TORKELSON & ASSOCIATES CPAS, LLP
3835 CYPRESS DR. STE 110
PETALUMA, CA 94954
707-795-2691

November 7, 2018

BOLINAS COMMUNITY LAND TRUST
PO BOX 805
BOLINAS, CA 94924

Dear Client:

Your 2017 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2017 Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. No tax is payable with the filing of this return. Mail
your Federal return on or before May 15, 2018 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Your 2017 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. There is a balance due
of $10 payable by May 15, 2018. Mail your California payment voucher, Form 3586, on or
before May 15, 2018 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0531

Enclosed is your 2017 California Exempt Organization Business Income Tax Return. The
original should be signed at the bottom of page two. No tax is payable with the filing of this
return. Mail the California return on or before May 15, 2018 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0700

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $75 payable by May
15, 2018. Make the check or money order payable to "Attorney General's Registry of Charitable
Trusts" and mail your California report on or before May 15, 2018 to:

REGISTRY OF CHARITABLE TRUSTS
P.O0. BOX 903447
SACRAMENTO, CA 94203-4470




Please be sure to call us if you have any questions.

Sincerely,

Kathleen E. Doyle




TORKELSON & ASSOCIATES CPAS, LLP

3835 CYPRESS DR. STE 110
PETALUMA, CA 94954

707-795-2691

Client BOLINAS
November 7, 2018

BOLINAS COMMUNITY LAND TRUST

PO BOX 805
BOLINAS, CA 94924
415-868-8880
FEDERAL FORMS
Form 990 2017 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule M Non-Cash Contributions
Form 990-T 2017 Exempt Organization Bus. Income Tax Return

Form 8879-EO

Depreciation Schedules
IRS e-file Signature Authorization

Form 199
Schedule B
Form 3586
Form 8453-E0
Form 109
Form 3805V
Form RRF-1

CALIFORNIA FORMS

2017 California Exempt Organization Return
Schedule of Contributors

3586 Electronic Filing Payment Voucher
California e-file Return Authorization for Exempt
2017 California Exempt Org. Bus. Inc. Tax Return
NOL Deduction - Trusts

2018 Registration/Renewal Fee Report

California Depreciation Schedules

FEE SUMMARY




IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2017, or fiscal year beginning 2017, andending , 20 o

> Do not send to the IRS. Keep for your records. 201 7
Pn?é’?nr;TSEtvé’iu‘ZesTe’ﬁ?;“ v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
BOLINAS COMMUNITY LAND TRUST 68-0007197
Name and title of officer
MARGARET SIMONDS PRESIDENT

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

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

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 410,917.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c................. .. .................. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

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

Officer's PIN: check one box only

[X]1 authorize  TORKELSON & ASSOCIATES CPAS, LLP to enter my PIN | 25294 |as my signature

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

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... ... .. . .. .. . . . . . .. [ 68137494954 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

TEEA7401L 10/12117



Form 990

Department of the Treasury

OMB No. 1545-0047

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

2017

> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service

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

Open to Public
Inspection

A For

the 2017 calendar year, or tax year beginning , 2017, and ending

D Employer identification number

B Ch_eck if applicable: C
| |Address change  (BOLINAS COMMUNITY LAND TRUST 68-0007197
| _|Name change PO BOX 805 E Telephone number

Final return/terminated
Amended return

Application pending

BOLINAS, CA 94924

Initial return

415-868-8880

G Gross receipts $

1,029,014.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > BOLINASLANDTRUST.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1 982 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ PRESERVE AND MAINTAIN OPEN SPACE
g|  AND TO PROVIDE AFFORDABLE HOUSING TO_LOW INCOME INDIVIDUALS THROUGH SHARED LIVING. _
é _______________________________________________________________
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 8
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 52
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 7a 77,895.
b Net unrelated business taxable income from Form 990-T, line 34............. .. ... .. .. ... ... .. ... 7b -23,783.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ...... ... .. .. 62,827. 398,871.
2| 9 Program service revenue (Part VIII, line 2g) ..................................
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 121. 132.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 125, 356. 11,914.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 188,304. 410,917.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 128,585. 126,149.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 20,959
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 85,678. 82,875.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 214,263. 209,024.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... -25,959. 201,893.
5 § Beginning of Current Year End of Year
%'_E 20 Total assets (Part X, line 16) ... ... ... 2,505,252. 2,903,632.
f:;% 21 Total liabilities (Part X, line 26) . . ... 1,360,727. 1,557,214.
2:| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,144,525. 1,346,418.
[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
$Ign } Signature of officer |Date
Here } MARGARET SIMONDS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid KATHLEEN E. DOYLE self-employed P01322431
Preparer |Fimsname > TORKELSON & ASSOCIATES CPAS, LLP
Use Only |imsadiess > 3835 CYPRESS DR. STE 110 Firm's EIN > 26-3701192
PETALUMA, CA 94954 Phoneno. 707-795-2691

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

|§| Yes |_| No

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

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:
TO PRESERVE AND MAINTAIN OPEN SPACE AND TO PROVIDE AFFORDABLE HOUSING TO LOW INCOME

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three 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.

4a (Code: ) (Expenses $ 101, 678. including grants of $ ) (Revenue $ 178,946.)
SHARED LIVING UNITS WITH AFFORDABLE RENTS BEING PROVIDED TO LOW INCOME INDIVIDUALS.

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 101,678.
BAA TEEAO0102L 12/05/17 Form 990 (2017)




Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . .

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... . ..

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........ ... .. ..................

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . ...

¢ 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 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . ... . . ...

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

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

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

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

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

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

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . . .

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

Page 3

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

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............ .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . 38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)



Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . .. ........ ... ... .. ... ... ... ...... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
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? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 10
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 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? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 7 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

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

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LEO KOSTELNIK PO BOX 805 BOLINAS CA 94924 415-868-8880
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
| (B) | han one box. uniess person ©) €) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
(‘g;sgl;y 3 (3_ S—:é- % 5? § % é"' (W-2/1099-MISC) (W-2/1099-MISC) orfgrgrq?zghtieon
RS E(R S EEE oo
organiza-[8 2 = % @8
o | Bl |2 3
dotted g & @
line) & %
_() MARGARET SIMONDS __ ________ _2
PRESIDENT 0 X X 0. 0 0
_@_KAREN DIBBLE _ ____________ _1
TREASURER 0 X X 0. 0 0
_(_PATTY BRADFORD _ __ _________ _1
DIRECTOR 0 X 0. 0 0
_®_LOGAN GOODMAN 1
DIRECTOR 0 X X 0. 0 0
_®) HOWARD DILLON _ ___________ _1
SECRETARY 0 X X 0. 0 0
_®_STEVE MATSON__ ____________ _1
DIRECTOR 0 X 0. 0 0
_@ JEFF CLAPP ______________ _1
DIRECTOR 0 X 0. 0 0
_®_ LISA TOWNSEND _ ___________ _1
DIRECTOR 0 X 0. 0 0
_© JEFF MANSON __ ____________ _1
DIRECTOR 0 X 0. 0 0
(0 _HAYDEN BROWN__ ____________ 1l
DIRECTOR 0 X 0. 0 0
(7)_ARIANNE DAR ______________ _ 40 _
EXECUTIVE DIREC 0 X 42,934. 0. 0.
(12)
(13)
4

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 8

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

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:i O%Téeﬁnaizsapngggéf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtr:{n t?ft?)?her
oy B Z]2|Z B ED| WSS | GEAERGT | e
hours™ 1o 4 = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below = & &
dlptted § % §
ine) & g
a ]
a@ ]
a
a ]
a ]
@ o
@y o
@ o
ey o
@esy o __]
@ _____]
TbhbSub-total. . ... ... ... . > 42,934, 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 42,934. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation

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

BAA TEEAO108L 08/08/17 Form 990 (2017)



Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

,,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
o8
‘::'; g e Government grants (contributions) . ... | Te 32,153.
wn
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f 366,718.
‘g g g Noncash contributions included in lines Ta-1f:  $ 120,000.
&S| hTotal. Add lines Ta-1f........................ ... > 398,871.
D Business Code
=
g 2
o b
.| -
L c
o _
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 132. 132.
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties............
(i) Real (ii) Personal
6a Grossrents.......... 178, 946.
b Less: rental expenses 294,714.
c Rental income or (loss) ... | -115,768.
d Net rental income or (loss) .......................... > -115,768. -115,768.
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)....................ciiiiiii... >
¢ | 8a Gross income from fundraising events
g (not including. $
% of contributions reported on line 1c).
v See Part IV, line 18................ a 57,051.
§ b Less: direct expenses.............. b 8,823.
& | c Netincome or (loss) from fundraising events ...... ... > 48,228. 48,228.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 392,455.
b Less: cost of goods sold. . .......... b 314,560.
¢ Net income or (loss) from sales of inventory.......... > 77,895. 77,895.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 1,559. 1,559.
b
¢ T
d All otherrevenue ..................
e Total. Add lines 11a-11d. ............................ 1,559.
12 Total revenue. See instructions...................... 410,917. -114,077. 77,895. 48,228.
BAA TEEA0109L 08/08/17 Form 990 (2017)



