Form
(Rev. January 2020)

Department of the Treasury
Internal Revenus Service

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a} 1) of the Internal Revenue Code (except private foundations)

DA He, 15480047

P> Do not enter social security numbers on this form as it may be made public.
= Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
[ Jossre® | MARIN AGRICULTURAL LAND TRUST
2‘»?5"%39 Doing business as 94-2689383
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
tinal P.0O. BOX 809 (415) 663-1158
b City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 7,357,672,
Amended| POINT REYES STATION, CA 94956 Hia) Is this a group retum
Dﬁgﬁ"?& F Name and address of principal officer: RAYMOND FORT for subordinates? [ lyves [XINo
perdid | S AME AS C ABOVE Hib) Are all subordinates included? |__|Yes || No

I Tax-exempt status: [ X ] 501(c)(3} [ ] 501(c}

i« (insertno) || 4947(a)(1yor [ ] 527

J Website: pr WWW . MALT . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number [

K_Form of organization: Corporation [ | Trust | | Association [ | Other b

['L Year of formation: 19 80| m State of legal domicile: CA

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO PERMANENTLY PROTECT MARIN
e COUNTY FARMLAND FOR FARMING AND RANCHING.
g 2 Check this box P> r__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 1a) . . ... 3 19
2 4 Number of independent voting members of the govemning body (Part VI, line 1b) .. .. ... .. 4 19
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 24
:E 6 Total number of volunteers (estimate if necessary) ... ... ... ... .. ... 6 84
Bl 7a Total unrelated business revenue from Part VI, column (C), line12 I £ 0.
= b Net unrelated business taxable income from Form990-T, line38 ..o Tb 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) e, 7,952,711. 5,607,368.
g 9 Program service revenue (Part VIIL line 2g) .. 28,184. 8,178.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) .. . ... .. . 2,020,178. 547 P 695.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. . .. 67 F 429. 15 F 123.
| 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... 10,068,502. 6,178,364,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 175,491. 202,989.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21 180,105. 2,515, 919.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 78,400.
l% b Total fundraising expenses (Part IX, column (D), line 25) P> 1,443,018.
17 Other expenses (Part IX, column (8), lines 11a-11d, 11#24e) ... . 8,310,073. 1,112,847,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. 10,665,669. 3,910,155,
19 Revenus less expenses. Subtract line 18 fromline 12 oo -597,167. 2,2 68 ) 2089.
55 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) . 27,197,097.] 28,999,958.
el 21 Jota|Jiabiltisn(FENG INGHB) . oocccmmmrorommin S e B SoH 243,947, 648,117.
=3 22 Net assets or fund balances. Subtract line 21 fromliN@ 20 ... . 26,953,150, 28,351,841.
Part Il [ Signature Block

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

= d | B/zC/= ¢
Sign Signature g¥officer / ¢ Datd” ' I
Here RAYMOND FORT, ACTING EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signature Date = (1] PTN
Paid MAGA E. KISRIEV salf-smployed 01008919
Preparer | Firm's name _p HOOD & STRONG LLP Firm'sEINp 94-1254756
Use Only | Firm's address p. 275 BATTERY ST, STE 900
SAN FRANCISCO, CA 94111 Phone no.415.781.0793

May the IRS discuss this return with the preparer shown above? (see instructions}

Yes | | No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2020, 1 i

( ry 2020) Exempt Organization Return T
e e D> File a separate application for each return.
Internal Fimvorae Sorvian P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer-identification-.number(TIN)
print
ion. | MARIN AGRICULTURAL LAND TRUST 94-2689383

ile by the

s sinfor | Number, street, and room or suite no. if a P.O. box, see instructions.

filing your P.O. BOX 809

Fiiitn, Bes
mstructians. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

POINT REYES STATION, CA 94956

Enter the Retumn Code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7y
Form 990-BL 02 Form 1041-A i
Form 4720 (individual] 03 Form 4720 (other than individual} e
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 o
Form 990-T (trust other than above) 06 Form 8870 12
RAY FORT
® Thebooks areinthecareof p P.O. BOX 809 - POINT REYES STATION, CA 94956 ==
Telephone No. > (415) 663-1158 FaxNo. p (415) 663-1099
® |[f the organization does not have an office or place of business in the United States, check thisbox ... ... . » [ ]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| - If it is for part of the group, check this box J |:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 17, 2021 __, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
}I_Y_]taxyearbeginning JUL 1, 2019 ,andending JUN 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum

|:| Change in accounting period

3a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. i 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. ac | & 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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Form 990 (2019 MARIN AGRICULTURAL LAND TRUST 94-2689383  Page2
‘ ‘..§tatement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylinginthisPart Il ... e D
1  Briefly describe the organization's mission:
THE MISSION OF MARIN AGRICULTURAL LAND TRUST (MALT) IS TO PERMANENTLY
PROTECT MARIN'S AGRICULTURAL LAND FOR 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 QO0-EZT e e b Cves [XIno
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? .. . |:|Yes IZ! No

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

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

d4a  (Code: )(Expenses$ 1,074,454- including grants of $ 202,989- } (Revenue $ 8,770. }
CONSERVATION EASEMENT PROGRAM
SINCE ITS INCEPTION, MALT HAS ACQUIRED 86 AGRICULTURAL CONSERVATION
EASEMENTS COVERING 54,000 ACRES. THESE EASEMENTS PROHIEIT DEVELOPMENT,
SUBDIVISION, AND USES OR PRACTICES WHICH WOULD BE DESTRUCTIVE TO THE
AGRICULTURAL VALUE OF THE LAND. AFTER THE EASEMENTS ARE RECORDED,
OWNERS ARE BOUND BY ITS TERMS IN PERPETUITY. THERE WERE NO CONSERVATION
EASEMENTS PURCHASED DURING THE YEAR ENDED JUNE 30, 2020. MALT STAFF
VISIT EACH EASEMENT ANNUALLY TO MONITOR CONDITIONS AND ENSURE
COMPLIANCE.

db  (Code: ) (Expenses $ 273,393- including grants of $ 0. ) (Revenue $ 1,528- )
OUTREACH (HIKES, TOURS AND TASTINGS SERIES AND SPECIAL EVENTS)
MALT'S OUTREACH PROGRAMS INCLUDE A VARIETY OF HIKES AND TOURS ON FARMS
AND RANCHES THROUGHOUT MARIN COUNTY. THESE OUTINGS CONNECT PEOPLE WITH
THE LAND THAT MALT PROTECTS, THE FARMING FAMILIES WHO STEWARD THE LAND,
AND THE CELEBRATED LOCAL FOOD GROWN AND RAISED ON IT. MALT HOSTS A
VARIETY OF IN PERSON AND VIRTUAL EVENTS THAT HIGHLIGHT THE IMPORTANCE
OF LOCAL FARMLAND FOR CULTURE, RECREATION AND EDUCATION.

d4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)

{E:psnsss $ Including grants of § i [P.'_munmﬁ :I
48 Total program service expenses | 1 r 347 n 847.

