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.Form égo

Department of the Treasury

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

» Do not enter Social Security numbers on this form as it may be made public.
> |nformation about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

v

OMB No. 1545-0047

2013

A For

the 2013 calendar year, or tax year beginning , 2013, and ending
B Check if applicable: [
| |Address change | SEQUOIA RIVERLANDS TRUST
Name change 42 7 S GARDEN

Initial return

Terminated

VISALIA, CA 93277

D Employer Identification Number

77-0347417

(559)

E Telephone number

738-0211

G Gross receipts $

1,288,978,

Amended return
i Application pending| F Name and address of principal officer: H(a) |s this a group return for subordinates? HY“ Xl no
SAME AS C ABOVE O e s e cionsy L Yo LMo
| Tax-exempt status @501(::)(3) |_| 501(c) ¢ Y= (insert no.) |J 4947(a)(1) or L]SZ?
J Website: » WHW. SEQUOIARIVERLANDS .ORG H(c) Group exemption number "
K Form of organization: QCorporation I_I Trust IJ Association |_| Other™ | L Year of formation: 1993 |M State of legal domicile: CA
| Summary
riefly describe the organization's mission or most significant activites:  CONSERVATION OF THE NATURAL AND _ _ _ _ _
@ AGRICULTURAL LEGACY OF THE SOUTHERN SIERRA NEVADA AND SAN JOAQUIN VALLEY _ _______
é _______________________________________________________________
S| 2 Check this box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a). .................... oo 3 13
‘g 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 2013 (Part V, line2a) .......................... 5 16
2| 6 Total number of volunteers (estimate if necessary). ... 6 160
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.... .. ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... i 7b 0.
Prior Year Current Year
© 8. Cortributionszaiid grants (PartVINIme Th) o v s s soems s s s e s s 751, 258. 876,214.
2| 9 Program service revenue (Part VIII, line 2g). .. ... 81, 315. 105,412.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ -458,292. 245,646,
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 374,281, 1,227,212,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............. ...
14 Benefits paid to or for members (Part IX, column (A), line ). ...t
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 512,005, 602,868.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e)................... ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ................ ... ... 509,203. 553,076.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 1,021,208. 1,155,944,
. 19 Revenue less expenses. Subtract line 18 fromline 12............... ... i ~-646,927. 11, 328.
2 § Beginning of Current Year End of Year
Eé 200 Total-25888 (PartiX; IR T8 s wrvas we o an oiswiog oo 5 SUEPen 0S50 Sl 78 GORE 8 21,905, 352. 21,969,629.
;-g 21 Total labllifes (Part X, B 26 i v vin ws womn o vuamns sams s sasess s win s s st s smisia v 1,290,641, 1,339,608.
Zi|l 22  Net assets or fund balances. Subtract line 21 from lIN@ 20 ... ... .. ..ot .. 20,614,711, 20,630,021.

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

er than officer) is based on all information of which preparer has any knowledge.

complete. Declaration of preparer

S {[f ?ﬁu\}! f |D T
Sign |gnau%r I [ ate
Here p DON j ;@D M TREASURER

Type or print name and tii&f i,’

Print/Type preparer's name L] [ Preparer's signature Date Check |_| i |PTIN
Paid GAMALIEL AGUILAR GAMALIEL AGUILAR slfemployed  |P00292143
Preparer |[Fimsname > PINE, PEDRONCELLI & AGUILAR, INC.
Use Only Firm's address ™ 3500 W ORCHARD COQURT Firm'sEIN > 77-0051886
VISALIA, CA 93277-9249 Phonene.  (559) 625-9800

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

X yes [ [No

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

TEEAD113L 11/0813

Form 990 (2013)
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Form 990 (2013) SEQUOIA RIVERLANDS TRUST 77-0347417 ' Page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lIL............ ... oo D
1 Briefly deseribe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 O 990-EZ2. . 1o oo er et e e 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 condugts, 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 expsnses.
Seclion 501(c)(3) and 501{c){4) organizations and section 4947(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 $ 897,493 . including grants of $ )y (Revenue 5 )

4d Other program services. {Describe in Schedule O.)
{(Expenses 3 including grants of  § ) (Revenue $ 3
4 e Total program service expenses » 897,493.
BAA TEEADIDZL 07/02M13 Form 990 (2013)
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Form 990 (2013) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 3
{ Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete

SCHEAWIR A . o oo e e et e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ................... 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 1. ... . e 3 X
4 Seclion 501(c)(3?_|organizations. Did the organization engage in lobbying activities, or have a section 301(h) election

in effect during the tax year? If 'Yes, 'complete Schedule C, Part Il ... 0 . . . o i 4 X
5 |s 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 Frocedure 98-197 If 'Yes, ' complete Schedule C, Part lit ... .. .. 5 X
6 Did the organization maintain anty donor advised funds or any similar funds or accounts for which donors have the rir]:]ht

}g p{?vide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

7= S R 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 ihe organization maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes,*

complete Sehedule D, Part Il .. . . 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 ... oo 9 X

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

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 organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule

o= Y S P 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes, ' complele Schedule D, Part VIl ... ..o “1Mhb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,  complefe Schedule D, Part VIIL ... 1e X
d Did the organization report an amount for other asseis in Part X, line 15 that is 5% or mere of its total assets reported
in Part X, Tine 167 If 'Yes, ' complete Scheduwle D, Part IX . .. . e e 11d X
e Did the organization report an amount for other liabilities 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.. ... 1f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts Xl ang X, . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xif is opfional. ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes, ' complete Schedule £..................... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . .....................e 0. 14a X
b Did the organization have aggregate revenues or expenses of mere 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, Parfs Tand IV .. ... i i 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,' complete Schedule F, Parts lland IV. ... oo i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lfand IV ... v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). .. ... 37 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il ... ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Sehedule G, Part 1. ... ... e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H. ...t 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................. 20b
BAA TEEADIO3L 11/08/13 Form 990 (2013}
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990 (2013) SEQUOIA RIVERLANDS TRUST 77-0347417
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Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 If "Yes,' complete Schedule |, Parts Tand Il ... ... ...t

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ling 27 If 'Yes, ' complete Schedule |, Parfs Tand Il .. .. o e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?7 formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot e 1 - 0 O

24a Did the organization have a tax-exempt bond issue with an outstanding;/principa! amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and
complete Schedule K. I NG, g0 10 N 208, . ... . e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X BXEMPL 0N . o e s

25 a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part ... oo i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
glat the tr?_nsgction has not been réported on any of the organization's prior Forms 990 or $80-EZ? If 'Yes, ' complete
CNEAIE L, Part L e e e e e e e

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, trustess, key employess, highest compensated employees, or disqualified persons?
If so, complete Schedute L, Part 1. ... e e

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

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, cenditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedtle L, Part IV . . o e e e e

¢ An enfity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L., Part f\V/. ... ... ... ... ol
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M...............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If 'Yes, ' complete Schedule M . . e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!........