Form 990 (2017) BOLINAS COMMUNITY LAND TRUST

68-0007197 Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 42,934, 0. 29,370. 13,564.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ... 0. 0. 0. 0
7 Other salariesandwages .................. 70,792. 62,225. 8,567.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 6,389. 3,573. 2,816.
10 Payrolltaxes.............................. 6,034. 3,301. 2,013. 720.
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal ....... .. ... ... 3,497. 3,497.
cAccounting. ...l 4,175. 4,175.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 14,561. 7,886. 6,675.
12 Advertising and promotion.................. 1,689. 1,689.
13 Office expenses ........................... 12,176. 12,176.
14 Information technology.....................
15 Royalties..................... ...
16 OCCUPANCY . ..o it 40,318. 28,420. 11,898.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 4,159. 4,159.
23 INSUranCe........... . 2,300. 2,300.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a
b
c
d
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 209,024. 101,678. 86,387. 20,959.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 08/08/17

Form 990 (2017)



Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........ ... ... .. . . . . . 1
2 Savings and temporary cash investments. .......... . 283,765.| 2 302,168.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 2,352.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe. ... ... .. 9,813.| 8 19, 415.
<L | 9 Prepaid expenses and deferred charges....................................... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,748, 633.
b Less: accumulated depreciation.................... 10b 1,206,131. 2,209,322.| 10c 2,542,502.
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 15 39,547.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,505,252.|16 2,903,632.
17 Accounts payable and accrued expenses................. .. i 3,448.|17 38,156.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,337,436.|23 1,510,064.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 19,843.|25 8,994.
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 1,360,727.| 26 1,557,214.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 1,133,525.]27 1,253,734.
g 28 Temporarily restricted netassets. .............. .. ... ... . 11,000.|28 92,684.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 1,144,525.|33 1,346,418.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 2,505,252.| 34 2,903,632.
BAA Form 990 (2017)
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Form 990 (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197

Page 12

Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 410,917.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 209,024.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 201,893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,144,525,
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 1,346,418.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... ... .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in 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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.......................... ..

Yes | No
2a X
2b X
2c
3a X
3b

BAA
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BOLINAS COMMUNITY LAND TRUST 68-0007197
[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 operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

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

9 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 H 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.

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

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

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

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

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

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

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L 08/10/17



Schedule A (Form 990 or 990-E7) 2017 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

include any ‘unusual grants.’). ... ... 31,788. 31,545. 34,776. 57,796. 398,871. 554,776.

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

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

4 Total. Add lines 1 through 3... 31,788. 31,545. 34,776. 57,796. 398,871. 554,776.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 554,776.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromlined.......... 31,788. 31,545. 34,776. 57,796. 398,871. 554,776.

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

similar sources . .............. 193, 809. 187,6009. 132. 381, 550.

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

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

Part VI ... ... 0.
11 Total support. Add lines 7

through 1Q0................... 936, 326.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 59.25%
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . ... .. . 15 22.98 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. 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 see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

BOLINAS COMMUNITY LAND TRUST

68-0007197

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

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

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15.. .. ... .. . . .. . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 .. ... ... .. ... ... .. .. .. ... .. ........... 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. 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 .... ™ H
>

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

BAA

TEEA0403L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 BOLINAS COMMUNITY LAND TRUST 68-0007197

Page 4

Part IV | 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 C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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.

(2]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (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).

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?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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-EZ).

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

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? If 'Yes,' provide detail in Part VI.

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

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.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

BOLINAS COMMUNITY LAND TRUST

68-0007197 Page 6

|Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).

BAA
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BOLINAS COMMUNITY LAND TRUST

68-0007197 Page 7

|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

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

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

bFrom2013...............

cFrom2014 ... ............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013..... ..

b Excess from 2014. ... ...

¢ Excess from 2015..... ..

d Excess from 2016.. .. ...

e Excess from 2017.......

BAA
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Schedule A (Form 990 or 990-E2) 2017 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, 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 Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BOLINAS COMMUNITY LAND TRUST 68-0007197
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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

D 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 (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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 |, I, and IIl.

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, contributions exclusively 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 beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl

Name of organization

Employer identification number

BOLINAS COMMUNITY LAND TRUST 68-0007197
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
____________________________________________ 28,153.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person |:|
Payroll |:|
___________________________________________ 120,000.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 L Person
Payroll |:|
___________________________________________ 203, 000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

BOLINAS COMMUNITY LAND TRUST

Employer identification number

68-0007197

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

(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

LAND

3

_______________________________________________ 120,000.| 12/18/17 _
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

BOLINAS

COMMUNITY LAND TRUST

Employer identification number

68-0007197

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (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 information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

> Attach to Form 990.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
BOLINAS COMMUNITY LAND TRUST 68-0007197

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . .. . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

[ ]Yes [ |No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

[Part V| 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 hack

1a Beginning of year balance. . .. ..

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

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

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

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

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

Taland... ... 962,157. 962,157.
bBuildings............ ... 1,389,925. 714,072. 675,853.

c Leasehold improvements. .................. 921,622. 370,276. 551, 346.
dEquipment......... .. ... 6,450. 6,297. 153.
eOther....... ... ... ... . 468,479. 115,486. 352,993.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,542,502.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 3

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

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

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

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

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

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(@ RENT DEPOSITS 8,994.
3)
)
)
®
@
®
©
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 8,994,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bheen provided in Part XIII. . .. ... .. ... ... . . .. . . . . . D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

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

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

d Other (Describe in Part XILY ... 2d

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

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

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements ........ ... .. ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

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

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

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

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

BAA

TEEA3304L 08/10/17
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

BOLINAS COMMUNITY LAND TRUST

68-0007197

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b |:| Internet and email solicitations

¢ [ | Phone solicitations

f Solicitation of government grants
g [X] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 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.

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

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

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

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

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

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 BOLINAS COMMUNITY LAND TRUST

68-0007197

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
MISCELLANEOUS NONE through column (c))
E (event type) (event type) (total number)
%
E 1 Gross receipts. .......c.oooveeveiii... 57,051. 57,051.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). .. .. 57,051. 57,051.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facilitycosts.................. ...
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment.................... .. ..
E
2 9 Other direct expenses................. 8,823. 8,823.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 8,823.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > 48,228.

Part Il

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
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
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:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. ... ... .. .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .0 D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

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

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

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

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

BOLINAS COMMUNITY LAND TRUST

Employer identification number

68-0007197

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

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

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

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

Other ™ (

Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

© (d)
Noncash contribution Method of determining

amounts reported | noncash contribution amounts
on Form 990,

Part VIII, line 1g

120,000.|APPRATSAL

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

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

..................... 29 1

Yes No

for exempt purposes for the entire holding period?. ... ... ... 30a X
b If 'Yes,' describe the arrangement in Part II.
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
NONCAash CONtriDULIONS 2. . . 32a X

b If 'Yes,' describe in Part Il.

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 1.

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

TEEA4601L 08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 2

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

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOLINAS COMMUNITY LAND TRUST 68-0007197

FORM 990, PART VI, LINE 1A - EXPLANATION OF MATERIAL DIFFERENCES OF VOTING RIGHTS

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBERS.

