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

Form 990

Department of the Treasury ~ Da not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ~ Go to www.irs.gov/Form39( for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning » 2018, and ending i
B Check i applicable: [ D Employer identification number
Address change  |BOLINAS COMMUNITY LAND TRUST 68-0007197
Name change PO BOX 805 E Telephone number

Initial return BOLINAS r Ca 94924

415-868-8880

Final return/terminated

G Gross receipts (5
H(a) Is this a group return for subardinates?

H(k} Are all subordinates included?
It "No," attach a lisl. (see instructions)

Amended return

2,772,042,

Yes X No
Yes Ne

F Name and address of principal officer:

SAME AS C ABQVE

Application pending

1 Taceremptstatus:  [X[501(c)3) | [501(c) ¢ ) (nsertne) | [494G@)1)or | 527
J Website: » BOLINASLANDTRUST .ORG H(c) Group exemption number ™
K Form of organization: 'XiCorporation I_] Trust | l Assagiation L ] Other ™ IL Year of formation: 1982 IM State of legal domicile: CA

[Part]

i Summary

1 BrieﬂyEescribe the organization's mission or most significant activities: TQ PRESERVE AND MAINTAIN OPEN SPACE
a| 28D TO PROVIDE AFFORDABLE HOUSING T0_ LOW INCOME INDIVIDUALS. THROUGH SHARED LIVING. _
é _______________________________________________________________
2| 2 ChedkThis box » | | if the organization discantrmod its operations or disposed of more than 25% of fis et assaie, ~~ " T T~~~
S| 3 Number of voting members of the governing body (Part Vi, fine la)............... ... . ... ... . 3 10
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1h) . ............ ... ... .. .. 4 10
2] 5 Total number of individuals employed in calendar year 2018 (Part V, line 28). 5 8
fg & Total number of volunteers (estimate if MECESSENY) v weo vone vt wsciion 5 508 S8 ST 55 s oo o oo s [ 57
..‘;’ 7a Total unrelated business revenue from Part VI column (C), line 12 .. ... .o 7a 101, 950.
b Net unrelated business taxable income from Form 990-T, line 38...... ... .. 7b -1,325.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line ThY. .................... ... 398,871. 2,202,004.
2| 9 Program service revenue (Part VIl line 20y ..o
% 10 Investment income (Part VilI, column Arlines3, d,and 7d).................... .. .. 132. 24,
& | 11 Cther revenue (Part VIII, column (A). lines 6, &d, Bc, 9c, 10c, and 1le}. ... .......... .. 11,914, 215,215,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column A), line 12), ... .. 410,917. 2,417,243,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ... .. .. .
14 Benefils paid to or for members (Part IX, column (&), line By
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 126,149, 185,578.
§ 16a Professional fundraising fees (Part IX, column A line M€} ..o
é’- b Total fundraising expenses (Part IX, column (D}, line 25) »
it 17 Other expenses (Part I1X, column A, lines 1a-11d, 11f-24e). ..o oo 8§2,875. 238,365,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26y ........... .. 209,024. 423,943,
19 _Revenue less expenses. Subtract line 18 from line 12............ ... ... .. .. 201,893. 1,993, 300.
3§ Beginning of Current Year End of Year
£5 20 Totai assets (PattX, Tine T8, . o soan v o s ws g L 2,803,632. 5,125,199,
881 21 Total lizbilites (Part X, fine 26). ... ... o 1,557,214, 1,785,481.
Eé 22 Net assets or fund balances. Subtract line 21 fromtine 20........ ... .......... . 1,346,418, 3,339,718,

[Part]

I _|Signature Block

Under penztties of perjury, | declare that | have examined this refurn, including accompanying schedutes and staternents, and to the best of my knowledge and belief, it is frue, correct, and

complete. Declaration of preparer (other than officer) is based on aii information of which preparer has any knowledge.
I
Slgl’l Signature of officer Date
Here } MARGARET SIMONDS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid MARY T. JACKSON seitemployed  [P01420992
Preparer [Fimsname * TORKELSON & ASSOCTATES CPAS, LLP
Use Only |fims aaress ™ 3835 CYPRESS DR. STE 110 Fim's EN * 26-3701192
PETALUMA, CA 94954 Phone no. 707-795-26971

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

X[ Yes T TNo

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

TEEAQIO1L 08/20/18

Form 990 (2018)



Form 990 (2018) BOLTNAS COMMUNITY LAND TRUST 68-0007197 Page 2
IPart Il_j Statement of Program Service Accomplishments
Check if Schedule O contains a respense of note to any line inthis Part Il ... ... ... D
1 Briefly describe the organization's mission;

FOrmM 990 0r 990-EZ2 . ..ottt e (] 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 pregram 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, ‘he total expenses,
and revenue, if any, for each program service reported.