32 Did the or?\(anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Sohadule N, Part 1l . e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.77Q1-37 If 'Yes, 'complete Schedule R, Parb ... ... e

34 W? 3’18 org?nization related to any tax-exempt or taxable entity? If *Yes,’ complele Schedule R, Parts If, Iil, iV,
F= T 1o BV |7 7= A

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(0)(13)? If *Yes,' complete Schedule R, Part V, line 2. .........................

36 Section 501(;: 3) organizations, Did the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, fine 2., .. . . o e

37 Did the organization conduct mere 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 VL......................

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... ... o o i i s

Pade 4

Yes § No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X
27 X
R ;
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 )4
32 | X

BAA

TEEADIO4L 1:A1113

Form 990 (2013)
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Form 990 (2013) SEQUOIA RIVERLANDS TRUST 77-0347417

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any lineinthisPart V... ... o0 oo

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

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

¢ Did the organization comply with backup withholdirig rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize T 2 R R R R

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

b If at least 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}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ovveeeinen

4a At any time during the calendar year, dic the organization have an interest in, or a signature or other authority over, 2
financial account N a foreign colntry (such as & bank account, securities account, ot other financial account)?..........

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

See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...........cooon e
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?.............
¢ lf "Yes," io line 5a or 5h, did the crganization {ile Form BBAB-T 2 . ettt et e e

6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribUtions?. . ... oo

b If "Yes,' did the organization include with every solicitation an express statement that such contriputions ar gifts were
MOETAX QEAUCHBIET . . . o oottt et e e ettt er e e e et s e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a centribution and partly for goods and
gervices provided 10 the PAYOIT. ... .. oio
b If "Yes,' did the organization notify the donor of the value of the goads or services provided?. .. ...

¢ Did thg;gg_}anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 2 R

d If 'Yes,' indicate the number of Forms 8282 filed during the year..............ooovvrnvenes | 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...........
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... .-

g If the organization received a caniribution of qualified intelleciual property, did the orgarization file Form 8899
@S TEAUITEA?. . . oo et eenan e m e e o e s s e et e e s n S

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO 100B-C7 .+ v v v e ot ets s oo e e et e et oo oot s s

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) sup?oﬁing organizations. Did the
supporting organization, or a donor advised fund maintained by a spansoring organization, have excess business
holdings at any time during the YEar2 ... ... ...t

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under SECHOM AOBB . . ettt

b Did the organization make a distribution to a donor, donor advisor, or related person?. ... .o
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form $80, Part VI, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... vveieriei e 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from 122 P R R R b
12 a 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........ ‘ 12 b|

13 Section 501(c)29) qualified nonprofit heaith insurance issuers.

a Is the organization licensed to issue qualified health plans inmore than one state? ...
Note. See the instructions for additional information the crganization 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. ... oo 13b
¢ Enter the amount of réserves onhand ... ... i 13¢
14 a Did the organization receive any payments for indoor tarming services during the tax year?. ... 14a X
b If "Yes, has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule Q. i 14b

BAA TEEAQIDSL ©7/02N3

Form 980 (2013)
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Form 990 (2013 SEQUOTA RIVERLANDS TROUST 77-0347417 " Pageé

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 toany lineinthisPart VL. . ... .o o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. ... 1a
If there are material differences in voting rights amorig 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
2 Did any officer, director, trustee, or key employee have a {amily relationship or a business relationship with any other
officer, director, TUSEE OF KEY MBIOYEE? . .. ..o e ettt i e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustess, or key employees to a management company or other person?.......................

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

since the prior Form 990 was filed? . .. ... . e e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ..............
6 Did the organization have members or stockholdBrs? .. ... i 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 QOVEIMING DOQY? . . . ..o e et et e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... oo

& Did the organization contemporansously document the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DOGY? . . L.t et e e et e e e
b Each committee with authority to act en behalf of the governing body?. .. ... oo e 8b| X
9 |s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If “Yes,* provide the names and addresses in Schedule O........ ..o ieen i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?..................o i 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensurs their
operations are consistent with the organization's exempt pUTP@SES?. . . ... .ot s e 10k
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form?. ...l 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O i
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.............ooiiiiiiiiiieny 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise
0 COMIICIE? - o e et ettt et et e e e e 122b X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O HOW ThiS WaS QO0M. . . o v et e ettt e e e e e e 12¢ X

13 Did the organization have a written whistleblower policy?. ... ... .
14 Did the organization have a writien document retention and destruction policy?. ... ...

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 . ...
b Other officers of key employees of the organization. . . ... o e

If *Yes' to line 15a or 15b, describe the process in Schedule O. (See insiructions.)
16 a Did the crganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organizafion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S
organization's exempt status with respect to such arrangements? . .. .. . . v i e 16 b]

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

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

BAA TEEAD106L 07/02113 Form 990 (2013)
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Form 990 (2013)  SEQUOIA RIVERLANDS TRUST 77-0347417 °~  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl ... o i |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad 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.

® List afl of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
(B Pasition (de not check more than (D) (E) (F)
Meme and Tte P e = TR = SR
week J?ist — the arganization related organizations compensation
R A FEE] B B orgameaton
e 28152 2(5E 5 aenavane
el %
_(_ERNIE HERNANDEZ ____ _ | _0_
DIRECTOR 0 0 0. 0
@ KATHY PERKINSON __ __ _ | .0
DIRECTOR 0 0 0 0
_&)_JIM VER STEEG _ ____ _ | _0
DIRECTOR 0 0 0. 0
_@ _EMMY CATTANI _ ] ot
DIRECTOR 0 X 0. 0 0
_®&_JACK SAHL ] -
DIRECTOR 0 X 0. 0 0
_® JOHN COLBERT _______ _ L
DIRECTOR 0 X 0. 0 0
@ BILL DELAIN __ L
VICE PRESTIDENT 0 X 0. 0 0
_®_ROB HANSEN _ _______ | _L
DIRECTOR 0 X 0, 0 0
_© CINDY MYERS ________ | L
DIRECTOR 0 X 0 0 0
(0 PETE COWPER ___ __ __ _ | _1
DIRECTOR 0 X 0. 0 0
01 _GREG COLLINS | A
PRESIDENT 0 X 0. 0 0
02 _DON KAPLAN _ ________ _ L
TREASURER 0 X 0. 0 0
0% JULIE ALLEN ___ __ ___ ] _1
SECRETARY 0 X 0. 0 0
04 HILLARY A, DUSTIN _ __ | _40_
CONSERVATION DIR 0 X 60,000. 0. 0.