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

RETURNS ARE PREPARED BY ACCOUNTING FIRM AND REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR
TO FILING

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
GUIDESTAR.COM

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning 2017, and ending ,

OMB No. 1545-0687

2017

> Go to www.irs.gov/Form990T for instructions and the latest information.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A (a:(':’llglf:eksg(?:?]éiifnged Check box if name changed and see instructions. D I(-:Emnf;l%lyeereisd'ﬁmgti?sa;?n number
B Exempt under section Print [BOLINAS COMMUNITY LAND TRUST instructions.)
X501 ¢ ) 3) or |PO_BOX 805 68-0007197
Heoso 220 | e POLINAS, CA 94524 E Unjebledbushess iy
408A 530(a
| 1529(a) @
(o4 Egg‘;fvigfr of all assets at F Group exemption number (See instructions.)>
2,903,632. |G Check organization type .. ... > [ ]501(c) corporation  [X]501(c) trust [ |401(a) trust [ |Other trust
Ii Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. ... ™ DYes No
If 'Yes," enter the name and identifying number of the parent corporation ... ™

J The books are in care of » TEO KOSTELNIK Telephone number™ 415-868-8880
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. 392,455.
b Less returns and allowances . . . c Balance™ 1c 392,455,
2 Cost of goods sold (Schedule A, line 7) ...................... 2 314,560.
3 Gross profit. Subtract line 2 from line Tc..................... 3 77,895. 77,895.
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. . ......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... 5
6 Rentincome (Schedule C)........... ... ... .. ... .. ... ..... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 11
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3through 12........................... 13 77,895. 0. 77,895.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ...... .. .. ... .. . . . . 14

15 Salaries and Wages. . . ...t 15 62,225.
16 Repairs and maintenance . . ... ... 16 14,058.
17 Bad debts. ... 17

18 Interest (attach schedule) .. ... . 18

19 Taxes and lICENSES . . ... 19 10,106.
20 Charitable contributions (See instructions for limitation rules)........ ... ... ... .. ... ... ... .. ... .. ..... 20

21 Depreciation (attach Form 4562). . ....... ... ... .. . . 21 4,159

22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b 4,159.
23  DEpletion. . .o 23

24 Contributions to deferred compensation plans . ....... ... .. . 24

25 Employee benefit programs ... ... 25 3,573.
26 Excess exempt expenses (Schedule I) ... ... . 26

27 Excess readership costs (Schedule J). ... . 27

28 Other deductions (attach schedule) ................ .. .. ... ... .. ... .. ........... SEE STATEMENT 128 7,557.
29 Total deductions. Add lines 14 through 28 . ... ... ... . . . . 29 101,678.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -23,783.
31 Net operating loss deduction (limited to the amounton line 30)........ ... ... ... ... ... .. ... .............. 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -23,783.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33

34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 -23,783.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 10/04/17

Form 990-T (2017)




Form 990-T (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 2
[Partlll [ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | o8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S
(2) Additional 3% tax (not more than $100,000)............... ... ... ... .. ... .. S
c Income tax on the amount on line 34 . .. .. >|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: Tax rate schedule or D Schedule D (Form 1041)............ ...t >| 36 0.
37 Proxytax. See inStrUCtions ... ... ... . >| 37
38 Alternative minimum tax . ... ... 38
39 Tax on Non-Compliant Facility Income. See instructions......... ... ... ... ... ... ... ... ... ... .. ... 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies. .............. ... ... ... .......... 40 0.
|[Part IV | Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 41a
b Other credits (see instructions) . ........... .. ... ... . 41b
¢ General business credit. Attach Form 3800 (see instructions)................. 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 41d
e Total credits. Add lines 41a through 41d. . ... .. 41e 0.
42 Subtract line 41e from line 40 . . ... 42 0.
43 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ |Form 8697 [ ] Form 8866
[ ] Other (attach Schedule). ... ... 43
44 Total tax. Add lines 42 and 43 . .. . 44 0.
45a Payments: A 2016 overpayment credited to 2017....................... ... ... 45a
b 2017 estimated tax payments. . ... 45b
c Tax deposited with Form 8868. . ........ ... .. ... ... ... ... ... ... ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 45d
e Backup withholding (see instructions) . ............ ... ...... ... ... .......... 45e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. 45f
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total ... ™| 45¢g
46 Total payments. Add lines 45a through 450, . ... ... 46 0.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............................ > D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . ...................... ... > 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid................ > 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ | Refunded ™ | 50
[Part V] Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn | May the IRS discuss this return with
Here - . } PRESIDENT the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Pa]d Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Pre- KATHLEEN E. DOYLE selfemployed | P01322431
parer Fimsname » TORKELSON & ASSOCIATES CPAS, LLP Firms EN » 26-3701192
Use Firm's address > 3835 CYPRESS DR. STE 110
Only PETALUMA, CA 94954 Phoneno.  707-795-2691

BAA TEEA0202L 03/26/18 Form 990-T (2017)



Form 990-T (2017) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™  LOWER OF COST OR MARKET

1 Inventory at beginning of year.......... 1 9,813.| 6 Inventory atendofyear....... 6 19,415.
2 Purchases ................ ... ... 2 324,162.| 7 Costof goods sold. Subtract

Cost of labor .. .. line 6 from line 5. Enter here
3 O?_O a o_r 3 and inPart !, line2........... 7 314,560.
4 a Additional section 263A costs (attach schedule) L

4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to

(attach SCh) . . v 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through4b........... 5 333,975. to the organization?........................... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

M
@
3
G
2 Rent received or accrued ) ) )
) (a) From personal property (b) From real and personal property 3&%?ﬁggggﬁf%ﬁ?&Czo(g;]zcrrgdg(%;h
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
M
@
3
G
Total Total .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?egontgIoﬂleg:;gl?yngéﬁmer
here and on page 1, Part |, line 6, column (A) .............. > I, line 6, column (B) .. ... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

26 ) ; 3 Deductions directly connected with or allocable to
ross income from debt-financed propert
1 Description of debt-financed property or allocable to debt- propery
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
M
)
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
M 5
) 5
3 5
@ S
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part I, line 7, column (B).
Totals. . ... >
Total dividends-received deductions included incolumn & ....... . ... . .. . >

BAA TEEA0203L 10/04/17 Form 990-T (2017)



Form 990-T (2017) BOLINAS COMMUNITY LAND TRUST

68-0007197

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
)
3)
@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

payments made

9 Total of specified

10 Part of column 9 that is
included in the controlling

n

Deductions directly

connected with income

(see instructions) organization's gross income in column 10
m
@
3
(G
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount

of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
)
3
G)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ] o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
M
)
3
G)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part Il, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
[Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
M
@
3)
(@)

Totals (carry to Part Il, line (5))

BAA

TEEA0204 L 10/04/17

Form 990-T (2017)



Form 990-T (2017) BOLINAS COMMUNITY LAND TRUST

68-0007197

Page 5

Part Il |[Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
L advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
M
@
3)
@)
Totals fromPartl................ .. >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part Il, line 27.
column (A) column (B).
>

Totals, Part Il (lines 1—=5)..........

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
o
o
o
o
o
o
o
Total. Enter here and on page 1, Part Il, line 14 ... .. . . >

BAA

TEEA0204 L 10/04/17

Form 990-T (2017)



2017 FEDERAL STATEMENTS PAGE 1
BOLINAS COMMUNITY LAND TRUST 68-0007197
STATEMENT 1
FORM 990-T, PART I, LINE 28
OTHER DEDUCTIONS
INSURANCE ... oo $ 1,231.
MISCELLANEOUS ... . ..o.\. iiiit ittt ittt 1,822.
UTILITIES ..ottt ittt 4,504.
TOTAL § 7,557.




2017 GENERAL ELECTIONS PAGE 1

BOLINAS COMMUNITY LAND TRUST 68-0007197

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 12/31/17.




2017 FEDERAL SUPPORTING DETAIL PAGE 1

BOLINAS COMMUNITY LAND TRUST 68-0007197

STMT. OF FUNCTIONAL EXPENSES (990)

OCCUPANCY

PROPE RTY TAXE S, $ 801.
REPAIRS & MAINTENANCE . ... . e 15,441.
L 0 8,087.
FINANCING FEES. . . 989.
PERMITS & FEES. .. 5,496.
TAXES & LICENCES OTHER ... ..o i 6,451.
INSURANCE . o 1,231.
SUP P L I S, 1,822.

TOTAL $ 40,318.




