lISIAIL - ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . -
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi rt lly no later than f ths and fifteen days after th
WEBSITE ADDRESS: End of the organization's accounting period may resultin the oss of tx exemption and.
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines ot filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number CT-90701 D Change of address
D Amended report
SEQUOIA RIVERLANDS TRUST
Name of Organization
427 S GARDEN Corporate or Organization No. 1861618
Address (Number and Street)
VISALIA, CA 93277 Federal Employer .LD.No. 77-0347417
City or Town State  ZIP Code

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

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

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1401714 ending 12/31/14 ) list:

Gross annual revenue 5 2,778,459, Total assets $ 23,283,508.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

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

=<
)
[

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

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

X | K] | ] |

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

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

3]

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

N I

]

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

x]
]

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

=l

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

o
Ed]

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

Ed
O

Organization's area code and telephone number  (559) 738-0211

Organization's e-mail address CPAKAPLAN@YAHOO.COM

af perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
t angd complete.

- >
DON KAPLAN TREASURER ADET g i

T

Signature of authorized gfficer . Printed Name Title Date

CAVA9801L 01/19/15 RRF-1 (3-05)



Schedule A (Form 9350 or 990-E7) 2014  SEQUOIA RIVERLANDS TRUST 77-0347417 Page 2
Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(v) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part 11l. If the
organization fails to qualify under the tests listed below, please complete Part L11.)

Section A. Public Support

Calendar year (or fiscal year
beginning i) * {a)2010 {b)2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any unusual grants.). ....... 486,584.|4,647,626.| 751,258.| 876,214./1,839,%22.| 8,601,604,

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

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

4 Total. Add lines 1 through 3.... | 486 584. 4”,'7647,626. 751,2”58‘. 8‘76,214; AZ‘LA,839,922. 8,601,604,

5 The portion of total
contribuiions by each person
(other than a governmental

unit or publicly supported E
organization) included on ling 1
that exceeds 2% of the amount
shown on ling 11, column (f) ... | 0.
6 Public support. Subtract fine 5
fromline 4. .................. : 8,601,604.
Section B. Total Suppott
gg;ggggyﬁsfpr fiscal year (2) 2010 (b) 2011 () 2012 (d) 2013 () 2014 () Total
7 Amounts from lined........... 486,584.|4,647,626. 751, 258. 876,214.11,839,922.| 8,601,604,

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

similar sources ............... 94,761, 74,992, 35,238, 107,352. 81,110, 394,153,

9 Net income 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 V) . oo 0.
11 Total support. Add ines 7 : : '
through 10.. ...t 4 8,995,757,
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check this box and stop here . . ... . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (D). ............oviiinon, 14 85.62 %
15 Public support percentage from 2013 Schedule A, Part 1], line 14 ... o o i 15 97.75%

16a 33-1/3% support test — 2014, If the organization did not check the box 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. . . .......... .. i >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as & publicly supported organization ........... ..o - D

17 a 10%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test. The erganization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test —~ 2013 If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 V| how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............. > H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. ..
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L. 07nen4



2014 CALIFORNIA STATEMENTS PAGE 1

SEQUOIA RIVERLANDS TRUST 77-0347417

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

STATE OF CALIFORNIA

SIERRA NEVEDA CONSERVANCY
11521 BLOCEER DRIVE, SUITE 2G5
AUBURN, CA 95603

JIM BRANHAM




990 OME No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) reerr

. . . .
Depsrinnt of e Treasry  ntormaion shodk Farm 89 it mtvactons s ot wiwwrs.govform950, _~
A For the 2014 calendar year, or tax year beginning , 2014, and ending ‘ ,
B Check if applicable: c D Employer identification number
| |Address change  |SEQUOIA RIVERLANDS TRUST 77-0347417
Name change 427 S GARDEN E Telephone number
[ it return VISALIA, CA 93277 (559) 738-0211
| Final retum/1eminated
Amended return G Gross receipls $ 2 ; 778 . 459,
1 Application pending F Name and address of principal officer  DON KAPLAN Ha) Is this a group return for subordinates? Yes X No
_ SAME AS C ABOVE O fral spoordles B ey e e
I Taxeemptstatus  [X[501c¥3) | [ 501(e) ¢ )< (nsertao) | [447(ay0yor | [577
J Website: »  WWW. SEQUOTARIVERLANDS . ORG H(e) Group exempticn number b~
K Form of arganization; @Corporatinn |_| Trust |__J Association l_| Other ™ | L. Year of formatien: 1993 | M State of legal domicle: CA
d | Summa
1 B!’iefly descrge the orgenization's mission or most significant activities: CONSERVATION OF THE NATURAL AND _
g|  AGRICULTURAL LEGACY OF THE SOUTHERN SIERRA NEVADA_AND SAN JOAQUIN VALLEY ________
g _______________________________________________________________
$| 2 Checkthis box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
&| 3 Number of voting members of the governing body (Part Vi, line 1a).................... ... ..ol 3 13
‘: 4 Number of independent voting members of tha governing body (Part VI, line 1b).................... ... 4 0
3| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................o0. 5 16
f_g 6 Total number of volunteers (estimate if necessary). .. ... o i 6 160
<| 7a Total unrelated business revenue from Part VI, column {C), tine 12. ... 7a 0.
b Net unrelated business taxable income from Form 880-T,Jine 34. ... ... oo i it 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th) .. ... o o 876,214. 2,584,974,
21 9 Program service revenue (Part VI, line 2g). . ... oo 105,412, 108,313.
g-‘: 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . .........oo vt 245, 646. 81,110.
| 11 Other revenue {Part VLI, column {A), lines 5, 6d, 8¢, %¢, 10¢c, and 11&) . ............... 4,062,
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12). ... .. 1,227,272, 2,778,459,
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) . ..............oon
14 Benefits paid to or for members (Part [X, column (A), line 4. .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... ... 602, 868. 691,002,
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part [X, column (D}, line 28) »
a 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. ....................... 553,076, 727,723,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), Iine 25). ...........\s 1,155,944, 1,418,725,
| 19 Revenue less expenses. Subtract line 18fromline 12, . ... s 71,328. 1,359,734.
o g Beginning of Current Year End of Year
g;'; 20 Total assets (Part X, line 16)........oooiiiiiiiienin 21,969, 629. 23,283,908,
$'§ 21 Total liabilities (Part X, lINe 26) . .. .. . e e e 1,339,608, 1,304,061,
Zd) 22 Net assets or fund balances. Subtractline 21 from line 20 . ... ........... ... o ol 20,630,021. 21,979,847,

