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Form 990 (2013} ’ " Page2
Statement of Program Service Accomplishmentis ' ' :
CheckSfScheciuieOcontainsar&eponseornoteioany%heinihis?aﬂié& I R S P i D
1 Briefly describe the organization’s mission:
The Sierra Fund {TSF) is a non-profit community i@@nd@&ion providing philanthronic st dship and charitable services 1o support
environmental conservation in the Sierra Nevada region. TSF partners with private donors and public agencies 1o incrsass
investment in landaifwater/Muman resources in the Sierra Nevada. : '

2  Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 990 or990-EZ? . . . . . . . T . . R A No
if “Yes,” describe these new services on Scheduie O. . ) \

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . .. .. Tttt s s s e .o e o oL L L L L [[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 $ 242,383 including grants of $ : -2,150) (Revenue $ 192,426 )

Mining & ktegrated Sierra Investment Strategy {1SIS) Programs: TSF's "Mining Toxic Legacy Initiative” is aimed at nereasing
public awareness for the ongoing Impacts of a century and a haif of gold mining in the Sierra Nevada and has taken maior steps in
increasing coovdination to address the oingoing impacts of abandoned mines in the Sierra, including convening the Mining Toxins
Working Group. ISIS is TSF's general program which provides strategic assistance 1o Suppont organizations throughowt the Sierra
Nevada. : . . .

4o (Coder . )(Expenses$_ 11884zinciuding grants of $ O)Revenue$ 181,984)
Designated Funds Projects: Humbug SNC; Deer Creak Tribute Trail; Cosumnes, American, Bear Vuba {CABY) Integrated Regional
Water Mafﬁagemem group (RWM) includes a dozen profecis needed for water infrastruciure, innovative small hvdieslecwic projects,
mine Jands. and meadow restoration cfforts, .

4c (Code: )(Expenses$ - 3980sincludinggrantsof § O)(Revenue$ __ ~  45375)

Philanthropic Services: Art-On-Site, another vehicle to provide pass-through managerment for projects such as this. This project is
a community project established 1o promote and install art along the Tribute Trail, Several well-known ariists were chosen with each
creating an art exhibit for instaliation along the trail. :

4cd  Other program services {Describe in Schedule O) . . _
(Expenses $ 34,440 including grants of $ 48,200 ) (Revenue $ 27,072)

4e  Yotal program service expenses » $ 435,848 . )
) i » ) ] Form 980 @013
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Form 990 (2013) ‘ o oo ' ' ' Page 3
\Ciueckﬁs& of Reqwsreé Schedules

