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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2012

Open o Public

Inspection

A For the 2012 calendar year, or tax year beginning APR 1, 2012

andending MAR 31,

2013

B Check if C Name of organization D Employer identification number
applicable
thnee® | SEQUOIA AWARDS
e e Doing Business As 94-3148844
atuon Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermn- PO BOX 2355 650-365-2713
Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 195,773.
[ Jfepre= | REDWOOD CITY, CA 94064-2355 H(a) 1s this a group return
Perd"9 I'E Name and address of principal officext DENNIS MCBRIDE for affiliates? [ Ives No
PO BOX 2355, REDWOD CITY, CA 94064 H(b) Are all affiliates included?__]Yes [ No

I Tax-exempt status: 501(c)(3) L1 501(c)(

)y (nsertno) [ 4947(a)(1)or [ 527

J Website: > WWW.SEQUOIAAWARDS .ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation || Trust [ | Association [ ] Other B>

[L Year of formation 1 99 3| M State of legal domicile CA

{Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activittes: PROVIDING COLLEGE SCHOLARSHIPS
o g TO HIGH SCHOOL SENIORS
'6 g 2 Checkthis box P D 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) 3 25
e g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 25
- $ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 0
g ; 8 Total number of volunteers (estimate If necessary) 6 0
=z ;,5 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 73 418.
o b Net unrelated business taxable income from Form 990TEI@34 1\ /= N 7b 0.
[T i TNV L. -
4 l o I O Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, ine 1h) br] N 123,110. 185,330,
€ | 9 Program service revenue (Part VII, line 2g) | 4 0CT 2 8 2013 (JO') 0. 0.
wé 10 Investment income (Part VIII, column (A), Ilnes!;if’tﬂ,ta_\gg 7d) £ <634. 10,443.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 80.@,{19Eg ;HN! €) &..:T 10,614. 0.
12 Total revenue - add lines 8 through 11 (must equaI‘Parf'\/"NIZ‘ccS’!'umn‘(AL,-‘Ilne-ﬂvZ-)uJ 133 7 090. 195 r 773.
13 Grants and similar amounts paid (Part 1X, column (A), Ines 1-3) 130,000. 135,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column {(A), hnes 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11¢€) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e) 6,587. 42,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 136,587. 177,634.
19 Revenue less expenses. Subtract line 18 from line 12 <3,497. 18,139.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 485,851. 519,191.
é’; 21 Total liabilities (Part X, line 26) 155,000. 170,201.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 330,851. 348,990.

{ Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete Declaration o re her than officer) 1s based on all information of which preparer has any knowledge

} / % ; Z 2/ @/5
Sign Signature of om A4 Date 7
Here JEFFRE , DIREZTOR

Type or print name and title / o

Pnnt/Type preparer's name Prepaserggignatur Date Check PTIN
Psid [JEFFREY J. IRA " /4/( L erpioms [P00952652
Preparer | Firm's name _p CG UHLENBERG LLP 70V = ] s EINp  30-0572328
Use Only | Firm's address p,. 333 TWIN DOLPHIN DREVE, ?UITE 230

REDWOOD CITY, CA 94065 phoneno (650)802-8668

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

Yes [:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)
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Form 990 (2012) SEQUOIA AWARDS 94-3148844 page?

{ Part B | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part Il [:]
1 Bnefly descrnibe the organization’s mission:
PROVIDE SCHOLARSHIPS TO HIGH SCHOOL SENIORS BASED ON COMMUNITY SERVICE
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Cves (XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:]Yes No
If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (code ) (Expenses $ 177[ 634. including grants of $ 135! 000. ) (Revenue $ 195’ 355. )
COLLEGE SCHOLARSHIPS TO HIGH SCHOOL SENIORS BASED ON COMMUNITY SERVICE
4b  (code ) (Expenses $ including grants of $ ) (Revenue$ )
4¢  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ tncluding grants of $ )} (Revenue $ )

4e _Total program service expenses P> 177,634.