| Sighature Block

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

SI gn Signature of officer |Date
Here p DON KAPLAN TREASURER
Type or print name and title,
Print/Type prepargr's name Preparer's signature Date Check |_| it |PTIN
Paid GAMALTEL AGUILAR GAMALIEL AGUILAR selt-employed  |P00292143
Preparer |Fimsname ™ PINE, PEDRONCELLI & AGUILAR, INC.
Use Only |fimsasaress * 3500 W ORCHARD COURT Fim'sEN * 77-0051886
VISALTA, CA 93277-9249 Phone e, (559) 625-9800
May the IRS discuss this return with the preparer shown above? (see instructions). . ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 05/28/14 Form 990 (2014



Form 980 (2014 SEQUOIA RIVERLANDS TRUST 77-0347417 Page 2
; ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart IIL. ... ... oo e |:|
1 Briefly describe 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 OF 900-EZ2. . ..o ot [] Yes No
[f *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

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

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

4.a (Code: ) Expenses $ 1,143,232, including grants of $ y Revenue § )

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

4 e Total program service expenses » 1,143,232,
BAA TEEAQI02L 05/28014 . Form 990 (2014)




Form 990 (2014 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{z)(1) (vther than a private foundation)? If 'Yes,' complete
SEREAUIE A . o o e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see insiructions)?. ................ ... 2 )4
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition {o candidates
for public office? If 'Yes,' complele Schedule C, Part [. .. . e e 3 X
4 Section 501(c)(3?_lorganizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part L. ... . o o 4 X
5 s the organization a section 501(c)(4), 501(0)(522, or 501(c)(6) organization that receives membersh{if) dues,
assessments, or similar amounts a2s defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg p{?wde advice on the distribufion or invesiment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
=/ 5
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf *Yes, ' complete Schedule D, Part 1L ... et 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f ‘Yes,'
complete Bohedule D, Part 1. . . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Parl IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanant endowments, or quasi-endowments? If *Yes, ' complete Schedule D, Part V... 10 X
11 If the orgenization's answer o any of the following questions is 'Yes', then complete Schadule D, Parts VI, VII, VI, IX, B
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes, " complete Schedule
D, P Ve e e 11a| X
b Did the organization report an amount for investiments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIIL ... ... o Te¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... . it 14d X
e Did the organization report an amount for other ligbilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. ... .. Te| X
f Did the organization's separate or consolidated financial statements for the tax vear include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,  complete Schedule D, Part X. .. .. 1€ X
12a Did the or%’anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compfefe
Schedule D, Parts X, and Xil. . o e e 12a X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional............... ... 12b X
13 Is the organization a school described in section 170{(bY1)(A)(i)? If 'Yes,' complete Schedule E........................ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fareign investments valued
at $100,000 or more? if ‘Yes, ‘complete Schadule F, Paris Fand IV ... ... . . . . 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, ' complete Schedule F, Parts lfand IV. ... ... . 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 Schedufe F, Parts tlland IV ... ..o i 16 )4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complefe Schedule G, Part | (see instructions). ... ... 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part VItl,
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 VI, line 9a? If 'Yes,’
complete Sehedule G, Part . . . e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,* complete Schedule H.................. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b

BAA TEEADIO3L 05/28/14 Form 990 (2014)



Form 990 (2014) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 4
Checklist of Required Schedules (continuad)

Yes | No
21 Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
dormestic government on Part [X, column (&), line 17 If ‘Yes,' complete Schedule |, Parfs land Il ...................... 21 b4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 22 If 'Yes,  complete Schedule | Parts fand Il .. .. e 22 X

23 Did the organization answer *Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnﬁ fgrrpe; officers, directors, irustees, key employees, and highest compensated employees? If Yes, ' complete 23 X
SO . e e e e e e

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

compiete Schedule K. If No, ‘G0 10 N8 258 . ...\ oo\ ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEIMIPE BN T . L . e e e 24¢
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), 501(cX4), and 5071(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | ... ............. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ' complete
SCHEGUIE L, Part . o\ et e 25b X

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

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or emplayes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complele 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 [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If 'Yes,' complete Schedule L, Part IV............... ... 28a} X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete
Sehedile L, Part IV . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam\il/v member ihereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. ......... ... 28¢ 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 confributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If Yes,  compiete Schedle M . .. . o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes, ' complete Schedule N, Part | ..... .. 31 X
32 Didthe or%?nization sell, exchange, dispose of, or fransfer mare than 25% of its net assets? If 'Yes,' complete
SChEdUIE I, Part 1L e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part I .......... o i s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,' compiete Schedule R, Part I, ill, or IV,
B PAIE Y, 08 1. et e e e 34 X
35a Did the organization have a contralled entity within the meaning of section S12)(3)7.. ... 35a X
b If "Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f"Yes,' complete Schedule R, PartV, fine 2.......................... 35h
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complele Schedule R, Part V, line 2.. .. ... .. oo i 36 X
37 Did the erganization cenduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complefe 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. Ali Form 990 filers are required fo complete Schedule O. .. ... e 38 X
BAA Form $90 {2014}

TEEAD104L  D5/28/14



Form 990 (2014) SEQUCIA RIVERLANDS TRUST 77-0347417 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... i |:|

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable............... ta

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

¢ Did the erganization comply with backup wi'thholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 prize WINNerST. .. . oo e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menits, filed for the catendar year ending with or within the year covered by this retumn ... ...

