Form 990

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

OMB No. 1545-0047

2017

» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ?ﬁ%ﬁ?ﬁzbé’éﬁ?slﬁ?é‘:' Y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,

B  Check if applicable: c D Employer identification number

Address change  |SEQUOIA RIVERLANDS TRUST
Name change 427 S. GARDEN STREET

Initial return

Final return/terminaled
Amended return
Application pending F Name and address of principal officer: GREG COLLINS

VISALIA, CA 93277

77-0347417

E Telephone number

(559) 738-0211

G Gross receipis $

5,747, 271

SAME AS C ABOVE

Tax-exempt status [ X[501(c)3) | | 501¢c) ( )< (nsertno) | [4947Ga)1)or | [527

Website: > WWW.SEQUOTIARIVERLANDS . ORG

H(a) Is this a group return for subnrdmal?s? Yes
H(b) Are all subordinates included?

Yes

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

H(c) Group exemption number b

| L Year of formation: 1993

| M state of legal domicile: CA

[Part |

|

J

K Form of organization: IX|Corporation L_ITrust Ll Association |_| Other ™
P

[Summary

]

Activities & Governance
oI hwhN

Briefly describe the organization's mission or most significant activities: SRT ENGAGES LANDOWNERS, FARMERS,

Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 18) ..o 3 14
Number of independent voting members of the governing body (Part VI, line 1b). .......... ... 4 14
Total number of individuals employed in calendar year 2017 (Part V, line 2a)............coiviivnininn. 5 19
Total number of volunteers (estimate if necessary). .......... . i i e 6 551
7a Total unrelated business revenue from Part VIII, column (C), line 12. ... .ottt iiiiiieayeiainens 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34....... . ... ... ... . _ <& V... ..... 7b 0.
rior Year Current Year
© 8 Contributions and grants (Part VHI, line 1h).............coiiiiiiiiine, y O r5, 156,672. 5,160, 880.
2| 9 Program service revenue (Part VIII, line 2g) .................. ... ... h 88,4091. 230,665.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and B Y e o 195, 067. 319,070.
£ | 11 Other revenue (Part VIIl, column (A), lines 5, Y A e 28, 639. 9,729,
12 Total revenue — add lines 8 through 1 : . column (A), line 12)..... 5,468, 869. 5,720,344,
13 Grants and similar amounts paid (P lines 1-3). i i s i 213.
14 Benefits paid to or for members (Part¥X, column (A), line4)..........ooiiiiiiiiinnn.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 941,035. 1,182,101.
§ 16a Professional fundraising fees (Part X, column (A), line 11€).......oooveeniinnnnnan.
§ b Total fundraising expenses (Part IX, column (D), line 25) * 83,430.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)............cooiiiiiiiin. 1,088,489. 4,119,290.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,029,524. 5,301,604.
19 Revenue less expenses. Subtract line 18 from line 12......... ... ... ... cciiiiiiin. 3,439, 345. 418, 740.
b8 Beginning of Current Year End of Year
'Eé 20 Total assets (Part X, ine 16) .. .. ..ot e i s 22,967,344, 24,748,667.
5 21 Total liabilities (Part X, line 26) ..... ...t i sy e 1,250,679. 1,479,183.
203 22 Net assets or fund balances. Subtract line 21 from line 20. . ... .. ... . oo 21,716, 665. 23,269,484,
[Part Il [Signature Block
Under penaltias of parjury, | declare that | have examined this return, including accompanying schedules and staiemenls, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SI gn Signature of officer Date
Here } DON KAPLAN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l it PTIN
Paid PATRICIA M. KAUFMAN CPA PATRICIA M. KAUFMAN CPA 9/07/18 self-employed  |P00312047
Preparer Firm's name > MCGILLOWAY, RAY, BROWN & KAUFMAN
Use Only (fimsaadress ™ 379 WEST MARKET STREET Firm's EIN > 77-0460195
SALINAS, CA 93901 Phone no.  (831) 373-3337
May the IRS discuss this return with the preparer shown above? (see INStruCtioNS) . . ... ... ..o oeee o eiiieeans (X] Yes [ | No

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

TEEAQ113L 08/08/17

Form 990 (2017)



Form 990 (2017) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 2
Part lli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, oo i o D
1 Briefly describe the organization's mission:

WE INSPIRE LOVE AND LASTING PROTECTION FOR IMPORTANT LANDS.

FOMM 990 0F 990-EZ2 . .. ..o\t et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 4,572,036, including grants of $ 213. ) (Revenue $ 40,623.)