Form 990 (2019)
EAAN02 01-20-20
4
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Form 990 (2019) MARIN AGRICULTURAL LAND TRUST 94-2689383  page3
Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IV, O DO B oo b b v b s o A R e e 1 | X
2  Is the organization required to complete Schedule B, Schedule of Contnbutors'? L AR oot A P o e T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete SCREAUIE C, PAMTI ...\ oot es et ettt 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? /f "Yes," complete SChedule G, PArt Il ... ..o oo e 4 | X
& Is the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il ... ... . i 5 .4
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes, " complete Schedule D, Part | [:] X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il , 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /r "Yes," complete
SCHELLIE D, PALE I cccooee . e S SS 13555 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..................c.ccooiiiomieoioeeieie et L) X
10  Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' ... ..ot 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts Vi, VI, VIl IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
Pt M i e R e B e e A ; 1ia | 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 167 /f "Yes," complete Schedule D, Part VIl ... L 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 VIl _..................... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D Pan‘ x _______________ ile 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)? /f "Yes," complete Schedule D, Part X _......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
R 0 o B U oot AL B S 12a| X
b Was the organization included in consolidated, independent audlted fi nanmal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 and IV ..............ccooovoiiiivieeiiesioisrerens Lri Ty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assvstance to or for any
foreign organization? j “Yes," complete Schedule F, Parts 11 @Na IV ..ot eeeees s et 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il @nd IV ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf “Yes, " complete SChedUle G, Part | .............cccoiiuieeeeeie et ee oo 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," cOMPlete SCREAUIE G, PaIt Il ..ottt iosiis i e e oo et oo e o e e e et 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes, "
GO SOROCEIE 0 PO i ot s o S e s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? j *Ves * comolete Schedule L Pamts 1 ang il o 21 | X
432000 03220 Form 990 (2019)
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Form 990 (2019 MARIN AGRICULTURAL LAND TRUST 94-2689383  page 4
Part IV | Checklist of Required Schedules ontinued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts 1and Hl . .......c.c..ouiiiiouiiioimes i ssss e eemensiee s eeesss s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes, " complete

SOHEAUIE U +evreeee oottt eeete o e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," @010 N 25a .................... o s ivis i s s s s oy s 4 5 R P oo s fe b e | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? | 24k

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

AN T OXOMPE DO Y . i e A N N bR A B e | 24E
d_Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tim t|me dunng theyear? s 24d
25a Section 501(c)3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | ...........ccccococooooeoioeeieiieeae 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 890 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part ll  _................. 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yos, " COMPIEtE SCREQUIE L, PAI IV ... .....o.oo.ooeee. e w2 N BB P s s P  28a X
b A family member of any individual described in line 28a? /f "Yes," comp/ete Schedule L, Part IV e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jr
UYos, "' COMPIOte SCHEAUIE L, Part IV s ety ots e et o BN S e R e | 28c X
29  Did the organization receive more than $25,000 in non-cash contrlbutlons'? /f "Yes L complete Schedule M o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yas," complete SChEAUIE M ... ... oot | 30 X
21 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N Part! ..ooocovn.... a1 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes," complete
SCREEIE N, PEIM I oot e et s e 2 A AN ARV U L% a2 £
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organization under Regulat|ons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, Part | ..............ccccocoovveereeiiiiiiieeiiisiessssasssssss e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part Ve T st sot o o i i oo oo e i S b s _ . | B0 .4
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? .. ... . ’ 35a p. 4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, in® 2 _..........c.cccccoceeviiriiiiaiiniiiiinns . | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzaﬂon?
If “Yas,* complete Scheduls R, Part V, line 2 . T T a—— . 36 X
a7 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? /f "Yes," complete Schedule R, Part VI __.................. L LA3T X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... r— as | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. [:|
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. — " 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
([gambling) winnings to prize WINNers? . ... ... 1c | X
FE2004 01-30-70 Form 990 (2019)
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Form 990 (2018} MARIN AGRICULTURAL LAND TRUST 94-2689383  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : st - | 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ........, . | 3b
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 P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 3 | Ga X
b Did any taxabla party notify the organization that it was or is.a party to.a prohibited tax shelter transaction? 5h X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . .. ... ... Bc
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? .~ Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ' R S A e T Ve &b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0 1il6 PO B2 2T i e i T e ; T P B P 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . : 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . | Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10  Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part viil, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 128
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... .. . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ... 13b
¢ Enter the amount of reservesonhand | . ... ... A PN 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachiute paymantis) durng tha YBard b e ket e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedulse O.

Form 990 (2019)

HIT006 01-30-20
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Form 990 {2019} MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 6
Part Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI i @
Section A. Governing Body and Management

Yeos | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supetrvision
of officers, directors, trustess, or key employees to a management company or other person? B S | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was file Ied'? i — 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? | Ta X
b Are any govemance deacisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? e Th X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the following:
a Thegoveming body? ... _ - T T | Ba | X
b Each committee with authority to act on behalf of the goveming body? . e L ——— | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf * rmm%mmmmm B e E:) X
Section B, Policies (T A af Fave
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . ) 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ...........cccooiiiiiiiiiiiii s 112a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ] | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done .............. - e S e S o |12e| X
13 Did the organization have a written whistleblower pohcy’? ............................................................. 13| X
14  Did the organization have a written document retention and destruction pollcy? __________________________________________________ - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . s | 16a X
b Other officers or key employees of the organization | . ... e | 15k .4
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during thearyear? . s e s L S o e T T 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? . 16b

Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA ,AL ,CO ,CT ,FL, IL ,MA , NV, NJ ,NY ,NC, OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
rzl Own website |:] Another's website |X| Upon request E:] Other (explain on Schedule O)
18 Describe on 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,
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

RAY FORT - (415) 663-1158
P.0O. BOX 809, POINT REYES STATION, CA 94956
BEAN0 04-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019} MARIN AGRICULTURAL LAND TRUST 94-2689383
Eart !ll[ 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

Page 7

............................................................. e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 employess, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.

