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- ’ 990 OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ?Eﬁn’ﬁ,T’;ng,ﬁu“;eslﬁ?;”W > The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check if applicable: C D Employer Identification Number
Address change  |SEQUOTIA RIVERLANDS TRUST 77-0347417
Name change 427 S GARDEN E Telephone number
witat e |VISALIA, CA 93277 (559) 738-0211
Terminated
Amended return G Gross receipts S 1 883, 420.
Application pending [ F' Name and address of principal officer:  SCOTT SPEAR H(@) Is this a group return for affiliates? Hves X No
SAME AS C ABOVE i ﬁ\r%glrf :Hg?ﬁe: Iii';?.lbgig?instmctions) i No
| Taxeemptstatus  [X[501(c)3) [ [501(0) ( )< (insertno.) | [447(a)(Tyor [ [527
J Website: » WWW. SEQUOIARIVERLANDS.ORG H(c) Group exemption number ™
Form of organization: |§I Corporation U Trust U Association I_I Other™ l L Year of Formation: 1 993 l M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: CONSERVATION OF THE NATURAL AND
g AGRICULTURAL LEGACY OF THE SOUTHERN SIERRA NEVADA AND SAN JOAQUIN VALLEY _
c
E _______________________________________________________________
| 2 Check this box » [ ] if the organization discantinued its operations o disposed of more than 25% of Tt netaseats, ~~~~~ "~ "~
G| 3 Number of voting members of the governing body (Part VI, line 1a), ... ... 3 13
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b). .................. ... 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . .. ... ... ... . .. ... 5 12
Zg Total number of volunteers (estimate if NECESSANY). . . ... vvv e ¢ pEEER 6 160
<t| 7a Total unrelated business revenue from Part VI column (C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1hy ... ... 4,647,682, 751, 258.
2| 9 Program service revenue (Part VIIL, i@ 2q). . ... oo 102,008. 81, 315.
% 10 Investment income (Part VIII, column (A); lines 3.4, BHET7EN: u simin 20855 05 i sorere 155,319 -458, 292,
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and L
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line {2 p— 4,765,009, 374,281.
13 Grants and similar amounts paid (Part IX, celumn (&), lines e s vevaon e cvesmn 2 sy v
14 Benefits paid to or for members (Part X, column (A}, ine 4. ... ......... ... .. . ... ..
i 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... .. 393,294, 512.005;
§ 16a Professional fundraising fees (Part IX, column (A), line 11e€)................... ... ...
é b Total fundraising expenses (Part IX, column (D), line 25) » 23,872. G s
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. .................... ... 687,023, 509, 203.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25). 1,080,317. 1,021,208.
| 19 Revenue less expenses. Subfract line 18 from line 12.., . ... ........... ... .. ... .. 3,684,692, -646,927.
E § Beginning of Current Year End of Year
Ei: 20 Total assets (Part X, [98 18) cvacs v riwin s 550 25 50555 13 e s moeomss v s str cooreeens s oon s 22,623,506, 21,905, 352,
¥ 21 Totalliablites:(Part X, INeiR0Y s s www: aveams 2 smmgm 43 55 55 B S0 5 vt v 1,361,867. 1,290, 641.
2L 22 Net assets or fund balances. Subtract line 21 om e 20 v spevs riwem 2 5900 o0 21,261,639, 20,614,711,

Signature Block

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

Slgn Signature of o:{rﬁ“c;‘ : y f‘_;\.,_g = |Date
Here ) scoTT §REAR. ! /ST PRESTDENT
Type or print name a?zd\t\j!{e.._'_,y.' j ; — ‘\Vy
Print/Type preparer's name &t Prepgrer's signature Date Check L_l i |PTIN
Paid GAMALIEL AGUILAR G LIEL AGUILAR self-employed P00292143
Preparer |Fimsname > PINE, PEDRONCELLI & AGUILAR, INC.
Use Only |rims addess ™ 3500 W ORCHARD COURT Firm'sEIN > 77-0051886
VISALTIA, CA 93277-9249 Phoneno.  (558) 625-9800
May the IRS discuss this return with the preparer shown above? (see ISIHCHORSY, o e 25 amm an wowesin Gomes B 08 46 S @[ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/18/12 Form 990 (2012)
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Form 920 (2012) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 2
T2 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... oo i |:|

1 Briefly describe the organization's mission:

CONSERVATION OF THE NATURAL AND AGRICULTURAL LEGACY OF THE SOUTHERN SIERRA NEVADA AND

FOrm 090 0F Q00-EZ2. . .. oot e [] Yes No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... |:| Yes No

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

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){@) organizations and section 4847 (a)(1) trusts 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 5 699, 776. including grantsof $ ) Revenue  $ }
CONSERVATION OF THE NATURAL AND AGRICULTURAL LEGACY OF THE SQUTHERN SIERRA NEVADA AND