BOLINAS COMMUNITY LAND TRUST 68-0007197
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF
GARAGE
1 BUILDING IMP - GARAGE 1/15/05 45,182 45,182 20,606 S/L MM 27.5 .03636 1,643
TOTAL GARAGE 45,182 0 0 0 45,182 20,606 1,643
OTHER
22009 GAS STATION UPGRADE 8/07/09 29,275 29,275 14,645  S/L HY 15 .06670 1,953
3 COMPRESSION & PUMP 7/09/10 2,116 2,116 1,93  S/L HY 7 .07140 153
42012 GAS STATION UPGRADE 11730712 6,146 6,146 1,691 S/L HY 15 .06670 410
22 CREDIT CARD READER 7/12/04 4,334 4,334 433 S/L HY 7 0
TOTAL OTHER 41,81 0 0 0 41,87 22,633 2,516
TOTAL DEPRECIATION 87,053 0 0 0 87,053 43,239 4,159
RENTAL ACTIVITY - LOW INCOME HOUSEING-COUNTY OF MARIN
430 ASPEN
25 430 ASPEN - BUILDING nnini 81,000 81,000 S/L MM 27.5 .00455 0
26 430 ASPEN - LAND nnini 219,000 219,000 0
TOTAL 430 ASPEN 300,000 0 0 0 300,000 0 0

6 WHARF RD




BOLINAS COMMUNITY LAND TRUST 68-0007197
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE

5 LAND - 6 WHARF RD 5/07/04 597,009 597,009 0
6 BLDGING - 6 WHARF RD 5/07/04 752,611 752,611 361,485 S/L MM 27.5 .03637 21,312
7 FURNITURE & FIXTURES 1/15/05 4,988 4,988 498 S/L HY 7 0
8 BLDG IMPR - OTHER 8/01/06 12,433 12,433 4953 S/L MM 27.5 .03636 452
9 BLDG IMPR - OTHER 8/18/15 5,296 5,296 266 S/L MM 27.5 .03636 193
10 BLDG IMPR - OTHER 11730715 18,312 18,312 749 S/L MM 27.5 .03636 666

TOTAL 6 WHARF RD 1,390,649 0 0 0 0 0 1,390,649 372,440 28,683
COTTAGE
11 BLDING IMPR - COTTAGE 7/26/04 49,239 49,239 23,356 S/L MM 27.5 .03636 1,790

TOTAL COTTAGE 49,239 0 0 0 0 0 49,239 23,355 1,790
DUPLEX
12 BLDING IMPR - DUPLEX 8/01/06 464,713 464,713 185,180 S/L MM 27.5 .03636 16,897
13 BLDING IMPR - DUPLEX 8/01/07 9,429 9,429 3216 S/L MM 27.5 .03637 343

TOTAL DUPLEX 474142 0 0 0 0 0 474142 188,396 17,240
GIBSON
14 FURNITURE & FIXT -GIBSON 12/31/12 1,700 1,700 972 S/L HY 7 14280 243
15 LAND #20 WHARF RD-GIBSON 8/01/01 365,148 365,148 0
16 BLDING - GIBSON 8/01/01 321,000 321,000 186,283 S/L MM 27.5 .03637 11,675
17 BLDING RENOVATIONS GIBSON 2/19/03 316,314 316,314 166,304 S/L MM 27.5 .03636 11,501
18  FURNISHINGS & FIXTURES 12/16/02 5,850 5,850 5850 S/L HY 7 0
19 REFRIDGERATOR 7/07/09 520 520 520 S/L HY 7 0
20 ROOF REPAIR 6/01/13 15,757 15,757 2,029 S/L MM 27.5 .03636 573




BOLINAS COMMUNITY LAND TRUST 68-0007197
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD BASIS PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE DEPR
21 BLDING IMPR - OTHER 6/27/16 2,595 2,595 51 S/L MM 27.5 .03636 94
TOTAL GIBSON 1,028,384 0 0 0 0 0 1,028,884 362,009 24,086
OVERLOOK
24 QOVERLOOK - UNIMP. PARCELS 12/31/17 120,000 120,000 0
TOTAL OVERLOOK 120,000 0 0 0 0 0 120,000 0 0
STUDIOS
23 BLDING IMPR - STUDIOS 8/10/05 298,666 298,666 129,872 S/L MM 27.5 .03637 10,862
TOTAL STUDIOS 298,666 0 0 0 0 0 298,666 129,872 10,862
TOTAL DEPRECIATION 3,661,580 0 0 0 0 0 3,661,580 1,076,072 82,661
GRAND TOTAL DEPRECIATION 3,748,633 0 0 0 0 0 3,748,633 1,119,311 36,820




Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2017 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th month following
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended

to the next business day.

Due to the federal Emancipation Day holiday on April 16, 2018, tax returns filed and payments mailed or

submitted on April 17, 2018, will be considered timely.

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go

to ftb.ca.gov/pay for more information.

DETACH HERE

CAUTION: You may be required to pay electronically, see instructions.

IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

Payment Voucher for Corporations and

DETACH HERE

CALIFORNIA FORM

Exempt Organizations e-filed Returns 3586 (e-file)
1229172 BOLI 68-0007197 000000000000 17 FORM 3
01-01-17 TYE 12-31-17
BOLINAS COMMUNITY LAND TRUST
LEO KOSTELNIK
PO BOX 805
BOLINAS CA 94924
415-868-8880
AMOUNT OF PAYMENT 10.
059 | 6181176 | CACAT201L 12/05/17 FTB 3586 2017 .



TAXABLE YEAR

2017

California Exempt Organization L]
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

BOLINAS COMMUNITY LAND TRUST 1229172
Additional information. See instructions. FEIN
68-0007197
Street address (suite or room) PMB no.
PO BOX 805
City State Zip code
BOLINAS CA 94924
Foreign country name Foreign province/state/county Foreign postal code
A FirstREtUM - oo D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return. ... d D Yes No See instructions . ... ... ° DYes No
C IRC Section 4947(@)(1) trUSt .-+ oo [ ] ves No
D Final Information Return? . .
. ) . K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If 'Yes, enter the gross receipts from
Enter date (mm/dd/yyyy) ® nonmember SOUrCeS . .. ................. $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 Cash 2 D Accrual 3 D Other and meets the filing fee exception, check box.
F Federal return filed? 1 ® [X]990T 2 @ [ 990-PF 3@ [ |schh(oop) |  Noflingfeeis required ... o[
4 D Other 990 series M |s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G s this a group filing? See instructions. .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . .. ... ... o |X]Yes D No
H s this organization in a group exemption? . . ............... D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes, what is the parent's name? audited ina prior year?. .. ... ° D Yes No
P s federal Form 1023/1024 pending? . . ... ... .. .. [ Jves [ ]no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CACAT112L 01/02/18
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 630,143.
2 Gross dues and assessments from members and affiliates................ ... ... .. ... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE..SCH.. B. ¢| 3 398,871.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 1,029,014.
5 Costofgoodssold................... e| 5 314,560.
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costs. Add line 5 and line G ....... ... . .. . . 7 314,560.
8 Total gross income. Subtract line 7 from line 4. ... ... . ... ... e 8 714,454.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 512,561.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 201,893.
11 Total payments. . ... ol N
12 Use tax. See General Information K. ... ... ... . . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ 0| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15 10.
16 Penalties and Interest. See General Information J....... ... ... .. .. . ... . . ... ... ... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Sfignffa_ture » Title Date @ Telephone
of officer PRESIDENT 415-868-8880
. > Date Chl?ck if ® PTIN
Paid | Soores > [] |P01322431
PrCPAIer'S | s name TORKELSON & ASSOCIATES CPAS, LLP o FEN
Y |@yous it ® 3835 CYPRESS DR. STE 110 26-3701192
@ Telephone

and address PETALUMA, CA 94954

707-795-2691

May the FTB discuss this return with the preparer shown above? See instructions

) Yes DNO

059 | 3651174 |

Form 199 2017 Side 1



BOLINAS COMMUNITY LAND TRUST 68-0007197
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ...................... .. o | 1 392,455,
2 INterest .. o | 2 132.
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . ..o o| 4 178,946.
Other B GrOSS MOYAItIES . . . oottt e | 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). . ............. ... ... ....... .. ) 6
7 Other income. Attach schedule . ................................... SEE STATEMENT 1 o | 7 58,610.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 630,143.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............. .. ... .. ... ... .. ... ... ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule....... ... SEE STMT 2 e [ 11 42,934.
12 Other salaries and Wages. . . ... .. e |12 70,792.
Er):dpenses 13 INterest .o e |13
DiSBUISE- | 14 TaXeS. . . . e |14 6,034.
MEMS | g RENtS. ...\t ottt o [15 40,318.
16 Depreciation and depletion (See instructions). ....... ... .. .. ® | 16 86,820.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 o | 17 265,663.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............. .. 18 512,561.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 283,765. ot 302,168.
2 Netaccounts receivable. . ..................... 2,352. ot
3 Netnotes receivable . ........................ o
4 nventories . ............ 9,813. ® 19,415.
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... 2,366,476. 2,786,476.
b Less accumulated depreciation. .. ............... 1,119,311. 1,247,165, 1,206,131. 1,580,345.
11 Land. ... ... 962,157. o 962,157.
12 Other assets. Attach schedule. .. ......... STM 4 ® 39,547.
13 Totalassets............................... 2,505,252, 2,903,632,
Liabilities and net worth
14 Accounts payable. .. ... 3,448. ® 38,156.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. . ...................... ... 1,337,436. ® 1,510,064.
18 Other liahilities. Attach schedule. .. ... .. .. STM 5 19,843. 8,994.
19 Capital stock or principal fund . .. ............... 1,144,525. ® 1,346,418.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 2,505,252, 2,903,632.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd 201,893.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............ 201,893. Subtract line 9 from line 6.......... 201,893.