Yes | Mo
T s the oargammtm described in section 501{{:}(3} or 494?@}(‘5} {other t’m a private fommn}? # “Yes, : .
_ complefe Schedule A . . . . . . e e e e . 11y
2 s the organizalion requirad to compivic Scnedule 3, Scbedwe of Conmbufors {see ms&mctaons}’? .. 2 iy
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to s
candidates for public office? ¥ “Yes,” complele Schedule C, Part? . . . 3 v
4 Section 501{cH3) organizations. Did the organization engage in iobbying acim‘k{es, or have a sec?.ion am & :
election in effect during the lax yeas? f “Yes,” complete Schedule C, Part 8 . . . . .- . . . . . . e v
& s the organization a section 50%{cH4), 501e)S), or S0P} organization that receives memaexsh&p dues,
assessments, or Similar amounts as defined in Revenue Proced&xe 98197 if “Yes,” compfete Scnea&z!e C, :
. Parm. . . . . R v
(] Pid the organization mtamany dwadwsed?undscraﬁyszmﬁarfundso?accoantsfoswmcbmrs
. have the right o provide advice on the distribution or investment of amounts in such funds of accourts? i ] )
“Yes,” complete Schegile D, Part? . . . . . . . . . i e e e e e e e R4
7 Did the organization receive or hold a conservation casement, mc‘udmg sasements to preserve open space, | -
. the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule £, Part# . . . 7 <
8 Did the organization maintain collections of works of axt, historical freasures, or other simiiar asseis? #f “Yes,” -
complete Schedule D, Part i . . . . . . . . e e e e e e e e e e e e 8 v
9 , Did the organization report an amowunt in Part X, line 21, fcr%cmw oF custodial account i;ab:iity serve as a :
custodian for @mounts not listed In Part X; or provide cradit counseling, debtmanagement credit repair, or
debinegohatwasewwﬂf”&@s co;rplez‘eSc?'eduieD Parti/ . . . . PR . . Y
¢ Did the organization, d‘wecl:}y or Hwough a related organization, hold assels in tempom‘;iy reskricted |
endowments, pernanent endowments, or quasi-endowments? ¥ “¥Yas,” complete Schedule D, PartV . . 10 e
44 ¥ the organization’s answer 1o any of the following quéstions is “Yes,” then complete Schedule D, Par{s Wi,
VR, VB, I, or X as appilicable.
a Did the organizaiion repost an amoun‘l: for land, buiidings, and equ:p’z}en% in Paﬂ X, Bne 19’? ¥ “sz
complete Scheduwie D, Part ¥l . . . . . . - - . - 4ia v
b Did the crganization report an amount for mvssimenis——omer socxszﬁcs n Pa«:st X, ime ‘52 *ha‘ 5% ©oF mors
of ¥s total assels reported in Part X, Bine 187 ¥ “Yes,” complele Schecule D, Part ¥ . . . . 140 v
¢ Did the organization reporl an amount for iwestments—oprogram related in Part X, line 13 thatis 5% orF more
of its tolal assels reporied In Past X, @ine 167 ¥ “Yes,” complele Schedulfe D, Part VI . . . . e e - e v
<& Did the organization report an amount for other assets in Past X, fne 1S thatis 3% or more of ts tota? assels'
reported in Part X, Bne 187 ¥ “Yas,” complele Schediule D, PartiX . . . . . . . . . - .- 11a v
e Did ihe organization report an amount for olher fiabiliies In Paﬁx,!mezs‘) ¥ “Yes,” com;ﬂvieSchedm@D PartX 1tie v
T Did the organization’s separaie or consolidated financial statements for the tax year include a footnote that addresses .
the organization’s Sability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” complete Schedule B, Part X . 44 w4
123 Did the organization obiain separale, independent audited financial siatements for the fax year‘? # “Yes,” compiete v
Schedule B, Parfs Xarnd X . . . . - 42a
T Was the organization Included in sensoﬁdaieé m&pendent audrteé manc;d stasemem‘s for t;ve ax yea{? If “Ves and i 7
the organization answered "No’ fo fine 12, then completing Schedule D, Parts Xland Xilisoptionat . .- . . . . . 125 :
13  is the organization a school described in section 170 IMAET I “Yes,” complete Schedule £ . . . . 13 v
i4a Did the organization mairtain an office, employess, or agents outside of the United States? . . isa v
b Did the crganization have aggregale revenues or expensss of more than $10,000 #om gyanﬂnakmg,
fundraising, business, invesiment, and program service activities ocuiside the United Stales, or aggregale .
foreign investmentis valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Partsfand . . . . . $4b v
13  Did the organization report on Pagt IX, column A), fine 3, more than $5,000 of grants or oi"zez assistance o or
for any foreign organization? ¥ “Yes,” commplele Schedufe F, Parts Handly . . . . R - . 45 4
1%  Did the organization report on Part I, column {8), Sne 3, mors than $5,000 of agga’egaiﬂ g;ran?e or sz:her
assisiance to or for foreign indivicduals? ¥ “Yes,” compiple Schedkiie F, Parts Mland V. . . . . .- - 1% e
17 Digd the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part D, column {A), Enes 8 and 11a? ¥ “Yes,” compleate Schedule G, Part | fsoe instructionsy . . . . . 17 J
| Did the organization report mors than $15,000 total of fundraising event gmss ncome and contsibutions on
Part Vi¥, tnes 1c and BaT ¥ “Yes,” complele Schedule G, Partll . . .. . . . 18 <
49 Did the crganization report more than $15,000 of gross income from gaming acimi;es on Par? vzﬁs %rya Sa?
¥f “Yes,” complete Schedule G, Pard i . . . . . .. . . e e e e 40 v
20z Did the organizalion operate one or more hospital faczif@es’? }f “Yes, comp!efe Scnec&.;fe H C e e e e . 20a <
o i “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 200 v

. , ] : Form 980 (20135



Form 990 (2013) . k ‘ ' Page 4
Checklist of Required Schedules {coniinued) '