Form 990 (2012)

232002
12-10-12
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Form 990 (2012) SEQUOTIA AWARDS 94-3148844 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If""Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 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 nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c| 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, " complete Schedule D, Part X 11¢| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and XII 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 156 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIil, ine 9a? /f "Yes,"
complete Schedule G, Part Il! 19 X
20a Did the organization operate one or more hospital facihities? If "Yes," complete Schedule H 20a X
b If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) SEQUOIA AWARDS 94-3148844  page 4

| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part |X,
column (A), line 22 If "Yes," complete Schedule |, Parts | and Ill 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 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 tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Illl, or IV, and
Part V, iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004

12-10-12




Form 990 (2012) SEQUOIA AWARDS 94-3148844 page5
| Part VJ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V E]
Yes | No
1a Ehter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b Iif "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
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 account)? 4a X

b If “Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chartable contnbutions? Ba X
b If “Yes," did the organization Include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,® indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations Did the supporting

organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 QGa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)

232005
12-10-12
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Form 990 {2012) SEQUOIA AWARDS 94-3148844 Ppageb

l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions

Check if Schedule O contalns a response to any guestion in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are matenal differences In voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed »CA

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

Own website E] Another's website Upon request [:l Other {(explain in Schedule O)

19 Describe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DENNIS MCBRIDE, TREASURER - 650-365-2713
PO BOX 2355, REDWOOD CITY, CA 94064

12-10-12 Form 990 (2012)
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SEQUOIA AWARDS

94-3148844

Page 7

| Part VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil

[

\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.®

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

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

and former such persons.

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

e List all of the organization’s former directors or trustees that recelved, 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 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

(A) (B) (C) (D) (E) (3]
Name and Title Average | ..o Cfegf'r‘n'ggman one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related E E g (W-2/1099-MISC) organization
organizations| £ | 3 3 g and related
below |3 |5|8 B B organizations
line) 2|2 |5 |3 |28
(1) SEE SCHEDULE 4 5.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) SEQUOIA AWARDS 94-3148844  Page8
fpart V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) C) (D) (E) 12]
Name and title Average (do not cf:f‘:":’: than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ’E the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations E g g g and related
below 312|118 §§ E organizations
fine) t|E|E|5 |2kl
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8 (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)
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Form 990 (2012) SEQUOTIA AWARDS 94-3148844  Page9
{Part Vil | Statement of Revenue
* Check if Schedule O contains a response to any question In this Part Vill D
(A) (B8) C) (D)
. Total revenue Related or Unrelated R?yg%utea fﬁcn'ggfd
exempt function business sections 512,
revenue revenue 513, 0r514
%’-2 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1¢c
EE d Related organizations 1d
g‘ (’E, e Government grants (contributions) 1e
2 5 f Al other contnibutions, gifts, grants, and
Eg similar amounts not included above 11| 185,330,
%-g g Noncash contnbutions included in lines 1a-1f $
o8 h_Total. Add lines 1a-1f » 185, 330.
Business Code )
g |20
£3|
I
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment Income (Including dividends, interest, and
other similar amounts) » 418. 418.
4 Income from investment of tax-exempt bond proceeds P>
5  Rovyalties »
(1) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 10 r 025.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 10,025.
d Net gain or {loss) » 10,025. 10,025.
g 8 a Gross income from fundraising events (not
< including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18
g b Less: direct expenses
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, hne 19
b Less: direct expenses
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances
b Less: cost of goods sold
¢_Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions » 195,773. 10,025. 418, 0.
22852 Form 990 (2012)
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SEQUOIA AWARDS

94-3148844  Page 10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contalins a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (8) (C) (D)
75, a5, 85, and 100 o Part VIl Totalcxpenses | Progiamtence | MensSTenns | ersencer
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 135,000. 135,000.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 QOtherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ing
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule O )
a SEE SCHEDULE 42,634. 42,634.
b
c
d
e All other expenses
25  Total functional expenses. Add iines 1 through 248 177,634. 177,634. 0. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here P> 1f following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)
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94-3148844

Page 11

| Part X | Balance Sheet

Check If Schedule O contains a response to any question In this Part X

L]