4a (Code: )y (Expenses $ 343,183. including grants of $ ) (Revenue $ 189, 560.)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue 8 )

4 d Other program services (Describg in Schedule O.)
(Expenses ] including grants of  $ ) Revenue & )

4 e Total program service expenses » 343,183,
BAA TEEAQI02L  08/03/18 Form 980 (2018}




Form 99C (2018) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 3
[Part IV JCheckiist of Required Schedules
o . ) ] Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (cother than a private foundation)? f 'Yes,' compiete
Schedule A. ... X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization éngage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part .. ... . . . . . T 3 X
4 Section 501(c)(3¥10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) electicn
in effect during the tax year? If 'Yes,' complete Scheduie C, Partil. . . ... ... . . . . . . . . . ... 4 X
5 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 98-197 If 'Yes,' complete Schedule C, Part Ilf. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Ecc}) p{{;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
BELL oo ior @it W o0 5 ST B0 AT o e W G B V000 S miee sn st setieiks e sl e Ses e fasies e £ B e £ e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? If 'Yes,’ complete Schedule D, PartIf. ... ... . .. . . . .. . ... .. 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? f ‘Yes,'
complete Schedule D, Part 11 .. 8 X
9 Did the organization report an amourt in Part X, line 21, for escrow or custodial account liabitity, serve as a custedian
for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negctiation
services? If 'Yes, complete Schedule D, Part IV. . T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? {f *Yes, ' complete Schedule D, Part V.. ... ... .. .. . . . .. ... 10 X
11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts V!, VII, VIII, (X,
or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,’ complete Schedule
L BPartoMl s o vn s st coometn, o et S G T SR, 55 OPTR SUEND 10 ST UREI 30 Bl s s coosstens s <amet s sssrmes s peassae Mal X
b Did the organization repecrt an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes, complete Schedule D, Part VI, . 1Mc X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
inFart X, line 16?7 If 'Yes,’ complete Schedule D, Parf IX. ... ... o 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 if 'Yes,' complete Scheduie D, Part X.. ... .. 1Me|] X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X .... |[11F X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If ‘Yes,’ complete
Scheditle D RPaMSXI B0.XI . s on wosson somn o s Seor S Sidiv S W S [ G0 B AL B e 1 i B USRS 1 12a X
b Was the organization inciuded in consolidated, independent audited financial statemenis for the tax year? /f 'Yes,’ and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts Xl and Xll is optional . .............. .. 12b X
13 Is the organization a school described in section 170(bY(1)A)(D? If 'Yes,' compiete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land V. .. ... . . . . 14b X
15 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 H and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . .. ... . 16 X
17 Did the organization report a total of more than $15,000 of ex’genses for professional fundraising services on Part [X,
column (Ag, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) .......... ... ... ... ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complefe Schedule G, Part H. . ... . e 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a? If ‘Yes,'
Complete SChEQUIE G APAM L criu wuinsa w sasss i s ot 95 b Moot 1 SO S T CREHE 1 OB S B ST i 19 X
20a Did the organization operate one or mare hospital facilities? /f 'Yes,' complete Schedule H. .. ..o, .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ............... 20h
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 17 If Yes,’ complete Schedule |, Paris tand Il ..................... 21 X

BAA TEEAQI03L  08/03/18

Form 990 (2018)



Form 990 (2018) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 4
[Part IV_[ChecKlist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If 'Yes,' complete Schedule LPartsiand i, ... ... .. ... .. . . . . ... 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
BLCTUE L . conons rn worsin s s 5w 95 S 16 e o mmcs sevins v s socaos s s e e e Coele 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 Decermnber 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘go to fine 25a.................. ... 0 000 DS IO emem 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
MY W-XBMPLBONARE e vrnea o wrsors i v G 52558 51 1,58 mmter e s s s 2 s st s o s o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. ........... . ... 24d
25 a Section 501(c)3), 501(cX4), 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 ], e DT T TES, rompiete 25h 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?
It "Yes," complete Schedule L, Partif ", " 00T T T T T T SRR R 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, 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 fll_............ ... .. .. ... ... 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 Scheduwle L, Partiv.. ... ... .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHOALIE Ly BV, .o e susmnn sty o svesons v a5 WS 65 ETLIE Hommne 1 momcns s s et o 1 e 2 Seastcs 53 £ 1 S5mt s 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV, . ... . ... . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' compiete 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.......... ... ... . ST e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti. . .. ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, PartIi. ... .0 0 T T e 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 {.................ooooooe ST 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Scheduie R, Part i, 1li, or IV,
AN FAEEN, B s s soncasms vre sovmsass ssaies iy BEEIER T0450 e vmoromes son S s v s s s somonn o st o o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(I32 .. ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within {he meaning of section 512(b)(13)? 1f "Yes, ' complete Schedule R PartViline2 .. ..................... 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, fine 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 Schedute R, Part V.. . .. .. ... . ... . .. ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line inthis Part V. ... . H
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 reportabie gaming
{gambling) winnings to prize winners? ........... ... . o L LT e 1¢] X

BARA TEEAQTOAL  GB/0IIE Form 990 (2018)




Form 990 (2018) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 3

[Part'V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 ieast one is reported on fine 2a, did the organization file all required federal empioyment fax 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 organizaticn have unrelated business gross income of $1,000 or more Auring theeai? i . o sos s sose s & 3al X
b If 'Yes," has it filed a Form 990-T for this year? #f ‘No'io line 3b, provide an explanation in Schedwle ©. ... @ 3b| X
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authoriig over, a
financial account in a foreign colntry {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 Fereign 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 oris a party to a prohibited tax shelter transaction?, . ... ... .... 5b X
c If "Yes," 1o line 5a or 55, did the organization file Form 8886-T2. .. ..o vir e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ...... . ... . o\ €a X

bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or qifts 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 parlly as a contribution and partly for goods and

serviceseprovided to the ayDr? . i e s w s o o e s Thosg, % il B 08 SR 1 S 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ..o vvrre v s, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o] v 2z P s L D 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. .. ..........coooo'oo o0, | 7d|
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a perscnal benefit contract?. .. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... .......... 7f X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TBOUITEU Y L e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B 1008 L 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... .. . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabte distributions under section 49667, . ... .. it 9a
b Did the sponsaring organization make a distribution to a donar, donor advisor, or related person? ..................... 9h
10  Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12.. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frem members or shareholders ... ..o oo Ma
b Gross income from other sources (Co not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . 1b
12 a Section 4947(a}1) non-exempt charitable trusts. |s 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..... .. | 12 b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... .. ... ... .. i . 13a

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... i3b
cEnter the amount of reserves on hand. . ... i 0 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... .o 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If 'No,* provide an explanation in Schedule ©................ 14h

excess parachute paymeni(s) dUring the Yeard ... e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQIOSL 12/31/18 Form 990 (2018)




Form 990 (2018) 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 in this Part VI................. .. ... ... ...