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

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

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

(A) (B) (C) (D) (E) {F)
Name and title Average | nozcr': g’f&fg‘ﬂm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeiand a director/rusteg) from from related other
(list any g the organizations compensation
hours for | = L = organization (W-2/1099-MISC) from the
related é ‘§ . g (W-2/1099-MISC) organization
organizations| £ | = 2|E and related
below E é =|c 5% 5 organizations
ine) | E|Z|E15 |28 5
(1) NEIL RUDOLPH 15.00 '
CHAIR (STARTED 10/1/19) X X 0. 0. 0.
(2) RALPH GROSSI 2.00
CHAIR (THRU 9/30/19)/DIRECTOR X X 0. 0. 0.
(3) ROBERT MCGEE 10.00
VICE CHAIR X X 0. 0. 0.
(4) DIANA HAGAN 5.00
TREASURER X X 0. 0. 0.
(5) TAMARA HICKS 5.00
SECRETARY (STARTED 10/1/19) b4 X 0. 0. 0.
(6) SAM DOLCINI 2.00
SECRETARY (THRU 9/30/19)/DIRECTOR X X 0. 0. 0.
(7) BILL BARBONI 2.00
DIRECTOR X 0. 0. 0.
(8) MARCTA BARINAGA 2.00
DIRECTOR X 0. 0. 0.
(9) BARBARA BOUCKE 2.00
DIRECTOR X 0. 0. 0.
(10) ANDREW GIACOMINI 2.00
DIRECTOR X 0. 0. 0.
(11) JANINE GUILLOT 2.00
DIRECTOR X 0. 0. 0.
(12) LYNNE HEINRICH 2.00
DIRECTOR X 0. 0. 0.
(13) TIM KEHOE 2.00
DIRECTOR X 0. 0. 0.
(14) PAUL MARTIN 2.00
DIRECTOR X 0. 0. 0.
(15) REBECCA PATTON 2.00
DIRECTOR X 0. 0. 0.
(16) LISA PONCIA 2.00
DIRECTOR X 0. 0. 0.
(17) ANDREW REISENFELD 2.00
DIRECTOR X 0. 0. 0.
BIE0AT 013020 Form 990 (2019)
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Form 990 (2019} MARIN AGRICULTURAL LAND TRUST 94-2689383  Page8
art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcanfinued)

(A) (B} (C) (D} (E) iF)
Name and title Average s crl\z Sfimtio?:‘ﬂ‘an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week dfficar and a difector/iustoe) from from related other
(list any ‘g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | | 2 2 (W-2/1099-MISC) organization
organizations| 3 | =2 8|2 and related
below E] % = < g% - organizations
i) | 5158|556 5
(18) DENNIS RODONI 2.00
DIRECTOR X 0. 0. 0.
(19) DAVID SCHRADER 2.00
DIRECTOR X 0. 0. 0.
(20) JAMISON WATTS 40.00
EXECUTIVE DIRECTOR X 176,497. D.| 24,736.
(21) RAYMOND FORT 40.00
DIRECTOR OF OPERATIONS X 142,110. 0. 20,170.
(22) JEFFREY STUMP 40.00
DIRECTOR OF CONSERVATION X 133,115. 0. 22,352
(23) ISABEL FRENCH 40.00
ASSOCIATE DIR — DEVELOPMENT COMM X 103,736. 0. 10,341.
(24) MARCELLA DISCIULLO 40.00
ASSOCIATE DIR - DEVELOP, MAJOR GIFTS X 109,966. 0. 3,042,
665,424. 0.| BO,641.
0. 0. 0.
d Total{addlines tband 1¢) ...........oooooooveiieiiiiie e B 665,424, 0. 80,641.
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 | 5
Yes | No
3  Did the organization list any former officer, director, trustee, key employese, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCH INAIVIGUE!  ..........c.oooviiiesoieess oot oot 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ..................cocooeeverevenneen. 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? Jf "Ves " complate Schadule J for such DBEON S —— 5 b4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE 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 = 0

Form 990 (2019)
3008 01-20-30
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Form 990 (2019} MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 9
| Eart !Ii’l | Statement of Revenue

