7, .
b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table

1a ls the organization an agent trustea, custodian or other intermediary for contributions or other assers not mrluded

r| es |__J Mo

Amount
cBeginning balance. ... .. i i e R e T B M e R S 1c
d Additions during the year, i ciiiriat i » S vm ims s s uii i e § 2 i e e e PR 1d
e Distributions during the year. cisiwie caidiae fimsa Sia s B aEit e 1aEes Wi e b i e a4 i Te
f Ending balance, .. ... . 1f

2 a Did the organization mclude an amount on Form 990 Part X, l|ne 2, for escrow or custodlal account liability?.
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI. ...

. |_| Yes HN{:

|PartV |[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. .. ... 9,837,769. 8,486,288. 7,893,362. 6,725,664. 5,511,287.
b Contributions.. . .............. 165,086. 1,664,024, 807,921. 419, 925. 861,586.
¢ Net investment earnings, gains,
ANG I0SSES . wwe wn . -+ ¢ oy 1,190,913. -12,769. 90, 217. 1,119,553, 651,076.
d Grants or scholarships .........
e Other expenditures for facilities
and programs .. ...l 438, 257. 299,774, 305,212. 371, 780. 298, 285.
f Administrative expenses . ... ..
g End of year balance............ 10,755,511. 9,837,769. 8,486,288. 7,893,362. 6,725,664.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 19.56 %
b Permanent endowment » 46.19%
¢ Temporarily restricted endowment » 34.25%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes Mo
(i) unrelated organizations......... 3a(i) b4
(ii) related organizations. . e R -\ Falii) x
b If "Yes' on line 3a(ii), are the related organlzatlons ||sted as reqwred on Schedule R7 .............................. 3b

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

Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland.. ... oo Shamrandd 462,582, 462,582.
bBuildings. ........... ........ L1091, 736 327,401. 764, 335.

¢ Leasehold improvements. ... ..
dEquipment.................. 218,234. 131,206. 87,028.
e Other 123,601. 120,636. 2,965.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... L3 1,316,910.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  MARIN A. .ICULTURAL LAND TRUST 94-2689383 Page 3

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

(2) 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...........

() Other MONEY MARKET ACCOUNTS 3,512,767.|END OF YEAR MARKET VALUE

(A) MUTUAL FUNDS INVESTED IN BONDS 9,803,266.{END OF YEAR MARKET VALUE

(B) MUTUAL FUNDS INVESTED IN SECURITIES 6,848,160.!END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 20,164,193.

Part VIl | Investments — Program Related. N/A
L—‘—] Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

53]

3

4

(5}
®)

i s 18

®

®

Q)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ., ™
PartIX |Other Assets. o . _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENEFICTAL INTEREST IN CHARITABLE GIFTS 501,236.

(2) CONSERVATION EASEMENTS AND OPTIONS 79.

(3) LAND HELD IN FEE, TEMPORARILY 5,300,000.
4
®)
®)
&)
®
®
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... . o it i, ™ S:A8/00 , 8fli 5.

Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) OBLIGATION TO SPONSORED PROJECT 31,454,
(3) REFUNDABLE DEPOSITS 102,500,
{4}
®)
(&)
)
®
&)
(10)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™ 733, 954.
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 XHI. . ........... ... ......... ... .. SEE. PART XIII. ¥

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 MARIN ALxICULTURAL LAND TRUST 94-2689383 Page 4
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........ ........ i 1 5,946,471,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments............., Faid ; 2a

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

¢ Recoveries of prior year grants . ., P e SN AR s 12 o

d Other (Describe in Part Xill.y . .SEE PART XIIT . 2d 242, 993.

e Add lines 2a through 2d. .. .. .. e T o S o p— . 2e 242,993.
3 Subtract line 2e from line 1.. A _— e 3 5,703,478.
4 Amounts included on Form 990 Part VIH, hne 12 but not on llne

a Investment expenses not included on Form 990, Part VIit, ||ne g 4a

b Other (Describe in Part Xiiy .. SEE PART XITI ...| ab 369, 342.