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation orF
government on Part IX, column {A), iine 1? ¥ “Yas,” complete Schedule !, Partstand 8 . . . . 25 iy
22  Did the organization repori more than $5,000 of grants or other assistance o individuals in the &nrted States
on Part IX, column {A), tine 27 Iif “Yes,” complete Schedule §, Paits fand i . . . . . . . . . . . 22 7
23 Did the organization answer “Yes™ o Part Vi, SectronA, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, direciors, trusiees, key empioye% and mghesi compemated
. employees? if “Yes,” complete Schedwle J . . . . . . . . . . . . e .. . e . 2% v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b o
through 24d and complete Schedule K. if “No,”go toline25a . . . . . . . . . - . . . . . 24a v
- b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptson’? - - 245 4
© Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exemptbonds? . . . - . ... e, 240 v
d Did the organization act as an “on behaif of” issuer for bonds outstandmg atany time during the year? .. . 24d v
25a Section 50HcHS} and 501{c}{4) organizations. Did the organization engage in an excess benefit ransaction i
w:thadssquaixﬁedpevsondmngtheyear?lf“Yes compiete Schedule L, Partf . . . . . . . . . 95 v
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organszatxcm 's prior Forms 990 or 990-E27?
i “Yes,” complete Schedule L, Partd . . ... . . . . . . . . . D £ v

26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables io any
current or former officers, directors, trusiees, key employess, h;gh&et compensated employees, or
disqualified persons? #fso, complete Schedule L, Part 8 . . . . . . . . . . . . . . oo 26 v

27 Did the crganization provide a grant or other assistance to an officer, director, trusiee, key employee, :
substantial contributor or employee thereof, a grant selection committes member, or to a 35% ccﬁh'oi%ed

. entily or family member of any of these persons? ¥ “Yes,” complete Schedule |, Part ilf . . . . 27 v

28 Was the organization a parly o a business ansaction with one of the following parilies {see Scheduie i, :

' Part ¥ instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, rustee, or key empiloyee? ¥ “Yes,” complete Schedule L, Parf iV . . 28a +
b A family member of a curvent or former officer, director, trusice, or key employee? ¥ “Yes,” complete |
ScheduleL,PartiV.‘....-.-.--.-_.-‘.-__..-.--gsb v
¢ An entily of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, rustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv/ . . . 28¢ Ve
29 - Did the organization receive more than $25,000 in non-cash conributions? ¥ “¥es,” complete Schedule M 29 v
30 Did the organization receive confributions of ari, historical reasurss, or other similar assels, or qualified
conservation contributions? ¥ “Yes,” complete Schedule M . . . . . . . . a5 e
31 Did the orgamzahon hqu:date terminate, or dissolve and cease operatzons” if “Yes complete Scnedule N,
Partl . . . - - p - . .. ; 31 4
32 Did the orgamzat:on seﬂ exchange dxspose of or transfef more than 25% of r:s net asse‘és'? if “Yes
complete Schedule N, Partld .. . , . . 32 Ve
33 Did the organization own 108% of an emﬁy dssreg%ed as senaraize fmm ﬂae mga_mmnon nm'!ef Reg..!a*ams
sections 301.7701-2 and 301.7701-32 ¥ “Yas," complele Schedule R, Parfd . . . . . . . . . . . 33 v
34  Was the organization related to any tax—oxempt or taxable entxvty’? if "Yes, complete Schedule R, Part I, #l,
oriV,andPartV, line ¥ . . . . . . . . . . . e e e . 34 v
35a Did the organization have a controlled enmy wx‘thxn the meaning of section 532(&;}(33}‘7 - e . 35a -
b ¥ "Yes® 1o line 352, did the organization receive any payment from or engage in any ‘Iransac‘;on wﬂh a v
controlied entity within the meaning of section 512{0X13)? if “Yes,” compiele Schedule B, Part V, line 2 . . 35bh
36 Section 501{c){S) organizations. Did the organization make any transfers ?:o an exempt non-charitable y
related organization? If “Yes,” complete Schedule B, Part ¥, line2 . . . . . . e e e e e 26
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related orgamzamn
and that is reated as a parinership for federal income tax purposes? ¥ “Yes,” compiste Schedule R, )
PartVl . . . . . . . . . - 37 v
38 Didthe orgamzahon cc»mpiete Schedaﬁe O amd pmvsde expiamrtsons n Scheduze 0 fo&' Part Vi, im@ ‘3‘50 amf
192 Mote. All Form 990 filers ars required o complels Schedule O . . . . e e e e e e - 38 1Y
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Form 990 2013}
Part V |

smsemmﬂeg@r@@gmmmngsané?axﬁgmﬁam ’ :
%&kﬁ&%d&e&-m@nsamsmmewn&e&oaﬁyﬁnemimsPariv e e e e