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

A B © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,E 1 a Federated campaigns | 1a
[ b Membership dues 5 1b 1,028,692,
5. ¢ Fundraising events : . 1c
g d Related organizations | 1d
W e Govemment grants (contributions) |[1e 2,022,
,E £ All other contributions, gifts, grants, and
1 similar amounts not included above | 1f 4,576,654,
E g Noncash contributions included in lines 1a-1f | 1g | 182,435,
_h Total. Addlinesdatf ... .. ...} 5,607,368, 1 L - 1
Business Code
o 2 a MEMBERSHIP DUES 813312 6,650, 6,650,
% p OUTREACH PROGRAM 813312 1,528, 1,538,
& c
g d
Pe) B
& f All other program service revenue ..
__| g Total Add lines 2a-2f e | 8,178,
3 Investment income (including dividends, interest, and
other similaramounts) i 502,641, 502,641,
4  Income from investment of tax-exempt bond proceeds |
Royalties ....... i i ooy sty S0 | 4
(i} Real (i) Personal
6 a Grossrents . . Ga
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrental income or 10SS)  ._...cooooiviiiveieisiicei.
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory |7a| 1,184,960,
b Less: cost or other basis
9 and sales expenses Tb| 1,139,906,
§ ¢ Gainor(oss) . Te 45,054,
& d Netgain or 10S8) ..o o e | 45,054, 45,054,
G| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartV,ine 18 | .. .o, |88 92,405,
b Less: direct expenses I8b 39,402,
¢ Net income or (loss) from fundraisingevents ... [ 13,003, 13,003,
9 a Gross income from gaming activities. See
PartIV, ine 19— o i 19a
b Less: direct expenses . . 18b
¢ Net income or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less retums
and allowances . ... 1
b Less:costofgoodssold . ... .. 10l
¢ _Net income or (loss) from sales of inventory ..M
Business Code
§ 11 a OTHER INCOME 900099 2,120, 2,120,
ed b
=
3 =
é d Allotherrevenue .. .. .. ...
e Total. Addtines 11a-11d ... | 2,120,
12  Total revenue. See instructions ... ... ... . | 6,178,364, 10,298, L, 560,698,
3009 =302 Form 990 (2019)
11
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Form 990 (2019 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 10
(Bart I | Statement of Functional Expenses
Section 501(c)(3) and 501{cl{4) arganizations must complete all columns. All other organizations must complete column (AL
Check If Scheduls O contains a response ar note to any line in this Part 1X e (o IS B |:|
. . C I:l
e worsioninessh | rawdgmos | Proguiienee | Mewgrmeia | fndms
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 202,989. 202,989.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part 1V, lines 15and 16
4 Benefits paid to or formembers
5 Compsensation of current officers, directors,
trustees, and key employees 183,599. 11,607. 166,375. 5,76'17.'
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,882,922. 680,484. 394,725. 807,713-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 68,654. 25,099. 27 ,437. 16,118.
8 Otheremployee benefits 228,977. 81,735. 60,912. 86,330,
10 Payrolltaxes ..o 151,767. 54,326. 39,570. 57,871.
11 Fees for services (nonemployees)
a Management ... .. i e
B RO oo e 153,579. 18,128. 135,451,
© AGEOUNEING v i vy s iss 32,900. 32,900,
d Lobbying | . i 9,000. 9,000.
e HM%mmmmMmewmms%e%nth17 78,400. 78,400.
f Investment managementfees .. . . ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 269,676. 87,629. 77,328. 104,719.
12  Advertising and promotion ., 9,111. 8,359. 752.
13 Officeexpenses .. ... .. 237,891. 26,221. 27,187. 184,483.
14 Information technology ... ... ..
16 Royalties ... i,
16 OCEUPAREY 40,073. 14,487. 15,036. 10,550.
17 THIVE i 59,549. 39,491. 14,328. 5,730.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 8,7 45. 2,00 4, 2,606. 4 =1.35.
20 IHSREE cogmse g 2. 2.
21 Payments to affiliates ... ..
22 Depreciation, depletion, and eportizatbn 122,263. 24,761. 67,444. 30,058.
23 INSUMNGCE ni ot ss 32,956. 9,217. 18,470. 5,269.
24  Other axpensas, itemize expenses not covared
above (List miscellaneous expenses on line 24e. If
line 248 amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTION 78,440, 17,762. 23,169. 37,509.
b PROGRAM SUPPLIES 81372, 23,659. 129. 7,584.
¢ RECRUITMENT 12,075. 12,075.
d SPONSORSHIPS 7,210. 6,400. 630. 180.
e All other expenses 8,005. 4,489. 3,516.
25  Total functional expenses. Add lines 1 through 24e 3,910,155. 1,347,847. 1,119,290. 1,443,018.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cihack hara e D if following SOP 98-2 (ASC 958-7:1]
832010 14-20-20 Form 990 (2019)
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Form 990 {2019} 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 .. e b R e T R P AT |:l
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 1,116,121.] 1 740,374.
2 Savings and temporary cash investments 2,932,028.] 2 3,603,868.
3 Pledges and grants receivable, net 3,447 ,231.| a 2,160,647.
4 Accountsreceivable,net ... ; 54,085.] 4 0.
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g | 7 Notesand loans receivable,net ... s
@ | 8 Inventoriesforsaleoruse . .. .. ... .. . . 8
< 9 Prepaid expenses and deferred charges 91,338.] 9 94,907.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 2,361,639.
b Less: accumulated depreciation 10b 749,741. 1,654,608.] 10¢c 1,611,898.
11 Investments - publicly traded securites 17,305,348.] 11 20,290,949.
12 Investments - other securities. See Part IV, line14 12
13 Investments - program-related. See Part IV, line14 13
W Indangila sBeate e 14
15 Otherassets. See Part IV, line 11 . . 596,338.]| 15 497,315.
16 Total assets. Add lines 1 through 15 (mustequalline33} . ... ... ... 27 ; 197 2 097.! 16 28 r 999 i 958.
17 Accounts payable and accrued expenses 191,230.| 17 278,237.
B Grantenobable .. e e 18
19 Delormed rBVENUS:, it s s s 46,825.| 19 0.
20 Taxexempt bond liabilities | . .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ..~ 22
= |23 secured mortgages and notes payable to unrelated third parties o ate 23
24 Unsecured notes and loans payable to unrelated third parties 0.] 24 369,880.
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 i imii i i s ; ; 5,892.| 25 0.
___128 Totalliabilities. Add lines 17 through2s .. . .. . I 243,947.| 28 h4B,117.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictons . 5 13&14,076. 27 15,318 ,495.
@ | 28  Net assets with donor restrictions AT 13,339,074. 28 13,033,346.
g Organizations that do not follow FASB ASC 958, check here P> |:|
t and complete lines 29 through 33,
z 29 Capital stock or frust principal, or current funds LoEE L 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances ... 26,953,150- 32 28,351,841.
__ 133 Totalliabilities and net assets/fund balances ... ... i . 27,197,097.] a3 28,999,958.
Form 990 2019)
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Form 990 (2019} MARIN AGRICULTURAL LAND TRUST 94-2689383 Ppage 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ..., .

1 Total revenue (must equal Part VI, column (A), 08 12) st 1 6, 178,364.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,910,155,
3 Revenue less expenses. Subtract ine 2 from Ne 1 e 3 2,268 2 09.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 32 column (1)) R 4 26,953,150.
5 Net unrealized gains (losses) on investments 5 -36 v 268.
& Donated services and use of facilities .. .. 6
T Investmentexpenses ... . ... 7
B Prior period adjustments . 8
8 Other changes in net assets or fund balances (explain on Schedule 0) 9 -833, 250,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN B e 10 28,351,841.

Part Xll| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: I:_] Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | 3a X

b If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., . , 3b
Form 990 (2019)

X012 1H1-20-20

14
09260326 758661 54260 2019.05080 MARIN AGRICULTURAL LAND T 54260__1



. . . CMB No. 1585-D047
;g:i?:’:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interpal Revenue Seivke P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383

[Part] [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170{b){1}A}i).
2 |:] A school described in section 170{b}{1{A}ii). (Attach Schedule E (Form 990 or 990-E2).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170({b){ 1)(A)(iii). Enter the hospital's name,
city, and state:
5,|:|, An_organization opsrated for the benefit of.a college.or university_owned.or operated_by.a govemmental.unit-described.in
section 170{b){1)(A}iv). (Complete Part II.}
6 |___| A federal, state, or local government or governmental unit described in section 170{b}{1)(A){v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1{A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170{b}{ 1}{A}vi). (Complete Part Il.)
9 l:' An agricultural research organization described in section 170{b}{1)(A}{ix} operated in conjunction 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
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part [I1.)
11 ,:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |__—| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
& |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ... ... ... RV e PO i
g _Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ili) Type of organization VST 90’0?"'1350" |s[aﬂ? {v) Amount of monetary (vl) Amount of other
organization (described on lines 1-10 ~ [HLCULeAg docunert support (see instructions) | support (see instructions)
above (ses Instructions)i Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saznzi o251  Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MARTN AGRICULT
| Eart || |