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did tha organization have unrelated business gross income of $1,000 or more duringthe year? . .................. ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ..........

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

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR})

¢ If 'Yes,' to fine Sa or 5b, did the organization file Form 8886-T7 . .. ... . e

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

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtibIe Tl L e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

2h] X

3a X"

3b

4a X
X

5¢

6a X

6b

services provided 10 Bhe PaYOr Y. L o e e 7a
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided?. ...................o00oess 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

1 =72 R P X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year............... .. ... .. ... | 7d| :

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8399
T o 1] e

h if the organization received a confribution of cars, boats, airplansas, or other vehicles, did the organization file a
e £ 10 T
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring

organization have excess business holdings at any time during the year? . ....... .. ... o i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........... ... ool

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIl line 12............ ..o h 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. .. ... 1M0b
11 Section 501(c)X12) crganizations. Enter:
a Gross income from members or shareholders. . ... ... .. . e e, Ma
b Gross income from other sources (Do not net ameunts due or paid to other sources
against amounts due or received from them.). ... b

12 a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ..............

b If 'Yes,' enier the amount of tax-exempt interest received or accrued during the year. ... .. .. | 12 b|

13 Section 501{cX29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans inmore thanone state? .. ......... ... oot
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health ptans. ................. ... 13b i
c Enter the amount ofreserves onhand .. ... i 13¢ S
14 a Did the organization receive any payments for indoor tanning services during the tax year?............. .o 14a X
b If 'Yes,* has it filed a Form 720 to report these payments? Jf 'No, ' provide an explanation in Schedule O ................ 14b
BAA TEEAO105.  05/28/14 Form 990 (2014}



Form 990 (2014) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 6

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 0. See instructions. :

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing tody at the end of the tax year. .. .. .. Ta
If there are material differences in voting rights among members
of the governing hody, 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 ... ... b

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any otner R R

officer, director, Trustee, or KBY BIMPIOYEE R L . ... it et et e ettt it e e 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or ethef person?....................... 3 X
4 Did the organization make any significant changes to its governing decuments

since the prior Form 800 wWas 07 . .. ... e e et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? .. ... o i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOy T ... .. e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... . 7b h:4

8 chid %the organization contemporaneously document the meetings held or written actions undertaken during the year by
e foilowing:

b Each committee with authority to act on behalf of the governingbody?. . . ... ... i 8p| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailling address? If 'Yes,' provide the names and addresses in Schedule Q.. ... ........ .. ........ .. ..., 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 chapiers, branches, or affiliates?. . ... ... i i 10a X
b If *Yes, did the organization have written policies and procedures governing the activities of such chapters, atfiliates, and branches to ensure their
aperations are consistent with the organization’s exempt pUrpoSES?. . ... oL e e 10b

b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13............ ..o,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

0 CONTIIE S ? . . o ottt e et et et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, " describe in
Schedule O ROW RIS WAS GOME. . . ... et e e e 12¢ X
13 Did the organization have a written whistleblower policy?. ... . 13

14 Did the organization have a writfen document retention and destruction policy?. . ... oo s, 14
15 Did the process for determining compensatien of the following persons include a review and approval by independsnt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s s
a The organization's CEO, Executive Director, or top management official .. ... 15a X
b Other officers or key employees of the organization .. ... o
If "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).
16 a Did the erganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable enfily dUNNG e Va2 e e e
b It "Yes,' did the organization follow a written policy or procedure requiring the organization io evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . .. o e e

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed = NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and $90-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule )
19 Describe in Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial statements available fo
the public during the tax year, SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the arganization's books and records: »

DON KAPLAN 427 S. GARDEN STREET VISALIA CA 93277 (559) 738-0211
BAA TEEAOLOEL 11113114 Form 990 (2C14)




Form 990 (2014)  SEQUOIA RIVERLANDS TRUST 77-0347417 Page7
' ZI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... ..o oo L__]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of 'Key employee.'

® |ist the organizaticn'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 erganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the arganization 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

(©)
. (B) | fran one box. uniees poreon (D) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (2 3] 2 % 215 S w-2n099-MIsC) (W-2/1099-MISC) from the
(list any 5_3- = = = % § organization
hourstorla a1 S (o |F |2 &|13 and relaled
o:elaag:azi. :5:. E_L g g_ 3 g = organizations
ions s = ‘S 2
i g
_ GREG COLLINS _ ____________ _ 1
PRESTIDENT X X 0 ) 0
_@ DON KAPLAN __ ____________ | L
TREASURER 0 X X 0 0 0
_$® JULIE ALLEN _____________ | _1_
SECRETARY 0 X X 0 0 0
& EMMY CATTANT _ _ __________] A
DIRECTOR 0 X 0. 0 0
WO JARCK SARL __ _____________ S S
DIRECTOR 0 X 0. 0 0
. ERNIE HERNANDEZ ___________ _1
DIRECTOR 0 X 0. 0 0
_ KATHY PERKINSON __ ________ | _ 1
DIRECTOR 0 X 0. 0 0
_® JOHN COLBERT _ ____________ S
DIRECTOR 0 X 0. 0 0
_© BILL DELAIN _____________ | -1
VICE PRESIDENT 0 X 0. 0 Q
a9 _JIM VER STEEG __ __________ 1
DIRECTOR 0 X 0. 0 0
1 _ROB HANSEN _ 1
DIRECTOR 0 X 0 0 0
02 CINDY MYERS __ __ ] L
DIRECTOR 0 X 0. 0 0
(% PETE COWPER ______________ 1
DIRECTOR 0 X 0. 0. 0.
04 BILLARY DUSTIN ___________ | _40_
CONSERVATION DIR 0 X 58,854. 0. 0