(A) 8
. Beginning of year End of year
1 Cash - non-interest-bearing 178,120.| 1 192,267.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 6,750.| 4 18,250.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
'g' 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 300,981.| 11 308,674.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 485 r 851.] 16 519 14 191.
17 Accounts payable and accrued expenses 17 1,001.
18 Grants payable 18
19 Deferred revenue 19 19,200.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_'@ key employees, highest compensated employees, and disqualified persons.
~ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 155,000.| 25 150,000.
26 _ Total liabilities. Add lines 17 through 25 155,000.| 26 170,201.
Organizations that follow SFAS 117 (ASC 958), check here P> [__—_] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
] 29 Permanently restricted net assets 20
2 Organizations that do not follow SFAS 117 (ASC 958), check here »
6 and complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 0.] 30 0.
<3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.{ 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 330,851.] 32 348,990.
Z |33 Total net assets or fund balances 330,851.] 33 348,990.
___134 Totalliabilities and net assets/fund balances 485,851.] 34 519,191.
Form 990 (2012)

232011
12-10-12



Form 990 (2012) SEQUOIA AWARDS 94-3148844 page12

| Part Xt{ Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X|

]

C OO NGO L WN =

-h

Total revenue (must equal Part VIil, column (A), line 12)

195,773.

Total expenses (must equal Part IX, column (A), line 25)

177,634.

Revenue less expenses. Subtract line 2 from line 1

18,139.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

330,851.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [0 (~N|® |0 |& W =

Other changes In net assets or fund balances (explain in Schedule O)

O.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-_
o

348,990.

| Part Xllf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

]

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis |:] Consolidated basis l:' Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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:

L_,_‘ Separate basis [:l Consolidated basis I____l 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 audt,
review, or complilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

232012
12-10-12
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(SFE,:?::’ OL,EQ_EZ) Public Charity Status and Public Support OEBT;

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpen to Public

Intemal Reyenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SEQUOIA AWARDS 94-3148844

{Part | J Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1 ]
]
]
]

H WN

)]

=0 00 O

10
1

0

el ]

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b){1){A){iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l )

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b l:] Type Il c [__—] Type |l - Functionally Integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type lll
supporting organization, check this box L—_l
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of organization fiv) Is the organization| (v) Did you notify the orgasn‘llzlg)tl&):lh% col | vii) Amount of monetary
organization (described on lines 1-9 Jn col (i) listed 1n your grganlzatlon n col (i) organized In the support
above or IRC section  [governing document?; (i) of your support? us?
(see instructions)) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Part Hi | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from tine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » :]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 l:l
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 » D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 SEQUOIA AWARDS 94-3148844 pages
] Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not

include any "unusual grants.") 157,250.| 163,725.] 153,300.] 123,110.| 177,100.( 774,485.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the )
organization's tax-exempt purpose 13 r 500. 1 7

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either patd to
or expended on its behalf

~1
(78]
<
L]

16,590.] 42,250. 8,230.; 82,300.

8§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 170,750.] 165,455.] 169,890.| 165,360.] 185,330.| 856,785.

7a Amounts Iincluded on lines 1, 2, and

3 received from disqualified persons 0.

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 for the year O .

¢ Add lines 7a and 7b 0.

8 Public support (Subtractine 7¢ from ling 6) 856 14 785.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
8 Amounts from line 6 170,750.| 165,455.| 169,890.| 165,360.| 185,330.} 856,785.
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties

and Income from similar sources 10,363. 6,099. 7,641. 9,566. 10,443. 44,112.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 10,363. 6,099. 7,641. 9,566.] 10,443.| 44,112.

11 Net iIncome from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital

ts (Expl Part V.
13 e o e v war2y | 181, 113.] 171,554.] 177,531.] 174,926.] 195,773.] 900,897-

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 95.10 %
16 _Public support percentage from 2011 Schedule A, Part Ill, line 15 16 95.82 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 4.90 %
18 Investment Income percentage from 2011 Schedule A, Part lIl, line 17 18 4.18 %
19a 33 1/3% support tests - 2012. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | - D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2
. Part1V,line 8,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
S\fz:\::n;:\:g::esgﬁw P> Attach to Form 990. P> See separate instructions. ngpection
Name of the organization Employer identification number
SEQUOIA AWARDS 94-3148844

I Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

A bW =

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes [:| No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

|Part It | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

ao oo

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

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(d)(B)(n)? l:l Yes |:] No
In Part Xill, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I Part th ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part {V, line 8.