4 d Other program services. (Describe in Schedule O.)
(Fxpenses 5 including grants of ) Revenue $ )

4 e Total program service expenses ™ 699,776,
BAA TEEADI02L 08/DB/12 Form 990 (2012)
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Farm 990 (2012) SEQUOTA RIVERLANDS TRUST 77-0347417 Page 3
i Checklist of Required Schedules
Yes | No

1 Is the organizetion descrived in section 501(¢)(3) or 4847(a)(1} (other than a private foundation)? If ‘Yes, ‘ complete

BRI A L e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ..ot 2 X

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, Farf [, ... . i e 3 X
4 Section 501(c)(3%organizations Did the or?anization engage in Jobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, 'complele Schedule C, Part Il . ... . 4 X
5 Is the organization a section 501(c}{d), 501{c)(5), or 501{c)(E) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes, ' compiete Schedule C, Part il ..... .. 5 X
6 Did the organization maintain any donor advised funds or any sirnilar funds or accounts for which donors have the right

}g ptrc!w]de advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

71 0 R P

7 Did the organization receive or hold a censervation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes,'compleie Schedule D, Part . .................oo.ov . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'

complete BeRedule D, Part . .. .. ettt ettt e e e e s 8 X
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

- for amounts ot listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,  complele Schedule D, Part IV . . .. e 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,' complele Schedule D, Part V. ... ... ... ... oo

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

a Bidpthet L\J/rlganization report an amount for land, buildings and equipment in Part X, line 107 If "Yes, ' complete Schedule
= Y G

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If 'Yes,' complete Schedule D, Part VII. ... ... o o i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL .. ... ..o o i i

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

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X. ... ..

f Did ihe 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. .. ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xil. . e e e e s

b Was the organization included in consolidated, independent audited financial staternents for the tax year? Jf ‘Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and XIt is optional. . ................

14 a Did the organization maintain an office, employees, or agents outside of the United States? ................ ..o it

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

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Parts ltand IV. ... ... .. ... .ot

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,” complete Schedule F, Parts Iffand IV . .......... ..ot

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A3, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insfructions). ... ... oo iens

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complele Schedule G, Part Il . . . . i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . i e e e

20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. . ....... ... ... ... ...

Ma| X

11b X
11¢c X
1d| - X
1e X
1mf| - X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIQ3L 121312

Form 990 (2012)
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m 990 (2012) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts fand IL......... ..., 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts Tand Il . ... ... . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the erganization’s current
gnd fg,rrpez officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 %
ot e L1 1= R

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IF NG, ‘GO 10 e 25 . . ... o e e et et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-EXEMIPE B OMOS . . oo e e e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1., ... ... .. .. oo 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If 'Yes,’ complete
SCREUUIE L, PaIT L . o o e et s e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated empl%(ee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, ' complete Schedule L, Partil. ... ... 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SoRedie L, Part IV . i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam‘yy member thereof) was an
officer, direcior, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV, .. ... .. .. ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, histerical ireasures, or other similar assets, or qualified conservation
confributions? If 'Yes, ' complete Schedule M . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compleie Schedufe N, Part L ....... 3 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, ' complete
SCREAUIE N, Part [ o e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part [ ... . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Farts Il, I, 1V,
e A 2= P NN 3 X
35a Did the organization have a controlled entity within the meaning of section 312R)(13)7.. ... .o 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(0){13)? If 'Yes,' complete Schedule R, Part V. line 2................... ... .. 35b
36 Section 591(::)53) organizations. Did the orE?anization make any transfers to an exempt noa-charitable related
organization? if 'Yes,' complete Schedule R, Parf V, line 2. .. .. . o 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 parinership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... . 38 X
BAA Form 990 (2012)
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990 (01 _SEQUOTA RIVERLANDS TRUST 77-0347417 _ Pages

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V... . ... .. . . i

............ M

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .............. 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b

¢ Did the organization comply with backup withtiolding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WinNa S 2. L. e e e

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 12

b If at jeast one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ..................... ... '

b If "Yes' has it filed a Form 990-T for this year? If ‘No,* provide an explanation in Schedule O. .. ........ ... ... . .. ...

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 Iin a foreign country (such as a bank account, securities account, or other financial account)? ..........

b If *Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normally greater thant $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........ ... ... .. o i

b If 'Yes,' did the or%;anization include with every solicitation an express statement that such contributions or gifts were

N0t tAX GOt 2. L e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES ProVILed 10 I DAy O . . i i e e s

[ Eid thgzosrzg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm A

6a X

6b

7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
LR =T [

h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a
[0 T 1 <

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) s_up|t:gorting organizations. Did the
supporting organizaticn, or a doner advised fund maintained by a sponsering organization, have excess business
holdings at any time dUINg the Year? . ... o o e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included en Part VIl line 12 ... ... 0 10aj

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... .. 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders. .. ... ... o i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem). . ... 11b R b