BAA TEEA0I07L 07/08N3 Forrm 990 {2013}



990 (2013) SEQUOIA RIVERLANDS TRUST 77-0347417 ' Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continues)
{8) ©
(A) A_;erage I:Edo notI chSCism%?el ‘d*:;on one (D) (E) "
. oUrs 0X, unless person 1S an i
Name and title vfeeerk officer and apdirectorltmstee) C?r'f:ﬁ?ﬁ?;’,l?,mm C?ngﬁgﬁoﬂef?m amg’ﬂ{“:f‘ %%er
- — = | T & organizaion refated erganizations compensation
(st any 3 § 2 g 3 %,,:gr- % (W-211099-MISC) (W-2/1 099 MISC) arg:ngti?m
for (X E c |58 #)3 and related
related |5 g & 3 |8 g] organizations
e 52 (2] 3
belaw g g 8| 8
dotted g ‘é’. §
line) & g
05_SCOTT W. ARTIS _ ___ _______ | _40
DEVELOP. DIRECTOR 0 X 50,000, Q. 0.
06 ANTHONY LESTER _ __________ | _40
FINANCTIAL 0 X 54,063. 0. 0.
07 ADAM LIVINGSTON _ _ | _40
DIR OF PLANNING 0 X 51,333. 0. 0.
08 CHRISTOPHER MOI ___ ________ | _40
CONSERV PROJ MGR 0 X 46,875, 0. 0.
0y ] _—
@ ] ——
en. ] e
@ ] _—
@ ] I
e ] ——
@ ] ___
ThSub-total ... e > 262,271, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ..................... 0L > 0. 0. 0.
dTotal (add limes Thand 1), .. ... .. it e > 262,271. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line ta? If 'Yes,' complete Schedule J for such individual. ... ... o o e
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 ITIVIOUBL . . o ittt e e e ety ‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘

for services rendered to the arganization? If "Yes, ' complete Schedule J for such person

Section B. In

dependent Contractors

T Complete this table for your five highesi compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)
Name and business address

L) B
Description of services

©
Compensation

SOPAC & ASSOCIATES, LLC 33493 GLOBE DR. SPRINGVILLE, CA 93265

EXECUTIVE DIRECTOR

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

TEEADI08L 1111113

Form 990 (2013)
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Form 990 (2013) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VILL, ... ... oo e |:|
o ® (B) © ©)

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

CONTRIBUTIONS, GIFTS, GRANTS

"l a Federated campaigns.

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

¢ Fundraisingevents...........

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

e Government grants (contriputions). . . .

f All other contributions, gifts, grants, and
similar amounts not included above., . . 1f

249,344,

g Noncash contributions included in lines la-tf: §

626,870. |

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

PROGRAM SERVICE REVENUE] aNp GTHER SIMILAR AMOUNTS

Business Code

66,172.

36,932,

36,932.

2,308,

2,308,

f All other program service revenue. . ..

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

105,412,

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). .. ... ... .

4 Income from investment of tax-exempt bond proceeds ..%
5 Royalties...................ou >

107,352,

107,352,

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

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss) . ............

Securit
7 a Gross amount from sales of ) Securities

(iiy Other

assets other than inventory .

200,000

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

61,706.1

¢ Gainor (l0ss)........

dNetgainor{loss).....................s

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

10a Gross sales of inventory, less returns

¢ Net income or (loss) from gaming activities ... ........

and allowances . ........... 0 ann . a
by Less: costof goods sold . ........... b
¢ Net income or (loss) from sales of inventory...........
Miscellanecus Revenue Business Code
1a
il
T

e Total. Add lines 1la-11d ... ............
12 Total revenue. See instructions . ........

1,227,272,

351,058,

0

BAA

TEEAD10SL 0Q7/08/13

Form 990 (2013)



Form 920 (2013) 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 ii Schedule O contains a response or note to any line inthis Part X, ... ... ... oo [X]
: A) (B) ) (D)
Do not Include amounts reported on lines Total éxpenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIL.

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

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16..

4 Benefits paid to or formembears............

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

¢ Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3B). ... 0. 0. 0. 0.

7 Othersalariesandwages.................. 504,139, 368,021. 95,786. 40,332,

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

expenses general expenses expenses

contributions). .. ... o 14,359, 10,482. 2,728. 1,149,
9 Other employee benefits................... 35, 766. 26,109, 6,796. 2,861,
10 Payrolltaxes. ... ... iiiiviveinnnnan 48,604. 35,481, 9,235. 3,888.

11 Fees for services (non-employees):

blLegal.. ... 15,302, 15,302.
cAccounting, .......... oo il 10, 000. 10,000,
dlobbying...........o. i

e Professional furdraising services. See Part IV, fine 17, ..
f Investment management fees..............

Other, (If line 11g amt ds 10% of line 25, col
s (A)ea{m(ounlt??ist?i:énllzxcei?)e;ses gnOScli?gdule%o)g )] 275,789. 227,663. 45,788, 2,338.

12 Advertising and promotion................. 440, 440.
13 OfficE BXPENSES ..o vve e i
14 Information techrology ................ ...
15 Royalties................oooiiii i
16 OCCUPENCY . « ot e et
T2 Travel ... 46,678, 44,602, 2,076.

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

19 Conferences, conventicns, and meetings. . ..
20 Interest......... ... . . 10,691. 8,660. 2,031,
21 Payments to affiliates .....................
22 Depreciation, depletion, and amortization. . .. 59,573. 59,573.

23 INSUFANCE. .\ oot e ' 6_ 607 4,53__2._. 2 075

24 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
expensesonSchedwle G . ...l

a PRINTING AND PUBLICATIONS _ 33,393. 19,813. 8,092, 5,488.

b SUPPLIES _ _ _ _ _ _ __ _____ 28.080. 24,970. 2,795, 315.