Section A. Governing Body and Management

Yes [ No
Ta 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. 0
of the governing body, or if the governing body defegated 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. .. .., b 10
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee?. . . ... ... .. o i 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 890 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 stockhoIders?, ... ... o oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene 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? .. ... oo 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The Qovering DOdy 2. o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ... ... 0o 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 branchas to ensure their
operations are consistent with the organization’s exempt PUIBOSES? . . . . .. L i 10b
17 a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form?. ... .. ... ... ... .. MMal X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990.  SER SCHEDULE O
12a Did the organization have a written conflict of interest policy? f 'No,' go to fine 13, ... o e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMINCISZas s v svvessin ssummms s owseena o Saromss SRR B0 BIAEIE SHIEEEA B2 Bnr messmns s o otoms s nonts mis woosetons srm sonte s st o £onate 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? . ... . ot e 13 X
14 Did the organization have a written document retention and destruction policy? . ... ..o 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. ... ... ... e 15a X
b Other officers or key employees of the organization. . ... .. . . 15b X
If "res' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. o 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? . ... ... . . 16 b

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 Farms 1023 (1024 or 1024-A if applicable), 992, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

|:| Own website Another's website |:| Upen request Other (explain in Schedule O3 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 whe possesses the organization's books and records »

LEQ KOSTELNIK PO BOX 805 BOLINAS CA 94924 415-868-8880
BAA TEEAOI06L 12/31/18 Form 990 (2018)




Form 990 {2018) BOLINAS COMMUNITY LAND TRUST _ 68-0007197 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIL. ... ... .. ... ... 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,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.
*® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position (do not check maore
Nk T o | P cte o nlsspiron | O) Rogoriable el
hours director/trustee) compensation from compensation from amount of other
S B FQIE EaT] wovanss | ~heesies | openden
v S EIE (5 B3 LA
:’aJalfis.zc:j_ g. g_, §' = -g "é ‘,o"; = Qrganizations
dotted | 2| & 7
line} g :6;’
()_MARGARET SIMONDS _________ [ 2 _]
___PRESTDENT _ 0 |x! Ix 0 0. 0
.® _KAREN DIBBIE _ ______ | -1
TREASURER 0 X X 0. 0 0
) PATTY BRADFORD __ __ ___ __ | -1 _
DIRECTOR 0 X 0. 0 0
~®_LOGAN GOODMAN __ __ ______ | —h
DIRECTOR 0 X X 0 0 g
_©)_HOWARD DILION _ __________ | _ L.
SECRETARY 0 X X 0. 0. 0.
_® STEVE MATSON_____________ | _ 1)
DIRECTOR a X 0 0 0.
_®_JEFF CIAPP | -1
DIRECTOR 0 X 0 0 0
~® JEFF MANSON ] L]
DIRECTQR 0 X 0. 0 0
e e
awnr_ ] T
oy
s _ ] o
T
0 e

BAA TEEAQI07L 08/03/18 Form 990 (2018)



Form 990 (2018) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fontimes

(B} ©
Positi
A) A;erage (do notjchec?f;%?e‘thgnt one ) (E) (F)
N - ours D)F, uniess pe[son is poth an R :
ame and e o officer and a directoritrustee) compgggg%ﬂ)?llefrom comgggga;ttﬁ)?lefnom amgigtm:?it%?her
o RS E(QIFEalE| woneg | “wimmmmee | oo
hcfxurs o, S = ‘_Ef @2 Q% 3 organization
related (8 < B=d ko E g ale and related
organiza 5; =1 'g_ @ § organizations
= NS s e
bel 8 B
B | BE || &
ling) o =
(3
a5
{16)
L I
08 _
a
e
“n
(22)
@23 __
124) _
@ e ____
ThSub-total .. ... . > 0. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A ... ..... ... ... .. . ... ... > 0. 0. 0
dTotal (addlinestband 1) .............. ..o > 0. 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 1a7? If 'Yes,' complete Schedule J for such ingdividual . . ... . . 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 If 'Yes, ' complete Schedule J for
SUCHUINEIVIAUAL: <o civin i somin v somnes soss #5 Soersisy FHA V8 ORI S5ETTE B0 EATREE S5.570 Lr oo or 01 voaeemns o beet ot Aenoetats o e o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J For SUCR PEFSON. ... o 5 X

Section B. Independent Contractors

1T 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.