. Side 2 Form 199 2017 059 | 3652174 |
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Schedule B CA PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BOLINAS COMMUNITY LAND TRUST 68-0007197
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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

D 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 (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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 |, I, and IIl.

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, contributions exclusively 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 beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl

Name of organization

Employer identification number

BOLINAS COMMUNITY LAND TRUST 68-0007197
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
____________________________________________ 28,153.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person |:|
Payroll |:|
___________________________________________ 120,000.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 L Person
Payroll |:|
___________________________________________ 203, 000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

BOLINAS COMMUNITY LAND TRUST

Employer identification number

68-0007197

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

(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

LAND

3

_______________________________________________ 120,000.| 12/18/17 _
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

BOLINAS

COMMUNITY LAND TRUST

Employer identification number

68-0007197

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (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 information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



2017 CALIFORNIA STATEMENTS PAGE 1

BOLINAS COMMUNITY LAND TRUST 68-0007197
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS ... ... $ 57,051.
MISCELLANEOUS . 1,559.
TOTAL $ 58,610.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

MARGARET SIMONDS PRESIDENT $ 0. s 0. s 0.
2.00

KAREN DIBBLE TREASURER 0. 0. 0.
1.00

PATTY BRADFORD DIRECTOR 0. 0. 0.
1.00

LOGAN GOODMAN DIRECTOR 0. 0. 0.
1.00

HOWARD DILLON SECRETARY 0. 0. 0.
1.00

STEVE MATSON DIRECTOR 0. 0. 0.
1.00

JEFF CLAPP DIRECTOR 0. 0. 0.
1.00

LISA TOWNSEND DIRECTOR 0. 0. 0.
1.00

JEFF MANSON DIRECTOR 0. 0. 0.

1.00

14




2017 CALIFORNIA STATEMENTS PAGE 2
BOLINAS COMMUNITY LAND TRUST 68-0007197
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
HAYDEN BROWN DIRECTOR $ 0. s 0. s 0.
1.00
ARIANNE DAR EXECUTIVE DIREC 42,934. 0. 0.
40.00
TOTAL $ 42,934. $ 0. $ 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES .. . $ 4,175
ADVERTISING AND PROMOTION. ... 1,689
INSURANCE . .. 2,300
LEGAL FEE S 3,497
OFFICE EXPENSES .. 12,176
OTHER EMPLOYEE BENEEIT. . ... ... . o 6,389
OTHE R FEE S, 14,561
RENTAL EXPENSES 212,053.
SPECIAL EVENT EXPENSES. .. 8,823.
TOTAL $ 265,663
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DE PO S TS 39,547.
TOTAL $ 39,547.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
RENT DEPOS T TS . 8,994.
TOTAL $ 8,994.




TAXABLE YEAR

2017

California Exempt Organization ]
Business Income Tax Return

FORM

109

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name California corporation number
BOLINAS COMMUNITY LAND TRUST 1229172
Additional information. See instructions. FEIN
68-0007197
Street address (suite/room no.) PMB no.
PO BOX 805
City (If the corporation has a foreign address, see instructions.) State ZIP code
BOLINAS CA 94924
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn Filed?....................... ... DYes No H s the organization a non-exempt charitable trust as
ibed i i ?

B s this an education IRA within the described in IRC Section 4947(a)(1)?............. [ DYes No

meaning of R&TC Section 237127............ D Yes No I Is this organization claiming any former; Enterprise
C Is the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),

or has the IRS audited in a prior year?..... ® D Yes No Local Agency Military Base Recovery Area (LAMBRA),
D Final Return? Targeted Tax Area (TTA), or Manufacturing

o [ | Dissolved [ |Surrendered (Withdrawn) [ | Merged/Reorganized

__________________ ° J s this organization a qualified pension, profit-sharing, or

Enter date (mm/dd/yyyy) stock bonus plan as described in IRC Section 401(a)?. @ Yes No

E AmendedReturn......................... [ J DYes No

F  Accounting Method Used: m Cash @ D Accrual  (3) DOther
G Nature of trade or business

K Unrelated Business Activity (UBA) Code

L IsthisaHospital?...................
If 'Yes,' attach federal Schedule H (Form 990)

........ ® DYes No

........ [ DYes No

Taxable 1 Unrelated business taxable income from Side 2, Part I, line 30.......................... 1
Corporation| 5 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions. .. ............ 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1.............. 3
Taxaple 4 Unrelated business taxable income from Side 2, Part II, line 30.......................... 4 _23,783.
Tax 5 Unrelated business taxable income from line 3orlined................................. 5
::a(t)ilglgu- 6 EZ, LARZ, LAMBRA, or TTA NOL carryover deduction................................... 6
7 Net Operating Loss deduction. See General Information N............................... 7
8 Addline 6and line 7. . .. . . . 8
9 Net unrelated business taxable income. Subtract line 8 from line 5....................... 9 0.
10 Tax % xline 9. See General Information J............................. 10
11 Tax credits from Schedule B. See instructions. . .. ... .. ... . 11
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-...... ... 12 0
Tax 13 Alternative minimum tax. See General Information O............ ... ... ... ... ........ ... 13
14 Total tax. Add line 12 and line 13 .. ... . 14
Payments | 15 Overpayment from a prior year allowed as a credit.......... ® | 15
16 2017 estimated tax payments. See instructions............ ® | 16
17 Withholding (Form 592-B and/or 593.) See instructions. . . .. e 17
18 Amount paid with extension (form FTB 3539).............. ® | 18
19 Total payments and credits. Add line 15 through line 18............ ... ... ... ... ... .... 19
20 Usetax. Seeinstructions. ......... ... ... . 20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19........... 21
g\‘;é%‘a';l_ 22 Use tax balance.If line 20 is more than line 19, subtract line 19 from line 20........... ... 22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions. . .................... 23
24 Overpayment. Subtract line 14 from line 21. See instructions............................ 24
25 Enter amount of line 24 to be applied to 2018 estimated tax...................... ... ... 25
. CAEA9812L 12/26/17 059 3641174 | Form 109 2017 Side 1 .



BOLINAS COMMUNITY LAND TRUST B 68-0007197
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24.................. ® |26 |
a Fill in the account information to have the refund directly deposited. Routing number ® | 26a
Refund or b Type: Checking @ D Savings e D ¢ Account Number................. ® |26¢c
Amount ) ) .
Due 27 Penalties and interest. See General Information M......... ... ... ... ..o e |27 |

29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24.. ... ... .

28 o D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.

Unrelated Business Taxable Income

Part| Unrelated Trade or Business Income

1 a Gross receipts or gross sales 392,455, b Less returns and allowances C Balance @ 1c 392,455.
2 Cost of goods sold and/or operations (Schedule A, line 7)............................................ L] 2 314,560.
3 Gross profit. Subtract line 2 from line T ... ... . ° 3 77,895.
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. L] 4a
b Net gain (loss) from Part Il, Schedule D-1.. ... . .. . [ 4b
c Capital loss deduction for trusts. . . ... ... ® 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule .......................... ... [ ] 5
6 Rental income (Schedule C). ... ... L] 6
7 Unrelated debt-financed income (Schedule D) . ... ... . ® 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E).......... ® 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... [ 9
10 Exploited exempt activity income (Schedule G) . ... .. . e |10
11 Advertising income (Schedule H, Part Ill, Column A). ... ... ® |11
12 Other income. Attach schedule . ... ... . ® |12
13 Total unrelated trade or business income. Add line 3 through line 12............ ... ... ... . ... .. ... ® |13 77,895.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I............. .. ... .. ... .. ... ... ... ® |14
15 Salaries and Wages. ... ... ... ® (15 62,225.
16 RIS oot ® |16 14,058.
17 Bad debts. ... e |17
18 Interest. Attach schedule. ... ... . . ® |18
19 Taxes. Attach schedule ......................................................SEE STATEMENT 1le [19 10,106.
20 Contributions. See instructions and attach schedule........ ... .. .. . ... . ® | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). ... .. ® |2la 4,159.
b Less: depreciation claimed on Schedule A. See instructions................... 21b 21 4,159.
22 Depletion. Attach schedule . ... ... ® | 22
23a Contributions to deferred compensation plans . ....... .. ... .. . . . 23a
b Employee benefit programs. See instructions. ...... ... 23b 3,573.
24 Other deductions. Attach schedule. .. ................... SEE STATEMENT 2 .. . . .. . . o |24 7,557.
25 Total deductions. Add line 14 through line 24 . ... ... . 25 101,678.
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13..................... ® | 26 -23,783.
27 Excess advertising costs (Schedule H, Part lll, Column B). ....... .. ... .. e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. ® | 28 -23,783.
29 Specific deduction. See instructions. . ... . ® | 29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28.. .. .. 30 -23,783.
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to fth.ca.gov/forms and search for
1131. To request this notice by mail, call 800.852.5711.
Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on a}ll information of which preparer has any knowledge.
) Title Date ® Telephone
Signature of »
officer PRESIDENT 415-868-8880
) Preparer's > pate Check if self- o rin
Paid signature employed B> |:| P01322431
Pre- Firm's name (or yours, if self-employed) and address @ FEIN
e = |™ TORKELSON & ASSOCIATES CPAS, LLP 26-3701192
Only 3835 CYPRESS DR. STE 110 @ Telephone
PETALUMA, CA 94954 707-795-2691
May the FTB discuss this return with the preparer shown above? See instructions................... ® Yes D No