cAddlinesdaanddb .................. ... .. B T D & L s 4c 369,342.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part / //ne 72) .......... I 5 6,072,820.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ........................... ; . 1 6,294,528.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

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

b Prior year adjustments. i Y b R R R e D L 2b

¢ Other losses. . o L e S e R e ; 2¢c

d Other (Descrlbe in Part Xl ) _SEE PART XIII ; i 2d 3,526,

eAddlines2athrough2d. ...................... ... .. ... ; G i ; Vi walh 2e 3,526.
3 Subtractiine 2e from line T.. ... ... . e st 8 6,291,002.
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 inPart XLy ... oo oL 4b

chAdd linesdaanddb .. ........ .. R T e dc
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part / l/ne 78) ......... b e 5 6,291,002.

IT’art Xili | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, 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) 2016
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|Part Xlll_[Supplemental information (coniinued)

PARTH,UNE5-SUMMAREEDPOLmY(CONﬂNUED)

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 II, 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,
2017 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 08/15/16 Schedule D (Form 990) 2016
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Page 5

[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 ALI, 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............. .
COST OF MERCHANDISE SOLD. G

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 290 BUT NOT INCLUDED IN F/S

INVESTMENT INTEREST AND DIVIDENDS........... .
REALIZED LOSSES ON INVESTMENTS... .. ... .. ...

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

COST OF MERCHANDISE SOLD.......

IF SUCH CONDITIONS

$ 237,947.

1,520.

bl 3,526,
TOTAL & 247,993,
3 374,054.

iR -4,712.
TOTAL 3 369, 344,
i S 3,526,
TOTAL 3 3,526,

BAA

TEEA3305L 08/15116
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SCHEDULE G Supplemenal Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

Department of the Treasury ™ Attach to Form 590 or Form 990-EZ. 'DPBH t‘! Public

Internal Revenue Service *= Information ahout Schedule G (Form 930 or 590-EZ) and Its instructions iz at WWwW.irs. goviform9590. Inspection

Name of the organization Employer identification number

MARIN AGRICULTURAL LAND TRUST 94-2689383

[W Fundraising Activities. Complete if the organization answered "es' on Form 990, Part [V, line 17.
Form 990-E7 filers are not reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key e
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............... .. DYes |X Ho

b If Yes,' list the 10 highest I|*:]>ai|:i individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . o ; (v) Amount paid to A t paid t
(i) Name and address of individual (i) Activit (iii) Did fundraiser (iv) Gross receipts (or retained by (vi) mount paid to
i i Y| have custody or control A : riaryal 4 [or retained by)
or entity (fundraiser) Vof ontrbutons from activity fundglier;rlllsasag in organization
Yes No
1
2
3
4
5
1]
7
B8
:
10
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.
e nscancs it e R e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Partll | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edé;jl’otall eve?{tsﬁ
add column (a
. ART SHOW NONE through column {c};
E (event type) (event type) {total number)
v
E L
N 1 Gross recelpts... ..., R 139,919. 139,919,
E
2 Less: Contributions. ..,.... ...,
3 Gross income (line 1 minus line 2). ... 139, 919. 139,919,
4 Cash prizes. ..
5 Noncash prizes.. ...
]
r'z 6 Rent/facility costs......... ..
E
C
T 7 Food and beverages. . .. ..
E
% | 8 Entertainment. .Lusiiiiiiviitiig,
E
N .
E 9 Other direct expenses. . e 106,100. 106,100.
g
10 Direct expense summary. Add lines 4 through 9 incolumn (d). .. .. ..o ottt » 106,100.
11 Net income summary. Subtract line 10 from line 3, column (d)..........o. i > 33,819.