¢ LICENSES AND PERMITS ___ _ _ 19,907. 19,013, 894.

d UTILITIES 13,043, 9,260, 3,783.

e All Other expenses. .....oovvveriiviinnenas 33,573. 24,012, 5,857. 3,604.
25  Total functional expenses. Add lines 1 through 24e. . .. 1,155,944, 897,493. 198,036. 60,415,

26 Joint costs, Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and jundraising solicitation.

Check here » [l if following
SOP 98-2 (ASC 958-720) .. ... i,

BAA TEEAOTTOL 1140813 Form 990 (2013)
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Form 990 (2013) SEQUOIA RIVERLANDS TRUST 77-0347417 ' Pagell
Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X .. . oo |:|
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ..o e s 279,185.| 1 136,971.
2 Savings and temporary cash investments. .. ... e 1,053,677, 2 1,123,652,
3 Pledges and grants receivable, MEL ........ooiiiri i 48,977.| 3 186,791,
A Accounts receivable, Met. . it e e 70,787.| 4 50,268.
5 Loans and other receivables from current and former officers, directors, e :
trusices, key employees, and highest compensated employees. Complete
Part L of Schedule L. o e e it s e
6 Loans and otner receivables from other disaualified persons (as defined under i
section 4958(7{13), persons described in section 4958(c)(3)(B), and contributing [
employers and sponsoring organizations of section 501(0)(9? voluntary emE!oyees' R g
beneficiary organizations (see instructions). Complete Part [l of Schedule L ... ... 6
'é 7 Notes and loans receivable, MBt . ... .o e i e 7 202,681.
E 8 Ivenlories for SAlE OF LS8, . .. vttt e e 8
é 9 Prepaid expenses and deferred charges. ... 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D .. ................. 10a 20,416,138. : S s
b Less: accumulated depreciation............. ... ... 10b 409,396, 20,059,649, 10¢ 20,006,742,
11 Investments — publicly fraded securities. ......... oo n
12  Investments — other securities. See Part IV, line 11..........o il 12
13  Investments — program-refated. See Part iV, line 11... ... 13
14 INEANGIDIE ASSEES ..\ttt e e et 2,448.]14 2,304.
15 Ofher assets. SeePart IV, line 11 . o o o e 390,329,115 260,220.
16 Total assets. Add lines 1 through 15 (musiequalline34)............ .ot 21,905,352.]16 21,969,629,
17 Accounts payable and accrued @XPensesd ... .. ... i 129,216.] 77 222,420,
T8  Grants Payable. . . ...t e e 18
19 DEfErmad BV MG, o o vt v vt ot e e et e et 38,392.]19
Ll 20 Tax-exemptbond liabilities. .......oov e
i\ 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
IB 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Part 1l of Sehedule L. ...
'E 23 Secured mortgages and notes payable to unrelated third parties . ............... 175,533.]23 169, 688.
S| 24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25  Other liabilities (including federal income tax, ‘anabies to related third partfes,
and other liabililes rot included on lines 17-24). Complete Part X of Scheduie D.. 947,500.|25 947,500.
26 Total liabilities, Add fines 17 through 25 ... ... ... o 1,290,641.[26 1,339,608
§ Organizations that follow SFAS 117 (ASC 958), check here ™ |X|and complete e . : e ':
; lines 27 through 29, and lines 33 and 34. S B
2| 27 Unrestricted Net assels . . ..o o i e e e 14,771,863.| 27 14,863,173,
F| 28 Temporarily restricted netassets, ... 482,137.|28 406,137.
2129 Permanently restricted not assets. ............ooovooiei 5. 360,711.] 29 5,360,711,
R Organizations that do not follow SFAS 117 (ASC 958), check here » |:| SRR
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds. ...
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fUNG BalaNCES . . ... it 20,614,711.[383 20,630,021,
s 34 Total liabilities and net assetsfiund balances .. .. .. .. ... e 21,905,352.| 34 21,969,629,
BAA Form 990 (2013)

TEEADITIL  07/0813
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Form 990 (2013)  SEQUOIA RIVERLANDS TRUST 77-0347417 ' Page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl.. ... ..o oo i D

1 Total revenue (must equal Part VIII, column (A), line 12). . ... 1 1,227,272,
2 Total expenses (must equal Part IX, column (A), INe 25}, ...t 2 1,155,944,
3 Revenue less expenses. Subtractline 2 from ine ... . o i i i e 3 71,328.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)).................. 4 20,614,711,
§ Net unrealized gains {Josses) cninvestments .. ... .. 5
6 Donated services and Use of facCillies . ... .. oo e e e s 6
A 1Yo (= o= =T=Y T PP 7
8 Prior period adjUsIMentS. . . ...ttt e e e e g -56,018.
9 Other changes in net assets or fund balances (explain in Schedule O). ... 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo Wx's o (=) A T 10 20,630,021.

- Financial Statements and Reporting
Check if Schedule O contains a response or note to aniy line inthis Part X1, . ... oo i e

1 Accounting method used to prepare the Form S50: |:|Cash Accrual DOther

If the organization changed its mathod of accounting from a prior year or checked ‘Other,’ axplain
in Schedule O.

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

|:| Separate basis DConsoIidated 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 separaie
hasis, consolidated basis, or both:

Separate basis DConsolidated basis [:IBoth consolidated and separate basis

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

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

Audit Act and OMB CireUlar A-T337 ... e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ............. v 3b
BAA Form 990 (2013)
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' OMB No. 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the erganization Employer identification number

SEQUOIA RIVERLANDS TRUST 77-0347417
g 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 i through 17, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAX).
A school described in section 1T70(b)}1XAXii). {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 170(bX1XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bY1XAXIV). (Complete Part Il.)

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

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

A community trust described in section 170(bX1XAXvi). (Complete Part I1.) .

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 503(a)2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpeses of one or
more publicly supported organizations described in section 509(=)(1) or section 509(2)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e througn 11h,

a DType I b DType Il c DType [If — Functionally integrated d |:| Type lll = Non-functienally integrated
e D B%F] checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

bW N

{J

w 00 ~ o [3.]

10
n

er than foundation managers and ether than one or more publicly supported organizations described in section 502(a){1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |1 or Type Il supporting organization, D
Lo 1Yo (1T o o <R I
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji} and (iii ,
below, the governing body of the supported organization?. ... ... ... .o 11g (i
(i) A family member of a person described in ( above? ... .. e 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i above? ... 11 g (i)

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

(i) Name of supparted Gi) EIN (ili) Type of organization {iv) Is the (v) Did you notify i) Is the (i} Amount of monetary
organization (described on lines 1.9 organization in_  [the organization in crganization in support
above or IRC section column @) listed in | column (i) of your colurnn (i)
(see instructions)} your governing support? organized in the
document? U.5.7?
Yes No Yes No | Yes No
(A)
(B)
<)
()
(B
Total iR ee b R e R

BAA For Paperwork Reduction Act Notice,

see 1hé Instructions for Form 99

TEEAQ401L 06/28N3
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Schedule A (Form 990 or 990-£2) 2013 SEQUOIA RIVERLANDS TRUST 77-0347417 ‘_Page2

[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

geaé?gﬁﬁrgyﬁ‘a)r ‘(‘or fiscal year (a) 2009 (b) 2010 (c) 2011 (dy2012 (e)2013 () Total
1  Gifts, granis, contributions, and

membership fees received. (Da not

include any ‘unusual grants.y. ....... 4,828,524, 486,584.(4,647,626. 751,258, 876,214.]111,590,606.