.. 3
Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -0- ¥ not applicable . . . . ta
b Enter the number of Forms W-2G included in iine 1a. Enter -O- fnotapplicabls . . +. . g+l Ee)
¢ Did the organization comply with backup withholding rules for reporiable payments o vendeors and
reporiabie gaming {gambiling) winnings 1o prize winners? . . . e e e e e e e e ic iy
2a Enter the number of employees reported on Form W-3, Transmitial 6f Wage and Tax : ’
Skaiements,ﬁiedfwﬁzecasendarywendingwﬁhorw%ﬂﬁnﬁ}eyearcovaedbyﬂﬁsrem i 2a
b ﬁaﬁeasioneis:epoﬂedenﬁneZa,d%éﬁaeorgaﬂizaﬁonﬁ%eaheqﬂiradfederaiem@eymnﬂaxretm? . 2b i v/
Note. ¥ the sum of nes a and 2a is greater than 250, you may be required to e-fife {see instructions) . . :

3a Did the crganization have unvelated business gross income of $1,000 or more dwingtheyear? . . . . 3a v
b %f“\‘es,”has%tﬁiedaFom?990-}';305‘%yeaz?ff%’foﬁne%,pmwb@mexpianaﬁbnin&bedufeO. . 3b v

4a A any time during the calendar year, did the organization have an interest n, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial
b “Yes,” enter the name of the forsign country: > ,
See instructions for filing requirements for Form TDF 80-22.1, Report of Foreign Bank and Financial Accounis,

Sa Was the organization a party o a prohibited tax shelter ransaction at any time during the teotyear? . . . Sa vd
b Did any taxable parly notify the organization that & was or is a pazly 1o a prohibited tax shelfer ransaction? 5b e
& ¥ “Yes” o fine Sa or 5b, did the crganization fle Form 888672 . . e e e e e e e e e Sc o

Sa Does the organization have annual gross receipts that are normaly greater than $19090,000, and did the

organization soficik any contributions that wers not fax deducible as charitable contributions? . . . . . Sz v
b ¥ “Yes,” did the organization inchude with every solicilation an express siatement that such conkribiions or
gmswerenoﬂaxdeducﬁbie?....-..........-..._...‘..4.Sb v

7  Crganizations that may receive deductivie contributions under sectiorn 170{c).

a2 Did the organizaion recsive a paymert in excess of $75 made partly as a confribution and parthy for goods
and;sewic%pmv%dedmﬁ'}epaym_.-......-..-.......--.._7aJ

o) i‘?“Yes,”didﬂzemganﬁzaﬁenn&%fyihedmrofﬁsewuecﬁhegoodsarsew;cesprovéded? e e e Toly

¢ Did the organization sell, exchangse, or ctherwise dispose of tangible personal property for which It was
_requ&fedioﬁieFmszsz?...._..--.-’......-...:_-_.--. 7s v

L+ gﬁ“Yes,”Macatemembsro?me&ﬁedduﬂngmyear S - '

2 Did the organization receive any funds, direclly or indirectly, to pay pressiums on a personal benefit contract? | 7e vl

§  Did the organization, during the yees, pay premiums, directly or indirectly, on a personal benefitcontract? .. | 77 v
g %ﬁ;ewgaﬁz&ﬁmreceivedamxﬁébuﬁmafq@ﬁedkﬂeﬂecm@pmpeﬂy,dﬁ%&g&%&ﬁk?@m%&re@@?~ 7g v
) §themgwﬁaﬁenmehedaco&&h@aefc&s,boats,aﬁp¥anes,oro@hervehic?es,didtheorgarﬁzaﬁonﬁﬁea?oxnwss-s? Th 4

8 Sponsoring organizalions maintaining donor advised funds and section 50863} supporiing '

organizalions. Did the supposting crganization, or a donor advised fund maintained by a sponsofing .
osgaxﬁzaﬁon,haveexcessbusimsho%d‘mgsaﬁanytéme,dmﬁagmyeaﬁ s e e e e e e e e 8 v
a Did the organization make any taxable diskribulions unider section 49867 . . . . . . . . . . . Sa J
b Did the organization maike 2 distribution 1o 2 donor, donor advisor, orrelated person? . . . . . . 8 v
1© Section 5017 organizabions. Enler:
a Initiation fees and capital contributions included on Pars VML, fine 12 . . . . . . . " 110a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of chub faciities . 40
11 Seclion 301{c)12} ovganizations. Enter: .
‘a Grossincome frommembersorshareholders . . . . . . . . . . . . . .. 1ia
b Cross income from other sowrces {£o not net amounts due or paid io other soWe
against amounts due evreceived Fromthem) . . . . . . . . . ... 14
122 Secton 4047{E){1) non-exompt charliable rusts. is the organization filing Form 980 in e of Form 10417 | 12a
b ¥ “Yes,” enter the amnount of tax-exempt interest received or accrued dwing theyear . .- 3.§2§>§ ' '
1S Section 50cH29) qekied nenprofit health nsurance issuers. '
a Is the organization icensed 1o issue gualified heaith plans in more than one state? . . . . JEEE i3a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required o maintain by the states in which
the organization is fcensed Io issus qualiied healthplans . . . . . . . . . . 43
c&terthemunioﬁmesmhané.?.\.....-.........“ssc
%4a Did the organization receive any payments for indoor tanning sefvices cringthelaxyear? . . . . . i4a v
b ¥ "¥Yes,” has it filed a Form 720 to report these payments? ¥ “No, ™ provide an explanation in Schedule O 14