12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 ... ........ ... 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ..... | 12 b[ : i

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanene state? .......... ..o oo e,
Note. See the instructions for additional infarmation 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 {o issue qualified healthplans. . .............. 000 13b
¢ Enter the amountof reservesonhand ... 13¢ SR
14a Did the organizatior receive any payments for indcor tanning services during the tax year?. . ... ..o 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If No, provide an explanation in Schedule O................. 14b

BAA TEEADIQ5L 08/08f12

Form 990 (2012)
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Form 990 (2012) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 6
Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b befow, 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 to any question inthis Part VI .. ... o
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. ... .. la
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive commitiee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... .. ib

2 Did any officer, director, trustee, or key employee have a family relationship or @ business relationship with any other
officer, director, frustee or Key employee? .. . . . i e e

2 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 otherperson? . ...................... 3 X

4 Did the organization make any significant changes to its governing decuments

since the prior Form 990 was filed? . .o o e e e
5 Did the organization hecome aware during the year of a significant diversion of the organization's assets® ..............
6 Did the organization have members or StoCKhOldErS? .. . ... e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVErNING DOy ? . . . i i e e e e e

b Are any governance decisions of the organizaticn reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... .o o i

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by

the following:
A THE GOVEINING DO . . ettt e ettt st et e et e et et e e e e et e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ....... ... oo i 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the hames and addresses in Schedule O................ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. .. ... o i 10a X
b If Yes,’ did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIPOSES?. . ... .. o e e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body befre filing the form?............. ... ..., 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE ©
12 a Did the arganization have a written conflict of interest policy? /f 'No,"gotoline 13.........o v, 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONIICES? L. e e 12b X
c Did the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes, ' describe in
Schedule O RoW IS 18 QONE . . .. . . e e e e e e e e 12¢ X

13 Did the organization have a written whistleblower policy?. ... ... o i i i
14 Did the organization have a written document retention and destruction policy?. ...
15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliperation and decision?
a The organization's CEQ, Executive Director, or top management official ... i .
b Other officers of key employees of the crganization. .. ... o i e
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Yeary .. L e e e e

b If "Yes,' did the organization follow 2 written policy or procedure requiring the organization to evaluate its
paricipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
arganization's exempt status with respect to such armangements? .. ... . . i e e

Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed » NONE

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

D Cwn website |:| Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization:

» TONY LESTER 427 S. GARDEN STREET VISALIA CA 93277 (559) 738-0211

BAA TEEAQID6L 02/0812 Form 980 (2012)
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Form 990 2012) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... ..o oo o E:l
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

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

® |jst all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- I columns (D), (&), and {F) if no compensation was paid.

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

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 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 employses, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any related organizations.

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

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

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

©
(B) Pasition (da not cheek more than (V)] (E) (F)

Narme an Tie Qursse | e and s Gacorsen) | ooty | cqrie | S
week (ﬁ‘ist —— the organization related organizations compensation
anyhaurs [ R 3|1 Z 2| 7|3 & & (W-21093-MISC) (W-2/1093-MISC) from the
et #2125 2|58 2 e
orsigr::a % g g =2 § ?g § < organizations

elow o I~ 4 g
25l |8 ¢

M _TOMMY ELLIOT _ | _ 1

DIRECTOR 0 X 0. 0 0
@ JACK SARL | .

DIRECTOR 0 X 0. 0 0
_&_JUILIE ALLEN _______ | _1_

DIRECTOR 0 X 0. 0 0
_®_ JOHN COLBERT ___ | I

DIRECTOR 0 X 0. 0 0
_®&_BILL DELAIN ________ | _1

DIRECTOR 0 X 0. 0 0
_®) KAROL AURE FLYNN_____ | _ 1

DIRECTOR 0 X 0. 0. 0
__ROB HANSEN _____ ___ | -t

DIRECTOR 0 X 0. 0 0
_& CINDY MYERS _ _______| _ L

DIRECTCR 0 X 0. 0 0
_¢ BRIAN NEWTON _ ______ | _1

DIRECTOR 0 X 0. 0 0
00_SCOTT SPEAR __ _ ____ _ | _1_

PRESIDENT 0 L 0. 0 0
OD_BARBARA KIDD__ _ ____ _ | _1

TREASURER 0 X 0. 0 0
02 EMMY CATTANI _ _____ _ | L

SECRETARY 0 X 0. 0 0
(3_GREG_COLLINS _ _____ _ | _1_

VICE PRESIDENT 0 X 0. 0. 0.
O#_BILLARY A. DUSTIN ___ 40

CONSERVATION DIR 0 X 60, 000. 0. 0.