(") (B ) c)
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
$100,800 of compensation from the organization ™ 0

BAA TEEAQ108L 08/03/18 Form 990 (2018)



Form 990 (2018) BOLINAS COMMUNITY LAND TRUST 68-0007197 Fage 9
|Part VHI | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... oo D
(A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
“E ,g 1a Federated campaigns . ...... .. 1a
g 3| b Membership dues............. 1b
cf,. 5 ¢ Fundraising events. ........... 1c¢
£ 5| dRelated organizations......... 1d
@ E| e Government grants (contributions). . . . . Te 52,328,
h
-é wi  f All other contributions, gifts, grants, and
a8 similar amounts not included above ... | 11| 2 149, 676.
E g g Noncash contributions included in tings 1a-1%. §
S 5| hTotalAddlines Ta-16................. ... ... .. .. * 2,202,004.
L] Business Code
=
g -
o b
| I T e
2 [
el e _
‘co'n f All other program service revenue. . ..
| gTotal. Addlines 2a-2f .. ... ... i, >
3 Investment income (including dividends, interest and
other similar amounts). ... ..., ¥ 24. 24,
4 Income from investment of tax-exempt bond proceeds.. ™
5 Royalties........ . oo >
{i) Real (i) Personal
6a Grossrents......... 189,560,
b Less: rental expenses 82,657,
¢ Rental income or (loss) . . . 106,903.
d Netrental income or (foss). ................ ... .00 s 106,903. 106, 903.
7 a Gross amount from sales of (- Semunlios direthiey
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gain or (loss)........
dNetgainor (Ioss)y.............. .. L4
o | Ba Gross income from fundraising events
E (not inciuding $
% of contributions reported on line 1c).
o SeePartV,line18................ a 16,826.
1 i
2 b Less: directexpenses.............. b 14,883.
S ¢ Net income or (loss) from fundraising events. . ........ > 1,943. 1,943.
9a Gross income from gaming activities,
SeePart IV, iine19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... -
10a Gross sales of inventory, less returns
and allowances. . .................. a 359,209,
b Less: costofgoods sold......... ... b 257,259,
¢ Net inceme or (loss) from sales of inventory . ......... » 101, 950. 101, 950.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 4,419, 4,419,
b
<
d Allotherrevenue ..................
e Total. Add lines 11a-11d............................ L= 4,419,
12 Total revenue. See instructions. .. ................... " 2,417,243. 111, 346. 101, 950. 1,943,

BAA

TEEAQ10SL  08/03/18

Form 990 (2018)



Form 990 (2018) BOLINAS COMMUNITY LAND TRUST 68-00071%7 Page 10
[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Scheduie O contains a response or nete 1o any fine in this Part 1% ..o |

; : A) (B) () D)
Do not include amounts reported on lines Total éxpenses Pr ; A
ogram service Management and Fundraising
66, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..... .. ... ... ... ...

2 Grants and cther 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 Compensaticn of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection4958C)3MB) .. ... ... ...l 0. 0. 0. 0.
Cther salaries andwages . ................. 164, 967. 113, 944. 51,023.

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

9 Other employee benefits .. ................. 5,236. 3,816. 1,420.

10 Payrolltaxes...........................L 15,375, 11,126. 4,249,
11 Fees for services (non-employees):

A MaNAGEMENY o sn coenm o n By w0

cAccounting. . ... 4,670, 4,670,
dlobbying ........ ... ... ...

e Professional fundraising services, See Part IV, line 17. . ..
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column

{A) amount, list ling 119 expenses on Schedule 0.) . .. .. 38,926, 34,174, 5,752.
12 Advertising and promotion. .. ............... 1,848. 242 . 1,606.
13 Office expenses. . ... ..o, 4,611, 4,611,
14 Information technology. . ............oovt..
15 RoVAIESw comees vn coman s soamn swvsern = sosa
16 OCEUPANCY. ooy v v o3 039 ¥ S5imd 05 4 38,352, 38,352,
17 TraVEl s o0 vonis 55 605 50000 b Somres wie morogane

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . . ............. . ... ..

19 Conferences, conventions, and meetings. .. ..

20 Interest.......... ... ... . 52, 348. 52,348.

21 Paymentsto affiliates......................

22 Depreciation, depletion, and amortization . . . . 4,006. 4,006,

23 INSULANCES: wesv wimins v i s son 31 wsmes 25,285, 22,504. 2,781,

24 Other expenses. ltemize 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
expensesonSchedule O ......... ... ... ..

a REPATRS & MAINTENANCE 32,878. 32,715, 163.
b PROPERTY TAXES __ __ ______ 29,397, 29,397,
¢ MISCELLANEQUS ADMIN 2,503, 2,503,
d POSTAGE AND SHIPPING ___ __ 1,206, 1,206.
e All other expenses. .....oovvv i iivonon... 1,335, 559. 776.
25 Total functional expenses. Add lines 1 through 24e . . . . 423,943, 343,183. 80, 760. 0.

26 Joint costs. Complete this line only if
the crganization reported in column (B)
joint casts from a combined educational
campaign and fundraising solicitation.
Check here ™ |:| if following
SOP9B-2 (ASC958-720). . .................

BAA TEEAOT10L CB/03/18 Form 990 (2018)




Form 990 (2018)