4b (Code: ) (Expenses § 125,985, including gr of
THE EDUCATION AND VOLUNTEER PROGRAMS _‘%@L _____________________________

CUTLER-OROSI, VISALIA, AND AS A VARIETY OF CHARTER SCHOOLS, LEARNING

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,698,021.
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (2017) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 |Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . ... . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... .. ..c.oviiiuii i i i e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. ... . . . 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 /f 'Yes,' complete Schedule C, Partill....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
=] ¢ O L et 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ............ ... . ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1L . .. .. .. e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV. . .. . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........... . ... ... .. ccoiiiion. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,' compiete Schedule
, PANT IV sy tisimmsise sty 861605 55 5556, 4o 8 4 T : 11al X
b Did the organization report an amount for investments — other securities in Part X, line 1247
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil. . ££7%. § 11b X
¢ Did the organization report an amount for investments — program rel n Part X4
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule B NI o e wvarerm oo o L. e i N Mec X
d Did the organization report an amount for other asset i hat is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Sc TR, s 0 A A LR R LA R 0 6 L ST 0, 11d X
e Did the organization report an amount fo er ilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [111| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1 and Xl . ... .. e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts [ and IV .. ... . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... . .. . . . . . . . . . e 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts lll and IV ... .. .. .. . . . . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).............. ... ... oiiiiin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part 1] . .. ... . . e e e e 19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)



Form 990 (2017) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts and lll. ... .. 22 X

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
%nri7 f?jrrrlmerjoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
(o 1= {1 - R N P Ty 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO t0 [iN€ 25a. ... .. ... .. o e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1axX-eXemPt DONAS ? . . .. o e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SChETUIE L, Part L. ... . et e e e e e e e e e s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part H . . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or_fa member
of any of these persons? If 'Yes,' complete Schedule L, Part lll......... N e Ml 27 X
%' L

28 Was the organization a party to a business transaction with one of the following _{-'

el, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? [&'YES, "com, chedule L, Part IV.........coovevnn. 28a X
b A famity member of a current or former officer, directar, N0r ke ee? If 'Yes,’ complete
Schedule L, Part IV......................... 4 \ N 28b X
¢ An entity of which a current or former office stée, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indir@gt ownér? /f 'Yes,' complete Schedule L, Part IV........ .. ... ... . .. ........ 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
SChedule N, Part 1. .. .. e e e e 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 [....... ... . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, ilI, or IV,
NG Part V, iNE 1 ottt et et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ... i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin€ 2. ... ... . .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.......... . . i i 38 X
BAA Form 990 (2017)

TEEAQ104L 08/0817



Form 990 (2017) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V........... R R R W ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WINMEIS . .. .ottt ettt et et e e e e 1e|l X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............. ... ........ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . .. ... ... .o i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... .. . i e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ............ ... ... . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUCtible . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... . e s s se R b s S s e e S S S 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provide i ................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property fo s refuired to file
FOrM 82827 yruuricucaiumsasausas s s siod 4 58 a8 S A A P el it 0’@ ........................ 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . . s Q b A | 7d|
e Did the organization receive any funds, directly or indirect! @ums a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiumgs; tl indiréCtly, on a personal benefit contract?. ............. | 7f X
g If the organization received a contribution @ operty, did the organization file Form 8899
asrequired?. ... ........... e Il T S s e T S S N D T R 79
h If the organization received a contribution®f cars, boats, airplanes, or other vehicles, did the organization file a
LT T €12 T3P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ....... ... ... . i i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... . it 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ] 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... iiiiiiiiiiiiininnns 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ............... ... ... ..., 13b
c Enter the amount of reserves onhand .. ... ... .. i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?.............ooviiiiiennnn. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . .............. | 14b
BAA TEEA0105L 08/08/17 Form 990 (2017)



Form 990 (2017) SEQUOIA RIVERLANDS TRUST 77-0347417 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 lineinthis Part VL ..o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... la 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee T .. .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . . ... . ottt i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders 2. ... ... . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DoAY 7 . . ... i ettt e e e e e 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? . . ... .. it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The GOVEIMING DOGY 2. L i it e e 8al X
b Each committee with authority to act on behalf of the governing body?........ ... .. i i 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? /f 'Yes,' provide the names and addresses in Schedule O. ... @ B .. ..o, 9 X
Section B. Policies (This Section B requests information about policies pgi 4 by the Internal Revenue Code.)
' % Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... R T . e 10a X
b If 'Yes,' did the organization have written policies and procedures governingdhe ac _i@ch c rs, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? v I i R T e 10b
11 a Has the organization provided a complete copy of this Eorn a el governing body before filing the form?. .. ................... | 11a] X
b Describe in Schedule O the process, if a h& organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflidhof interest policy? /f ‘No,"gotoline 13.. .. ...t 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICIS? . . i a4 a0 T D M e ) o v S R e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? /f 'Yes," describe in
Schedule O how this was done .. SEE. SCHEDULE . O .. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . e 13 X
14 Did the organization have a written document retention and destruction policy?...... ... ... ... o i i i 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 CEQ, Executive Director, or top management official.. SEE . SCHEDULE. .O...... ... ...t 15a] X
b Other officers or key employees of the organization.. .SEE .SCHEDULE. O......... ... .. o i 15b] X
If "Yes' 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?. ... . e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