BAA TEEARIOZL 12n7/12 Form 990 (2012}
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Form 990 (2012) SEQUOTA RIVERLANDS TRUST 77-0347417 Page 8
L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©)
(A) A;erage I:Edo nmI chf&siﬂ%?e_ H-:;On one (D) €] (F)
Name and tithe \Eﬁ: o?f)i(:'::rnaisdsap ﬁ?ffﬂéﬁmsteg‘ cw?ﬁﬁ;’ﬂ?ﬂ?mm C?T,?d:ﬁga't?;’,:ef{pm am%,_,srt:;n;fti:u-,er
b = 5 o 2 organization relaied organizaticns compensatan
(st any |2 gz % g3 § %‘ (W271D38-MISC) (W-2/1039-MISC) mfgrgg;zmn
for (FERES LR and related
related g g =1 < (8 5] organizations
s 52| |2 3
S | BE |°| 3
Tine) & ng’
05 SCOTT W. ARTIS | 40
DEVELGOP. DIRECTOR 0 X 50,000. 0. 0.
0§ MAY STEVENS . __|_ 40,
FINANCIAL 0 X 44,833, Q. 0.
On KELLY RYAN ____ . 40,
COMM. DIRECTOR 0 X 50,000. 0. 0.
(8 CHRISTOPHER MOT _ _ _ ______|_ 40
CONSERV PROJ MGR 0 X 43,483. 0. 0.
@ ] __
e ] __
ey ] ——
@ ] -
e -
ey ] —
@ ] __
ThSubotal . . > 248,316. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ., ...................... > 0. 0. 0.
dTotal (add lines Thand TC). .. ... .......ooiiii i e > 248,316. 0, 0,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If "Yes,' complele Schedule J for such individual

For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for

SUCH IOV, . e e e e e e e e e

Did any person tisted 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

Y

Section B. Independent Contractors

1

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

(A) _(B) ) ©
Name and business address Description of services Compensation
SOPAC & ASSOCIATES, LLC 33493 GLOBE DR. SPRINGVILLE, CA 93265 EXECUTIVE DIRECTOR 112,074,

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

$100,000 in compensation from the organization ™ 1

BAA

TEEAD108L 01/24N13

Form 980 (2012}
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Form 990 (2012) SEQUOIA RIVERLANDS TRUST 77-0347417 Page &
Part:Viil| Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIIE. .. ... o oo D
o o (A) ® (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ta Féderated campaigns. . . .. .

b Membershipdues............

¢ Fundraising events...........

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

e Government grants {contributions). . . .

f All other contributiens, gifts, grants, and
similar amounts noi included above. ., if

374,681

376,577

g Noncash contributions included in Ins 12-17. &

h Total. Add lines 1a-1f. . . ... ... ... ... ... 0 iine.

s
=8
==z
[~
@
o
o
&3
£
o
2
'sm
8 i
EO
z£
U'I
—lat
=3
=
B
o
Lax
é
[rT}
o
=
=X,
[+
5
o
=
[~

Business Code

OTHER REVENUE

2a FEES & CONTRACTS GOV_AGENCIES 63,121. 63,121,
b GRAZING REVENUE _ _ _ _ _ _ _ 10,080. 10,080.
¢ PROGRAM_REVENUE _ _ _ _ _ 8,114, 8,114.
d
T mmmme
f Allother program service revenue. .. .
gTotal. Addlines 2a-2f. . ..................ociiinnns, > 81, 315.

3 Investment income (including dividends, interest and

other similar amounts). .. ........ ... > 55,847. 55,847.

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

5 Royalties....... ..o i >

(i) Real

(i) Personal

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

b tess: rental expenses

¢ Rental income or (loss). . . .

dNetrentalincomeor{Joss)...................o L.

v
7 a Gross amount from sales of @ Securitios

(i} Other

assets other than inventory .

995,000, §

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

1,509,139

c Gainor {loss)........

-514,139

dMNetgammor (loss). ... v

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1c).
SeePart IV, line 18 ................ a

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

¢ Net income or (loss) from fundraising events. .........

9a Gross income from gaming activities.
SeePartIV,line 19.............. .. a

b Less: directexpenses............... b

¢ Net income or (loss) from gaming activiti
10a Gross sales of inventory, less returns

and allowances .................... a

b Less: costofgoodsseld............ b

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

Miscellaneous Revenue

Business Code

374,281.

-376,971.

0

BAA

TEEAD1Q9L 1217112

Form 920 (2012)
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Form 990 (2012)  SEQUOIA RIVERLANDS TRUST 77-0347417 Page 10
¥ 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 to any questioninthisPart X ... ... ... .o oo |_|
Do not include amounts reported on lines 6b, Total éﬁ;))enses Progra(gu)service Managgr:gent and Funf:i?g\ising
/b, 8, 9b, and 10b of Part Vil expenses general expenses | exXpenses

1 Grants and other assistance {o governments
and organizations in the United States. See
Part IV, line 21.. ... oo

2 Grants and other assistance to individuals in
the United States. See Part [V, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, Ses Part IV, lines 15 and 16..