URAL LAND TRUST

bed in Sections 175(5]!1“33“?] and :ITEIEIH][I]{GII

Support Schedule for Organizations Describe

94-2689383 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | [a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 17759083.| 4766752.[12723288.[ 7952711.[ 5607368.148809202.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 17759083.[ 4766752.[12723288.| 7952711.]| 5607368.48809202.
5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 966,138.
Public support. Subtract line 5 from line 4. 78 43064.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) D> {a) 2015 (b} 2016 {c) 2017 {d} 2018 e} 2019 {f) Total
7 Amounts from line 4 17759083.| 4766752.112723288.| 7952711.| 5607368./48809202.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 340 f 447.| 369, 341. 436 P 723.| 506 P 880.| 502 n 641.] 2156032.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 142,050.] 139,919.| 33,605.]| 136,330.] 52,405.( 504,309.
11 Total support. Add lines 7 through 10 1469543.
12 Gross receipts from related activities, etc. (see instructions) 12| 220,880.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... .. il B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (iine 6, column (f) divided by line 11, column () ... ... ... ... 14 92.95 w
15 Public support percentage from 2018 Schedule A, Part ll, line 14 15 84.10 B

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019.

If the organization did not check a box on fine 13, 16a or 16b and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

B2 [9-38-168
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Schedule A (Form 990 or 990-E2) 2019 MARIN AGRICULTURAL LAND TRUST 94-2689383 pages
upport Schedule for Organizations Described in Section 509{(a){2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Ii.}
Section A. Public Support

Calendar year (or fiscal year beginning in} > | (a) 2015 {b} 2016 [c) 2017 {d} 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are-not.an unrelated trade or-bus-.
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b . . . ..

8 Public support. {Subtractline 7c from line &}
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 {b] 2016 {c) 2017 (e} 2018 (e) 2019 if} Total
9 Amounts from line 6

10a 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on P

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

13 Total support. (add lines 8, 10c, 11, and 12))

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

check this box.and stop here - ittt i i S S L S B il (st e S it L i e pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... ... ... .. 15 i
16 Public support percentage from 2018 Schedule A Part lli, line 15 b e ; 16 e
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f) ... .. . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %o
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . =8 D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..., | 2 |:|
BEAIPE OB-38-10 Schedute A (Form 990 or 990-EZ) 2019
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Scheduls A [Form 990 or 990-E2) 2018 MARIN AGRICULTURAL LAND TRUST 94-2689383 Pages_
[ Eart |Y | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and GC. If you checked 12c 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 all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf “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)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
(b)-and.(c).below. | 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. e+
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. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | 4b
¢ 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)? /f "Yes," explain in Part V1 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. ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported 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? jf "Yes," provide detail in
Part VI. ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). B
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 V. |_Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V. | 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? jf "Yes," provide detail in Part V1. 2]
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determnine whether the grosnization had excess business holdings. b 10b
BERIP4 [9-26-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MARIN AGRICULTURAL LAND TRUST

94-2689383 Pages

[Part IVT Supporting Organizations ontinued)

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 govemning body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "¥es"to g b ar ¢, provigs datall in Part VI,

Yes

Mo

11a

11c

Section B. Type | Supporting Organizations

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? jf "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.

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

Ization

Yes

Mo

—Supenised, or confrolisd the sUpporfing organ
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
(zations)

Mo

—the sugporied organ
Section D. All Type lll Supporting Organizations

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 goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? 7 "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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? /f "Yes," describe in Part V1 the role the organization's

—supported organizations played in this regead
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 |:| The organization satisfied the Activities Test. Complete line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a govermnment entity (see instructions

2 Activities Test. Answer (a) and (b) below.

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? ¢ "Yes, " then in Part VI identify
those supported organizations and explain how these activitles 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.

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? /¢ "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
actlvities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? jf "ya: i

Yes

Mo

¢

3b

G025 08-25- 18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E) 2019 MARIN AGRICULTURAL LAND TRUST 94-2689383 Pages
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions]

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

N R S B

ﬂ'ltl'l-hﬂ-bllo.u

-]

|~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part \):
_2 _Acquisition indebtedness agglicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
_6__Net value of non-exempt-use assets (subtract line 4 from line 3)
_6__ Muitiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &}
Section C - Distributable Amount Current Year

L

o [~ | |th [

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ]
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

o | &3 [ |=2

=0 T - S S

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MARTIN AGRICULTURAL LAND TRUST 94-2689383 Pagez
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations pntinued]
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 V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Ses instructions.

9 __ Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ |~ |G |Ch [& |G

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). Ses instructions.

3 __ Excess distributions carnyover, if any, to 2019

__a From2014
b _From 2015
¢_From 2016
d
e
f

From 2017
From 2018
Total of lines 3a through e
__a_Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: 3
__a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o |a |0 |T|»

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-7) 2019 MARIN AGRICULTURAL LAND TRUST 94-2689383 pPages_

a Supplemental Information. Provids the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.
{Sae instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM FUNDRAISING EVENTS

2015 AMOUNT: §$ 142,050.

2016 AMOUNT: % 139,919,
2017 AMOUNT: $§ 33,605,
2018 AMOUNT: £ 136,330.
2019 AMOUNT: § 52,405.
932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 980, 890-EZ, P> Attach to Form 990, Form 890-EZ, or Form 990-PF.

g:p?rgmo;s?ma Treasiry P> Go to www.irs.gov/Form990 for the latest information. 20 1 9

Iritarnal Fanvanios Servica

Name of the organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and IIL.

r__| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . s P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MARIN AGRICULTURAL

LAND TRUST

Employer identification number

94-2689383

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

5 177,625.

Person
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 1,028,529.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

5 182,555.

Person |_Y_|
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
Nao.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

: 191,573.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
Na.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1 389,854.

Person
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(al
Nao.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,080,730,

923452 11-06-19

09260326 758661 54260

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 890, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

MARIN AGRICULTURAL LAND TRUST

Employer identification number

94-2689383

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

5 500,000.

Person
Payroll  [_|
Noncash [ ]

{Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll [ |

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person l:l
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

923452 11-08-19

09260326 758661 54260

Person D
Payroll [ |
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

25
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Schedule B (Form 990, 930-EZ, or 990-PF) (2019}

Page 3

Name of organization

MARIN AGRICULTURAL LAND TRUST

Employer identification number

94-2689383

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. b) ) (d)

L. ) FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl ]

(a)

{c)

No.