1a

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

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

(i} Revenues included in Form 990, Part VIII, line 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 990, Part VIII, line 1 > s
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051

12-10-12




Schedule D (Form 990) 2012 SEQUOIA AWARDS 94-3148844 page2
| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d E] Loan or exchange programs
b :] Scholarly research e I:] Other
c ':] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [No
b If "Yes,” explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 E:l Yes D No

b lf "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part X|II
l PartV {Endowment Funds. Complete If the organization answered “Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 0o Qa0

Beginning of year balance
Contributions
Net investment earnings, gains, and lo
Grants or scholarships
Other expenditures for facllities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarlly restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the Intended uses of the organization’s endowment funds.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o a0 oo

-~

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2012

232052
12-10-12



Schedule D (Form 990) 2012 SEQUOTIA AWARDS

94-3148844 page3

| Part WI] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category ncluding name of secunty)

(b) Book value

(c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

Q)

D)

(E)

(A

Q)

(H)

()

Total (Col (b) must equal Form 990, Part X, col (B) hne 12) P>

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

2)

(3)

(4)

_(5)

(6)

U]

(8)

()

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(2)

3)

@)

(5)

€

]

{8)

()

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} lne 15)

1 (a) Description of lability

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(b) Book value

(1) Federal Income taxes

() SCHOLARSHIPS AVAILABLE

150,000.

()

(@)

()

(6)

@)

(8)

(9)

(10)

(11)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) »

150,000.

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI

232083
12-10-12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SEQUOIA AWARDS

94-3148844 paged

[Part X1 i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part Xlll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe in Part XIl1.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5

[ Part Xit { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe In Part XII1.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[Part Xlill Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 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 XII, ines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12

Schedule D (Form 990) 2012
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OMB No_ 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. ,nﬁpe:ﬁo,,
Name of the organization Employer identification number
SEQUOIA AWARDS 94-3148844

990, PART VI, LINE 11

FORM 990
=l —
KELELTED  oN (WEBS/TE
FORM 990, PART VI, SECTION B, LINE 11: REPORTED ON WEBSITE

SANE

FORM 990, PART VI, SECTION C, LINE 19: REPORTED ON WEBSITE

SAIIE

990, SECTION C, LINE 19

RECORDS

A7 E

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Retu rn OMB No. 1545-1709
Department of the*Treasury

Internal Revenue Service P File a separate application for each return.

® |f yourare filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file] You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file Income tax returns.

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
SEQUOIA AWARDS 94-3148844
F
d‘:.i?;:: ?0, Number, street, and room or suite no. If a P.O. box, see Instructions Social security number (SSN)
filing your PO BOX 2355
return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
REDWOOD CITY, CA 94064-2355

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DENNIS MCBRIDE, TREASURER
® The books are In the care of P PO BOX 2355 - REDWOOD CITY 7 CA 94064
Telephone No.» 650-365-2713 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box > ‘:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> E] . If it s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2013 | tofile the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

» [__] calendar year or

> tax yearbegnnng APR 1, 2012 ,andendng MAR 31, 2013

2  If the tax year entered In line 1 I1s for less than 12 months, check reason: l:l Inttial return D Final return
l:] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | § 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



. The Sequoia Awards
Left to Go to Meet the Budget
March 31, 2013
Unaudited

Income:
Advertising
Board Donations

Event: Sponsor's Schelarships & Tickets

Gain (Loss) on Endowment
Gain (Loss) on Non Endowment
Interest Income
Miscellaneous Income
Other Contributions

Total Income

Expenses:
Scholarships
Bank Service Charges
Charitable Contributions
Dues and Subscriptions
Event
Insurance
Investment Expense Endowment
Investment Expense Non Endowment
Licenses and Permits
Meeting
Miscellaneous
Office Supplies
Paypal Fees
PO Box Rent
Postage
Tax Filing Fee
Web Related
Total Expenses

Net Ordinary Income (Loss)