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees. . ............. 0. 0. 0. 0,

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g)(l)) and persons described
in section 4958@)@)B). .. ..o 0. 0 0. 0

Cther salaries and wages.................. 437,552, 328,164, 96, 261, 13,127.

g Pension plan accruals and contributions
(include section 401¢k) and section 403(b}

employer contributions). ................... 5,634, 3,831. 1,578, 225.

9 Other employee benefits. .................. 58,985, 40,353, 16,518. 2,114,
10 Payrolltaxes...................oiinnnn. 9,834, 2,742, 4,026. 3,066.
11 Fees for services (non-employees):

aManagement. .. .....ooir e 112,074, 41,467, 68, 365. 2,242,

hlegal..... ... o

CACCOUNtNG. ..o 8,255, 8,255,

dlobbying..............

e Professional fundraising services. See Part IV, ling 17. . .
f Investment managementfees..............

a Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A} amt, list Iine]]gexpenses?en Schy........ 67,230, 18,013. 47,717, 1,500,

12 Advertising and promotion.................
13 Office eXpenses .....ovveivivninnnnin o 3,941, 2,735, 1,206.
14 Information technology . ...................
15 Royalfies............cociiiiiiiii i
16 CCCUPANCY. ..ot iei e
17 Travel ... 26,006, 16,291. 9,301, 414,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ........... ool

19 Conferences, conventions, and meetings. ...

20 interest.. ... 14,252, 3,888, 10, 364.
21 Paymentstoaffiliates.....................
22 Depreciation, depletion, and amortization. . .. 59,936, 59,936,

23 Insurance

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

a PROGRAM EXPENSES 140, 498.

Ly e — 486

140, 498.

b LICENSES AND PERMITS 22,187. 22,183. 4,

¢ PRINTING AND PUBLICATIONS _ 19,254, 853. 17,823. 578.

d JTILITIES 12,495, 5,176. 7,319,

eAliotherexpenses..................coou0 21,948, 13,160, 8,182. 606.
25  Total functional expenses. Add lines 1 through 24e. .. . 1,021,208, 699,776, 297,560. 23,872,

26 Joint costs. Complete this line only if
the organization reported in colurmn (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here = [_] if following
SOP S8-2 (ASC958-720).................0.

BAA TEEAQI1OL 1211812 Form 980 (2012)
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990 (20i2) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 11
{Balance Sheet
Check i Schedule O contains a response to any guestioninthis Part X ... ... |:|
A (e
Beginning of year End of year
1 Cash — non-nterast-Dearing. . . ..o oo vnt it et e e 126,013.] 1 279,185,
2 Savings and temporary cash investments. .......... ..o 680,590.( 2 1,053,677,
3 Pledges and grants receivable, Nt . ... 54,256, 3 48, 9717.
4 Accounts receivable, NBT. .. ... it e e 158,771.| 4 70, 787.
5 Loans and other receivables from current and former officers, directors, s :
frustces, key emplotrees. and highest compensated employees. Complete
Part llof Schedule L ... ..o e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(5(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501 (c)(9? voluntary emEonees' e
beneficiary organizations {see instructions). Complete Part [l of Schedule L ... ... 6
é 7 Notes and loans receivable, Nt ... ... 7
E B INventories for SAlE OF LS. .. ..ottt ettt mai e 8
Il 9 Prepaid expenses and deferred Charges. . ......oovviuoeaaiee i 16,700.] 9
10 a Land, buildings, 2nd equipment: cost or other basis, o
Complete Part VI of Schedule D ............... . 10a 20,409,916. [ o -
b Less: accurnulated depreciation. ............... ..., 10b 349,967. 21,584,581. 10¢ 20,059,249,
11 Investments — publicly traded securities. ... 11
12  Investments — other securities. See Part IV, line 1., 12
13 Investments —~ pregram-related. See Part IV, line 11, 13
14 Intangible @ssets. ... . o 2,592,174 2,448.
15 Other assets. See Part IV, line 11 .. o 3.]15 390,329,
16 Total assets. Add lines 1 through 15 (mustequal line34)........... ..o oo 22,623,506.]16 21,905,352,
17 Accounts payable and accrued eXPeNSES ... ...t e 183,286.|17 129,216.
18 Grants pavable. ... ..o i 18
19 DEferrad MBVENUE. . . .. oottt ettt e et sttt a e 19 38,392,
L| 20 Tax-exempt bond liabilities. .. ...
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
;B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part Il of Schedule L., . ...
L | 23 Secured mortgages and notes payable to unrelated third parties ................ 1,128,581.| 23 1,123,033,
S | 24 Unsecured notes and ioans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 50,000.[25
26 Total liabilities. Add lines 17 through 25 . . .. ... e 1,361,867.[26 1,290,641,
N Organizations that follow SFAS 117 (ASC 958), check here > |X|and complete o S
§ lines 27 through 29, and lines 33 and 34. S G
A 27 Unrestricted Nt assets .. ........oo.ourrnrniieraee e 15,503, 445. 14,771,863.
|28 Temporarily restricted netassets. ... 397,483. 482,137.
{ 29 Permanently restricted netassets. ... 5,360,711.[29 7
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D o
i and complete lines 30 through 34.
N1 30 Capital stock or frust principal, o current FUNdS. . oo e e
B 31 Paid-in or capital surplus, or land, building, or equipmentfund..................
k 32 Retained earnings, endowment, accumulated income, or otherfunds............
N1 33 Totalnetassets or fUNd BAIANCES .. oo o oviivieei i e 21,261,639.|33 20,614,711,
E 34 Total liabilities and net assetsffund balances .. ......... ... ..o 22,623,506. 34 21,905, 352.
BAA Form 990 (2012)