2 Tax revenues levied for the
organization's benefit and
either paid te 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. ... 4,647,626, 751, 258. 876,214.| 11,520,606,
5 The portion of total TR S
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 (7). .. 0.
6 Public support. Subtract line 5 3
fromlined................... i 411,5%0,606.
Section B. Total Suppott
Galendar yoor for fiscal year (2) 2009 () 2010 (© 2011 (d) 2012 (2013 (M Total
7 Amounts fromline4........... 4,828,924.] 486,584.]4,647,626. 751,258.| 876,214.]11,590,606.

8 Gross income from interest,
dividends, payments recejved
on securities leans, rents,
royaities and income from
similar sources . .............. 61,162, 94,761, 74,892, 35,938. 266,853,

a8 Netincome from unrelated
business activities, whether or
not the business is regularly
carried On. ... ... 0.

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

Part IV ..o 0.
- 11 Total support. Add lines 7 ' : '
through 10...........ooovnnns i 11,857,459,
12 Gross receipts from related activities, ete (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 thisbox and stop here .. .. ... . e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column {f.............ooin e 14 97.75 %
15 Public support percentage from 2012 Schedulg A, PartIl, line 14 . ... o e 15 98.04 %

16a 33-1/3% support test — 2013, If the organization did not check the bex on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ... >

b 33-1/3% support test — 2012, I the organization did not check a box on lirie 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

17 a 10%-facts-and-circumstances test — 2013, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization mests the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizafion ........... > |:|

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV 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 920 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013~ SEQUOTA RIVERLANDS TRUST 77-0347417 ' Pages3

upport Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [1. If the organization fails

to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (dy 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual 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
itsbehalf. ...................
5 The valus 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 con lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..............c.00

cAddlines 7aand 7b..........

8 - Public support (Subtract line
Jefromline 8) . .............

Section B. Total Support
Calendar year (or fiscal yr beglnning in) > (a) 2009 (b) 2010 (c) 2011 {d)2012 (e)2013 () Total

9 Amounts fromline®..........

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

gain or loss from the sale of
capltt?\!/assets (Explain in
ar

13 Total Support. (Add Ins 9,10, 11 2nd 12)

14 First five years. If the Form 990 is jor the organization's first, second, third, fourth, or fith tax year as a section 501(C)(3)
organization, check this box and stop here .. .. . e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column (). ...t 15 %
16 Public support percentage from 2012 Schedule A, Part i, line 15, .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f). ...t 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17, ... 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the bex 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............. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..... > H

20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ >
BAA TEEAG403L 06/23N13 Schedule A (Form 990 or 990-E2) 2013
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Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a
or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No.'1545.0047 '

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. I h

Depariment of the Treasury : > Attach to qum.990. i ; P

Intormal Ravenus Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980.

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 atend ofyear.................
Aggregate contributions to (during yean). ... ..
Aggregate grants from (duringyear) .........
Aggregate value atend ofyear. .............

bW hN=

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 COMrol?. oo e DYes D No

6 Did the organization inform all grantses, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. .. ... ... o I:IYeS |:| No

Conservation Easements.

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. L T ETRRTEEREE 2all19
b Total acreage restricted by conservation easements. ..........cooiia i 2b|3,226
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in {c) acquired afier 8/17/06, and not on a histeric
structure listed in the National Register. . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is focated » 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 XIIT..............o [X] Yes [ o
§ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing canservation easements during the year
> 350
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5 15, 487,
8 Does each conservation easement reported on ling 2(d) abave satisfy the requirements of section 170D BXD
NG SEGHON 170 IR, - + - v v ere e e tnom et ettt e e e [[]Yes [JNo

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

Organizations Maintaining_ColIections of Ant, 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 permitted under SFAS 1186 (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 XII1, the text of the feotnote 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:

() Revenues included in Form 990, Part VIIL e T.. ..o\ttt e »5
(i) Assets included in Form 990, Part X........o.iue eir ittt -3

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

a Revenues included in Form 990, Part VI, N8 b ... v o v er ot tieetiie et eaeaaeare e ~3
b Assets included in Form 990, Part X . ... .t e s -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/2N3 Schedule D (Form 990) 2013
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D (Form 980) 2013 SEQUOIA RIVERLANDS TRUST 77-0347417 ' Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

Schedule

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

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

4 Erc;;d)c(iﬁla description of the crganization's collections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ................... D Yes D 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 ls the organization an agent, rustee, custodian, or other intermediary for contributions or other assets not included
e B g R ERTRERETERTE [JYes [ Ne

b If 'Yes,' explain the arrangement in Part XI1i and complete the following table:

Amount
¢ Beginning DaIBNCE . ... ..ot 1¢
d Additions during the YEaE . .. ... . e 1d
e Distributions during the Year ... ... ie
FERAING DBINCE . . oo ettt et 1f
2 a Did the organization include an amount on Ferm 990, Part X, line - B P |:| Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provided in Part Xill ... H

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

1 a Beginning of year balance . .. ..
h Contributions. . ...............

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

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

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

f Administrative expenses. ... ...
g End of year balance.,.........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designatec 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 arganization that are held and adrninistered for the

organization by: Yes No
() unrelated OrganIZAtONS .. ... vt te e 3a(i)
(i) related organizations ... ... ... 3a(ii)

b If "Yes' to 3a(il), are the refated organizations listed as required on Schedule R, ... e 3hb 4]

4 Describe in Part XIil the intended uses of the organization's endowmant funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to 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

TaLANG . e e 19,428,562, 19,428,562,
B BUIAINGS. v e oot ee e neenes 244,089. 62,641, 181,448.

¢ Leasenold improvements . ... ol 619,445, 276,966. 342,479,
dEQUIPMEnt. ... veee e 65,633, 15,087. 50,546.