Memo (no entry actually made)
Gain (Loss) on Endowment - Backed Out
Gain (Loss) on Non Endowment - Backed Out
Transfer from Endowment Savings
Transfer from Endowment Savings Oracle

Net Ordinary Income

Budget YTD Left
All of Actual To
FY 2013 FY 2013 Go

$ 1,500 $ - $ (1,500)
$ - $ - $ -

$ 178,500 $ 177,100 $ (1,400)

$ -

$ - $ 7.848 $ 7,848
$ - $ 2177 $ 2,177
$ 424 $ 418 $ (6)
$ - $ - $ -

$ 1,500 $ 8,230 $ 6,730
$ 181,924 $ 195,773 $ 13,849
$ 140,000 $ 135,000 $ (5,000)
$ - $ 31 $ 31
$ 500 $ 1,000 $ 500
$ 200 $ 200 $ -

$ 35,404 $ 36,071 $ 667
$ 2,380 $ 2,346 $ (34)
$ 1,495 $ 1,531 $ 36
$ 805 $ 802 $ (3)
$ 50 $ 50 $ -

$ - $ - $ -

$ 30 $ - $ (30)
$ - $ - $ -

$ 25 $ 8 $ (17)
$ 96 $ 144 $ 48
$ 50 $ 24 $ (27)
$ - $ 10 $ 10
$ 800 $ 417 $ (383)
$ 181,835 $ 177,634 $  (4,201)
$ 89 $ 18,140 $ 18,051
$ - $  (7.848) $  (7,848)
$ - $ (2,177) $ (2,177)
$ - $ - $ -

$ - $ - $ -

$ 89 $ 8,114 $ 8,025

Page 4 of 18

04 02 13




. Sequoia Awards
...Scholarships Outstanding -~

March 31, 2013

Unaudited
o ) ) ~ Not Amount  Date = ) )
First Nan_1_¢_e__ | Last Name Year Paid Paid  Paid School Attending
f
Martha Acosta-Mendoza 2013 $ 5,000
Nicholas Andrighetto 213 $ 5000 .
Caroline Baltay 2013 $§ 5,000 e
Matthew Boland 2013 '$ 5000 |
Edwin Cano 2013 $ 5,000
Samantha Castenada 2013 $ 5,000
William Dahu 2013 $ 5,000
Aureliano Davila 2013 | § 5,000
Sofia Duenas 2013 '$ 5,000
Samuel Ek 2013 $ 5,000
Manuel Espinoza 2013 $ 5,000 .
Jordan Fowler 2013 $ 5,000
Nereyda Guzman 2013 $ 5000
Stephan Kim 2013 $ 5,000
Ze Martinho 2013 '$ 5000
Samantha Mast 2013 '$ 5,000
Joshua Pitkofsky 2013 . $ 5,000
marina Poole 2013  § 5,000
Rossmeri Ramirez 2013 '$ 5000 ;
Jeremy Smith 2013 $ 5,000
Valena Torres 2013 $ 5,000
Sean Traynor 2013 '$ 5,000
Maritza Triveno 2013 $ 5,000
Tanya Valle 2013 $ 5000;
Serena Wickstrom 2013 '$ 5,000 o
, 'T .. Second Payment due - 08-15-13
Sofia Duenas 2013 $ 5000 _Second Payment due ~ 08-15-15
Jeremy Smith B '2613_ % 5000 L Second Payment due ~ 08-15-15
Total § /BS,000

Page 9 of 18

04.0213



40 T 33ed

290¥6 VO AND poompay ‘Aep UBDIYON /28

-0- -0- -0- L Joyoaliq afised Yoer
-0- -0- -0- £90t6 YO ‘AlD poompay ‘peoy 19aiS uipjuely 02
-0- -0- -0- L Joy08.11Q Japng |3or
-0- -0- -0- L90Y6 VO ‘AIlD poompay ‘peoy apISPOOM 829
-0- -0- -0- L Jopaig suabiog jsuer
-0- -0 -0- 6£6¥6 YO Indsxie 'sajoD BIBAY $5T
-0- -0- -0- I Joyalig 18)o94 jed
Z90¥6 YO ‘A0 poompay ‘peoy poomabp3 L98