TEEAOITIL 01/0313
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Form 990 (2012) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI. . ... e i
1 Total revenue (must equal Part VI, column (A), ine 12). ... ... oo 1 374,281,
2 Totat expenses {(must equal Part IX, column (A), N2 25). .. ... oo 2 1,021,208.
3 Revenue less expenses. Subtractline 2from line 1., o 3 -646,927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}.............. ..., 4 21,261,639,
5 Net unrealized gains (losses) oninvestments . . ... i 5
6 Donated servicesanduse of faciliies . ... .. ... 6
7 VeSS Nt B DBIS S, ... e 7
8 Prior period adjustments. . ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE, SCHEDULE © . ......... 9 -1.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
FoTe [0 5T I (= ) T e 10 20,614,711,

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

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

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

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

Separate basis DConsolidated basis D Both consoclidaied and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIreUlar A= 1332 . L ittt ettt et e e e e s 3a X
b If "Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ................... ... .. 3b
BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or $30-EZ)

OMEplo! 1545-0p47
Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

L]

ﬁ?e"fn'l'f‘ Sﬁié’iu”;"slﬁ?‘c?” » Attach to Form 990 or Form 990-EZ. » See separate instructions.
MName of the organization Emptoyer identification number
SEQUOIA RIVERLANDS TRUST 77-0347417

1Reason 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 11, check only one box.)

1
2
3
4 [
s [
-
7 ¥
8
o []
10
1

e[

A church, convention of churches or association of churches described in section T70(b)1XAXi)-

| A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXiii). Enter the hospital's
name, city, and state:

An organization operate—d for the benefit of a college or university owned or operated by a governmental unit described in section
T70{b)1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section T70(b)X1XAXv).

An organization that normallé receives a substantial part of its support from a governmenta!l unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170{b}TXAXvi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts from activities

related io its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

Ecnrelat?dtbuginesﬁliﬁxable income (less section 511 taxg) from businesses acquired by the organization after June 30, 1975, See section 50%(a)2).
omplete Part Ill.

An organization organized and operated exclusively to test for public safety. See section 503(a)4).

An crganization erganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supperied organizatiors described in section 509(a){1) or section 509(2)(2). See section 50%a)3). Check the box that descrives the type of
supporiing organization and complete lings 11e through 11h.

a |:|Type I b DType Il c |:| Type Il — Functionalty integrated d |:| Type lll — Non-functionally integrated

By checkin? this box, 1 certify that the organization is not cantrolled directly or indirectly by one or more disqualified 5:ersons
other than foundation manaders and other than one or more publicly supported organizations described in section S09(a)(1) or

section 509(2)(2).

f i the organization received a written determination from the IRS that is a Type |, Type |l or Type |1l supporting crganization, D
GBCK IS DK . o o oot it e e e e
g Since August 17, 2006, has the arganization accepted any gift or contributicn from any of the following persens?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i} and (iif) .
belaw, the governing bady of the sUpported organization? . .. ... .. .. .uee it e e e Tig®
(i) A family member of a person described in () @above? ... ... e 11 g (i)
(iii) A 35% controlled entity of a person described in (i or (i) above?. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (iii) Type of organization (iv) [s the (v Did you notify i) ls the (wii) Ameount of monetary
organization (described on Jines 1-9 arganization in_ |the organization in organization in support
above or IRC section column () listed in | column (i of your colump @)
(see instructions)) your governing support? organized in the
document? U.B.?
Yes No Yes No Yes No
(A
(B)
(©)
()
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 90 or 990-EZ} 2012

TEEAQ401L  08/09112
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Schedule A (Form 990 or 990-E2) 2012 SEQUQOIA RIVERLANDS TRUST 77-0347417 Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1)(A)(vi)

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

Section A. Public Support

Calend i
beginning. o for fiscal year (2) 2008 (b) 2009 (€)2010 () 2011 (€)2012 () Total
1 Gifts, granis, contributions, and
membership fees received, (Do not

include any unusval grants.). ... ... 1,383,339.14,828,924, 486,584.|4,647,626. 751,258.| 12,097,731,

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

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

4 Total. Add lines 1 through 3.. .. 486,584.|4,647,626. 751,258.| 12,097,731,
5 The portion of total i T S
contributions by each person

{other than a governmental
unit or publicly supparted

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................. 12,097, 731.
Section B. Total Support
g:éﬁgﬁfr{gyﬁf)r,ﬁw fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Totat
7 Amounts fromlined........... 1,383,339.]14,828,924. 486,584.(4,647,626. 751,258.112,097,731.