BAA TEEADIOZL 02/2714 Form 990 (2014)



990 (2014) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 8
I{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A:erage lgdo notlchg:oks'rtrlm%rr]e. lhgn one D) (E) ()]
- ours 0¥, MNless person Is bo an =] -] stimate
Name and ttie vs?gk officer and apdirecton'trustee) cw;?:gg:t[oﬂ?from c?r{nggg:;?oi_}rlx ftr_om amEu:]t oftv{;er
i EE[S[E[BEF| wABE | “RRGENRST | CHnR”
for |3 EE 8; g2 Pk and related
related = R= B (83| organizations
wgme RS 278
b | BE| |®] 3
line) @l o ]
© g
%) _SOPAC M MULHOLLAND | _40_
EXECUTIVE DIRECTOR 0 X 112,741, 0. 0.
06 _ANN M HUBER ____ _40_
STEWARDSHIP DIRECT 0 )4 44,417, 0. 0.
07 ADAM LIVINGSTON __ _40_
DIR OF PLANNING 0 X 52,708, 0. 0.
08 CHRISTOPHER MOI __ | _40
CONSERV PROJ MGR 0 X 45,833. 0. 0.
a9 ] o
@ o
ey -
@ ———
@ S
e ] S
@ ] .
B SUDAOMAL ...ttt e e e e > 314,553, 0. Q.
¢ Total from continuation sheets to Part VI, Section A ........................ > 0. 0. 0.
dTotal (add lines Th and 1€}, . ... ...ttt e > 314, 553. 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 ™ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on tine 1a? If 'Yes,' complete Schedule J for such individUal. . ... .

4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,0007? If 'Yes' complete Schedule J for

SUCH INOIVIBUE, . o ot e e et e e e e e e

5 Did any person listed on line 1a receive or accrue cempensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for SuCh person. ... . oo ooioeie e

Section B. Independent Contractors
T Tomplete this table for your five highest compensated independsnt 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 ygar.

(A) B _ ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization ™ e
TEEAQI08L 03/0315 Form 990 (2014)
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990 2014)  SEQUOIA RIVERLANDS

TRUST

77-0347417

| Statement of Revehue

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

Contributions; Gifts, Grants [
and Other Similar Amounts

1a F.ederated"éampaigns ] 1a

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
axempt business excluded irom fax
function revenue under sections
revenug '_512-514

b Membership dues . ........... 1b

¢ Fundraising events, . ......... 1c

d Related organizations. ........ 1d

e Government grants (contributions). . .. Te

745,052.]

f Al other contributions, gifts, grants, and
similar amounts not included ahove. . . 1f

1,839,922.|

9 Noncask contributions included in lines 1a-1f: $

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

Program Service Revenue

Business Code

2a PROGRAM REVENUE

49,244,

37,470,

37,470.

21,5899,

21,599.

f All other program service revenue. . ..

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

108, 313.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds ..»
5 Rovalties....... ..o i >

81,110.

81,110.

() Real

(i) Personal

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

b Less: rental expenses

¢ Rental income or (lass). .. .

d Netrental income or {loss) . ... et

-
7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

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

c Gainor (Joss)........

dNetgainor (I0ss).....................

8a Gross income from fundraising events
(not including .. §
of contributions reported on line 1¢).
SeePartlV,line 18 .............. .. a

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

ga Gross income from gaming activities.
SeePart IV, line1a................ a

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

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

b Less: costofgoodssold............ b

¢ Net income or (loss) from fundraising events

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

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d..............
12 Total revenue, See instructions . ..... ..

2,778,459.1

189,423,

0

BAA

TEEAQIOSL 1111314

Form 990 (2014)
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SEQUOIA RIVERLANDS TRUST

77-0347417

Page 10

For

Part Statement of Functional Expenses

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

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

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

(A)
Total expenses

B
Program service
expenses

©
Management and

@
Fundraising

general expenses

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance i¢ domestic
grganizations and domestic governments.
SeaPartIV,line21..... ... ... .. ool

Grants and other assistance i¢ domestic
individuals. See Part IV, line22 . ...........

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

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described

in section 4958c)(3)B). . ... ... o

Other salariesand wages. .................

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

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

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

g Other. {If line H? amt exceeds 10% of line 25, co!g@h
{A) amount, list ling 11g expenses on Schedule Ojolani.

Advertising and promotion. ................
Office BXPeRSES .. /vt ve e
Information technology .. .......... .. ...
Royalties. . ........c.oiiiiiiiiii iy
OCCUDANCY . .o v vt
Travel .. oo Ceeas

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ...................o0
Conferences, conventions, and meetings. . . .

Interest. ....... ...
Payments to affiliates .. ...................
Depreciation, depletion, and amortization. . ..

INSUTBNCE . .. i e iie e

Otrer expenses, ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. if line 24e amount exceeds 10%
of ling 25, column (A) amounti, list line 24e
expenses on Schedule O.).................

a SUPPLIES

eAll otherexpenses. ...
Total functional expenses. Add lines 1 through 2de. . . .

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

joint costs from a combined educaticnal
campaign and fundraising solicitation.

Check here » if following

SOP 98-2(ASC958.720) ... .....oovvian i

0,

0.

0.

631,279,

489, 761,

104,293.

37,225,

10,723.

8,364.