2 e (b) ) FMV (or estimate) (d) )
from Description of noncash property given (SeeiinstRictionsl Date received
Part | )

(a)

No. (b) el (@)

o . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | f

(a)

(c)

N L (b) . FMV (or estimate) {d) .
from Description of noncash property given (See instructions,) Date received
Part | :

(a)

(c)

No.

o o (b) . FMV (or estimate) () 3
from Description of noncash property given (See instructions.) Date received
Part | :

(a)

No. (b) () (d)

. 3 FMV (or estimate) .
from Description of noncash property given (See Instructions.) Date received
Partl ’

B20453 11-06-18

09260326 758661 54260
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383
“Part Ml Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), o {10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrrtnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
n23484 1%-08-19 Schedule B (Form 890, 980-EZ, or $90-PF) (2019)
27
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SCHEDULE C Political Campaign and Lobbying Activities e Y

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Bepsitmenafifctiasiny P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 I-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Saction 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
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lIl-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 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 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complets Part ill. _
Name of organization Employer identification number

MARIN AGRICULTURAL LAND TRUST 94-2689383
[PartI-A| Complete if the organization is exempt under section 501(c}) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

> $

[PartI-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

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .
4a Was a correction made? D Yes D No

b If "Yes," describe in Part V.
| Part I- C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCLION ACHIVITIOS | | i i i et ettt e > $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17b

4 Did the filing organization file Form 1120- POL for thls year? |:| No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19
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Schedule C (Form 990 or 990-EZ) 2018 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page2
Part IIFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:] 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 P> |:| if the filing organization checked box A and "limited control” provisions apply.

Limit._s on Lobbying Expenditure.s ) O,J:,)qiiglt?gn's (bl Afﬁ{?ﬁ:ﬂ o
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) T e 11,693.
¢ Total lobbying expenditures (add lines faand1b) 11,693.
d Other exempt purpose expenditures TTETTIE n i 3,820,062,
e Total exempt purpose expenditures (add lines 1¢ and 1d) ’ ; 3,831,755.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns, 341,588.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19y 85,397.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- o s 0.
j If there is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... ... oo — [ Ives [ INe

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(o fiseal yearksginning in) {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
_2a Lobbying nontaxable amount 464,550. 966,333. 683,283. 341,588. 2,455,754.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 3,683,631.
¢ _Total lobbying expenditures 0. 20,000. 20,000. 11,693- 51,693-
d_Grassroots nontaxable amount 116,138. 241,583. 170,821. 85,397. 613,939.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 920,9089.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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Schedule G (Form 990 or 990-E2) 2018 MARTN AGRICULTURAL LAND TRUST

94-2689383 Page3

[PartTI-B] Complete if the organization is exempt under section 501 (©)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b}
of the lobbying activity. Yas 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 legislative matter
or referendum, through the use of:
a Volunteers? . . .. .. e
b Paid staff or management (include compensation in expenses reported on Ilnes 1c through 1)7
¢ Media advertisements? T e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? s
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1o through 1i
2a Did the activities in line 1 cause the orgamzat|on to be not descnbed in sect|on 501 (c)(3)? _____
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...

te if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yoz Mo
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . | 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ]

_ Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members i, 1
2 Section 162(e) hondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ Current YBar i e e e e e L T _2a
b Carryover from astyear - e e s o e e s 2b
G Totah s oo et e e e e T e Sl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure, NOXY YOar? .. crus mayiia e st s s comto s s s s e e e e § P e 4
Taxable amount of lobbying and political expenditures (see instructions} _ e 5

[Part IV |  Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part I-A (affiliated group list); Part lI-A, lines 1 and 2 (see

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements ey
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P‘ Attach to Farm 890. OPen to. Public
Internal Revenue Service Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383

| Partl | 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

Total number atendof year .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o [ Ives [ I ne
6 Did the organization inform all grantees, donors, and donor advisers in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

Impermigsile private bepalill .ouc s s e e e [ ]ves [ ] Mo _
| Part Conservation Easements. Complete if the organization answered "r‘es on Farm 980, F"art IV, lina 7,

1 Purposeis) of conservation easements held by the organization (chack all that apply).
Prasaervation of land for public use (for example, recreation or education) E| Praservation of a historcally important land area
[E Protection of natural habitat El Presarvation of a cerified histonc structure
@ Preservation of open space
2 Complete lines 2a through 2d i the organizaticn held a qualified conservation contribution in the form of a conservation easement on the last

& W0 N -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVATION BBSBMENTS | ... . . i | 2a _ 86
b Total acreage restricted by conservation easements ... | 2b 54,000.00
¢ Mumber of conservation easements on a cerified historic structure included @@y | 2¢ 0
d MNumber of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Datnd i the- National Regimber .. ... S s i i 2d 0

3 Number of conssrvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year 0
4  Mumber of states where property subject to consarvation sasement is locatod B 1
5 Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of
violatians, and enforcement of the conservation easements ftholds? ... AXves [ImMe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation sassments during the year
> 671
T Amount of expenses incurred in manitoring, inspecting, handling of violations, and enfarcing consarvation easements during the year
>3 51.952.
8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170(R)4)(BM)
il amoen O . .. B R e st [ Ives [ Ine

9 In Part Xlll, deacribe how the organization reports conservation easemeants in its revenue and a:p-anaa statemant and
balance sheat, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization's accounting for consarvation easements. -
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complata If the organization answered "Yes® an Form 980, Part IV, line 8,
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvica, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:;
(i} Revenue included on Form S50, Part VLI, fine 1
(ii) Assets included in Form 990, Part X

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

& Revenue included on Form 880, Part VIll ine 1 e |-
__ b Assetsincluded in Form 880, Part X ; et |
LHA For Paperwork Reduction Act Notice, see the Instrur:tiuns for Furm Eﬂu Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019

MARIN AGRICULTURAL LAND TRUST

94-2689383

Page 2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets goniinyad)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d D Loan or exchange program

e |:| Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Cl Yes

[ Ino

| Part IV I 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 |

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|_| Yes

[ Ino

Amount
¢ Beginning balante . . ..o siveiis s it i i b i i ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ; s s A R P 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes C] MNa
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl ... ..., [_|
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 10,667,591, 10,093,754, 10,755,511, 9,837,769. 8,486,288,
b GContributions ) ) 394 480, 366,300, 912,445, 165,086, 1,664,024,
¢ Net investment earnings, gains, and losses 35,442, 517,804, 687,181, 1,190,913, -12,769.
d Grants or scholarships
e Other expenditures for facilities
and programs 26,772. 310,267, 2,261,383, 438,257, 299,774,
f Administrative expenses
g Endofyearbalance . . o 11,070,741, 10,667,591, 10,093,754, 10,755,511, 9,837,769,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 31.52 %
b Permanent endowment p 39.91 %
¢ Term endowment P> 28.57
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ¥es | No
B Dot arnbtms o RSN AR 3afl) X
e T ——— i) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... ... i, 3b

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

| Part VIl | 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 {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 o0 st 462,582, 462,582.

b BUildings i rninseiiimmssisies 1,309,924. 458,447. 851,477.
¢ Leasehold improvements

d Equipment 364,850. 202,979- 161,871.