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

- ] {b) Pull tabs/instant . (d) Total gaming
£ (a) Bingo bingo/progressive (c) Other gaming {add column (&)
'::- bingo through column (c))
N
u
* 1 Gross revenue. . .....
2 Cashprizes. ... ..,..
E
D X
,!‘, E 3 Noncash prizes
E N
5
TEl 4 Rent/facility costs
5 Other direct expenses.................
Yes B | |Yes % Yes %
6 Volunteer labor........ .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). ... R e yiagy
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ..., ... ... ... ... i e
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? ...... .. ... ... ... N D Yes DNO
blf '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:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 980 or 990-EZ) 2016 ManIN AGRICULTURAL LAND TRUST 94-2689383 Page 3

11 Does the organization conduct gaming activities with nonmembersz. ... .. A e A R AT T, |:| Yes [ '|No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?......0... ... ... .. T o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. . .., P T L e 13a %
b An outside facility. . . . .. e T N R ; ; e I 1 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
152 Does the organization have a contract with a third party from whom the organization receives gaming revenua? ., r]‘f'es [j Mo
b if "Yes,' enter the amount of gaming revenue received by the arganization® 8 and the amount
of gaming revenue retained by the third party > $ ¥
c If 'Yes," enter name and address of the third party:
Name *>
____________________________________________________________ -
|
Address > 1

16 Gaming manager information:

Description of services provided *

[ ] 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? |:|Yes DNO
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 (iily and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury . > Attach to Form 990. Open to P_I-lblic
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MARTN AGRICULTURAL LAND TRUST 94-2689383
Partl| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part lll 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 I:l 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 D Personal services (such as, 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 Ill to explain................ 1h
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 1a7......... & ] 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 11l PART 1T
Compensation committee DWritten 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 on Form 590, Part VIl, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? ......, , N _—— sy || AR b o
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........ ., e iR e | A b4
c Participate in, or receive payment from, an equity-based compensation arrangement?. ... . — e , dc X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)3), 501(c)}4), and 501(c)X29) organizations must complete lines 5-9,
5 For persons listed on Form 30, Parl VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the revenues of:
2 The orenEElon T s v i sd s ean e s e b e b . et i adiibedidiFimmni | A X
b Any related organization? ........ .. 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form %90, Part VIl, Seclion A, line 13, did the organization pay or accrue any compensation
contingent on the net earmings of:
aThe organization?...................... . i b8 TSt 1 a1 e £ . Ga ¥
b Any related organization? .. R B0 et g B £t AL T R T Py AT e yerzers | OD X
If 'Yes' on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 11l .. ... ... ... ... ... ... ... . - 7 x
8 Were any amounts reported on 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 1. . A 8 x
9 If'Yes' online 8, did the organization also follow the rebuttable presumption procedure described in Regulations
saction 53.4958-6(c)7 ..., ........... A e e e e s ||
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16
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i . OMB No. 1545-0047
SCHEDULE M Noncash Contributions 0
(Form 990) 2016

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

> Attach to Form 990. Open to Public
%‘:gfnnggggrf]&f;esg?g;W > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. F;nspection

Name of the organization Employer identification number

MARIN AGRICULTURAL LAND TRUST 94-2689383
|Part! |Types of Property

a (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Works of art.......... .

Art — Historical treasures......... ..

Art — Fractional interests.

Books and publications. . ...... ., RS
Clothing and household goods................ ..
Cars and other vehicles . ...............

Boats and planes..............

Intellectual property. .. .
Securities — Publicly traded .. ............... ... X g 897,403.|FMV
Securities ~— Closely held stock. ... . ...
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. ... ...

0 N U HWN =

[{<]

—
o

—
-

-
N

—_
w

Qualified conservation contribution —
Historic structures . . . .. L

14 Qualified conservation contribution — Other. . . . ..
15 Real estate — Residential .. ....................
16 Real estate — Commercial. .................. ...
17 Realestate —Other......................... ...
18 Collectibles. .............