BOLINAS COMMUNITY LAND TRUST

[Part X _[Balance Sheet

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

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... ... ... . 1
2 Savings and temporary cashinvestments. .. ............ ... L. 302,168.| 2 246,886.
3 Pledges and grants receivable, net.. ... . 3
4 Accounts receivable, net . . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees. and highest compensated employees. Complete
Eart 1kof SehedUle L o mm o o o w sonn 1w v s w0 e w5 S 1 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 sponscring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
A1 7 Notesandloansreceivable, net........ ... ..o i 7
§ 8 Inventories for Sale Or USe ... ..o 19,415_| 8 17,228.
< | 9 Prepaid expenses and deferred charges. . ... oot 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 6,149,546,
b Less: accumulated depreciation. ... ............... 10b 1,292,794. 2,542,502.| 10c 4,856,752,
11 Investments — publicly traded securities. . ... . 1
12 Investments — other securities. See Part IV, line 11............................ 12
13  Investments — program-related. See Part IV, line 11 ...t 13
14 Intangibie asselso. .o, v v on v v i S0 R S L E R e e e e e e 14
15 Otherassets. See Part IV, line 11 ... i 39,547.[15 4,333.
16 Total assets. Add lines 1 through 15 (must equal line 3. . ... 2,903,632.|16 5,125,199,
17  Accounts payable and accrued eXpenses. . .. ... ... ... i 38,156.]17 148,552,
18 1Grants payable .. cus s s s svmes v i cee s s Seaa YA 85 pEE B 18
19 DelerredireVenUE., vuwe i owsumn ox o s coume o6 s sromes o TR SERE o TS o6 19
200 Texzexemptbont ebililiei s s o o s o cvnm oo o cessmn semm o ceson 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
E Complete Part ll of Schedule L. ... .. e 22
23 Secured mortgages and notes payable to unrelated third parties................. 1,510,064.|23 1,627,958.
24 Unsecured notes and lcans payable to unrelated third parties. ................... 24
25 Ofther liabilities (including federal income tax,fayables to related ihird parties,
and other Labilities not included on lines 17-24). Complete Part X of Schedule D. . . 8§,994.|25 8,571.
26 Total liabilities. Add lines 17 through 25........... ... . ... ... ... ... ... ... .. 1,557,214.| 26 1,785,481.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£\ 27 Unrestricted net assets. ... o e 1,253,734.| 27 3,266,574,
g 28 Temporarily restricted net assets. ... 92,684.| 28 73,144,
w | 29 Permanently restricted netassets. ... .. 29
5 Organizations that do not follow SFAS 117 (ASC 958}, check here » D
i :
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrent funds ... ... . ... 30
3 31 Paid-in or capital surplus, or {and, building, or equipment fund. . . ................ 31
f-(n 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Tetalnetassetsorfund balances. ............. . .. . o o i 1,346,418.[33 3,339,718,
34 Total liabilities and net assets/fund balances. ......... ... ..o il 2,903,632.]| 34 5,125,199.
BAA TEEADITIL O0R/03/18 Form 990 (2018)



Form 930 (2018) BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 12
[Part X |Reconciliation of Net Assets

Check If Schedsle O contains a response or note to any line inthis Part Xl. . ... D
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... L 2,417,243,
2 Total expenses (must equal Part IX, column (A), line 25 .. ... .. oo 2 423,943,
3 Revenue less expenses. Subtract line 2from line 1 ... .. 3 1,593, 300.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ..........ovur.. .. 4 1,346,418,

5 Netunrealized gains (I0SSeS) ON INVESIMENTS. .. . ... 0 5

6 Donated services and use of facililies. ... ... ... 6

7 IVeSIMENt @XPENSES .. . oo 7

8 Prior period adjustments ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O} . ... g 0.

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlDMN (B))is o won s snmmn an gomeen o s i s, 9 Rpt SN0 U DS ZOETA B VAT B0 ne v s s oo 1 10 3,339,718,

Part Xll [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990; Cash DAccruaI DOther

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

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

Separate basis DConsoIidated basis D Both consclidated and separate basis

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

D Separate basis DCcnsoiidated basis DBoth consolidated and separate basis

¢ 'f Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. .................. ...

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

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

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
3hb

BAA TEEAO112L 08/03/18

Form 990 (2018)



SCHEDULE A

Public Charity Status and Public Support SNIE Mo, T4 0l

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

DepaHenLof e Trecshy * Go to www.irs.gov/Form930 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 J through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bXT)AXi).

2 A school described in section 170(b)1XAX). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section T70(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(B)(1)(AXV).

7 An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b}1XAXvi). (Complete Part 11.}

9 D An agricultural research organization described in section 170(b)1)XA)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 mare 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 II1.)

11 An organization organized and operated exclusively to test for public safety. See section 50%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 50%(a)(1) or section 503{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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

h Type ll. A supporting organization supervised or controlled in connection with its supperted 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 |V, Sections A and C.

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

d Type Il 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 I, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUpported Organizations . . ..t e I:]

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

{3 Name of supported organization (iiy EIN (iii) Type of crganization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)}) in'your governing

document?
Yes No

(A)

(B8

©)

(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) 2018
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Schedule A (Form 990 or 99C-EZ) 2018 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 2
[Part I |[Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)1)XA)(vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests tisted below, please complete Part [11.)

Section A. Public Support

E:;gm’gyﬁgrﬁ‘” fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total
T Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.}. ... ..., 31,545, 34,776, 57,796. 398,871./2,202,004.( 2,724,992,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt ................. 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 . .. 31,545, 34,776, 57,796. 398,871.12,202,004.] 2,724,992,

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. .................. 2,724,992,
Section B. Total Support

g:;ggﬁlrgyﬁsf (or fiscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline 4...... ..., 31,545, 34,776. 57,796. 398,871.(2,202,004.( 2,724,992,

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

similar sources. .............. 187, 609. 132. 24 . 187,765,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O, v i os s ks s 0.