O OO e 224,283. 88,315. 135,968.

Total. Add lines 1a through 1e. Zaiumn (dl must squal Form 990 Part X. column (B) 08 108 i, p | 1,611,898.

Schedule D (Form 990) 2019
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Scheduls D

(Form 990) 2019 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page3

Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

(2) Closely
(3) Other
{A)

held equity interests

(B}

{c)

8]

15

{F)

(e

(H}

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.] =

Part VIII

| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {c) Method of valuation: Cost or end-of-year market value

Total. {Col. (b) must equal Form 890, Part X, col. (B) line 13.} =

Part IX

Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1

i2}

14

Other iiities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1

(a) Description of liability

(b) Book value

{1} Federal income taxes

L14]

(3

{4}

(5}

(8}

7

(8]

()

Total. {Cotymen thl mist egual Eorm 990 Part X col EIMNe 281 0 | 2

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ... [ X

Ha2053 10-02-19
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09260326 758661 54260 2019.05080 MARIN AGRICULTURAL LAND T 54260

Schedule D (Form 990) 2019 MARTIN AGRICULTURAL LAND TRUST 94-2689383 Page 4
- 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 1 6,167,893.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments .. ... Za -36,268.

b Donated services and use of facilities ... .o Zh 25,797.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIll.) e TR e e

o Add lines'Ba through 26 i e S e R 2e -10,471.
3 Subtractine’ 2 rom e 1 -4 R L e 3 6,178,364.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b I da

b Other (Describe in PArt XIL) ... ..o Lab

¢ Add lines 4a and 4b oy s . _ dc 0.

Total revenue. Add I|nes 3 and 4c. (Thj; firg 12)

..... 5 6,178,364.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i T A e e R 1 4,769,202.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 25 " 797.

b Prior year adjustments : ; ; p | 2h

¢ Other losses " . " . o y 2c

d Other (Describse in ParkXlll) . epre g s e 2d

e Addlines 2aMhrough 2d oS i b B S AL S | 20 25,797.
3 SUbLrCt BN 20 FrOM 6 T i iwisisisenhiimbss o e S R i | 3 | 4,743,405,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Describe in PartXHLY e eniiiisssiicomsiiboms b sciisissisedh e 4b -833,250.

© Addilines ABand db st S e o |4e -833,250.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L jime 18] oo 5 3,910,155.

Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, 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:

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. 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

BEZB4 V-02-19 Schedule D (Form 990) 2019
34
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Schedule D (Form 990) 2019 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 5
art Xlll| Ssupplemental Information qntinyem

THE EASEMENT AND DEMANDING COMPLIANCE; MEDIATION; ARBITRATION OR

LITIGATION.

PART II, LINE 9:

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 MALT'S INTENTION TO HOLD SUCH

EASEMENTS IN PERPETUITY. DURING THE YEAR OF ACQUISITION, PUBLIC AGENCY

GRANTS AND CONTRIBUTIONS RECEIVED FOR THE ACQUISITION OF CONSERVATION

EASEMENTS ARE RECORDED AS REVENUE WHILE THE RELATED EXPENDITURES ARE

RECORDED AS EXPENSES IN THE ACCOMPANYING STATEMENT OF ACTIVITIES AND

CHANGES IN NET ASSETS.

PART V, LINE 4:

MALT HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS

THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS

SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MATINTATIN THE PURCHASING POWER

OF THE ENDOWMENT ASSETS. ENDOWMENT ASSETS ARE INVESTED IN A MANNER THAT IS

INTENDED TO (1) PRODUCE RESULTS THAT APPROXIMATE THE PRICE AND YIELD

RESULTS OF THE GENERAL MARKET CONDITIONS; (2) SUBJECT MALT TO A MODERATE

LEVEL OF INVESTMENT RISK; AND (3) MATINTAIN SUFFICIENT LIQUIDITY TO MEET

PLANNED EXPENDITURES.

PART X, LINE 2:

MALT HAS RECEIVED NOTIFICATION FROM THE IRS AND THE STATE OF CALIFORNIA

THAT IT QUALIFIES FOR TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MARIN AGRICULTURAL LAND TRUST 94-2689383 Pages
[Part XTI| Supplemental Information o im e

TAXATION CODE. CONTRIBUTIONS TO MALT ARE DEDUCTIBLE AS ALLOWED UNDER THE

APPLICABLE TAX CODE.

AS OF JUNE 30, 2020, MANAGEMENT EVALUATED MALT'S TAX POSITIONS AND

CONCLUDED THAT MALT HAD MAINTAINED ITS TAX-EXEMPT STATUS AND HAD NOT TAKEN

UNCERTAIN TAX POSITIONS THAT REQUIRED ADJUSTMENT TO THE FINANCIAL

STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN

INCLUDED IN THE FINANCTIAL STATEMENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RETURN OF GOVERNMENTAL GRANT FROM PRIOR YEARS -833,250.

Schedule D (Form 990) 2019
BEHISS T0-02-19
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Inhamal Aevenus Sefvice

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

MARIN AGRICULTURAL LAND TRUST

Employer identification number

94-2689383

_| Eartl |

required to complete this part.

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a @ Mail solicitations

b Intermet and email solicitations

c |___| Phone solicitations
d D In-person solicitations

Solicitation of non-govemment grants

f D Solicitation of government grants

g |:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employses listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

[X] Yes

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

jif) oo v) Amount paid :
{i} Name and address of individual = o e {iv) Gross receipts lf, bl ty) | Ivi) Amount paid
. ; (ii) Activity have cusiod B . to (or retained by)
or entity (fundraiser) o ortioi from activity fundraiser oraanization
contibiifions? listed in cal, (1) g

CATHERINE CONNOLLY - 3344 Yes | No
MARINA COVE CIRCLE, ELK FUNDREAISING CONSULTING X 590,606, 78,400, 512,206,
Total A R et s b | < 590,606, 78,400, 512,206,

or licensing.