1.823.

536,

43,000.

37,970.

8,044.

2,986,

21,567.

3,675.

17,892,

10,000.

1,700.

8,300.

329,524,

329, 324.

200.

558.

558.

47,934,

44,909,

2,827.

198.

8,236,

6,5885.

1,647.

64,656.

64,656.

29,282

Y PR -

59,398.0

51,760,

3,720,

3,918,

43,822,

43,822,

39,292,

37,079.

2,213,

20,278,

20,278,

53,206.

40,268.

9,715.

3,223.

1,418,725,

1,143,232,

226,849,

48,644.

BAA

TEEADTIOL 05/28/14

Form 990 (2014)



Form 990 (2014) SEQUOIA RIVERLANDS TRUST 77-0347417 Page 11
P (| Balance Sheet
Check if Schedule © contains a response or note to any linginthisPart X. . ... o |:|
(A (B)
Beginning of year End of year
1 Cash — Ron-Nterest-Bearing. . .. .. ..o\t e 136,971.| 1 263,472,
2 Savings and temporary cash investiments. ... 1,123,652, 2 1,849,480.
3 Pledges and grants receivable, Net. . ... 186,791.| 3
4 ACCOUNES FECEIVaDIE, ML, .. . e e 50,268.| 4 493, 346.
5 Loans and other receivables from current and former officers, directors, b : :
frusiees, key emplogees, and highest compensated employees. Complete
Part [Eof Schedule L ... ... i i e e e s
& Loans and other receivables from other disqualified persons (as defined urder
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary emEonees' ; R
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
2| 7 MNotesand loans receivable, net.. ... ... ... 202,681.] 7 142,848.
§ 8 Inventories for 8ale Or USE. ... ... o i e 8
< | 9 Prepaid expenses and deferredcharges. ... i 9 -
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule Dr................... 10a 20,876,398. R S
b Less: accumulated depreciation. . .................. 10b 473,908, 20,006,742.[10¢ 20,402,490,
11 Investments — publicly traded securities. ......... ... ool Il
12 Investments — other securities. See Part IV, line 11......... ... oot 12
13 Investments — programi-related. See Part IV, line 1., 13
T4 Intangible assels. o e e 2,304.|14 2,160.
15 Otherassets, See Part IV, line 11, ... .. i 260,220,115 130,112.
16 Total assets, Add lines 1 through 15 (mustequalline 34)....................... 21,969,629.[16 23,283,908.
17 Accounts payable and accrued eXpensSes . ... ..ot 222,420,117 196, 550.
T8 Grants PAYADIE. . ..t e e
19 DB ITOU FEYEIMLIE. . . oottt e e e e e
20 Tax-exemptbond liabilities. ... ...
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
#| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part [l of Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties . ............... 169,688.|28 160,011.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-245. Complete Part X of Schedule D. . 947,500.[25 947,500.
26 Toftal liabilities. Add lines 17 through 28 . ..... ... ... .. ... ... ... ... ... 1,339,608 1,304,0861.
n Organizations that follow SFAS 117 (ASC 958), check here » [Xland complete [ G S :
8 lines 27 through 29, and lines 33 and 34. S SR =
£ 27 Unrestrictednetassets ... 14,863,173. 14,794, 369.
g 28 Temporarilyresirictednetassels. . ............ i i 406,137.]28 1,824,767,
w | 29 Permanently restricted net asseis. ... 5,360,711.]|29 5 360, 711.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D : : S
%_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . ......... .. . il
3 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund..................
2 32 Retained earnings, endowment, accumulated income, or other funds . ... ........ 32
g 33 Totatnetassetsorfundbalances........... ... ... ... .o 20,630,021.]33 21,979,847,
34 Totat liabilities and net assetsffund balances . ... o oo 21,969,629.| 34 23,283,908.
BAA Form 990 (2014)
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990 (2014)  SEQUOTA RIVERLANDS TRUST 77-0347417 Page 12
Xl:{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... oo |:|

1 Total revenue {must equal Part VIII, column (&), ling 12). ... ... o i 1 2,778,459,
2 Total expenses {must equal Part IX, column (A), ine 25). .. ... i e e 2 1,418,725,
3 Revenue less expenses. Subfractiine 2from line 1..... ... i e 3 1,359,734,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 20,630,021,
5 Net unrealized gains {fosses) on NvesiMentS . ... e 5
6 Donated services and use of facilities. ... .. o e 6
A 2 L L L =5 P 7
8 Prior period adjustments. . .. ... L e e e 8 -9,908.,
9 Other changes in net assets or fund balances {explain in Schedule Q). ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOl B oottt e e e e e e 10 21,979,847,

. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. .. ... ..

1 Accounting method used to prepare the Form 920: |:|Cash Accrual |:|Other

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

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

Separate basis DConsalidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis I_—_|Both consolidated 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 financiel staiements and selection of an independent accountant?. ........................

If the organization changead either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrUIEr A-1337 L . ittt ettt et e e et e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A Complete if the organization is a section 501(cX3) organization or a section 201 4

(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

» Attach to Form 990 or Form 990-E2Z.
> Information about Schedule A (Form 990 or 220-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form380. :
Name of the organization Employer identification number
SEQUOIA RIVERLANDS TRUST 77-0347417

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

The org_anization is hot a private foundation because it is: (For lines 1 through 11, ¢check only one box.)

1

2
3
4

(4]

~ o

w o

10
1

A chureh, convention of churches, or association of churches described in section 170(b)}(1XAXi).

| A school described in section 170(bXTXAXID). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bX1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

" name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170¢bY TXAXIV). {Complete Part Il.)

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

7| An organization that normally raceives a substaniia) part of its support from a governmental unit or from the generai public described
in section 170(bX1XAXvi). (Complete Part I1.)