19 Food inventory. . M

20 Drugs and medical supplies .............. .. ,
21 Taxidermy.......... ...............

22 Historical artifacts. .. .,.,............

23 Scientific specimens.... ..,

24 Archeological artifacts. .. ................... . ...

25 Other » (QZA'I'_EBLI\LG_AI\I_D_VEI_NI_E‘.__ __)- e X 1 9,952. [FMV
26 Other ™ (_BBE_AL(EA_SI_S_T_QE VENUE ).... X 6,250. |FMV .
27 Other ™ (_VE_N_U_E ____________ ki X 1 5,000.{FMV
28 Other™ (SPECIAL EVENTS Yoisd pd 75 33,688.|FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement. ... .. . I 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

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

b If 'Yes,' describe the arrangement in Part |I.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 3 X

32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell
NONCash CoONtHDULIONS?. wa . wi v carimn « v vve v 2. e e b b el Bk b S Bt ot e b i R e . | 32a ¥

b If 'Yes,' describe in Part 11.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L  08/24/16



Schedule M (Form 990) (2016) MARIN #wRICULTURAL 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 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ HPINEITE 06y

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions an
Form ng or 990-EZ or to provide any addjtinngl inforﬁnatiun. 201 6
> 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
MARIN AGRICULTURAL LAND TRUST 94-2689383

ABOUT MALT

MARIN AGRICULTURAL LAND TRUST (MALT) IS A MEMBER-SUPPORTED, NON-PROFIT ORGANIZATION
CREATED IN 1980 BY A COLLATION OF RANCHERS AND ENVIRONMENTALISTS TO PERMANENTLY
PROTECT MARIN COUNTY FARMLAND FOR AGRICULTURAL USE. MALT PIONEERED THE USE OF
AGRICULTURAL CONSERVATION EASEMENTS TO RETIRE DEVELOPMENT RIGHTS ON FARMLAND WHILE
MAINTAINING THE FARMER OR RANCHER’S OWNERSHIP. SOME OF THE BAY AREA’S MOST HIGHLY
ACCLAIMED MEATS, DAIRY PRODUCTS AND ORGANIC CROPS ARE PRODUCED ON FARMLAND PROTECTED
BY MALT, TOTALING NEARLY 49,000 ACRES ON 79 FARMS AND RANCHES.

OUR STEWARDSHIP DEPARTMENT WORKS WITH OWNERS OF MALT-PROTECTED FARMS TO MAINTAIN AND
ENHANCE THE LAND’S NATURAL AND AGRICULTURAL VALUE. MALT STAFF PAY AN ANNUAL
MONITORING VISIT TO EACH PROTECTED FARM, AND HELP FARMERS PLAN AND SECURE FUNDING
FOR PROJECTS TO MANAGE WEEDS AND IMPROVE SOIL, RANGELAND AND WATER QUALITY. MALT IS
COMMITTED TO ADVANCING SUSTAINABLE AGRICULTURAL PRACTICES. MALT HELPS FARMERS AND
RANCHERS TO IMPLEMENT CARBON FARMING PRACTICES THAT REMOVE CARBON FROM THE
ATMOSPHERE, IMPROVE SOIL HEALTH AND MAKE PASTURE MORE PRODUCTIVE AND DROUGHT
RESTILIENT. OUR LAND STEWARDSHIP WORK ALSO INCREASES OUR REGION’S RESILIENCE TO
CLIMATE CHANGE.

MALT PROMOTES PUBLIC AWARENESS OF FARMING AND FOOD-RELATED ISSUES AND ADVOCATES FOR
POLICIES THAT SUPPORT AGRICULTURE. WE HOST EVENTS WELCOMING THE PUBLIC TO MARIN’S
FAMILY-OWNED FARMS AND RANCHES. MALT EVENTS OFFER UNIQUE OPPORTUNITIES TO EXPLORE
THE LANDSCAPE, LEARN ABOUT MARIN’S NATURAL AND CULTURAL HISTORY, SAVOR AND SHARE
LOCAL FOOD, AND GET TO KNOW THE FARMERS WHO MAKE IT POSSIBLE.

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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization

Employer identification number

MARIN AGRICULTURAL LAND TRUST 94-2689383

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE (CONTINUED)
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, THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS, AND
THE EXECUTIVE DIRECTOR. AFTER A FULL REVIEW, 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.