Forn 980 po13)



Form 990 {2013}

Page 8

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 70 below, and for a “No®

response fo fine 8a, 8b, or 10b below, describe the circums stances, processes, oF changes in Scheduie 0. See instructions.

ChecksfSchedtﬂeOcontamsar%ponseornottetoanyimemmsPar&v; C e e e e e e o ]
" Section A. Governing Body and Management :
~ Yes { No
1a Enterthenumberofvoﬁngmemberscfﬁ:egovemmgbodyatmeendoﬂhemxyear N ta . 54
If there are material differences in voling rights among members of the governing body, or C
if the governing body delegated broad authom'y to an executive commitiee or similar
commitiee, explain in Schedule O. - ‘
b Enter the number of voling members included in line 1a, above, who are independent . b 5
2 Did any officer, director, trustee, or key employee have a family feiatxonsh;p or a business ;eiai':onshsp with .
any other officer, director, trustee, or key employee? . . . 2 Ve
3 Did the organization delegate control over management dulies customa;ﬂy performed by of zmder ﬁ'xe dsroct
supervision of officers, directors, or frustees, or key employees to a management company or other person? . 3 vy
4  Did the organization make any significant changes to its governing documents sincs the prior Form 980 was filed? £ v
$  Did the organization become aware during the year of a sigrificant dwersxon of the orgamzarﬁon S assels? . 5 v
& Did the organization have members or stockhoiders? . . & v
7a Did the organization have members, stockholders, or other pezsons who had the power to e%ect or appoint
one or more members of the governingbody? . . - . 7a w4
b Are any governance decisions of the orgamzabon reserved to (or sub;ect to app;ova% by} membess,
stockhoiders, or persons other thanthe governing body? . . . . . R .. i3 \
8 Did the organization contemporaneously document the meetings held or writien actions undertaken charing :
the year by the following:
a Thegoverningbody? . . . e e e e e e e e 8a il
b Each commities with authority to act on behaif of the govermng body‘7 - 8b v
9 s there any officer, director, trusiee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization’s mailing address? ¥ “Yes,” provide the names and addresses in Schedule o. . . .. 9 e
Section B. Policies (This Section B requesis mfonnatlon about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 102 v
b ¥ “Yes,” did the organizaiion have written policies and procechures govemmg actwﬁaes of wch chaptezs
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
i1a Hasthe organization provided a comgplete copy of this Form 990 to alf members of s goveming body before fiing the form? {412 | v
b Describe in Schedule O the process, i any, used by the organization to review this Form 996. ' i
12a Did the organization have a writien conflict of interest policy? If “No,"gotoline 13 . . . 12a; v
b Wereoificers, directors, or rustees, and key employees required 1o disclose annually interests that could g;va fise Ee conﬁfc*ts? 2bi vy
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,” | -
describe in Schedide O how thiswasdone . . . . D & -8 4
13 Dxdtheorgamzatsonhaveawrﬁtenw%nsﬂebbwerookcy? .. e e e e e e .. 13y
14  Did the organization have a written document retention and destmctson pohcy‘? - . . iy
15 Did the process for determining compensation of the following persons include a review and apparovai by
independent persons, comparability data, and con%empomous substantiation of the deliberation and decision?
@& The organization’s CEC, Executive Director, or top management official . . . . . . . . . . . . 5aiy
b Cther officers or key employess of the organization . . . e e e e e e e e 18b
) if “Yes” 1o line 15a or 15b, describe the process in Schedule O (see ms!xuc‘hons) ’
18a Did the organization invest in, contribute asseis to, or pamcxpako in a joint venlwre or similar an'angemem
with a taxable enily duringtheyear?. . . . . . . c e e e e . .. - e e i8a 4
b ¥ “Yes,” did the organization follow a written policy or prccedura requiring the ergamza’txon io evaluate iis .
" participation in joint venture arangements under applicable federal tax law, and iake s?aps sl safegnaa’ci the
organization’s exempt status with respect o such arrangements? . . . . . . . . . - 16
Section C. Disclosure .
47  Llist the states withwhich a oopy of this Form 990 is required o be filed B  CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ applicabie), 990, and 990-T {Section 501{c)3)s on}y)
available for public inspection. indicate how you made these available. Check all that apply.
71 Own website 7] Another's website Il Uponrequest [71 Other (explain in Schedule O)
18  Describe in Schedule O whether {and if so, how) the organization made its govemmg documents, conflict of mterest policy, and
financial statements available to the public during the tax year. '
20  State the name, physical address, and telephone number of the person who possesses the booi((s and records of the