A cammunity trust described in section 170¢b)(1XAXvi). (Complete Part 11.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of Its suppert from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Compleie Part 111.)
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 to carr;(out the purposes of one

or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a threugh 11d that describes the type of supporting organization and complete lines 1ie, 11§, and 11g.

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

b |:| Typell. A sut)porting crganization supervised or conirolled in connection with its supported organization(s), by having control or
management of the supgorting organization vested in the same persons that control or manage the supported organization(s}. You
must complete Part IV, Sections A and C.

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

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

-] Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type 11l non-functionally integrated supporting crganization.

f Enter the number of supporied organizations, .. .. ... . e e ’_____—_]

Provide the following information about the supported crganization(s).

g

(i) Name of supported Gi) BIN (ili) Type of organization ) Is the () Amount of monetary (i} Amount of other
organization (described cn lines 1-9 organization listed support (see instructions} support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©
D)
®
Total :

BAA For Paperwork Reduction Act Not|ce,. s. e the Instructions for; Form éQID-or 990-

Schedule A (Form 990 or $80-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 SEQUOIA RIVERLANDS TRUST 77-0347417 Page 5
{ Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (©) and (¢) below, the
governing body of a supported organization?.. .. ... ot e e e e e e e

b A family member of a person described in (&) @DoVe?. . ... . e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' lo a, b, or ¢, provide detail in PartVIL .. ....... 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at alt times during the tax year? If 'No, " describe ir
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.

If the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dUIing the TaX Year . ... .. i e e e 1

2 Did the organization operate for the benefit of any supparted arganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUPROTEING OrGaNZatiON, | . . vttt e e e e e e e e e e e aa e a e

Section C. Type !l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directers or trustees
of each of the organization's supported organization(s)? If ‘No, " describe in Part VI how conirol or management of the -
supporting organization was vested in the same persons that conirolied or managed the supported organization(s) . ... .. 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of suppert provided during the prior tax
vear, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?. .......... 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied crganization(s) to which the organization was responsive? ff 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, hew the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituled
substantially all of its @CtiVilies. . . e e s

b Did the activities described in (a) constitute activities that, but for the crganization's involvemnent, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrGanizalion's VO I . o it e e e e e

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

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

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

BAA TEEADAGS. 0718114 Schedule A (Form 990 or 990-EZ2) 2014




Schedule A (Form 920 or 990-E7) 2014

SEQUOTIA RIVERLANDS TRUST

77-0347417 Page 3

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 o qualify under Part II. If the organization fails
o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

4

5

6
7

8

ndar year (or fiscal yr beginning In) »
Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . ..... ..
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513..
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
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..........

Public support (Subtract line
Zcfromline&)..............

{a) 2010

(b) 2011

(c)2012 (d) 2013 {e)2014

(H Total

Section B. Total Support

Cale
9
10

M

12

13
14

near year (or fiscal yr beginning in} »
Amounts from line 6..........

a Gross income from interest, dividends,
paymenis received on securities leans,
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 10z2 and 10b. ... ...

Net income from unrelated business
activities not included in ling 10b,
whether or not the business is

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

Part VI ...
Total support. (Add lines 9,
10¢, 1Mand 12)..............

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 8501(e)(3)
organization, check this box and stop here

(a) 2010

(b) 201t

(c) 2012 (d) 2013 ()2014

{f) Total

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2014 (line 8, column {f} divided by line 13, column (). ...y 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 15.. ... .. . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part il fine 17, 18 %
19a 33-1/3% support tests — 2014, 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 bax and stop here. The organization qualifies as a publicly supported organization............. > D

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .. >

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

BAA
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dule A {(Form 990 or 920-E2) 2014 SEQUOTA RIVERLANDS TRUST 77-0347417 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an RS determination of status under section
509(a)(1) or ()7 If 'Yes, ' explain in Part VI how the organization delermined that the supported organization was
describad in Secton BOO(A)(T) Or (2) . . .. oo e s

3a Did the crganization have & supported organization described in section 501{c)(4}, (), or (6)? If 'Yes, ' answer (b)
BN (C) DEIOW. L. oo et e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(¢){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, ' describe in Part VI when and how the organization
made the determination

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

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
if you checked Maor 11bin Part |, answer (D) and (C) below. ... ... .. i

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 502(a)(1) or (2)? If 'Yes,' explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ................

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, " answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ij) the reasons for each such action, (i) the authorily under the
organization's organizing docurnent authorizing such action, and (iv) how the action was accomplished (such as by
amendment 10 the organizing doCUMEIIL) . . L. L e e e

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENT?. .. .. e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; er (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? Jf 'Yes,' provide detaif in Part VI ................ ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of & substantial contributor, or a 35-Opercent controlled entity with
regard fo a substantial contributor? If"Yes, ' complete Part | of Schedule L (Form 9800 ..o,

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990) .. ... . o i e

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

b Did one or more disqualified persons (as defined in line 9¢a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, "provide defail inPart V. ... ... o

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

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'Yes,'
ANSWEE (D) BBIOW . . . e e e 10a

b Did the organization, have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss ROMINGS.) . ... o o i 10k

BAA TEEADADAL 0717114 Schedule A (Form 930 or 920-EZ) 2014




A (Form 990 or 990-E2) 2014 SEQUOIA RIVERLANDS TRUST 77-0347417 Page &
1 Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. Al
ather Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Net shortterm capital Qain. ... ... 1
2 Recoveries of prior-year distributions. . ... o 2
3 Other gross income (sge iNstruclons). ... ... o i 3
4 Addlines 1 through B .. . e e e 4
5 Depreciation and depledion. ... ... .o i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of preperty held for
production of income (see instructions). . ...... .. ... o o e 6
7 Other expenses (see instructions). .. ..., .o i s 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined)........... ... .......... 8
Section B — Minimum Asset Amount (A) Prior Year © %gif,gﬂg.‘{ aal