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

similar sources . .............. -25,202. 61,162, 94,761, 74,992, 35,938, 241,651,

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

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

Part IV e 0.
11 Total support. Add lines 7 o ' - o

through 10................... B e i 112,339, 382,
12 Gross receipts from related activities, etc (see instructions), | 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop Rere . ... ... . o e - |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column () divided by line 11, column (). ......... ..ot 14 98.04 %
15 Public suppori percentage from 2011 Schedule A, Part 1, ine 14 ... i i i e 15 98.32 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... e >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... o e > I:]

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 169, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supporied organization........... > [:|

b 10%-facts-and-circumstances test — 2011, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151is 10%
or more, and if the organization meets the 'facts-and-circurmstances' test, check this box and stop here. Explain in Part IV how the
organization meets theé '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, 162, 16b, 17a, or 17b, chteck this box and see instructions . .. ..
BAA Schedule A (Form 990 or 990-EZ) 2012
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SChEdU!§ A (Form 990 or 990-EZ) 2012  SEQUOIA RIVERLANDS TRUST T7-0347417 Page 3
HE i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part |1}

Section A. Public Suppott
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusuial grants.) ... ...
2 Gross receipts from admis-
sions, 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
fsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total, Add lines 1 through 5. ..

7 a 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.................

cAddlines7aand7b..........

8 Public support (Subiractline
Jofromling 6. ...l

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2008 (c)2010 (d)2011 (e) 2012 () Total
9 Amounts fromline6..........

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ..............

b Unrelated business taxable
inceme (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 ling 10b,
whether or not the husiness is
regularly carriedon, .. ... ... ...

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

13 Total support, (add Ins 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ... .. e » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column () ...t 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15... ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (). ... ...........oviiee 17 %
18 Invesiment incorme percentage from 2011 Schedule A, Part Il ine 17.. ... ..o oo 18 %

19 a 33-1/3% support tests — 2012, 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............. > [:l

b 33-1/3% support tests — 2011, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 12 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > H
>

20 Private foundation. If the organization did not check a box en lineg 14, 1%a, or 19b, check this box and see instructions.. ............
BAA TEEAQ4D3L 08/09112 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 290-EZ) 2012 SEQUQOIA RIVERLANDS TRUST 77-0347417 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part II, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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B No. 1545.004
SCHEDULE D . OB Yo [0 00
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part iV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990, > See separate instructions. 5 5
Name of the organization Employer identification number
SEQUOIA RIVERLANDS TRUST 77-0347417

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

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

Total number atendof year. ................

Aggregate coniributions to (during year)......

Aggregate grants from (during year).........

Aggregate value atendofyear. .............

B ow N =

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?. .. ...t D Yes |:] No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
IMPErmISSIblE PrivAte DENEMIZ. ... ...\ o ottt ettt ettt ettt e e e []Yes [ ] No

TConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

Purp'ose(s) of conservation easements held by the organization (check all that apply).

. Preservation of land for public use {¢.g., recreation or education) Preservation of an 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 orgenization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i i e e 2all9

b Total acreage restricted by conservation easements. . ... i 2h|3,226

¢ Number of conservation easements on a certified historic structure included in (@) . ............ 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hisioric
structure listed in the National Register. . ... ..o i e e 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax yesar >
Numgper of states where property subject to conservation easement is located > 1

and enforcement of the conservation easements it holds?.. . ..

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
> 950

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o 6,520.

8 Does each conservation easement reparted on line 2(d) above saiisfy the requirements of section 170(N)(@(B)()

and Section 1700 B, . . ot e e e |:| Yes No

9 InPart XlIf, 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 desceribes the organization's accounting for
conservation sasements, E PART XIII

5 Does the organization have a written policy regarding the periogiﬁEogﬁ@g,ﬁlisffction, handling of violations, Yes |:| No

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

1a If the organization elected, as permitied 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 XllI, the fext 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 freasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl INe 1.... ..o oo oo i e >3

(i) Assets included in Form 990, Part X.. .. ... v ettt Lo

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 890, Part VI, Ine Lo oottt e e e e e v -3

b Assets INcluded M Form 000, Part K. ..ttt et e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330I1L 091812 Schedule D {(Form 990) 2012
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Schedule D (Form 990) 2012 SEQUOIA RIVERLANDS TRUST 77-0347417 Page 2
F 7T 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 foliowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[~ Preservation for future generations