-0 -0- -0- L lopaig aunby ey
€906 VO ‘AND poompay ‘pseasinog Lodess 6|

-0- -0- -0- L Jreydised Auojon weid
£90¥6 VD A0 poompay ‘Aemyied 3|9eJO 005

-0- -0- -0- L AJejaioag Jaynog esi
29076 VO ‘A0 poompay ‘Aep Hed 3o vis

-0- -0- -0- € Jainseal] apugoiN d siuuag
190V6 YO ‘AlID poompay ‘Joang uipueld Gl

-0- -0- -0- l JeynD-sdIn Sauleg-uospleydry usr
£9076 VO ‘IO poompay ‘GLG aunS 18a4S |leysie|y 202

-0- -0- -0- S Jeyn uuewy piaeq

uoljesuadulod paliajap (-0- 4ojua ‘pied jou yi)
pue ‘suejd Jjouaq (DSIN-6601/2-M Swo4) uoiisod o} pajorap
uoiesuadwon Jayo  ashojdwas o} suolNgLULod uonesuadwod soam Jad sinoy ssaippe pue aweN (e)
JO Junowe pajewi}sy (d) 'sjyauaq uyesH (p) ajqeuoday () abeiane pue o (q)

......... Al Hed siy} up uonsanb
Aue 0} puodsai 0} O 8|Npayds pasn uoneziuebio ay) ji Yo8UD (‘Al Ued 40} SuoyoNLsul 8y} 3as)

. ¥ 8INpayos ‘pajesuadwiod Jou JI USAS JUO YB3 si "seakojdwg Aa)| pue ‘saa)sni] ‘s10}0a.1Q ‘S190O JO IS Al Hed
. LILE/E0 ZL/LOMO Al Hed
. Jeay |easi Z10Z suiney xe|

: Py8e8yic-v6 spiemy eionbag




t 40 7 33ed

|OI IOI

IOI

1010811Q

jopalq

loypaig

Jojalg

lopang

J0p811Q

lopang

J0p811g

lopaung

1010841

ed| yor

£90t6 VD ‘AlD poompay ‘palg Hodeas G/9
uojdweH _iyuAD

1L90¥6 VO ‘AiD poompay ‘[eay oulwe) |3 L662
seeH ua||3

0L0¥6 VO ‘dwebuiung ‘peoy usisie 9SEL
uedses) oulo)

290v6 YO 'AiiD poomMpay ‘anusAy uosIayar | £9¢e
yosu4 maipuy

09¥1-0.0v6 VO ‘sopeD ues ‘aue’ pue@oelo 9
19|M04 eie|

Z00¥6 VD ‘uowiag ‘0GL# peoy Aemaloys LOg)
1SN0 BuUUESOY

0/0¥6 VD 'soue) ues ‘1g puowp3 [9G}
Asjoo(q euuea(

£9016 VO ‘AND poompay ‘aAy UiS 80€
|euo) Auuar

Z90v6 VO ‘AND poompay ‘Aep uedIyoW /28
afsen auabaey

uonesuadwod palisjep
pue ‘sue|d Jyouaq
uonesuadwoo Jayjo  ashojdwa 0} suonNqLuod
jojunowe psjewns3 (8)  ‘spduaq yyesaH (p)

(-0- 421u3 ‘pied jou j)
(DSIN-6601/2-M Swi04)
uonesuadwod
ajqeyoday (9)

uonisod 0) PaJOASP
3oaMm tad sinoy
abessae pue spL (q)

ssalppe pue sweN (e)

€L/LE/E0 -CL/L0/Y0
Jeap [essid

y88yLE-v6

......... Al Ued siyy ul Co_uwwzc

Aue 0} puodsal 0} O 9NPayoS pasn uoneziueBio ay) Ji X93yY (‘Al Hed 10} SUOIONISUI BY) 93S)
¥ 9|npayos ‘pajesuaduiod Jou Ji USAS aUo yoea }si ‘saakojdwl Aay pue ‘sadjsni] ‘s10joallq ‘s18d0 JO I1SIT Al Hed