organization: 3 The Sierra Fund, 206 Sacramento Strest #1801, Nevada City, CA 85859

Form 890 po13)



Form 9002013 : ' . Page¥

B3N} Compensation of Oficers, Direclors, jrustees, Key Employees, Highest C@mpensa%e@ Empﬂ@yees, and
Independent Contractors _
ObecksfScheduieOccniamsa%’esmsrao&etomyi;mmthxs?af:vsi T I

Sectaon A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Emnﬂoyees
ta Complete this table for all persons required to be fisted. Report compensa%xon for the calendar year ending with or within the
organization’s tax year. )

o List all of the organization’s currem' officers, directors, rustess {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.

* List all of the organization’s current key empioyees, if any. See instructions for defi mt;or\ of “key °mpioyee :

e List the organization’s five current highest compensated employees {other than an offi icer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099—M§SC) of rmore than $100,000 from the
organszatson and any related organizations.

@ List all of the organization’s former officers, key empioyees, and hsghest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

@ List alt of the organization’s former direclors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compénsation from the organization and any related organizations.

List persons in the following order: individua! frustees or directors, institutional Yrustees; officers; key empioyees highest
compensated employees; and fonmer such persons. .
{1 Check inis pox if neither the organization nor any related organization compensated any current officer, divecior, or frustee.

3
L P '-!. . 4
bl o = {do not check more than one o} = i Q{F‘}
Name and Tile A¥Erace | pox, unless person is both an Reporiable Reoorlabwe Estimated
: : hows per { officer and a directorfirustes) § compensation jcompensation Fom)] arpount of
week {ist any el siol=lexlw from feiated ot%@r~
housfor 1 T8 12318 2&i1g8]  We orgenizations compensation
refated SEIZ{8igiss |3 oganzaion | W-2/1090-MISC) fromthe
orgerizations} 2£1 51 B {851 " {W-2/1099-M8SC) crganization
below dottedt S =1 3 gi°s8 . et roited
#ng} gls 3 § erganizations
3ig 3
JEEE
7 T
{1} Timothy Sewerd :
Chalr v
2 John Regan
Treasuver &
3 Alison Barvey
‘Secrstary + _
{8 Acrienne Alvord
7
{5} Robert Meacher
v‘
{6} Elizabeth Martin 40 » ‘
OED : E: 4 87,858
]
&
©
39
{1
e
s
{4

Form 880 2013



Form 990 (2013)

Page 8

3381 F Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (conbnued}
©
Position
@ y ® (do not check more than one ©) & L
howrs per | officer and a directorfirustec) | compensation }compensation from amount of
week {ist any, gy S 'S =y from . related . - other
hours for ;;_g 3 g 'é SZ the izations compensation
roiated | SEI 1R £33 izati QN-2/1099-MISCY fromine .
organizaionst $5 | & “13 51T 1W-2/1000-MISC) organization
below dotted «'a,: 2 z{°%g and related -
fine) -3 g & g organizations
© | z .
Q.
{15}
{18}
an
(18)
{19
{20)
(4}
22
23
24
25
1o Sub-total. . . .- .. > o 0
c Tota?fr@mconmmonsheeﬁstoPartWB Sec*honA . > ] 3 k)
d Tolalfadd lines tbandic). . . L . > e] k]
2  Total number of individuals {including bu! not iamfted to i’hose listed above) who recéived more than $100,000 of
reportable compensation from the orgamzatson » )
¥Yesi No
3 Did the organization list any former officer, director, or irustee, key emp%oyee or highest conz@eﬂwted L
empiloyee on ine 1a? ¥ “Yes,” complete Schedule J for such individual . . . e e e e e 3 e
4  For any individual isted on line 1a, is the sum of reportable cornpensahon and other compensataon from ﬂse
organization and related organizations greaier i‘h.ar $150,0007 ¥ “Yes,” complete Schedule J for such
individual . . . . . . . . . . . . . : - B i 4
5 Did any person listed on §ine 1a receive or accrue cempensa'z}on fmm any umeiated orgamzataon or mdwzdua?
- 5

for services rendered to the organization? i “Yes,” complete Schedu!e Jforsuchperson . . . R