1 Aggregate fair market vaiug of all non-exempt-use asseis (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. . ........... .
b Average monthly cash balances. ... ... oo i e
¢ Fair market value of other non-exempt-use assets. . ......... ... i 1c
d Total (add lines 1a, 1b, and 1) . ...t 1d

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

Acquisition indebtedness applicable to non-exempt-use assets. .................... 2

2
3 Subtractline 2fromling Td .. ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHIONS) . . .. e e e 4
5 Net value of non-exermpt-use assets (subtract line 4 fromline3)................... 5
6 Multiply line 5 by 080 . .. e 6
7 Recoveries of prior-year distributions. .. ... ... o oo 7
8 Minimum Asset Amount (add line 7tolineB).......... ... i i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter B3% of N 1. .. it e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} ........... 3
4 Entergreater of line 20r iNe 3. ... . o i i 4
5 Income tax imposed INPrior ¥ear. . ..o v e 5
6 Distributable Amount. Subtraci line 5 from line 4, unless subject to emergency
termporary reduction {see instruchons). ... ... o i 6 i G
7 D Check here i the current year is the crganization's first as a non-functionally-integraied Type il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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77-0347417

Page 7

Type lll Non-Functicnally integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributicns

Current Year

1 Amounts paid to supparted organizations to accomplish exempt purposes . ... v e

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCome from activitY . . .. . o

Administrative expenses paid to accomplish exempt purposes of supported organizations .......................

Amounts paid to acquire eXempl-USE BSSEES . .. .. it e e

Qualified set-aside amounts (prior IRS approval required) . .. ... ..

Other distributions {describe in Part VI). See instructions. . ... .. i i e

Total annual distributions. Add lines 1 through 6. ... .. .. . e

Wi D W

Distributions to attentive supported arganizations to which the organization is responsive (provide details
it Part VI, See INstructions. . ... .o i e e e

9 Distributable amount for 2014 from Sechion C, [IN& 6. . ... ot e e i e

10 Line 8 amount divided by Line G amount. . ... oo i e e

. e . . . W, iy
Section E — Distribution Allocations (see instructions) Underdistributions DISirhﬁUtable
Amount for 2014

Pre-2014

1 Distributable amount for 2014 from Section C, line6.............. :

2 Underdistributions, if any, for years prior to 2014 (reascnable
cause required — see instructions). ... ... o

3 Excess distributions carryover, if any, to 2014:

eFrom2013....... ... ... .. ool 7

fTotalof lines 3athrough e........ ... i

g Applied to underdistributions of prieryears .....................

h Applied to 2014 distributable amount. . .........................

i Carryover from 2009 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3ifrom3f............... ..

4 Distributions for 2014 from Section B,

line 7:

a Applied to underdistributions of prior years ............ooveiao. S

b Applied to 2014 distributable amount. .. ... .. oo e : 

¢ Remainder. Subtract lines daand4dbfrom4........... ... ... ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ... ..o

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions).........

7 Excess distributions carryover to 2015. Add lines 3jand 4¢.......

8 Breakdown of line 7:

d Excess from 2013

e Excessfrom2014. ... ............

BAA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

OMB Ne, 1545-0047

(Form 990) » Complete if the organization answered 'Yes," to Form 990, 201 4

Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 17f, 12a, or 12b.

Department of the Treasury 1 > Attach to qum- 990. ; : ]

It Ravene Series » Information about Schedufe D (Form 890) and its instructions is at www.irs.gov/form330.

Name of the organization Employer i
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.

n bhw N =

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

Total number at end of year.................

Aggregate value of contributions o (during year) .. .....

Agoregate value of grants from (Curingyear} .. ...... ..

Aggregate value atend of year..............

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject fo the organization's exclusive legal controd?. ...................ooin, D Yes D No

Did the corganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not'for the benefit of the donor or denor advisor, or for any other purpose conferring
IMDEIMISSIDIE PrIVAIE DENEMZ. .. .. .o\ e\ttt s istanttes e e et ettt ettt et ae e e e el []Yes [Ine

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

Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the fax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ... . . . e 2al32
b Total acreage restricted by conservation easements., . ............. oo 2b| 3,250
¢ Number of conservation easements o a certified historic structure includedin (@ ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ..o 2d

Number of conservation easements modified, ransferred, released, extinguished, or terminaiad by the organization during the

tax year »

Number of states where property subject to conservation easement is located > 1

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vialations,

and enforcement of the conservation easements it holds?. ... .SEE, PART XILI........................... [X] Yes [ ]No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
- 1,280

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

-5 82,812,

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(@)(B)(}

aNd SECHON 170(NY@EIBIIN?. .+ -+« v emeeaeen s et s e on e e e [JYes [ ]No

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

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

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide,
in Part X111, the text of the fooinote to its financial statements that describes these items.

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

() Revenue inciuded in Form 990, Part VI, e 1.,y e >3
(i) Assets included in FOrm 990, PAFEX. ... ...ttt e >3
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 Revenue included in Form 990, Part VI, e 1. oo .ttt et e -4
b Assets INCIuged 1N FOrm 800, Part X . ..o .ttt et e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L.  10/28/14 Schedule D (Form 990) 2014



e D (Form 990) 2014 SEQUOIA RIVERLANDS TRUST 77-0347417 Page 2
] Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 [F;rorigﬁla description of the organization’s collections and explain ow they further the organization's exermpt purpose in
ar .