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

PartVI). ... 0.
11 Total support. Add lines 7
through 10 v vvis v oo oo 2,912,757,
12 Gross receipts from related activities, etc. (see INSrUCHONS) ... oot e | 12 Q.
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, chieck this box and stop Rere. [ ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {) divided by line 11, column ). . ... ...t e, 14 93,56 %
15 Public support percentage from 2017 Schedule A, Part (1, line 14. . ... .. 15 50.25%

16a 33-1/3% support test—2018, If the organization did not check the box on line 13, and ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... . i i »

b 33-1/3% support test—2017. 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 crganization qualifies as a publicly supported organization. . .. ... .. ... . . e p D

17a 10%-facts-and-circumstances test—2018. 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—2017. I the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 |
or more, and if the organization megts the facts-and-circumstances' test, check this box and step here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization . ............. b H
»

18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions. . . ..

BAA Schedule A (Form 220 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

BOLINAS COMMUNITY LAND TRUST

68-0007197

Page 3

[Partiil_|Support Schedule for Organizati

(Complete anly if you checked the box on

ons Described in Section 509(a)(2)

line 10 of Part | or if the or

fails to qualify under the tests listed below, piease complete Part I1.)

ganization failed to qualify under Part Il. If the organization

Section A. Public Support

Calel
1

ndar year (or fiscal year beginning in) »
Gifts, grants, contributions,
and membership fees
received. {Oo not include
any ‘unusual grants.y. . ... .. ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................ ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. . ..

7a Amounts included on fines 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 amcunt on line 13
fortheyear..................

c Add lines7aand 7b...........

8

Public support. (Subtract line
JcfromlineB)...............

(a) 2014

(by 2015

() 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Cale
9

ndar year (or fiscal year heginning in) »
Amounts fromline 6....... ..

10a Gross inceme from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
Similar sources. . . ... ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. . .

c Addlines 10aand 10k ..., ....

i

12

13

14

Net income from unrelated business
activities not included in ling 108,
whether or not the business is

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

Part V13w o o o o0 s s

Tetal support. (Add lines 9,
10c, 1Y, and 12y, .......... ..

First five years. If the Form 990 is for the or
organizaticn, check this box and stop here

(a) 2014

(b) 2015

{¢) 2016

(d) 2017

() 2018

(f) Total

ganization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Fublic support percentage for 2018 (line 8, column (f), divided by line 13, column (). ... ... ... ... . . ...... 15 %
16 Public support percentage from 2017 Schedule A, Part [, & 15 . ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column ). . .................. 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, line 17 . ..o 18 %

19a 33-1/3% support tests—2018, 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 organizaticn qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check 2 box on line 14 o line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E7) 2018 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the crganization 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If ‘Yes,' answer {(b)
and (c) beiow. 3a

b Bid the organization confirm that each supported organization qualified under section 501(c)#, (8, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

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

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

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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(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 exciusively for section 170(c}(2}(B) purposes. 4c

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

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported erganization part of a class already designated in the

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77 ff 'Yes,'
complete Part | of Schedule L (Form 990 or 950-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4945 (other than foundation managers and organizations described in section 509()(1) or 2))?
If 'Yes,' provide detail inn Part VI, 9a

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. 9%

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any persenal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%/arding
certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If Yes,'
answer 10b below. 10a

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

BAA TEEAQACAL 06/07/18 Schedule A (Form 920 or 920-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 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 persens described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 1B

€ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes' to a, b, or ¢, provide detail in Part V1. Tlc
Section B. Type | Supporting Organizations

Yes | No

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

If the organization had more than one supported organization, describe haw the powers to gppoint andfor remove
directors or trustees were allocated among the suppoerted 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 crganization(s)
that operated, supervised, or controlled the supporting organization? i '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 crganization. 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)? If 'No, describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, 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 99C that was most recently filed as of the date of notification, and i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousiy provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) apgointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,* explain in Part VI how
the organization maintained a ciose 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 4
in this regard.

Section E. Type Il 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 beiow.
b I:I The arganization 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 enlity (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 constifuted
substantially alf 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? # Yes, explain in Part VI the reascons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's invalvement. 2b

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

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? /f 'Yes,' describe in Part VI the role played by the organization in this regard, 3b

BAA TEEAD405L  06/07/18 Schedule A (Form 990 or 990-E2Z) 2018




Schedule A (Form 990 or 990-E7) 2018 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 6
[PartV_|Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations

1 D Check here 1f the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions, All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (&) Prior Year ® g;;)qf,ggtag e

Net shert-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructicns}
Add lines 1 through 3.

Depreciation and depletion

N a|w |-

A |b(w]|N| -

Portion of cperating 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) 8

~

Section B — Minimum Asset Amount (A) Prior Year & Ef;‘éﬂ?ﬁﬂégear

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
c 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
facters (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets
Subtract ling 2 from line 1d.

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

N

w

Blw

Net value of non-exempi-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

~ ||

|||t

Section € — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)
Enter 85% cf 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

lhlw|Nn|—

Dl jwiN]{=

Distributable Ameount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 7
[Part V_[Type Il Non-Functionally Integrated 509(a)3) Supporting Orgamizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported erganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Adminstrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the arganization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

QDDA AW

; e . ; ; M - (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
A Eromi: 2003w en o sy oun
bFromam4.... . ..........
cFrom2015...............
dFrom2016...............
eFrom2017...............
f Total of lines 3a through &
g Applied to underdistributions of prior years
h Applied to 2018 distributabie amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: S
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subptract iines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover te 2019, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from2014 .., .,
b Excess from 2015 . ... ..
C Excess from2016. ... ..
d Excess from 2017 ... ..
e Excess from 2018 ... ...
BAA Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 8

|Part Vi |Sup_p|ementa| Information. Provide the explanations required by Part 11, line 10; Part 11, Ting 17a or 175;Part IIl. line 12: Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section'C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1 Part V, Section B, line 1g; Part v,
Séaction D, Iitnes 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 TEEAD4OSL  GG/07/18 Schedule A (Form 990 or 990-E2) 2018