8 OMEE. « vttt 58,409, 54,702. 3,701.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{e).). ........ocoeuiia... > 20,006, 742.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



ScheduleD(Form990) 2013 SEQUOIA RIVERLANDS TRUST 77-0347417 .  Page3

| Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-ysar market value

(1) Financial derivatives. . ............cooiiiiiininnns
(2) Closely-held equity interests.................... ...
(3) Other

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

Ali] Investments — Program Related. N/A& .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4]
2
3
@
)]
®
&)
®
9
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) tine 13.) .. ™

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

M
2
(6)]
@
(9]
&
)
(8
)]
(10
Total. (Column (b) must equal Form 890, Part X, column (B), line 15.) ... .. o it >
Other Liabilities.
Complete if the organization answered *Yes' to Form 990, Part IV, line 11e or 11f. See rorm 990 Part X, line 25
(a) Description of liability (b) Book value S

(1) Federal income taxes
@ 947,500.
@
@
®
®
)
&)
©)
(10
amn
Total. (Column (b) must equal Form 990, Pari X, column (B) line 25.). . .. ... > 947,500. e B
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote ta the organization's financial statemen t reports the organiz 's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been provided in Part XIL . ......... oo t:]
BAA TEEA3303L  10/02013 Schedule D (Forrm 990) 2013
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Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

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

1 Total revenue, gains, and other support per audited financial staterments ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ........... ..o

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

¢ Recoveries of prior year grantS. ... o e

d Other (Describe inPart XNL). ..o e

eAddlines 2athrough 2d .. .. .o e e
3 Subfractline 2e from N 1. oo e
4 Amounts included on Form 880, Part VIlI, line 12, but not on line 1:

a Investmant expenses not included on Form 980, Part VIl line 7b..............

b Other (Describe inPart XILY. ..o

C A lINES Aa NG A, . ..ot e et e e e e e
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12) ... ... .. o ivierivrie

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

{r T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/&

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

a Donated services and use of facilifies . ... ... oo 2a
b Prior year adjustments .. ... 2h
PO (= ot = A I R R 2c
d Other (Describe inPart XILY. . ... 2d

eAddlines Zathrough 2d .. ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses rot inckided on Form 990, Part VIIl, fine 7b.............. da

b Other (Describe N Part XIL). oo 4b

C AL INES B8 AN BB . o e ottt et e et e e e e e

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18 e e
e fi§ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9 Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ] )
line 4 Part X, tine 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L  10/02N13

Schedule D (Form 980) 2013
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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 fo specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Depariment of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identifica
SEQUOTA RIVERLANDS TRUST 77-03474171

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S0IL  09/05/2013 Schedule O (Form 990 or 920-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

SEQUOIA RIVERLANDS TRUST 77-0347417
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAT RATISING
227,663, 45,788, 2,338,

CONSULTING FEES 275,789,
TOTAL § 275,785. § 227,663, $ 45,788. § 2,338.




123113 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

SEQUOIA RIVERLANDS TRUST 77-0347417
PRIOR
QUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
O DFSCRIPTION ACOUIRED __SOLD  _ RASIS  PCT BOMS _AITOW. _SP DFPR  _ DEPR  REDUCT _ BASIS DEPR. _MFTHOD IIFF RATE _ DFPR. |
FORM 990/990-PF

AMORTIZATION
39 LOAN FEES-427 GARDEN 1721705 3,588 3,588 1,140 S/l % 144

TOTAL AMORTIZATION 3,588 0 0 0 0 0 3,588 1,140 14
BUILDINGS
40 BUILDING-427 GARDEN 1/21/05 218400 218,400 44,333 S/ 5,600
42 BUILDING IMP-427 GARDEN 1721105 3,330 3,330 674 S/l 3 8
43 CARPET-427 GARDEN 1/21/05 2,046 2,046 1,623 S/L 10 205
87 WIRING-£27 GARDEN 12/03/07 6923 6,923 %5 S/ % 178
88 EXTERIOR PAINT-427 GARDEN 3/18/07 13,300 13,390 7,69 S/L 0 1,339

TOTAL BUILDINGS 244,089 0 0 0 0 0 244,089 55,234 7,407
FURNITURE AND FIXTURES
1 CANNON COPIER & HP SCANNE 12/21700 152 452 450 S5 0
2 ESPSON STYLUS PHOTO 2009 3/09/01 . 90 930 8% S/L 5 0
3 OFFICE DESK, ROUND TABLE 11/24/00 803 203 803 s/ 7 ]
4 1HP SUBMERSIBLE W/CONKOP  6/20/02 1,386 1,386 1,386 S/L 7 0
5 OFFICE DESK 5/27/08 1,082 1,002 1,042 s 7 0
6 COMPUTER DESK & CHAIR-ED 8/22/02 21 be) il SIL 7 0
7 MOWER-KOP 1M7/02 2,09 20% 20% s/l 7 0
8 FURNITURE 1/01/03 676 676 675 SIL 7 0
21 SOFTWARE 2/05/04 7,760 7,760 7,760 s 3 0
28 2 WORK DESKS 1/16/04 550 590 590 ST 0




12131113 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
i SEQUOIA RIVERLANDS TRUST 77-0347417
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE costT/ BUS. 179 DEPR. BONUS/  DEC. BAL  /BASIS DEPR. PRIOR CURRENT

NO_ DESCRIPTION ACOUIRFD _ SOID _ BASIS . PCT BONUS _ AllOW, _SP DFPR _ DFPR. REDUCT BASIS DEPR _METHOD IIFE RATF_ ___ DFPR |
31 AUGER 2/02/05 776 776 776 s/L 7 0
49 NETWORK SERVER-JANE 11/13/05 659 659 659 S/L 5 ]
54 POWERPOINT PROJECTOR-DONA 12/31/05 1,500 1,500 1,500 S/L 5 0
55 42" MOWER-DONATED 12/31/06 1,650 1,650 1,416 s/ 7 234
56 4DRAWER FIRE FILE CAB 5/10/06 808 808 767 s/ 7 L
57 COMPUTER-DONNIE 4/26/06 623 623 623 S/L 5 0
58 BIKE TRIMMER 5/15/06 5 N 487 s/ 7 24
59 TRX350 QUAD-HWPP-CVP 11/03/06 5162 5162 4,545 s/ 7 617
71 COMPUTER-FRONT OFFICE 2/21707 470 470 470 S/ 5 0
72 COMPUTER-HILLARY 2726707 858 858 858 S/L 5 0
73 LAPTOP-DAN 10/30/07 1,870 1,870 1,870 S/L 5 0
85 MAHOGANY CREDENZA-DONATED 12/31/707 1,000 1,000 75 s/L 7 143
86 PHONE SYSTEM-DONATED 8/11/07 1,500 1,500 1,14 s/ 7 214
91 MOBILE HOME (DONATED) 10/20/08 35000 35,000 20,833 s/t 7 5,000
93 TURTLE FIRE PRODF SAFE 7/30/08 855 825 755 S/L 5 100
94 LAPTOP - DAN'S 6/02/08 816 816 747 S/ 5 £9
95 LAPTOP - DANS 6/02/08 704 704 i S/L 5 bl
96 LAPTOP - SDAPYS 7/30/08 1,608 1,608 1,422 S/L 5 186
97 DESKTOP COMPUTER 7/30/08 800 800 707 S/ 5 93
98 HP PAVILION - NIKI 12/08/08 850 850 694 s/l 5 156
128 DELL COMPUTER S/17/10 L 117 576 s/L 5 223
138 LAPTOP CCMPUTER 6/14/12 560 560 685 S/L 5 112
140 COMPUTER AND LAPTOP 12/31113 8,041 8,001 S/ 5 0
141 TELEPHONES (21) 12/31/13 4,64 4,641 S/L 5 0
142 COMPUTERS & MONITORS (10) 12/31/13 5,000 5,000 8L 35 0
TOTAL FURNITURE AND FIXTURE 93,405 0 0 1] 0 0 93,405 58,265 1,210