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

AL,CA,CO,CT,FL,TL ,MA ,NV,NJ,NY,NC,0OH,OR,UT,VA ,WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

BE2087 09-11-1
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chedule G (Form 990 or 990-EZ) 2019 MARTN AGRICULTURAL LAND TRUST

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

94-2689383 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (@ Totlegents
NONE (add col. {a) through
TOUR DE MALT col. (c))
(event type) (event type) {total number) ’
(]
;.% 1 Grossreceipts . .. . 52,405. 52,405.
2 Less: Contributions .. ... ... .. 0.
3 Gross income (line 1 minusline2) ... ... 52 i’ 405. 52, 405.
4 Cashprizes
5 Noncash prizes
n
i
£| 6 Rent/facility costs 12,482. 12,482.
3
*g 7 Foodand beverages . .. 11,370. 11,370.
£
8 Entertainment
9 Other direct expenses . . 15 =550 15,550,
10 Direct expense summary. Add lines 4 through gincolumn (d) -3 39,402,
Net income summary. Subtract line 10 fromline 3, column fdl ... | < 13,003.
] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (chOthergaming col. (a) through col. {(c))
2
T
1 Grossrevenue . ...
w| 2 Cashprizes
o
&
o] 8 Noncashprizes . . .. .. ...
i
i1 -
gl 4 Rentfacilitycosts ..
=
5 Otherdirect expenses ...
|:| Yes % D Yes % |___] Yes o
6 Volnteerlabor [_1INo [ INo [ INo
7 Direct expense summary. Add lines 2 through S incolumn (d) . | g
8 Net gaming income summary. Subtract line 7 from line 1, column {d} ... |
9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

O3Z0AZ 00-1%-10

09260326 758661 54260
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Schedule G (Form 990 or 990-E7) 2019 MARIN AGRICULTURAL LAND TRUST 94-2689383 Page3
11 Does the organization conduct gaming activities with nonmembers? ... AR : I___| Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? || .. i i e e e i 3 L Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

....................................................................................................... i a] = %
b An outside facility e 3 P L e A e S et W Bl 00 0%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Mame =

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|_—_| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T ot D Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = §
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CATHERINE CONNOLLY

(I) ADDRESS OF FUNDRAISER: 3344 MARINA COVE CIRCLE, ELK GROVE, CA 95758

GA0RI [H-19-10 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J
(Form 990)

Compensation Information M M. 15450047

Compensated Employees

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’AttaCh to Form 990. oPen to P_Ub“c
Intes ras] Firvmnism Sapice B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383
|_Part I | 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 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lli to explain b | X
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 online ta? . 2 x
3 Indicate which, if any, of the following the 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 I1i.
Compensation committee |:| Written employment contract
|:] 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 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts tor each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. .. .. X
b Any related organization? ... X
If "Yes" on line ba or 5b, describe in Part lll.
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? .. . .. .. ... | 6a X
b Any related organization? ... &b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l T X
& 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 lll a X
8 |f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o )
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions OME N, 15455047

(Form 990) 20 1 9
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.
Department of the Trefasury > Attach to Form 990. Open to Public
Intergal Hevenus Sarvica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383
|Part]l | Types of Property
(a) (b) (0 (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounits

items contributed| Form 990, Part VI, line 1g

Art-Works ofart . oooncimse s
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boatsandplanes | .. .. .. . .
Intellectual property N
Securities - Publicly traded X 11 170,731.FATR MARKET VALUE
Securities - Closely held stock .
Securities - Partnership, LLC, or

trust interests

-t ko
-0 O 0N LN

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles |
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ... ...
22 Historical artifacts

23 Scientific specimens
24 Archsological artifacts

25 Other P ( FOOD/DRINKS ) X 28 11,704.FATR MARKET VALUE
26 Other P )
27 Other P ( ]
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 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? . . 30a X
b If "Yes," describe the arrangement in Part Il l_
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITDUTONGT i L e e S s i 32a| X
b If "Yes," describe in Part [l
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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990y 201¢  MARIN AGRICULTURAL LAND TRUST 94-2689383 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REFLECTS THE NUMBER OF DONORS, NOT THE

NUMBER OF ITEMS DONATED.

SCHEDULE M, LINE 32B:

MARIN AGRICULTURAL LAND TRUST UTILIZES A THIRD PARTY TO HANDLE CAR

DONATIONS. THE ORGANIZATION DID NOT RECEIVE ANY VEHICLE DONATION THIS

YEAR.

Sa2142 08-27-1 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intornal Ravarun Sorvico = Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
MARIN AGRICULTURAL LAND TRUST 94-2689383

FORM 990, PART VI, SECTION A, LINE 1:

IN ACCORDANCE WITH COMMON PRACTICE IN THE NONPROFIT COMMUNITY, THE BOARD

DELEGATES CERTAIN MATTERS TO THE EXECUTIVE COMMITTEE, WHICH IS EMPOWERED TO

ACT BETWEEN BOARD MEETINGS IF NECESSARY, AND SOMETIMES WITH SPECIFICALLY

DELEGATED AUTHORITY TO ACT IN PARTICULAR AREAS ON BEHALF OF THE FULL BOARD.

THE COMPOSITION OF EXECUTIVE COMMITTEE INCLUDES SELECTED MEMBERS OF THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WAS PREPARED BY AN QUTSIDE TAX PROFESSIONAL. THE TAX RETURN WAS

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 WAS PROVIDED TO ALL MEMBERS OF THE

ORGANTIZATION'S VOTING BODY PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE. A REPRESENTATIVE OF MANAGEMENT AUTHORIZED THE FINAL FORM 990 WHICH

WAS THEN E-FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)

BEZ211 0R-D6-10
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Schedule O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

MARIN AGRICULTURAL LAND TRUST 94-2689383

FORM 990, PART VI, SECTION B, LINE 15A:

MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL

PERSONNEL PERIODICALLY IN ACCORDANCE WITH TRS RULES AND REGULATIONS.

EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER

TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. EVERY EFFORT

IS MADE TO ENSURE THAT THE PROCESS IS THOROUGH AND TRANSPARENT IN

ACCORDANCE WITH IRS GUIDELINES AND THE ORGANIZATION'S INTERNAL POLICIES AND

PROCEDURES.

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 DECISTIONS ARE THEN DOCUMENTED IN

PERSONNEL FILES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,CO,CT,FL,IL ,MA NV ,NJ,NY NC, OH,UT 6 VA WA

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC FOR THE SAME PERIOD

OF TIME SET FORTH IN SEC. 6104(D).

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETURN OF GOVERNMENTAL GRANT FROM PRIOR YEARS -833,250.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MARIN AGRICULTURAL LAND TRUST 94-2689383

ON MAY 29, 2020, MALT RETURNED $833,250 TO THE MARIN COUNTY FARMILAND

PRESERVATION PROGRAM THAT HAD BEEN AWARDED FOR THE PURCHASE OF AN

EASEMENT IN DECEMBER 2016.

52212 06-05-19 Schedule O (Form 990 or 990-EZ) (2019)
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