Schedule B OMBE No. 15450047
F 990 - -

o R Schedule of Contributors 2018

Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the |atest 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 2 private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exermnpt private foundation
D 4947(2)(1) nenexempt charitable trust treated as a private foundation
[ ]501c)(@) 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} frorm any one contributor. Complete Parts | and 1. See instructions for determining a contributer'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 920 or 990-E2), 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(0)(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 crueity to children or animals. Complete Parts | {entering 'N/A" in column (b) instead of the
contributor name and address), I, and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one centributor,
during the year, contributions exclusively for religious, charitabie, etc., purposes, but no such contrisutions 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 becaus
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-E2Z, or
290-PF), but it must answer 'No' on Part 1V, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, 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 920, 990-EZ, or 990-PF) (2018)

TEEAQ701L.  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

BOLINAS COMMUNITY LAND TRUST

Employer identification number

68-0007137

Part il | Noncash Property (see instructions). Use duplicate copies of Part Il if agditional space is needed.

(a) No. o (b) (© (@
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)

N ]

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

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

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

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

(a) No. (b) () )
from Description of noncash properly given FMV (or estimate) Date received
Parti (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization Empfloyer identification number
BOLINAS COMMUNITY LAND TRUST 68-0007197
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Compiete columns {a) through (e) and

the following line entry. For arganizations completing Part 11l, enter the total of exclusively religious, charitaole, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ............ s __ N/A

Use duplicate copies of Part |l if additional space is needed. -

(a) (b)

No. from

Purpose of gift
Part |

(©)
Use of gift

(d

{e}
Transfer of gift

Transferee's name, address, and ZIP + 4

(@) b)
No. from
Part |

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

(@) b
No. from

d

Part |

o ——— i o —— — — — —————— —— —]

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
No. from
Part |

)

d

Transferee's name, address, and ZIP + 4

()
Transfer of gift

BAA

Sche
TEEAO704L  09/20/18
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. g OMB No. ]

SCHEDULE D Supplemental Financial Statements 2l

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartIV,line 6, 7, 8, 9, 10, 11a,r'||1b,F:|1c, 11d, 11e, 114, 12a, or 12b.

* Attach to Form 920, :
anctobine Trensun, > Go to www.irs.gov/Form990 for instructions and the latest information. gggréégol:rbhc
Name of the organization Employer identificalion number

BOLINAS COMMUNITY LAND TRUST £8-0007197
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 (duringyear). . ... ... ..
4 Aggregate value atend ofyear . .......... ..
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legai control? . ......... ... .. .. . ... .. . .. DYes D No

6 Did the organization inform all grantees, denors, and denor 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? . ... T DYes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natura! habitat HPreservauon 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 @asements. . . . ... oot 2b
c Number of conservation easements on a certified historic structure included in @), ............. 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 . ... ... . i e 2d
3 Number of conservation easements medified, 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? . . ... . . 0 Yes D No
6 Staff and velunteer hours devoted to monitering, inspecting, handling of viclations, 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy @B
and seCtion 17008 B 7 . oo T DYes D No

9 In Part XIil, 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 staterments that describes the organization’s accounting for
conservaticn easements,

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

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

b If the organization elected, as permitted under $FAS 116 (ASC 938), 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
foliowing amounts relating to these items:

@@ Revenue included on Form 990, Part VI, Bine 1. ..o . L)

Gi) Assets included in Form 990, Part X . .. ..o i ]

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 iterns:

a Revenue included on Form 990, Part Vill, line 1 ... . e e >3

b Assets included in Form 990, Part X. . ..o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33CIL 10/10/18 Schedule D (Form 220) 2018



Schedule D (Farm 990) 2018 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, accessian, 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 H Loan or exchange programs

b Scholarly research e Cther
c Preservation for future generations

4 Sro;rigle”a description of the organization's collections and explain how they further the organization's exemnpt purpose in
ar b,

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

|Part v |E_scrow 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.

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, e e e T TERCEE [ ]Yes L

Amount
¢ Beginning balance. ... 1¢
d Additions during the year. ... 1d
e Distributions during the year................ ... ... 1e
fEndingbalance ... 11
2a 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 arrangernent in Part XlII. Check here if the explanation has been provided onPart XIN............ ... ... ... H

|Part V_[Endowment Funds. Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c} Two years hack {d) Three years back (e} Four years back

1a Beginning of year balance. . . . ..
b Contributions, . ................

¢ Net investment earnings, gains,
and losses....................

e Other expenditures for facilities
and pregrams. . ...............

f Administrative expenses .. .....

g End of year baiance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as;

a Board designated or quasi-endowment » %

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
@ unrelated organizations. .. ... ... 3a(i)
@iy related organizations. ... ... 3a(ii)

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

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

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

Description of property () Cost or cther basis (bg Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

Ta LEand sovi i ovmi 5 55 o v e ersrens o s 962,157, 962,157.
bBuildings . ............c. 1,389, 925, 714,072, 675,853,

¢ Leasehold improvements. .. ............. ... 921,622, 370,276. 551, 346.
dEquipment... ... ... ... ... 6,450. 6,297, 153.
eOther ... ... ... ... . 2,869,392, 202,149, 2,667,243.
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column B), line 10c.). .................... > 4,856,752,
BAA Schedule D (Form 920} 2018
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Schedule D (Form 990) 2018 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 vaiue (<) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives, ................... .. .. .. ... ..