Section B. Independent Coniractors

Compiete this table for your five highest compensated independent contfactors that recewed rnore than $100,000 of

4
compensation from the organization. Report compensation for the calendar ysar ending with or within the ozgamzation S tax
year.
: @ o] ©
Name and business address Description of services Compensation
2 Total number of independent contractors fincluding but not limited to those lisied above} who

" received more than $100,000 of compensation from the organization ¥ I

Form 980 013



Form 990 2013 Page O
38 Siatement of Revenue
Checkachedu?eOcomasmavesponseormte%oanyimemthas?aﬁ%@ . . e .. .1
Tazai%?ferw Refge}dcr Unrle\c}afed Revi?éue
exempt business exoiuded‘mmtax
functon revente sections
. . evenue 512-514
£ £ 13 Federatedcampaigns . . . | 1a o
gg b - Membershipdues . - - 1% o
51 ¢ Fundraisingevents,. . . . | 1c 2,487
55| d Relatedorganizations . . . | i@ 0
@ £ e CGovemment grants [conbibutions) | e 445,198
8% T AR other conbibulions, gifls, grands,
32 and similer ameunts not included above | 4¢ 357,980
23| o loncashoonbibutoos chdedinfines 1-TES 9,374
L8 h Total. Addlinesia—¥. . . . e e . 508,525
2 Business Code
-2 -
S c
=
K <&
% e .
=3 £ Al other program service revenue . 58,482
& S Tolal. AddBnes2a-2f. . . . > 58,492
3 Investiment income {ncluding dmdends, ;meresi
and other similay amﬁ“s} PO e e . P 28,073 26,073
A income from Investment of tax-exempt bond n:oceeds > ) )
£ Royallies . .. . . > D
0 Beal gi)s Pefsonai
Sa GCrossrenis . .
& less:renial expenses
¢ Rentalincomeorfossyi g o
& Netrentaiincomeorfossy . . - . B> )
7Ta Gross amows fom sdes of @ Securitiles & Other
b Less: cost or otherbasis
¢ Gainorfossy . . ) 0 i
& Netganorflessy . . . . . . . B o
§ Giross income from fundraising
g events fpotincluding$
& of contributions reported on e 10).
3 SeePartM,Bnei8 . . . . . g
§ I less:directexpenses . . . - ) fe]
©  Netincome or ffoss) rom fundraisingevenits . » B
SeePat¥,Bmei® . . . . . g
b less:directexpenses . . b
¢  Netincome or ffoss) fom gammg achviies . . » 2
48a CGross sales of inwentory, fess
retwnsand alfowances . . . g
b Lless:cosiofgoodssold ... . b
¢ MNetincome or floss) fom saleS of inventory . . B> )
Miscellancous Révenue Susiness Code
193 Rehunds 398 5981
& MEscelensous . . BY 87
c
a4 Allotherrevenue . . . . . '
T @ TolshAddlnesita-iid. .. . . > 785
g2 Tolal revenue. See instructions, . . B~ 597,874 25,855