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

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

MELODY MATTOS 427 S. GARDEN STREET VISALIA CA 93277 (559) 738-0211
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 7
IPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or ngte to any line in this Part VIl . .. ... E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©
(B) | franone box aniece sereon () (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wo BH D Q2 [BE | woonmse | “werdmss | “homie
(list any 3= F w |85 § organization
hours for |3 3 El2 |8 (283 and related
o;glj-fiez%- % 5|5 .% a é’ = organizations
v | B (8] 8
dolted 2] =2, =
line)} f‘g %
) GREG COLLINS ____________| -
CHATRMAN X X 0. 0
@ BILL DELAIN __ | 1]
VICE CHAIR 0 X ‘ 0. 0. 0.
_®_DON KAPLAN __ _____________ -2
TREASURER l 0. 0. 0.
@ _JULIE ALLEN __________ ~
SECRETARY X X 0. 0 0
_© PETE COWPER __________ .
DIRECTOR 0 X 0. 0. 0.
_© BARBARA KIDD _ ____________ _1
DIRECTOR 0 X 0. 0. 0.
_(_RATHY PERKINSON ___________ S
DIRECTOR 0 X 0. 0. 0.
_® JACK SAHL _ -
DIRECTOR 0 X 0 0. 0
_® GARY SMITH _ ____________ | S
DIRECTOR 0 X 0. 0. 0
0% _DOUG STEVENS _____________| e
DIRECTOR 0 X 0. 0 0
O0n_IAN TREACHER _____________ -
DIRECTOR 0 X 0. 0. 0
02 JIM VERSTEEG _____________ ok
DIRECTOR 0 X 0 0. 0
(13 BARBARR FOSKETT ___________ S
DIRECTOR 0 X 0. 0. 0.
0% BRIAN GRANT ____ W
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 08/08/17 Form 990 (2017)
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77-0347417

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Ar\!lerage lSdo notlch;isﬁg?e.thgnl rr]Jne (D) (3] (D)
. ours 0X, Unless persen Is both an
Name and itle per officer and apdirector/truslee) comggr?g:t?nﬂeﬁom comgeerggaﬁtiagrlefrom amgag;noa;z?har
week o = = = =| the organization related organizations compensation
(istany @ 3| 21| F 1S 5]a (W-ZII%BQ-MISC) (W-2/1099-MISC) from the
hours” o 9 S| F|L 1S3 organization
L z 35|32 |3(283 and related
related [5 Bl &5 |3 8 2| = organizations
organiza (8 Bf 2 2 (®8
- tions g = b3 _é
o | BB P E
line) 3 %
{=*
05 SOPAC MULHOLLAND _ _ __ ___ __ | _A40_
EXECUTIVE DIR. 0 X 129,472, 0. 3,900.
06 MELODY MATTOS _ ___ _______ | _ 40 _
DIR. OF FINANCE 0 X 55,172. 0. 0.
a ] .
M8 s esasrasTRs RS e -
MW i msus s rsu s s s
L) s s e asaad]
e ]
e P ——— —
L OO R q
{1 RSN .
L/ OSSO ——
TbSubtotal .. .......................] O B T > 184, 644. 0. 3,900.
c Total from continuation sheets to Part VIl Section A, . ..................... > 0. 0. 0.
dTotal (add lines Tb and 1€). ... ... ...\ ouureiiiie e > 184, 644. 0. 3,900.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... ... . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH INGIVIAUAL . . . et et et e e e e e e e e e 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 such person.............................. 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.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108L 08/08/17

Form 990 (2017)



Form

990 (2017) SEQUOIA RIVERLANDS TRUST

77-0347417

Part VIII| Statement of Revenue

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

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions; Gifts, Grants
and Other Similar Amounts

Ta
1b
1c
1d
e

1 a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions) . . . .

2,976,566.

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 2. 184,314.

g Noncash contributions included in lines 1a-1f:  § 1,598.
h Total. Add lines Ta-1f .......... .. ... .coiiiiiniinnnns

v

5,160,880.

Program Service Revenue

Business Code

561520

2a SERVICE FEES

190,042,

190, 042.

900089

14,004.

14,004.

110000

13,985.

13,0985.

453220

12,634.

12,634.

f All other program service revenue. , ..

g Total. Add lines 2a-2f . ...... ... .. ot i

230,665.

Other Revenue

3 Investment income (including dividends, interest and
other similaramounts) ......... ..ot >

257,288.