1213113

2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
i SEQUOIA RIVERLANDS TRUST 77-0347417
CUR SPECIAL Jw_%\_..ﬂ PRIOR  SALVAG
o e e N6 G B R B O RSB BB e w4
IMPROVEMENTS

17 HWP PRESERVES-RESTCRATION 10/21/02 54,418 54,018 14,183 S/ 39 1,3%
18 TANK-KOP 1/01/03 2,470 2,470 1,650 S/L B 165
19 WATER TROUGH & FENCE KOP 10/11/02 6,372 6,372 6,372 S0 0
20 FENCE-LEWIS HILL 10/11/02 1,200 1,200 1,200 S/ N 0
21 WELL-KOP 10/11/02 7,997 7,597 5464 S/L 15 533
22 FENCE-HWP 1/01/03 4,625 4,625 4,625 S/ 10 0
23 STORAGE TANK-KOP 1/25/03 %09 909 575 S/ 18 61
24 HWP PRESERVES-RESTORATION 3/01/04 40,537 40,537 9178 S/ 39 1,039
25 SIGNS 5/07/04 3,90 3,960 2,288 S/L 15 264
26 SO FENCE - LEWIS HILL 17271704 10,000 10,600 8917 S/L 1,000
32 STORAGE CONTAINER-KOP 6/20/05 2,49 2,404 1,245 S/L 15 166
33 SIGN-HOMER 8711704 517 517 287 s/ 15 3
34 SiGN-HWP 8/19/04 3,464 3,464 1,925 S/ 15 231
35 HWP-RESTORATION 3/18/05 7,054 7,064 1,403 S/L 3 18
36 DRY CREEK-RESTORATION 4/04/02 5,009 5009 992 S/L 3 123
37 KOP FENCE 10/29/04 804 804 654 S/ 10 20
38 HOMER RANCH FENCE 5/20/05 1,532 1,632 1,161 S/ 10 15
47 CROSS FENCE & WATER TRAP 12/02/05 13,334 11,334 3,025 S/L 10 1133
43 EAST SIDE 198 PASTURE-FEN 12/31/05 2,977 2977 2,086 S/ 10 298
50 SEGMENT K FENCE 10/24/05 25,529 25,529 18,29 S/L 10 2,553
51 SYCAMORE TREES-RESTORATIO 11/05/05 1,540 1,641 K1t} S/L 39 42
52 PUMP-CVP-HRP 12/31/05 6,702 6,702 4,690 S/L 10 670
60 20' CONTAINER HWPP-CVP 10/02/06 1,518 1,918 1,356 s/ 7 162
Gy AR CONDITIONER-UPSTAIRS 5/19/06 4,554 4,564 2,00 s/ 16 304
62 DRY CREEK IRRIATICN 1/05/06 9,106 9,106 5921 S/L W m




1213113 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 4

SEQUOIA RIVERLANDS TRUST 77-0347417
PRICR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE cost/  BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACOUIRED __S0LD BASIS PCT. BONUS _ALLOW.  _SP DFPR . DFER _ REDUCT BASIS DEPR _MFTHOD  LIFE RATE _ DEPR |
63 KOP198 RESTORATION 8/21/06 2,904 2,904 1,837 s/L 10 250
64 KOP ROAD 182 SO FENCE &/21/06 3 3174 2008 s/L 10 37
65 KOP ROAD 182 NO FENCE 6/05/06 3715 375 2,449 s/ 10 372
66 HERBERT PRESERVE FENCE N/01/06 6,173 6,173 3,805 S/ 10 817
67 HOMER FENCE 6/05/06 10,701 10,701 7,044 S/ 10 1,070
74 FENCE-HOMER RANCH /31407 1,382 1,382 n S/L 1 138
75 FENCE-HWP 12/31/07 20,442 20,442 10,220 S/L 10 2,044
76 GRADE/PAVE DRIVEWAY-KOP 9721/01 4,440 4,440 1,554 S/ 15 2%
77 FENCE-HOME RANCH 1/13/07 10,000 10,000 5167 S/ 10 1,000
78 IRRIGATION-HOMER RANCH 6/18/07 5645 5,645 307 S/ 10 565
79 FENCE-HWP 10/04/07 6,268 6,268 3,292 S/ 10 627
80 SOLAR PUMP SYSTEM-HOMER 10/23/07 25,942 25,942 13,402 s/L 10 2,594
81 WATER GAP FENCE-DRY CREEK 2721107 2,595 2,595 1,516 S/L 10 260
82 WELL-HOMER RANCH 11/13/07 32,320 32,320 11,134 S/L 15 2,155
83 FENCE-BLUE OAK RANCH 12/31/07 14,361 14,361 1,180 S/ 10 1,436
92 SOUTH TRAP FENCE 1/01/09 2,855 2,395 772 s/L 16 193
59 BUCKEYE RANCH SIGN 1/22/08 1,413 1,413 993 s/ 7 202
100 BLUEQAK RANCH FENCE 1/29/08 3,862 3,862 1,264 s/ 18 257
101 HERBERT RESERVE FENCE 9/26/08 19,103 19,103 5414 S/L 15 1,274
102 CARETAXER QUARTERS 12/31/08 18,841 18,841 5,024 S/ 15 1,25
103 SHADE PAVILLION 12/12/08 32,035 32,035 8,722 S/L 15 2,136
104 DRY CREEK GRADING 12/31/08 14,567 14,567 3,884 S/L 15 9
105 KOP SIGN 4/ 28708 1,888 1,888 930 s/ 7 270
106 BLUE DAK WHIP BARB WIRE 12/18/09 21,143 21,143 6,342 S/ 10 2114
112 KOP QTRS - FOUNDATION 1/12/09 1,200 1,200 320 S/ 15 g0
113 CVP-HRP NW HERBERT FENCE 1/15/09 3,959 3,999 1,068 S/ 1% 267

114 BLUE OAK PONDS FENCE 1715709 7,242 7,242 1,932 S/ 15 483




1213113 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 5

SEQUOIA RIVERLANDS TRUST 77-0347417
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CasT/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT

NO_ DESCRIPTION ACOUIRED. _SoID _ BASIS  PCT. ROMIS _ ALLOW SP.DEPR DEPR.  RFDUCT. BASIS DEPR _MFTHOD EIFE RATF _ BFPR. |
115 KOP QTRS - SEPTIC SYSTEM 1/31/09 4100 4100 1,070 S/ 15 2713
116 KOP QTRS - ELECTRICAL 2/07/08 16,775 16,775 4,379 S/L 15 1,118
117 KOP QTRS - WATER 2/06/089 2,825 2,825 737 S/ 15 183
118 KOP QTRS - TRENCHING 2/09/09 4,300 4,300 i124 S/ 15 287
119 KOP QTRS - STAIRS 2/21/09 " 2,955 2,955 755 S/ 15 197
120 CYP-HRP WESTSIDE FENCE 4/14/09 71,615 7,616 1,905 S/L 15 508
121 KOP QTRS - ELECTRICAL 4/30/09 1,425 1,425 348 S/L 15 95
122 CyP-HRP CORNER FENCE 8/12/09 4,026 4,026 916 S/ 1% 268
123 CVP-HRP FENCE & GATE 11/30/0% 11,382 11,382 2,380 S/ 16 759
124 KOP - SHADE STRUCT PLANS 4/23/09 1,500 1,500 387 S/L b : 100
125 L HILL PRSRVE WEST FENCE 12/01/09 6,000 6,000 1,233 S/ 1 400
126 L HILL PRSRVE EAST FENCE 12/01/09 750 750 154 S/L 15 80
127 CVP-HRP NRTH END CTR FENC 9/29/10 11,981 11,981 1,798 S/L 15 799
129 4600" FENCE NRCS:EQIP HMR 4/29/11 10,350 10,350 1,150 S/ 15 690
130 SPRING DEVLOP BLUE QAK 10/19/11 5,688 5688 442 S/ 15 379
134 FENCE DRY CREEK PRESERVE 7714/ 1,000 1,000 100 S/L 15 67
139 WATER PUMP 41213 1,857 1,857 s/t 7 199
143 FENCE & GATES (HESSE@KOP) 3/08/13 8,550 8,550 s/ 10 713
144 DRY CREEX SIGNS 1218713 2,035 2,035 s/ 7 0
145 FENCE & GATES (NFWF YST) 4/02/13 9,985 9,985 S/ 10 749
146 CARPET (KOP CARETAKER) 11/19/13 1,748 1,743 s/ 7 21
147 FENCE(NRCS:EQIP BLUE GAK) 11/22/13 7614 7,614 s/t 10 83

TOTAL IMPROVEMENTS 619,445 0 0 0 0 0 619,445 234,824 42,110

LAND
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PRIOR
CUR SPECIAL 178/ PRIOR  SALVAG
DATE DATE cosT/  BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR, FRIOR CURRENT
N DESCRIPTION ACOUIRED _ SoID  _ BASIS  PCT. RONUS _ ALJOW. . _SP.DFPR . DFPR  RFDICT . BASIS DEPR —MFTHOD  EIFE _RATF DEPR

9 HERBERT WETLANDS PRESERVE 11/01/00 1,830,000 1,830,000 0
10 KAWEAH QAKS PRESERVE 11/01/00 1,225,000 1,225,000 0
11 LEWIS HILL PRESERVE 11/01/00 70,71 70M 0
12 DOUBLE EAGLE EASEMENT 11/01/00 403,000 403,000 0
13 CIRCLE-J NORRIS EASEMENT 11/03/00 64,000 64,000 0
14 COMBS EASEMENT 11/01/00 48,000 48,000 0
15 MOSLEY EASEMENT 12/11/00 348,000 349,000 0
16 BARTON EASEMENT 12714700 244,000 244,000 t
29 HOMER RANCH (1823 ACRES) 5721704 1,493,530 1,493,530 0
30 DRY CREEK QUARRY 2/19/04 321,700 327,700 2
41 LAND-427 GARDEN /21405 93,600 93,600 2
44 WESTSIDE 300 9/29/04  6/25/13 43,249 43,249 0
45 RIPPY RANCH-PWC 928.5AC 6/10/05 3,124,291 3,124,291 0
45 BATTLE MOUNTAIN EASEMENT 12/29/04 1,000,000 1,000,000 0
53 3 DOG RANCH-EASE 12.93ACR 12/22/05 220,000 220,000 0
68 VACANT LOTS-CARRIZO PLAIN 10/20/06 61,137 61,137 o
69 MILLER EASEMENT 12/28/06 200,000 200,000 0
70 RIPPY RANCH-PWC 10ACS 6/10/05 33,648 33,648 0
84 VACANT LAND-CARRIZO 12/18/07 108,791 108,791 0
8% BUCKEYE RANCH EASEMENT 4/13/01 665,000 665,000 0
50 VACANT LAND - CARRIZO 10/23/08 81,144 81,144 0
107 VACANT LAND - SCHIMMELMAN 2/11/09 4,543 4,543 0
108 VACANT LAND - BRUEN 2/2%6/09 31,080 31,080 0
109 EASEMENT - W.2, MOORE 7/02/09 251,823 251,823 0
110 EASEMENT - BUXMAN FARM 9/18/09 251,853 251,853 0
111 EASEMENT - WASCO ) 12/00/09 3,795,366 3,795,366 0
131 HOWE EASEMENT 9721/ 833,611 853,61 0
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PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
No DESCRIPTION ACQUIRED __SOID BASIS PCT. _RONUS  __AlEQW SP.DEBR DEPR. REDUCT. RASIS DEPR. _METHOD  LIFF. _RATE _ DEPR.__ |
132 WASCO EASEMENT 12/08/M 2,053,470 2053474 b
135 SCHNITZLER EASEMENT 8/26/11 537,753 537,753 0
136 BARE LAND 096-291-015 SLO 5/2/12 2,503 2,503 0
137 BARE LAND 096-303-020 SLO 5/22/12 4,004 4,008 0
TOTAL LAND 19,471,811 0 0 0 0 0 19471811 0 9
MACHINERY AND EQUIPMENT ‘
133 MOBILE HOME CARETAKER QTR 12/08/11 20,633 30,693 2212 S/L 15 2,002
TOTAL MACHINERY AND EQUIPME 30,633 0 0 0 0 0 20,63 2212 2082
TOTAL DEPRECIATION 20,450,383 0 0 0 0 0 2045033 350,535 59,429
GRAND TOTAL AMORTIZATION 3,588 D 0 0 0 0 3,588 1,10 144
GRAND TOTAL DEPRECIATION 20,459,383 0 0 0 0 0 2045930 350,535 58,429
DEPRECIATION ASSETS SOLD 13,249 0 0 0 0 0 13,249 0 0
DEPR REMAINING ASSETS 0,416,134 0 0 0 0 0 2041613 350,53 59,420