4 Ero;;i;j(ﬁla 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 cr 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 organization's collection?. . ... ... ... ... .... D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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 FOrmM G090, Part X2 ..ottt et e e e e |:| Yes DNO

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

Amount
¢ Beginming Dalante . ... ... e e 1¢
d Additions during the YEar. ... ..ot e 1d
e Distributions during the YBar . ... ... . le
F ENGING DAIANGE . . . ot e e e 1f
2 a Did the organization include an amount en Ferm 980, Part X, line 217 ... ... |:| Yes No
b If “Yes,' explain the arrangement in Part XIII. Check hers if the explantion has been provided in Part XIL..........oooininnne H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

¢ Net investment earnings, gains,
and [0SSes .. ... i

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

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

f Administrative expenses. .... ..
g End of year balance...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in 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
() urvelated Organizations . .. ... .. .. . or it e 3a(i)
(i) related organizations .. ... ..o 3a(ii)
h If "Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... 3b |
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis| (b)) Cost or other (c) Accumuiated (d) Book valug
{investment) basis (other) depreciation
Taland .. .. i e s 19,471,811, 19,471,811.
B BUIIINGS. . o vvvr oo 244,089, 55,234, 188, 855.
¢ Leasehold improvements . . ................. 587, 656. 234,256, 353, 400.
AEQUIPMENt - o e ee e eeee e 65, 633. 13,045. 52,588.
@ OHIEr o et 40,727. 47,432. -6,705.
Total. Add lines 1a threugh le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. ................. > 20,059,949,
BAA Schedule D (Form 980) 2012

TEEA3302L 060712



‘ o ot ® . a 4

Schedule D (Form 990) 2012 SEQUOIA RIVERLANDS TRUST 77-0347417 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security ar category (b) Book value (c) Method of valuation: Cost or
(including narme of security) end-of-year market value

(1) Financial derivatives. ............. ..o
(2) Closely-held equity interests . ................... ...
(3) Cther

tiﬂ Investments — Program Related See Form 990, Part X, line 13. N}A

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

{b) must equal Form 990, Part X, column (B) line 13.) .. ™|

| Other Assets. See Form 990. Part X, line 15. N/A
(a) Description (b) Book value

|

Colurnry (b) must equal Form 990, Part X, column (B), fine 15.) ... . oo e iee s
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
&)
@
®
©
Q)
@
9
(i0)
0n
Total. (Column (b) must equal Form 950, Part X, column (B) line 25.). . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organlzatmns I|ab|I|ty for unce:tam tax p03|t|0ns
under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in PartXIN . ... ..o oo

BAA TEEA3303L 12123112 Schedule D (Form 990} 2012
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Schedute D (Form 990) 2012 SEQUQIA RIVERLANDS TRUST 77-0347417 Page 4
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ............. ... ... .. 1 374,281,
2  Amounts included on line 1 but not on Form 990, Part Vill, ling 12: :
a Net unrealized gainsoninvestments. . ........... .. i 2a
b Donated services and use of facilities . . ... ... e 2b
¢ Racoveries of prior year grants. ... ... ...t e e 2¢
dOther (Describe in Part XIIL) . .o e 2d
@ Add lINeS 2a throlUgh 28 . .. ..o i e e e e e e e 2e
3 Subtract line 2e from liNe 1. ..o . 3 374, 281.
4 Amounts included on Form 990, Part VI, tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe inPart XH1). ... o 4h

C A NEs A AN BB L e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ] fine 12.) ... ... vieenanan
‘ { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
otal expenses and losses per audited financial statements .. ... i e 1,021,208,
2 Amounts included on line 1 but not on Form 930, Part [X, line 25:
a Donated services and use of facilities . ............. o il
b Prior year adiustments ... oo
Lo {3 = gl T3
d Other (Describe In Part XIIL). .. ..o
e Add lines 2athrough 2d . . ... e e e
3 Subtractline 2e from line L. .. .. o e e e
4 Amounts included on Form 990, Part X, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b. ... ... 4a
b Other (Describe iNPart XHL). ... oo e e 4b :
CAAAINES 88 AN AB. . . oot e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18.). ... ......ooiii s 5 1,021,208,
Yart XHE Supplemental Information
rovide the descriptions required for Part Il, lines 3, 5, and 9; Part |1l lines 1a and 4; Part iV, lines 1b and 2o; Part V,

374,281,

1,021,208,

Complet
line E, Part X, line 2; IBart X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

e this part {o

BAA Schedule D (Form 990) 2012

TEEA330AL 11/30N12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Yo 195 000

(Form 920 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

SEQUOIA RIVERLANDS TRUST 77-0347417

FORM 990, PART VI, LINE 11B - FORM 990 REVIEWPROCESS . _____

FINANCE & ACCOUNTING MANAGER. CORRECTIONS AND/OR ADJUSTMENTS RESULTING FROM THAT

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4S0IL  12/8N2 Schedule O (Form 990 or 990-EZ) 2012