257,288,

4 Income from investment of tax-exempt bond proceeds .*>
5 Royalties. ... coviv v i i i s « P

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (Joss) . . .
d Net rental income or (I0SS) .. ...ovvvvviniinnens o

——
7 a Gross amount from sales of @ Securities

assets other than inventory

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

¢ Gain or (loss)........
d Net gain or (10SS) . ..vvvvever i vinnnnneenas »

61,782.

61,782,

8a Gross income from fundraising events
(not including. $

of contributions reported on line ic).
See Part IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events ......... >

8,729.

9,728.

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

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... *

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

b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... »

Miscellaneous Revenue Business Code

Y

5,720,344,

230,665,

328,799.

BAA

TEEAQ0109L 08/08/17

Form 990 (2017)
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SEQUOIA RIVERLANDS TRUST

77-0347417

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®

Program service

expenses

©)
Management and
general expenses

®
Fundraising
expenses

1

9
10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, fine21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958%%?)) and persons described

in section 4958(C)3)B). ...

Other salariesandwages ..................

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

Other employee benefits ...................
Payrolltaxes.................cooii i
Fees for services (non-employees):

dLobbying....... ... .. i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees....... ..

g Other. (If iine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .
Advertising and promotion..................

Office expenses . ..........cvviiiiiieinnnn

Information technology............. ...} %
Royalties.........ooooiiiiiii il :

OCCUPANCY . ..o et i ii et ciaaa s
Travel,
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... .. ... e
Conferences, conventions, and meetings. ...
Interest........ . ..
Payments to affiliates......................
Depreciation, depletion, and amortization. . . .
Insurance .......... oot iiiiiiiiiie

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . ................

a COST OF EASEMENTS

213.

213.

188,544.

80,479.

74,722,

33,343.

0.

0.

0

0.

187,204.

561,084.

200,362.

25,758.

13,399.

9,426.

3,251.

722.

113,149.

71,408.

35,538.

6,203.

79,805.

57,267.

17,921.

4,617.

55,916.

55,391.

525.

39,038.

10,185.

26,852.

16,687,

1,361.

1,213.

5,303.

1,783.

53,070.

6,882,

1,303.

10,026.

10,026.

57,016.

57,016.

22,2715.

7,565,

14,710.

3,148,910.

3,148,910.

402,324.

402,324.

35,210.

17,735.

13,991.

3,484,

28,696.

14,923.

13,479.

294,

Total functional expenses. Add lines 1 through 24e. . . .

44,245.

28,203.

12,693.

3; 349.

5,301,604.

4,698,021.

520,153.

83,430.

26

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] if following

SOP 98-2 (ASC 958-720). ... .. oovvviivinnnn

TEEAQ110L 08/08/17

Form 980 (2017)



Form 990 (2017) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X. ... 0. i D
Beginni(rfg of year End (082 year
1 Cash — non-interest-bearing. . ... .o 744,209.| 1 247,857.
2 Savings and temporary cash investments........... ... i 12,480,804.| 2 890,702.
3 Pledges and grants receivable, net.......... ... i 39,767.| 3 200, 385.
4  Accounts receivable, NMet ... . . e 138,402.| 4 45,743,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c}(|9__) voluntary employees'
beneficiary organizations (see instructions). Complete FPart || of Schedule L.. ... 6
B | 7 Notes and loans receivable, net...............cooii 131,891.| 7 126,143,
§ 8 Inventories for sale Or USe. ... . ...ttt 8
<L | 9 Prepaid expenses and deferred charges............ooooiii i 28,966.] 9 15,216.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 10,188,027.
b Less: accumulated depreciation. ................... 10b 648,469. 9,401,432.]|10c 9,539,558,
11 Investments — publicly traded securities. ... ... ...ooiiiiiiii 11 13,683,063,
12 Investments — other securities. See Part IV, line 11, ... i 12
13 Investments — program-related. See Part IV, line 11.. ...t 13
14 Intangible @ssets. . .. .ot e 1,873.]|14
15 Other assets. See Part IV, e 1. it ieiaens 15
16 Total assets. Add lines 1 through 15 (must equal line 34)...........cooivin..s 22,967,344.]|16 24,748,667.
17 Accounts payable and accrued eXpensSes. ... ... .. ... .iviuiiiiiiiiiiiiiiaiiaias 1§9,583.| 17 280,010.
18 Grants payable i i ... .o\ Slmaaidwiadit o o i S e A SRR 4 18
19 Deferred FeVENMUE . v\ttt et a e e e it e e e e e ' 19 116,676.
20 Tax-exempt bond liabilities . .......... .. o i ‘ e 20
9121 Escrow or custodial account liability. Complete Part [V of Sx}iule D... Y., 21
E| 22 Loans and other payables to current and former gffiearsy dire stees,
a8 key employees, hi ﬁest compensated employdesyanti.diSqualfied persons.
i_‘l Complete Part Hl of Schedule L .. .. 9 R R T 22
23 Secured mortgages and notes payab u ed third parties. ............... 143,596.]23 134,997.
24 Unsecured notes and loans payable tomunrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 947,500.| 25 947,500.
26 Total liabilities. Add lines 17 through 25.. ... ... ... ccoviiiiiiii e 1,250,679.| 26 1,479,183.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted et @SSetS, v oottt 4,936,996.|27 7,661,989,
g 28 Temporarily restricted net assets. ... ..ot 4,469,365.] 28 2,353,688,
o | 29 Permanently restricted net @ssets. ...........uueiieiiiii 12,310,304.[29 13,253,807.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ... .......oooiiiiiiiiiiian 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balanCes. ... ..o 21,716,665.| 33 23,269,484,
34 Total liabilities and net assets/fund balances. ....... ... 22,967,344.| 34 24,748,667,
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) SEQUOIA RIVERLANDS TRUST 77-0347417