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

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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dule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

MARTN AGRICULTURAL LAND TRUST 94-2689383

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON"
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 930, 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 ..................cooiiiiiii $ 237,947.
CHANGE IN VALUE OF CHARITABLE GIFTS...... . . R 1,520.
WET UNREALIZED GAINS ON INVESTMENTS... .. . FEARH SR ot e i e B27,207.

TOTAL § 1,066,674,

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L  08/16/16



2016 FEDERAL WORKSHEETS PAGE 1

CLIENT 201206 MARIN AGRICULTURAL LAND TRUST 94-2689383
10/30/17 01:22PM

COMHHAﬂONOFCOSTOFGOODSSOLDGORMQ%D

1. INVENTORY AT START OF YEAR . R S TITTT b 46,955.
2. PURCHASES.. ., ... G da A e R . -10,789.
3. COST QF LABOR.;wemieismai B4 _ R M s 0.
4. ADDITIONAL 263A COSTS.. R e PR pOT i . 0.
5. OTHER COSTS:izwd . SR s S 0.
6. TOTAL (ADD LINES 1 THROUGH 5).. MR i e e e ———— 36,166.
7. INVENTORY AT END OF YEAR....... Cmedla il 32,640,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6} e B 3,526.

FORM 990, PART IIl, LINE 4E

PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

TOTAL FORM 990 SOURCE
TOTAL EXPENSES 4,787,258. 4,787,258, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 69,221. 69,221. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

CONSULTANTS 168,832. 29,877. 52; 383 86,622.
CONTRACT SERVICES - OFFICE 4,057, 2,460. 1,587,

TOTAL § 172,889. & 32,337. §  53,930. § B, 622 .

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL ~ _FUNDRAISING
DIRECT MAIL 26,653. 2,227. 24,426.
OTHER (CREDIT CARD/BANK FEES) 7,641. -13,882. 2,676. 18,847.
OTHER PROJECT EXPENSES 27,724. 27,724,
OUTREACH PROGRAMS 56,617. 56,617.
POSTAGE AND SHIPPING 16,236. 2,124. 1,475. 12,037.
PRINTING AND PUBLICATIONS 52,293. 15,448, 2,631. 34,214,
SPONSORSHIPS 7,600, 6,100. 1,500.

TOTAL 3 194, 7TRd. 3 96,958, $§ 6,782. 8 91,024.




2016 FEDERAL WORKSHEETS PAGE 2

CLIENT 201206 MARIN AGRICULTURAL LAND TRUST 94-2689383

10/30/17 01:22PM

EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il, LINE 5

2012 2013 2014 2015 2016 TOTAL 2% AMT EXCESS
MARGARET CARGILL FOU
20,000 0 0 0 0 20,000 0 0

JACQUELINE KIENTZ
0 419, 613 0 0 0 419, 613 0 0

KATHARINE JOHNSON LE
42,490 42,490 42,490 142,490 611,787 881, 747 0 0

JOHN & BARBARA OSTER
100,000 150,000 0 202,235 0 452,235 0 0

SCHOW FOUNDATION
250,000 15,000 50,000 504,812 502,019 1,321,831 937,321 384,510

GEORGE LUCAS FAMILY
0 100,000 0 0 0 100,000 0 0

11TH HOUR PROJECT
0 0 75,000 0 0 75,000 0 0

STEPHEN BALL REVOCAB
0 0 6,150,000 355,410 0 6,505,410 937,321 5568089

LINDA BROWNRIGG
100,210 150,000 75,000 100,000 200,000 625,210 0 0

ANNE & COLIN LIND
30,000 12,500 12,000 601, 343 0 655, 843 0 0

PATTERSON FOUNDATION
0 15,500 a 13,500 1,925,000 1,954,000 937,321 1016679

GAIL SENECA & HARQLD
35,070 36,786 66,035 11,020 0 148,911 0 0

HOOPER BEQUEST
0 0 0 177,550 0 177,550 0 D

577,770 941,889 6,470,525 2,108,360 3,238,806 13,337,350 2811963 6969278