Al ved

2102 suinjay xe|
splemy elonbag




t7 40 € 33ed

09516 VO “HEMBN ‘anusAy [efuad 0zc/

-0 -0- -0 L 000110 psaydayg |ned
Z90%6 VO AiD poompay ‘anusAy uosiayar 9182

-0- -0- -0- 1 Joyaug IpiuYyoS a1y
0,0¥6 VD ‘sole) UeS ‘anusAy soled uesg 0Gz)

-0- -0- -0- l Jopaug uoJuEdS I [BRYIIN
Y0rYy6 VO ‘AND 4a)sod ‘aue unog jsel gel

-0- -0- -0- L Jo)oaliq SUINOY eleqieg
190t6 VO ‘AiID poompay ‘g Hun peoy SpISPOOM 926

-0- -0- -0- I Joypeig uospleydiy [IIM
£90%6 VO ‘AlD poompay ‘J19ang piojpe.g 66¢

-0- -0- -0- L 1008110 Aoouip vl
£9076 VO ‘AN poompay ‘Aempeolg 1222

-0- -0- -0- L Jopalaq Pi8}81yd07 oL3
Z90t6 YO '‘AyD poompay ‘anuany sawer 08y

-0- -0- -0- 1 Jopaiq sapiuer] wir
L90Y6 YO ‘AND poOomMpay ‘anuaAy ZIWIN pEZ

-0- -0- -0- L 1010811 puepiy wip

§90¥6 VO ‘AitD poompay ‘0€Z "81S 1@ uiydiog uml e€e

uofjesuadwod paLgjep
pue ‘sue|d jyousq
uoljesuadwoo Jayjo  aakojdwa 0} SUOHNGLIUOD
Jo Junowe pajewns3y (8) ‘spyauaq yyeaH (p)

(-0- 181u3 ‘pred jou i)
{OSIN-6601/2-M Swiod)  uoisod o} pajoAsp
uolesuadwod yoam Jad sinoy
ajqenoday (2) abeiane pue sl (q)

ssalppe pue awe (e)

..... “* ' Al Wed siy) up uoisanb
Aue 0} puodsal 0} O 8jnpayog pasn uoneziuebio auj ji ¥08yd ( Al Hed Joj suolonssul 8y} aas)

¥ 8|npayds ‘pajesuadwiod Jou JI USAD aUo yoea Isi "saakojdw] Ay pue ‘sasisnl| ‘siojoalig ‘sJeoO JO IS Al Hed
£L/1€/€0 -CL/L0/V0 Al Ved
JEedA [BISl4 Z10Z suinjay xel
bye8YLE-V6 splemy elonbag




b Jo y a8eq

Z90v6 VO ‘opISPOOA ‘Peoy 8pISPOOM 0EGE

-0- -0- -0- L Jo)oaliqg oupusieA uuer
£90%6 VO ‘AIID poompay ‘pieasinog 1jj1sdoN L
-0- -0- -0- L Jo)081iQ 111939 ened
L90Y6 YO “AND poompay ‘any AsMeDIW Z0SC
-0 -0- -0- L lopaig 1]|99SNI] JUBDUIA

uoijesuadwod palseep (-0- 1e)uo 'pied jou ji)
pue ‘sue|d jyauaq (DSIN-6601/2-M swioq) uonisod 0} pajoAsp
uonjesuadwon Jayjo  @sAojdws 0} suoHNgUIUoD uonesuadwod yaam 1ad sinoy ssalppe pue aweN (e)
JO Junouwie pajews3 (o) ‘syjouaq yiesH (p) ajqeuoday (9) abelane pue a1 (q)

......... Al Hed Sy} ut uonsanb
Aue 0} puodsail 0} O 8|NpPayds pasn uoneziuebio ay) j %08y ('Al Hed 10} suolonisul ayy a9s)

¥ a|npayos ‘pajesuadiod Jou JI UsAe auo Lyoes isI "saakojdwg Aey pue ‘sssisni] ‘s10j08.1Q ‘SISO 4O ISIT Al Hed
€L/1E/€0 -CL/LO/Y0 Al Hed
. JeaA |eosi4 Z10Z suimay xel

yv88YLE-16 spiemy eionbag