Page 12

[Part XI_ |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... i 1 5,720,344,
2 Total expenses (must equal Part X, column (A), ine 25). . ... o 2 5,301,604,
3 Revenue less expenses. Subtract line 2 from line 1..... ... ... .. i 3 418,740.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 21,716,665,
5 Net unrealized gains (losses) on iNvestMeENts. .. ... . i e 5 1,134,079.
6 Donated services and use of facilities. .......... ..o 6
7 NVESIMENt BXPENSES L. . i e 7
8  Prior period adjustments . .. ... i e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........... ... i iiiiiiiiiaiannas 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) s it i S o 80 e v e e e e ew e ey e A RN e e RS L L SRS 10 23,269,484,

[Part XlI_|Financial Statements and Reporting

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

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis [:]Consolidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsrblhty for f the audit,
review, or comp|lat|on of its financial statements and selection of an independent agtti .

If the organization changed either its oversight process or selection process@ ar, explam

in Schedule O.

3a As a result of a federal award, was the orgamzatlon required to unde ts as set forth in the Single

Audit Act and OMB Circular A-1337 T . O . I T e e

b If 'Yes,' did the organization undergo the requitedsaud ",- e organlzatuon did not undergo the required audit

or audits, explain why in Schedule O an@ vl

ps taken to undergo such audits. ........ooiiiieecainns

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAQ112L 08/08/17
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Public Charity Status and Public Support M8 T, 1> 07
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)}3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
eparmentior ine.Tteas > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEQUOIA RIVERLANDS TRUST 77-0347417

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E27).)

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

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

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)}1}A}vi). (Complete Part I1.)
An agricuttural research organization described in section 170(b}(1}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

1 An organization organized and operated exclusively to test for public safety. See section 4).

12 An organization organized and operated exclusively for the benefit of, to performsthe ion§iof, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) o ion 5( 2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization @nd cagplete ¥ines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or contr S sU d organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority digectors 0! trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization su ised o1 | connection with its supported organization(s), by having control or
management of the sulp‘:lfortmc% organiz e ame persons that control or manage the supported organization(s). You
must complete Part IV, Sections A a

c D Type Il functionally integrated. A supporfihg 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type lll non-functionally integrated supporting organization. :l

f Enter the number of supported organizations ... ... ... . i i e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ill) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
{descnbed on lines 110 organization listed | support (see instructions) support (see instructions)
above (see instruchions)) In your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SEQUOIA RIVERLANDS TRUST 77-0347417 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)1)(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any 'unusual grants.). . . ... .. 876,214.|12,584,974.| 10992600.|5,156,675.15,160,880.[24,771,343.

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

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

4 Total. Add lines 1 through 3... 876,214.12,584,974.] 10992600.|5,156,675.15,160,880.]|24,771,343.

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................... 24,771, 343.

Section B. Total Support

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

7 Amounts fromlined.......... 876,214.|2,584,974.| 10992600./5,156,675.(5,160,880.]|24,771,343.

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

royalties, and income from @
similar sources............... 107, 352. 81,110.@30 6. 195,067.| 257,288, 671,093.

9 Net income from unrelated

business activities, whether or
not the business is regularly :
carriedon........ ...l a: 0.

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

Part VIY ..o 0.
11 Total supponrt. Add lines 7
through 10 . ...t 25,442,436,
12 Gross receipts from related activities, etc. (see instructions). . ... .. . i e [ 12 682, 545.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . it = I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line &, column (f) divided by fine 11, column (f)...........cociiiiiiiat 14 97.36%
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . ... . i aiaeas 15 97.52 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ........ ... ... . ... i g
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...............c i > D

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

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SEQUOIA RIVERLANDS TRUST 77-0347417 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please compleie Part ll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose, ........ .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... I3

c Addlines7aand7b...........