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other simitar assets

io be sold {o raise funds rather than to be mainiained 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 |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organizaticn an agent, frustee, custodian, or other intermediary for contributions or other assets not included
BN FOIM B30, Pt X2 . oo et e e e e e e e [] Yes [ ]No

b If "Yes, explain the arrangement in Part XIIl and complete the foliowing table:

Amount
c Beginning balance . ... ... o e 1c¢
d Additions during the YBaL . ... ... e e 1d
e Distributions during the Year . .. ... o e Te
f ENDING BaIANCE . .. oo e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accourt liability?. . .. .. |:| Yes No
b If *Yes,' explain the arrangement in Part X!ll. Check here if the explanation has been provided inPart XlIL................oo00 H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (&) Two years back {d) Three years back (e) Four years back

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

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

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

e Other expenditures for facilities
andpregrams .. ..o ias

f Administrative expenses.......
g End of year balance. .. ........
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Termporarily resfricted endowment » E
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
() unrelated organizations . ... ..o e 3a(i)
(i) related organizations ... . ... ... oo 3a(ii)

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

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

Deseription of property {a) Cost or other basis|  (b)Cost or other (&) Accurnulated (d) Book value
(investment) basis (other) cepreciation

TJaland .. ... o i e 19,853,341. 19,853,341,
BBUIINGS. ..ottt 244,089. 70, 048. 174,041,

c Leasehold improvements . .................. 652, 837. 322,619, 330,218,
dEquipment. ... .o £5, 633. 17,129. 48,504.
eOther. ... ... . e 60,498, 64,112, -3,614,
Total. Add Jines a through le. (Column (d) must equal Form 990, Part X, columnn (B), fine 10c.). . ... ... .. ... i ov.. > 20,402,480,
BAA Schedule D (Form 990) 2014
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Part Vil:| 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 {c) Mathod of valuation: Cost or end-of-year market value

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

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

(3) Other '

n (b) must equal Form 990, Part X, column (B} fine 12.). . . ™|

it] 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) Bock value (c) Method of valuation: Cost or end-of-year market value

@)
@
3
“
)
®
@
@
®

(10

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

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book vaiue

&
2
)]
@
)]
(&)
0]
&
&)
(10)
Total (’C fumn (b) must equal Form 990, Part X, column (B), fine 18) ... .. oo e
! ] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ling 11e or 11f. See Form 990 Part X, line 25
(a) Description of liability (b) Book value : :
(1) Federal income taxes
@ 947, 500.
@
@
O]
)]
&)
@&
)]
a0
an
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.). . . . .. »> $47,500. Semia 5
2. Liability for uncertain tax positions, In Part X|II, provide the text of the footnote to the organization’s financial statements that reporis the orgamza ion's Ilablllty for uncertaln
tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIIL ... ...
BAA TEEA3303L 0B/25/14 Schedule D (Form 990) 2014
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SChEdU|e D (Form 990} 2014 SEQUQIA RIVERLANDS TROUST 771-0347411 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .................. oo 1
2 Amounts ingluded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains {losses) oninvestments................... et
b Donated services and use of facilities . ............ ...l
c Recoveries of prioryear grants. .. ...
d Other (Describe inPart XI1L). ..o e
eAddlines 2athrough 2d ... ...
3 Subtractline e from line 1 ... ... i
4  Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b..............
b Cther (Describe inPart XHL). ... e
C AT INES Aa ANt A, . e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) ... ... ... ... .. ... .. ... 5
: XII:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... . o oo 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: S
a Donated servicesand use of facilities. . .............oo i o 2a
b Prior year adjustments ... ... e 2b
(T g ot 2¢ :
d Other (Describe in Part XILY. ... ..o 2d
e Add lines 2Zathrough 2d .. ... ... . i e e e e 2e
3 SUDIrack lNE 2 oMM D18 oo oottt et e et e e et e e 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . ............ 4a
b Other (Describe inPart XIL). ... 4b o
CAdANINES A8 AN AD. .. oo\ e e 4c¢
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.). ... .. ..o ioioe o ... 5

¢iT] Supplemental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

PART Il, LINE 5 - SUMMARIZED POLICY

TO PREPARE A BASELINE DOCUMENTATION REPORT FOR EACH CONSERVATION EASEMENT TO PROVIDE

A BASIS FOR MONITORING LANDOWNER COMPLIANCE WITH PERMITTED AND PROHIBITED USES AND TO

MONITOR EACH CONSERVATION EASEMENT AT LEAST ONCE PER YEAR.
PART Il, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS
PERMANENTLY RESTRICTED NET ASSETS INCLUDE THE PRESERVES AND EASEMENTS

ORGANIZATION TO BE PRESERVED AND MAINTAINED IN THEIR NATURAL STATES.

DONATED TO THE

BAA Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-E7) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or 390-EZ,
Department of the Treasury * Information about Schedule O (Form 990 or 920-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
SEQUOTA RIVERLANDS TRUST 77-0347417

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

AN INDEPENDENT AUDITOR PREPARES FORM 990 WHICH IS PRELIMINARILY REVIEWED BY THE
FINANCE & ACCOUNTING MANAGER, CORRECTIONS AND/OR ADJUSTMENTS RESULTING FROM THAT
REVIEW ARE MADE AND THE FORM 990 IS SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW
AND FINAL APPROVAL BY THE TREASURER IS REQUIRED PRICR TO SUBMISSION.

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

THE RECORDS ARE KEPT AT THE OFFICES OF THE ORGANIZATION AND REQUESTS ARE DIRECTED TO
THE FINANCE MANAGER, OR IN THEIR ABSENCE, THE EXECUTIVE DIRECTOR. COPIES ARE MADE

AND PROVIDED AT NO CHARGE.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONSULTING FEES 329,524, 329,324. 200.
TOTAL § 329,524, § 329,324, § 200. § Q.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 081814 Schedule O (Form 990 or 990-E2) 2014