. Side 2 Form 109 2017 059 3642174 | CAEA9812L 12/26/17



BOLINAS COMMUNITY LAND TRUST . 68-0007197
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify) LOWER OF COST OR MARKET
1 Inventory at beginning of year. .. ... 1 9,813.
2 PUIChaSES. . . 2 324,162.
3 Cost Of 1ab0r . . L] 3
4 a Additional IRC Section 263A costs. Attach schedule......... .. ... . 4a
b Other costs. Attach schedule .. ... . L] 4b
5 Total. Add line T through line 4b. ... . . 5 333,975.
6 Inventory at end of year. ... .. 6 19, 415.
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line2... | 7 314,560.

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

[ [yes [X]No

Schedule B Tax Credits.

1  Enter credit name code no. @ .. ® 1
2 Enter credit name code no. @ . ® 2
3 Enter credit name code no. @ U 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

online 4. Enter here and on Side 1, line 11 . .. o 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB3834. ... ............. ... [ 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. ® 2a
b Method for non-dealer installment obligations. . ............ ® 2b

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. L] 3
4 Credit recapture. Credit name L] 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. ............ ... .. ... .. ... .. ..... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

@) (b)
Total within and Total within
outside California California

(©
Percent within
California [(b) + (a)] x 100

T TotalSales........ ... .. .. ... . . ..

2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and multiply the result by 100. Enter the result here and on
Form 109, Side 1, line 2. . .. ... ... ... . . . . .

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

@ )
Total within and Total within

)
Percent within

outside California California California [(b) + (a)] x 100
1 Property factor: See instructions. . .......................... ® ® id
2 Payroll factor: Wages and other compensation of employees. . . ... .. L4 L4 L4
3 Sales factor: Gross sales and/or receipts less returns
and allowances . . ............. . Ld Ld id

a
5

Total percentage: Add the percentages in column (c). . ...........
Average apportionment percentage: Divide the factor on line 4

by 3 and enter the result here and on Form 109, Side 1, line 2.

See instructions for exceptions. . ........... . ...

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property ph
or accrue

3 Percentage of rent attribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Gross income reportable,

(b) Deductions directly connected
column 2 x column 3 i

(b) Income includible,
with personal property (att sch)

column 2 less column 4(a)

(a) Deductions directly connected
(attach schedule)

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6............. ... ... ...................

CAVA9834L 12/26/17

3643174 |

059

Form 109 2017 Side 3



BOLINAS COMMUNITY LAND TRUST

Schedule D Unrelated Debt-Financed Income

68-0007197

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(a) Straight-line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

4 Amount of average acquisition
indebtedness on or allocable to
debt-financed property
(attach schedule)

5 Average adjusted basis
of or allocable to debt-
financed property
(attach schedule)

6 Debt basis percentage,
column 4 = column 5

7 Gross income
reportable, column 2 x
column 6

8 Allocable deductions,

total of columns 3(a)
and 3(b) x column 6

9 Net income (or loss)
includible, column 7
less column 8

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description 2 Amount

3 Deductions directly
connected (attach
schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides (attach

schedule)

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer
Identification Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4) that

is included in the
controlling

6 Deductions directly
connected with income

lling in column (5)
organization's gross
income
1
2
3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10

Part of column (9) that
is included in the
controlling organization's
gross income

171 Deductions directly
connected with income
in column (10)

1
2
3
4 Add columns 5 and 10
5

Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross 3 Expenses directly| 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero
business column 3
Total. Enter here and on Side 2, Part [, line T0. . . ..ottt et
. Side 4 Form 109 2017 059 | 3644174 | CAVA9834L  12/26/17 .



BOLINAS COMMUNITY LAND TRUST

Schedule H Advertising Income and Excess Advertising Costs

68-0007197

Part |

Income from Periodicals Re

ported on a Consolidated Basis

1 Name of
periodical

2 Gross advertising
income

3 Direct advertising
costs

4 Advertising income or
excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5,
6, and 7. If column 3
is greater than column
2, enter the excess in
Part Ill, column B(b).
Do not complete
columns 5, 6, and 7.

5 Circulation income

6 Readership costs

7 If column 5 is greater
than column 6, enter
the income shown in
column 4, in Part Ill,
column A(b). If
column 6 is greater
than column 5,
subtract the sum of
column 6 and column
3 from the sum of
column 5 and column
2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.

Partll

Income from Periodicals Reported on a Separate

Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter 'consolidated periodical' and/or names of
non-consolidated periodicals

(b) Enter total amount from
Part I, column 4 or 7, and
amount listed in Part I,
columns 4 or 7

(a) Enter 'consolidated periodical' and/or names of

non-consolidated periodicals

(b) Enter total amount
from Part |, column 4, and
amounts listed in Part Il

column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part I, line 27

Schedule |

Compensation of Officers, Directors, and Trustees

1

Name of Officer

2 SSNorITIN

3 Title

a

Percent of time
devoted to business

5 Compensation
attributable to
unrelated business

6  Expense account
allowances

o\

o\

o\

o\

o\

Total. Enter here and on Side 2, Part Il, line 14

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1

Group and guideline class or

description of property

2 Date acquired
(dd/mm/yyyy)

3 Costor

4
other hasis

Depreciation 5
allowed or
allowable in
prior years

Method of
computing
depreciation

6 Life or

rate

7  Depreciation
for this year

o v hw

Total additional first-year depreciation (do not include

Other depreciation:
Buildings............
Furniture and fixtures

Transportation equipment. . .

Machinery and
other equipment. . ...

Other (specify)

in items below). . ...

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

CAVA9805L 12/26/17
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]
TAXABLE YEAR  Net Operating Loss (NOL) Computation and NOL and

2017 Disaster Loss Limitations — Individuals, Estates, and Trusts

CALIFORNIA FORM

3805V

Attach to your California tax return.

Names as shown on return SSN or ITIN
FEIN
BOLINAS COMMUNITY TAND TRUST 68-0007197

Part| Computation of Current Year NOL for Individuals, Estates, and Trusts. If you do not have a current year NOL, go to Part Il.

Section A — California Residents Only (Nonresidents go to Section B.)

1 Adjusted gross income from 2017 Form 540, line 17. If negative, use brackets. Estates and Trusts, begin on
e 3

2 ltemized deductions or standard deduction from 2017 Form 540, line 18. ... ... ... ... ... ... . ... .........

3a Combine line 1 and line 2. (Estates and Trusts, enter taxable income, see instructions.) If negative, use
brackets. If positive, enter -0- here and on line 25. Do not complete the rest of Section A. You do not
have a current year NOL. Complete Part Il and Part Il if you have a carryover from prior years.............

b 2017 declared disaster loss included in line 3a. Enter as a positive number. . ........................... ...

3a ( 23,783.)
3b

c Combine line 3a and line 3b. If negative, use brackets and continue to line 4. If zero or more, do not
complete the rest of Part |. Enter the amount from line 3b, if any, in Part IIl, line 3, column (d) and complete

Part Il and Part lll as instructed. . . ... . 3c

Enter amounts on line 4 through line 24 as if they were all positive numbers. See instructions.