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

Part VIl | Investments — Program Related. N/
l—‘ICompIete if the orggnization answered "Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

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

4.
@
&)
4)
)]
(®)
&)
@&
)
a9

Total. (Colimn (b) must equal Form 990, Fart X,_columa {B) ling 13). . ™
Part IX | Other Assets.

N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Descriplion {b) Book value

{1)
@
3
@
&)
()
Q)
)
€
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) e 15.). .o oo >
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
2> RENT DEPOQSITS 8,970.
3 ROUNDING 1.
@
D]
®)
0]
8)
©
(10
an
Total. (Column (b) must equal Form 990, Part X, cofumn (B} iine 25) . .. . . > 8,971.
2. Liability for uncertain tax positians, In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIT . ... .

BAA TEEAZ303L 10710718 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018  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. . ............. ... .. .. ...
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. .. ... 0 o 2a
b Donated services and use of facilities. . ... ... ... . . 2b
¢ Recoveries of prior year grants ... ... 2c
d Other Describe in Part XUL) ... 2d
eAddiines2athrough 2d. ... ... .. ... T
3 Subtractline 2e from line 1., ... oo
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b. ... ... ... ... 4a
b Other (Describe in Part XILY ... ..o 4b
CAddlinesdaand b .. ... . ..o
5 'I'_o_tal revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.). ... ... i
Part XIl | 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. ... oot

2 Amounts included on line 1 but net on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ............ . ... 2a
b Pricr year adjustments. ... ... 2b
COther IOSSES . o 2c
d Other (Describe in Part XUL) ... o 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses net included on Form 990, Part VI, line 7b. .. .. ... ... .. 4a
b Cther Describe inPart XIL) ... e 4b
cAddlinesdaand db . ... ... .. . T T

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line FB M ivers v votee sqpmns e sommse s .

[Part XIIi | §upplemental Information.

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

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

BAA Schedule D (Form 990) 2018
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E7) Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

organization entered more than $15,000 on Form 990-EZ, Jine 6a.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

BOLINAS COMMUNITY LAND TRUST

Employer identification number

68-0007197

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 850, Part iV, line 17.

Form 990-EZ filers are not requirad to complete this part.

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

a [ | Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
C l_—_l Phone sclicitations g Special fundraising events

d [_] In-person solicitations

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

() Name and address of individual (i) Activity |, (1D Did fundraiser [ Gy Gross receipts

or entity (fundraiser) havgfcc%sggtiigu%ro%osgtrol from activity

(V) Amount paid to
(or retained by)
fundraiser listed in
column @)

{vi) Amount paid to
(or retained hy)
organization

Yes No

10

3 Lis! ali states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registraticn

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/0218

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 BOLINAS COMMUNITY LAND TRUST

68-0007197

Page 2

Part |l | Fundraising Events. Compiete if the organization answered
more than $15,000 of fundraising event contributions a
List events with gross receipts greater than $5,000.

Yes' on Form 990, Part IV, line 18, or reported
nd gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (<) Other events (d) Total events
(add column (a)
MISCEILLANEQUS NONE through column (c))
E fevent type) {event type) (total number)
%
N | 1 Gross receipts. ................ ..., 16,826. 16,826,
u
E
2 Less: Contributions ...................
3 Gross income (line 1 minus line 2). ... . 16,826, 16, 826.
4 Cashoprizes............ooovver i)
5 Noncashprizes.......................
D
|'; § Rentfacilitycosts,................. ...
E
c
T 7 Foodandbeverages..................
E
§ 8 Entertainment..................... ...
E
Y | 9 Other direct EXPENSes. .. ... ........... 14,883, 14,883.
E
S
10 Direct expense summary. Add lines 4 through @ incolumn (). ... ..o e e - 14,883.
11 Net income summary. Subtract line 10 from ling 3, cOlUMN (). oo oo e > 1,943.
Part lll| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

] (b) Pull tabsfinstant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
E
N
U
£ T Grossrevenue. .......................
2 Cashprizes..........................
E
DX
% E{ 3 Noncashprizes.......................
E N
CS
TEl 4 Rentffacilitycosts.....................
5 Other directexpenses.................
Yes % Yes 5 [[_]Yes %
6 Volunteerlabor..................... .. No No No
7 Direct expense summary. Add lines 2 through 50 column @) .. ... oo >
8 Net gaming income summary. Subtract line 7 from fine 1, column () .. ..o oo >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  07/02/18 Schedule G (Form 990 or 290-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 BOLINAS COMMUNITY LAND TRUST 68-0007197 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... ..o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other eniity formed to
PAMINISLEr Charitable QAT o; 2 8t we s moess o Locon swvar, o ST S o s e oo D A D Yes D No
13 Indicate the percentage of gaming activity conducted in:
8 The organization's facility..............oooviiiiiinien oo 13a %
AR BUISIIRTACIIY . o o i1 s s s 88 v s e s s s S 58 S B o e 136 %

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 DNo
b If 'Yes," enter the amount of gaming revenue received by the organization » S and the amount

of gaming revenue retained by the third party » 8

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

"] 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 o 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 bf{ Part |, line 2b, columns (i) 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 07/02/18 Schedule G (Form 290 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N Na B0 000

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

, = . Open to Public
Department of the Treasur * Go to www.irs.gov/Form990 for th for n :
|nt5ma| o e Tlea Y to go 990 for the latest informatio 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 TQ PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  16/1018 Schedule O (Form 990 or 930-E2) (2018)