8 Public support. (Subtract line
Jcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ...... RS R T
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chackthls box and SO HORE . i iiaiiaiimins it i riaiiamsems s sy o e e AT 4 4l E |:|

Section C. Computation of Public Support Percentage

(d) 2016 (e)2017 (® Total

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ... ....................... 15 %

16 Public support percentage from 2016 Schedule A, Part lll, line 15, . ... i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ...........oovivnins 17

18 Investment income percentage from 2016 Schedule A, Part I, line 17 ... ... i 18

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

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 290-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SEQUOIA RIVERLANDS TRUST 77-0347417

Page 4

|PartIV_|Supporting Organizations

gCom lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

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

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

£

5a Did the organization add, substitute, or remove any supported organizations during the tax
and (¢) below (if applicable). Also, provide detail in Part Vi, including (i) the names and E4F
organizations added, substituted, or removed; (ii) the reasons for each such :
organization's organizing document authorizing such action; and (EVG th&.acti
ni

ar Y Yes Kanswer (b)
anGerS of the supported
th&.authority under the

& accomnplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substitute: w tion part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution re f an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

9a

9b

9

10a

10b

BAA TEEAQ404L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 SEQUOIA RIVERLANDS TRUST 77-0347417 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

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

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

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? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support prow ng the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notifi copies of the
organization's governing documents in effect on the date of notification, to tg mus provided? 1

2 Were any of the organization's officers, directors, or trustees eit r elected by the supported
organization(s) or (i) serving on the governing body ofas po rg |zat| If ‘No,' explain in Part VI how
the organization maintained a close and conrmuous with the supported organization(s). 2

3 By reason of the relatlonshlp descrlbed Jzation s supported organizations have a significant
voice in the organization's invesiment po Lrectlng the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' deswribe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

b Did the o gamzatlon 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 TEEAG405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 SEQUOIA RIVERLANDS TRUST

77-0347417 Page 6

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gbhlfwiNn=

Saln|iblw|N|=

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

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

N

see instructions).

T

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouc

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi N |,

Minimum Asset Amount (add line 7 to lif%

W N |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GbhlwiN|=

b iwiN

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

6

~

(see instructions).

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

BAA

TEEAQ406L 08/10/17
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[PartV_|Type IIl Non-Functionally Integrated 509(a)(3) Supporting 6rganizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i istri i i i i E & Und d'(iti)'b ti Di t'(Ei)t bl
Section E — Distribution Allocations (see instructions) Distégﬁfiso s n e;rzzr(l) 1!; ions An:gurr:t ;lora 20?|7
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
cFrom2014...............
dFrom2015.. ... ..........
eFrom2016...............
f Total of lines 3a through e 4

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2017 distributable amount

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

5

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

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

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

Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014 .. ....

€ Excess from 2015.......

d Excess from 2016.... ...

e Excess from 2017.......

BAA
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Schedule A (Form 990 or 990-E2) 2017 SEQUOIA RIVERLANDS TRUST 77-0347417 Page 8
|Part Vi [Selé{?p!emgntal Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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



Schedule B PUBLIC DISCLOSURE COPY QMElNe. (550077

Conapr o En Schedule of Contributors 2017
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 latest information.
Name of the organization Employer identification number
SEQUOIA RIVERLANDS TRUST 77-0347417
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:I 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 163, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000,01(2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 5(]'1((:)(7%i (8), or (10) filing Form 99@@3 ecejved from any one contributor,
r

during the year, total contributions of more than $1,000 exclusively fop#8ligious, cha , scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animais. lete Pa 1, and Ill.
)

D For an organization described in section 5014}, (&) ing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively ‘.l’ s, chiaritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule appiies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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

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

TEEAQ701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer Identification number
SEQUOIA RIVERLANDS TRUST 77-0347417
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
= 1S ) Payroll |:|
______________________________________ $___2,586,937.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e (S Payroll D
_________________________________________________ Noncash |:|
(Complete Part (1 for
______________________________________ noncash contributions.)
@ () () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e T T Payroll D
__________________________________ OP Y|
(Complete Part Il for
____________________________ noncash contributions.)
(a (b) (c) o
Number Name, add Jan Total Type of contribution
contributions
Person D
s e === Payroll D
______________________________________ $ o ____| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (] b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
S e e LS SRS e R e e Payroll I:l
______________________________________ $______ﬁ_______ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @ -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:I
Sl L it Lo i e G Payroll |:|
______________________________________ $__________m__ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

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

Page 1 to

1 of Partll

Name of organization

SEQUOIA RIVERLANDS TRUST

77-0347

Employer identification number

417

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

@
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

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

d) .
Date received

(a) No. (©) (d)
from FMV (or estimate) Date received
Patt | (See instructions.)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
g i . KO I
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
__________________________________________ 5