4 Nonbusiness capital losses........................ 4
5 Nonbusiness capital gains. See instructions ... ... .. 5
6 If line 4 is more than line 5, enter the difference; otherwise, enter -0-....... ... 6 0.
7 If line 4 is less than line 5, enter the difference; otherwise, enter -0-........ ... 7 0.
8 Nonbusiness deductions. .......................... 8
9 Nonbusiness income other than capital gains. ... ... 9
10 Addline 7 and line 9. ... .. . . 10
11 If line 8 is more than line 10, enter the difference; otherwise, enter -0-...... ... .. ... .. ... ... ... ... ....... 11
12 If line 8 is less than line 10, enter the difference;
otherwise, enter -0-.............. ... ... .......... 12 0.
13 Business capital losses ........................... 13
14 Business capital gains............................ 14
15 Addline 12 and line 14 ... ... . .. . . . 15
16 If line 13 is more than line 15, enter the difference; otherwise, enter -0-..... ... 16 0.
17 Addline6and line 16...... ... ... i 17
18 Enter the loss, if any, from line 8 of Schedule D (540). Estates and Trusts, enter

the loss, if any, from line 9, column (c), of Schedule D (541). If you do not have
a loss on that line, skip line 18 through line 21 and enter on line 22 the amount

from line 17 .. . 18
19 Enter the loss, if any, from line 9 of Schedule D (540). Estates and Trusts, enter

the loss, if any, from line 10 of Schedule D (541). Enter as a positive number... 19
20 If line 18 is more than line 19, enter the difference; otherwise, enter -0-........ 20 0.
21 If line 19 is more than line 18, enter the difference; otherwise, enter -0-............ ... .. .. ... .. ... .. ... 21
22 Subtract line 20 from line 17. If zero or less, enter -0-.. . ... ... . . 22
23 NOL and disaster loss carryovers from prior years. See instructions. ............... ... ... ... .. ......... @23
24 Addlines 11, 21,22, and 23. .. . 24
25 Current Year NOL. Combine line 3c and line 24. If more than zero, enter -0-.

You do not have a current year NOL to carryback or carryover. ............... i, ®©25

If the Individual, Estate, or Trust is using the current year NOL to carryback to offset taxable income for taxable years
2015 and/or 2016, complete Part IV, NOL Carryback, on Side 4 before completing Part |, Section A, lines 26-28 below.
Enter lines 26 and 27 as positive numbers.

( 23,783.)

( 23,783.)

26 2017 NOL carryback used to offset 2015 taxable income. Enter the amount from Part IV, line 3, col. (e).. ... ©26 0.
27 2017 NOL carryback used to offset 2016 taxable income. Enter the amount from Part IV, line 3, col. (g).. ... ®27 0.
28 2017 NOL carryover to 2018. Combine line 25, line 26, and line 27. See instructions.
If more than zero, enter -0-. You do not have a current year NOL to carryover @28 ( 23,783.)
CAIZ8012L 12/13/17
B o Privacy Notice, get FTB 1131 ENG/SP. 059 | 7531174 I FTB 3805V 2017 Side 1 B



BOLINAS COMMUNITY LAND TRUST 68-0007197
Section B — Nonresidents and Part-Year Residents Only — Computation of Current Year California NOL
(@ (®) © (d) ©
Enter total amounts Enter amounts Enter amounts Enter amounts Total
as if you were a earned or received earned or received earned or received Combine columns
CA resident for from CA sources during the portion from CA sources (c) and (d)

entire year.

if you were a nonresident
for the entire year.

of the year you were
a CAresident.

during the portion
of the year you

were a nonresident.

1
2

Adjusted gross income. See instructions.

If negative, use brackets.. . . ... ....... 1
Itemized deductions or standard
deduction. See instructions . . ... .. 2

3 a Combine line 1 and line 2.

See instructions . . .. .. ... ... .. 3a
b 2017 declared disaster loss

included in line 3a. Enter as a

positive number . . . ... ... ... 3b
€ Combine line 3a and line 3b. If

negative, use brackets and

continue tolined ............. 3c

Enter amounts on line 4 through line 24 as if they were all

positive numbers.

4
5
6

10
11

12

13
14
15
16

17
18

19

20

21

22
23

24
25

Nonbusiness capital losses. . . ... .. 4
Nonbusiness capital gains. . ... ... 5
If line 4 is more than line 5, enter

the difference; otherwise, enter -0- 6
If line 4 is less than line 5, enter

the difference; otherwise, enter -0- 7
Nonbusiness deductions. . . ... .. 8
Nonbusiness income other than

capital gains. . . ......... ..., 9
Add line 7 and line 9. . .. ... ... 10

If line 8 is more than line 10, enter
the difference; otherwise, enter -0-

If line 8 is less than line 10, enter
the difference; otherwise, enter -0- 12

Business capital losses . . ... ... 13
Business capital gains. . . ... ... 14
Add line 12 and line 14. .. ... .. 15

If line 13 is more than line 15,
enter the difference; otherwise,

Enter the loss, if any, from line 4

of Schedule D (540NR) worksheet

for nonresidents and part-year

residents. See instructions. . . . .. 18

Enter the loss, if any, from

line 5 of Schedule D (540NR)

worksheet for nonresidents and
part-year residents. Enter as a

positive number . . ... ... ... .. 19

If line 18 is more than line 19,
enter the difference; otherwise,

If line 19 is more than line 18,
enter the difference; otherwise,

enter -0-.................. 21
Subtract line 20 from line 17. If

zero or less, enter -0-......... 22
NOL and disaster loss carryovers

from prioryears. . ........... 23
Add lines 11,21,22,and 23 . ... 24
Current Year NOL.

Combine line 3¢ and line 24.

If more than zero, enter -0- . . . .. 25

O]

If the Individual, Estate, or Trust is using the current year N
complete Part IV, NOL Carryback, on Side 4 before completing Part |, Section B, lines

OL to carryback to offset taxable income f

®
or taxable years 2015 and/or 2016,

26-28 below. Enter lines 26 and 27 as positive numbers.

26

27

28

2017 NOL carryback used to offset

2015 taxable income. Enter the

amount from Part IV, line 3, col. (e) 26
2017 NOL carryback used to offset

2016 taxable income. Enter the

amount from Part IV, line 3, col. (g) 27
2017 NOL carryover to 2018.

Combine line 25, line 26, and line 27.
See instructions. If more than zero,. .
enter -0-.................... 28

®

Side 2 FTB 3805V 2017
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BOLINAS COMMUNITY LAND TRUST 68-0007197
Section C — Election to Waive Carryback

@ Check the box if the Individual, Estate, or Trust elects to 'relinquish' the entire carryback period with respect to a 2017 NOL under IRC
Section 172(b)(3). By making the election, the Individual, Estate, or Trust is electing to carry an NOL forward instead of carrying it back
in the previous two years. Once the election is made, it is irrevocable. See instructions.

Continue with Part Il, Determine 2017 Modified Taxable Income (MTI) and Part Ill, NOL Carryover and Disaster Loss Carryover
Limitations. Do not complete Part IV, NOL Carryback.

Part Il Determine 2017 Modified Taxable Income (MTI). Be sure to read the instructions for Part 1.

1 Taxable income. See iNStrUCtIONS. . .. .. ..o 1 -23,783.
Enter amounts on line 2 through line 5 as if they were all positive numbers.

2 Capital loss deduction included in line 1. ... ... . . 2

3 Disaster loss carryover included in line T... ... . 3

4 NOL carryover included in line T ... .. 4

5 Adjustments to itemized deductions. See instructions .. ...... ... 5

6 MTI. Combine line 1 through line 5. If line 6 is zero or less, enter -0-...................................... 6 0.

Partlll  NOL Carryover and Disaster Loss Carryover Limitations. See Instructions.

- (9)
Available balance

T MTHfrom Part I, line 6. . o 1 0.
Prior Year NOLs
(@) (b) (©) (d (e) ® (h)
Year of Code Type of Initial loss Carryover Amount used
; Carryover to 2018
1055 | See instructions | o from 2016 in 2017 <ol (@) = col. (h
below*

2®
®
®
®@ ®

OINONO)

© ® ®

© ® ® ®
© ® ® ®
© ©® ©® ®
© ® ® ®

col. (d) — col. (f)
Current Year NOLs See Instructions
32017(® ®p1s[® © O)
42017(® ® EsB®  23,783. ®  23,783.
2017@ ®©® @ ®
2017(® ®©® @ ®
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
5 NOL carryover. Add the carryover amounts in column (h) that are not the result of a disaster loss........... @ 5 23,783.