BAA

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

Name of organization

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

Page 1

to

1

of Part lll

SEQUOIA RIVERLANDS TRUST
|Part (11|

77-0347417

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7),

@),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ - N/A
Use duplicate copies of Part Il| if additional space is needed.
a by ©) TN -
N% frolm Purpose of gift Use of gift Desctiption of how gift is held
art
L | e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) ©) L
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Of ship of transferor to transferee

a
No. from

(3
Use of gift
Part |

)
Purpose of gift p

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

a)
No. from
Part |

() |
Transfer of gift

Transferee's name, address, and ZIP + 4 Rela

tionship of transferor to transferee

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 7
Part 1V, line6,7,8,9,1 ,A‘l'la,ll1b,|__‘|1c, '|9'I9c(l’, 11e, 111, 12a, or 12b.
> Attach to Form §
Deparinent of the Temamury > Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;ctgol:lubllc
Tame of the organization Employer Tdentilication number
SEQUOIA RIVERLANDS TRUST 77-0347417

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 atendofyear................
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 advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

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

|Part Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

d Held at the End of the Tax Year

a Total number of conservation easements. ....... ... .o o . al56
b Total acreage restricted by conservation easements. . ...................... 6 O Tz b|19,903

¢ Number of conservation easements on a certified historic structure i edp (2): e, . ... .. 2c
/0@ and not on a historic

fte
gy an et n @ histrc e

d Number of conservation easements included in (¢) acqujre

structure listed in the National Register........... T
3 Number of conservation easements modified erred, Elegsed™extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to c@pservation easement is located * 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?....SEE PART. XITI ............................ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 512
7 Argount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 24,755,

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON T70(@IBIN?. ... ..ot ee e ee et e e [Jyes [ ]No

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

|Part m jOrganizati_ons Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization eiected, 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 Xll1, the text of the footnote to its financial statements that describes these items.

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

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

(ii) Assets included in Form 990, Part X ... .. .o oo oottt i s i s e e e >3

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

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

b Assets included in FOrm 990, Part X . .. ...t e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017
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[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research Other

a Public exhibition d B Loan or exchange programs

c Preservation for future generations

4 Erm{i():l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Pt X7 oo v e v e e o et e |:| Yes D No

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

Amount
¢ Beginning balance. .. .... . civeiimiiiiineamrs i daisreera v ale wae e s e e L 1c
d Additions during the year. . . ... . ittt e e 1d
e Distributions during the year. . . ... .ottt i e e le
f Ending balance ............................................................................ 1 f

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1 a Beginning of year balance. ... .. 9,290, 806. 6,691,772, 0. 0. 0.
b Contributions.................. 1,128, 685. 2,513,239, =
¢ Net investment earnings, gains,
andlosses . ................... 1,048,332. 359,697. (

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

e Other expenditures for facilities

and programs ................. 0.
f Administrative expenses .
g End of year balance . ) ; 0. 0. 0.
2 Provide the estlmated percentage of the & ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » 95.70 %
¢ Temporarily restricted endowment » 4.30%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes No
(i) unrelated organizations. . ... . . e e e 3a(i) X
(i) related organizations. .. ... ... e 3a(i) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...............coiiiiiiiian 3b

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

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

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

Taland . L e T 8,911,917. 8,911,917.
bBUIldINgS. . ...\ 270,482, 94,293. 176,189.

¢ Leasehold improvements. _............. ..., 933,688. 492,130. 441,558,
dEquipment... . ... .. i 63,9009. 54, 015. 9,894,

e Otheriasmii. cavn. §95. Soaain Foasuutan 8,031, 8,031. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€.)..................... > 9,539,558.
BAA Schedule D (Form 990) 2017
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IPart Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 290, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . .......c.ovvviiriireinrrnanns
(2) Closely-held equity interests. . ...........c.ccvvvvin..
(3) Other

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

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

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

M
)
3
@
&)

®)

@

@
©)

a0

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

|Part IX | Other Assets.

Complete if the organization answered Yeg 0 Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

)

@
(€))
_@
®)
(6

@

®
©

(0
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.) . ..ottt iaiiaiennenens >

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) WASCO PAYABLE 947,500.
(3)
G2
)
®)
@
@)
(€]
(0
an
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). ... .. ™ 947,500.
2. Liability for uncertain tax positions. 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 XIIL .. ... ... oot SEE. PART . XIITI. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017/
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|[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... |1 6,854,423.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments........... ... .. . iiiiiinaenns 2a 1,134,079.

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

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

d Other (Describe in Part XHL) . ... oo i 2d

e Add lines 2athrough 2d. ... ... . . it e Sk s ey | a8 1,134,079.
3 Subtract line 2e from liNe T. ... o e e 3 5,720, 344.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIILY ... ..o i 4b

CAdd liNes da and BB . . ... ... e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . ..c.coviiiiiiviiniiiniiin. 5 5,720,344,

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

1 Total expenses and losses per audited financial statements ... ... ... .ureeiit i 1 5,301, 603.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

C OthET J0SSES. ..ottt e e 2c

d Other (Describe in Part XIIly .. SEE PART XITI . . ... ... 2d a1,

e Add lines 2athrough 2d. ... ..o iiiiii i e R —— - -1.
3 Subtract line 2e from line Tuuuiusiiwiiiin cvvimiaain vows v i s s e e e s vanes e | 9 5,301,604.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XNL)Y ... oo e

cAddlinesdaanddb ... ... ... ... N 4c
5 Total expenses. Add lines 3 and 4c¢. (This must .ec:.l.t.ia;r Form 890 faﬁ&hne g 5 5,301, 604.

[Part XiIl| Supplemental Information.

Provide the descriptions required for Part II, lines 3
line 4; Part X, line 2; Part Xl, lines 2d and 4b;

PART II, LINE 5 - SUMMARIZED POLICY

TO PREPARE A BASELINE DOCUMENTATION REPORT FOR EACH CONSERVATION EASEMENT TO PROVIDE
A BASIS FOR MONITORING LANDOWNER COMPLIANCE WITH PERMITTED AND PROHIBITED USES AND TO
MONITOR EACH CONSERVATION EASEMENT AT LEAST ONCE PER YEAR.

PART I, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

PERMANENTLY RESTRICTED NET ASSETS INCLUDE THE PRESERVES. EASEMENTS DONATED TO THE
ORGANIZATION ARE TO BE PRESERVED AND MAINTAINED IN THEIR NATURAL STATES AND ARE

REPORTED IN THE STATEMENT OF FUNCTIONAL EXPENSES.

BAA Schedule D (Form 990) 2017
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[Part XIll | Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

SRT WORKS WITH LANDOWNERS TO DESIGN EASEMENT PROVISIONS ALLOWING CONTINUED ECONOMIC
USE OF THEIR LAND, WHILE CONSERVING THE LAND’S IMPORTANT NATURAL FEATURES. AS A
RESULT, NO TWO CONSERVATION EASEMENTS ARE ALIKE.

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA PROVIDE
ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS
TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND
BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE TRUST IN ITS FEDERAL AND STATE TAX

RETURNS ARE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION.

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

ROUNDING. . .. . oottt ittt et e ee e o 8. $ -1.

00? TOTAL § -1.

pus”

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

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

Department of the Treasu » Go to www.irs.gov/Form990 for the st information. .
Internal Revenue Sarvicery g r the latest information Inspection

Name of {he organization Employer identification number

SEQUOIA RIVERLANDS TRUST 77-0347417

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

FORM 950 IS REVIEWED IN DETAIL BY VP OF FINANCE, CEO AND BOARD TREASURER, PRIOR TO
BEING PRESENTED TO AUDIT COMMITTEE. AUDIT COMMITTEE THEN MEETS TO REVIEW AND
APPROVE. FINAL RESULTS ARE THEN DISTRIBUTED TO ENTIRE BOARD BEFORE 990 IS FILED AND
MADE PUBLIC.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
STATEMENTS ARE OBTAINED FROM ALL BOARD MEMBERS ANNUALLY. AT EACH BOARD MEETING,
MEMBERS ARE ALSO ASKED IF THERE ARE ANY NEW CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEO'S EMPLOYMENT IS GOVERNED BY THE EXECUTIVE COMMITTEE WHICH REVIEW THE CEO'S
PERFORMANCE EACH YEAR. CEO COMPENSATION IS REVIEWED ?’f f THAT ANNUAL REVIEW.
THE COMMITTEE CONSIDERS DATA FOR COMPARABL SI@QT' SIMILAR BUDGETS AND THE
FINANCIAL PERFORMANCE OF THE ORI @ _ DECIDING ON PAY INCREASES FOR THE

CEO. ?G

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION FOR KEY STAFF MEMBERS OTHER THAN THE CEO ARE REVIEWED BY CEO AND VP OF
FINANCE. FACTORS ARE BASED ON EMPLOYEE PERFORMANCE AND REVIEWS, BUSINESS STRATEGIES
AND THE FINANCIAL PERFORMANCE OF THE ORGANIZATION. INCREASES ARE DETERMINED FROM
DATA FROM SURVEYS, OTHER LIKE ORGANIZATIONS AND ANY CHANGE IN INCREASED JOB DUTIES

OR RESPONSIBILITIES.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
FORM 990 POSTED ON OUR WEBSITE, SEQUOIARIVERLANDS.ORG. AND UPLOADED TO GUIDESTAR.ORG
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FORM 990 IS POSTED ON THE ORGANIZATIONS WEBSITE AND FINANCIAL STATEMENTS, POLICIES

AND SUCH ARE MADE AVAILABLE UPON REQUEST.

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