6 Disaster loss carryover. Enter the total loss carryover amounts in column (h) that are the result of
AISASIEr [OSSES . . . @ 6

B For Privacy Notice, get FTB 1131 ENG/SP. 059 | 7533174 | CAIZ8003L 1271317 FTB 3306V 2017 Side3 [



BOLINAS COMMUNITY LAND TRUST 68-0007197
Part IV  NOL Carryback. See instructions.

1 2015 Taxable Income — Enter the amount from 2015 Form 540, line 19; Form 540NR, line 35; or Form 541, line 20a.

2 2016 Taxable Income — Enter the amount from 2016 Form 540, line 19; Form 540NR, line 35; or Form 541, line 20a.

(a) (b) (©) (d) 0]
Year of Code — See | Type of Initial loss — 2015 2016 Carryover to
loss | . . NOL — 2018

instructions See See instructions ©) . ® back @ . ) back C[0|-I(d))m||nUS

below* After carrybac After carrybac col. (e) plus

Carryback used — : Carryback used — h
See instructions col.c(odll)(rginus See instructions COI'CE)? EEJ')HUS col. (9)]

32017
2017
2017
2017
2017

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or NOL attributable to a qualified disaster loss (DIS).

Side 4 FTB 3805V 2017
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2017 CALIFORNIA STATEMENTS PAGE 1

BOLINAS COMMUNITY LAND TRUST 68-0007197

STATEMENT 1

FORM 109, PART II, LINE 19

TAXES

MISCELLANEOUS ... e $ 6,451.

PAYROLL 3,301.

P RO P E R T Y. 354.
TOTAL $ 10,106

STATEMENT 2

FORM 109, PART I, LINE 24

OTHER EXPENSES

INSURANCE ..o $ 1,231.

MISCELLANEOUS ... 1,822.

U I LT T I S 4,504.

TOTAL $ 7,557.




" ANNUAL

Regtetry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSE . end of the organization's accounting period may result in the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 053178 D Change of address

A ded rt
BOLINAS COMMUNITY LAND TRUST [ ]Amended repo

Name of Organization

PO BOX 805 Corporate or Organization No. 1229172
Address (Number and Street)

BOLINAS, CA 94924 Federal Employer L.D. No. 68-0007197
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 ) list:

Gross annual revenue  $ 410,917. Totalassets $ 2,903,632,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

=<
(o]
(7]
=
o

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

I I
<]

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

E3
[

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

B

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

(I I O
I | X

Organization's area code and telephone number 415-868-8880

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

MARGARET SIMONDS PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)



2017 CALIFORNIA STATEMENTS PAGE 1

BOLINAS COMMUNITY LAND TRUST 68-0007197

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF MARIN ($28,153)

3501 CIVIC CENTER DRIVE

SAN RAFAEL, CA 94903
415-473-6259 (ROY GIVEN)

WEST MARIN FOUNDATION ($4,000)
PO BOX 1496

PT REYES STATION, CA 94956
415-663-9733 (SHARON HOBSON)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxpBLE YEAR  California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
BOLINAS COMMUNITY LAND TRUST 68-0007197
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) . ... 1 1,029,014.
2 Total gross income (Form 199, line 8). ... ... 2 714,454 .
3 Total expenses and disbursements (Form 199, Line O) . ... ... .. 3 512,561.

Partll Settle Your Account Electronically for Taxable Year 2017

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

Sign < P PRESIDENT

Signature of officer Date Title
ere

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

EROS P bate Check it Checkf ERO's PTIN
signature preparer employed P01322431
I%llR.lgt Firm's name (or yours TORKELSON & ASSOCIATES CPAS r LLP FEIN
Sign if Self-employed) and » 3835 CYPRESS DR. STE 110 26-3701192
PETALUMA CA |zPCode 94954

Under penalties of perjury, | declare that | have examined the ahove organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
' Check if self-

Paid ggﬁ;ﬁ? } emepcloylege D
Preparer > —
Must Firm's nar?e "
Sign o o

address ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. F1B 8453.60 2017

CAEA7001L  11/30/17



12/31117 2017 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1

BOLINAS COMMUNITY LAND TRUST 68-0007197
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE
FORM 199
GARAGE
1 BUILDING IMP - GARAGE 1/15/05 45,182 45,182 20,606 S/L MM 27.5 .03636 1,643
TOTAL GARAGE 45,182 0 0 0 0 0 45,182 20,606 1,643
OTHER
22009 GAS STATION UPGRADE 8/07/09 29,275 29,275 14,645  S/L HY 15 .06670 1,953
3 COMPRESSION & PUMP 7/09/10 2,116 2,116 1,93  S/L HY 7 .07140 153
42012 GAS STATION UPGRADE 11730712 6,146 6,146 1,691 S/L HY 15 .06670 410
22 CREDIT CARD READER 7/12/04 4,334 4,334 433 S/L HY 7 0
TOTAL OTHER 41,81 0 0 0 0 0 41,87 22,633 2,516
TOTAL DEPRECIATION 87,053 0 0 0 0 0 87,053 43,239 4,159
RENTAL ACTIVITY - LOW INCOME HOUSEING-COUNTY OF MARIN
430 ASPEN
25 430 ASPEN - BUILDING nnini 81,000 81,000 S/L MM 27.5 .00455 0
26 430 ASPEN - LAND nnini 219,000 219,000 0
TOTAL 430 ASPEN 300,000 0 0 0 0 0 300,000 0 0

6 WHARF RD




12/31117 2017 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 2

BOLINAS COMMUNITY LAND TRUST 68-0007197
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE

5 LAND - 6 WHARF RD 5/07/04 597,009 597,009 0
6 BLDGING - 6 WHARF RD 5/07/04 752,611 752,611 361,485 S/L MM 27.5 .03637 21,312
7 FURNITURE & FIXTURES 1/15/05 4,988 4,988 498 S/L HY 7 0
8 BLDG IMPR - OTHER 8/01/06 12,433 12,433 4953 S/L MM 27.5 .03636 452
9 BLDG IMPR - OTHER 8/18/15 5,296 5,296 266 S/L MM 27.5 .03636 193
10 BLDG IMPR - OTHER 11730715 18,312 18,312 749 S/L MM 27.5 .03636 666

TOTAL 6 WHARF RD 1,390,649 0 0 0 0 0 1,390,649 372,440 28,683
COTTAGE
11 BLDING IMPR - COTTAGE 7/26/04 49,239 49,239 23,356 S/L MM 27.5 .03636 1,790

TOTAL COTTAGE 49,239 0 0 0 0 0 49,239 23,355 1,790
DUPLEX
12 BLDING IMPR - DUPLEX 8/01/06 464,713 464,713 185,180 S/L MM 27.5 .03636 16,897
13 BLDING IMPR - DUPLEX 8/01/07 9,429 9,429 3216 S/L MM 27.5 .03637 343

TOTAL DUPLEX 474142 0 0 0 0 0 474142 188,396 17,240
GIBSON
14 FURNITURE & FIXT -GIBSON 12/31/12 1,700 1,700 972 S/L HY 7 14280 243
15 LAND #20 WHARF RD-GIBSON 8/01/01 365,148 365,148 0
16 BLDING - GIBSON 8/01/01 321,000 321,000 186,283 S/L MM 27.5 .03637 11,675
17 BLDING RENOVATIONS GIBSON 2/19/03 316,314 316,314 166,304 S/L MM 27.5 .03636 11,501
18  FURNISHINGS & FIXTURES 12/16/02 5,850 5,850 5850 S/L HY 7 0
19 REFRIDGERATOR 7/07/09 520 520 520 S/L HY 7 0

20 ROOF REPAIR 6/01/13 15,757 15,757 2,029 S/L MM 27.5 .03636 573




BOLINAS COMMUNITY LAND TRUST 68-0007197
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD BASIS PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE DEPR
21 BLDING IMPR - OTHER 6/27/16 2,595 2,595 51 S/L MM 27.5 .03636 94
TOTAL GIBSON 1,028,384 0 0 0 0 0 1,028,884 362,009 24,086
OVERLOOK
24 QOVERLOOK - UNIMP. PARCELS 12/31/17 120,000 120,000 0
TOTAL OVERLOOK 120,000 0 0 0 0 0 120,000 0 0
STUDIOS
23 BLDING IMPR - STUDIOS 8/10/05 298,666 298,666 129,872 S/L MM 27.5 .03637 10,862
TOTAL STUDIOS 298,666 0 0 0 0 0 298,666 129,872 10,862
TOTAL DEPRECIATION 3,661,580 0 0 0 0 0 3,661,580 1,076,072 82,661
GRAND TOTAL DEPRECIATION 3,748,633 0 0 0 0 0 3,748,633 1,119,311 36,820
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