Form 890 013
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Page 10

iR Statement of Functional Expenses _ o _
Section 501(c){3}) and 501{c){4) crganizations must complete all columns. All other organizations must compilete column (A).
CheckifSchedaleOcon‘tainsaresponseorno%etoanyﬁneinthis?artix S &
Do not include amounts reported on lines &b, 7hb, . A} &) ) D)
8b, 9b, and 10b of Part VIiL. Total expenses Prograr service Management and Fundraising
expenses general exp expenses
1 Grams and other assistance fo govemments and
organizations in the United States. See PartiV, line 21 84,550 84,550
2 Grams and other assistance io individuals in :
the United States. See Part 1V, line 22 . . 5 o
3  Grents and other assistance io govemments,
organizations, ' and individugis outside the
United States. See Part IV, lines 15and 16 . . )
4 Benefits paidtoorformembers . . . . o
& Compensation of current officers, clirectors,
- trustees, and key employees . - - 87,858 85,893 8788 13,177
6  Compensation not included above, to disqualified
persons (as defined under section 49584)(1)} and
persons described in section 485838} . . o
7 Othersajariesandwages . . . . . . 167.580| 108,180 37,533 21,878
-8  Pension plan accruals and contributions finclude ’ ‘ -
_ section 401k} and 463() employer coniributions) 4,352 4,352
8 Otheremployeesbensfits . . . . . . . 13,298 1,175 312,323
10 Payrolfitaxes . . . . . . . . . . 21,060 77 20,983
11 Fees for services fnon-employees): _
a Management . . . . . . . . . . 178,391 153,062 23,323
b tegad . . . . . . . o . .. ..
¢ Accounting . . . . . . . . [ . |
T d Lobbying . . . . . . . . L . . .
e Professional fundraising services. See Part IV, line 17
f. Investmentmanagemenifees . . . . .
@  Other. §fline 11g amount exceeds 10% of line 25, column
{A} amount, list fine T1g expenses on Schedule G . )
12 Advertisingandpromotion . . . . . . 33,177 28002 5,375
13 - Officeexpenses . . . . . . . . . 15,978 3,293 12,585
14 Informationtechnology . . . . . . . 5,444 1,924 3,520
1 Royalties . . . . . . . . . . .
8 Occupancy . . . . . . . . .. . 17,798 10,879 7,120
Y7 Travel . . . L O 0 L 0L L 19,881 15,236 1,558 2,087
18  Payments of travel or enterlainment expenses
for any federal, stale, or iocal public officials
1@  Conferences, conventions, and meetings 1.428 1.812 416
20 interest . .- - . . . . . . . . . 35 35
21 Paymentsicalfiiales . . . . . . . .
22  Depreciation, depietion, and ameortization
23 Inswance. . . . . . . . . . . . 2,283 1,370 913
24  Other expenses. lemize expenses not covered
above {List miscsllaneous expenses in line 24e. ¥
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Enterlabwnem 95 295
b Pepalty @ - 23 93
<
a .
® Al other expenses .
25 | Total Runclional expenses. Addlines 1 through 24 - $11,813 435,848 138,623 37,140
26 Joint cosis.. Complete this line only ¥ the : '
organization reporled in soumn (B) joint costs
from a educational campaign -and
fundraising sclicitalion. Check here ¥ [ 1 ¥
following 98-2 (ASC 858-720) . . . .

Form 890 o1y
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‘Form 990 {2013} Page $1
i E  Balance Sheet
Check ¥ Schedule O contains aresporseor note toany ineinthis Part X . . . . . . . .. . I3
' ' @ . &
Begirming of year, End of year
1  Cash—non-interest-bearing . . e e e e e e e e . 04,3101 1 38,255
2 Savings and temporary cash mvestmems e e e e 125,268; 2 44,353
3 Pledges and granisreceivadle, net . . . . . . . . L. . . . g 3 E]
4 ° Accounisreceivabie,net . . . . 70,4327 4 178,879 -
S lLoans and other recelvables from cunent and fo&'mer o‘ﬁcevs dwectors,'
rusiess, key employees, and’ hfgh%t compensa*ed emp?cyﬁee
Cormpiete Part # of Schedde L. .. . S e e - . ol 5 - o
& Lm&dmmﬁmdmmﬁedmmmmmn
4058631}, persons described In secton 4958(ci{3)B), and contributing employers and
sponsoring organizaions of seclion S0MOHY) volurdary employees’ beneﬁcxasy
2 - organizations {see inskuclions] Complete Part B of Schedude 1. . . . « . e ol & )
% 7 Notesandloansreceivable,net . . . . . . . . o . . . . o0t 7 )
<Xi{ 8 inwenloriesforsalecruse . . . e e e e e e e e n] 8 o
9@ Prepaid expenses and deferred chayges e e e e e e e e 8l & L
4Ca Land, buildings, and equipment: cost oy )
other basis. Compicte Part Viof Schedwe D j40a ©
& Less: acoumulated depreciation . . 1ob o ol 10c [s)
1 Investmenis—publicly raded secumt;es - . . 204,002 11 224,851
12  Invesimernis—other securitics. See Past Y, iine ‘§1 i e e e e . i 12 9
13 Invesimenis—program-related. SeePasiV, fine 31 . . . . . . . 2 18 )
14  intangdleasssls . . . e e e e e e e e e 91 34 o
153  Other assels. See Part IV, kne ?3 e - e .- 11,7401 15 . 2,383
8 Total assels. Add lines 1 through 15 fnust equaj isne 34) .- - 520.252] 38 485,232
17 Accounispayableandaccruedexpenses . . . . . . . . . 8,388] 17
18 Grantspayable. - . . . . . o o4 e e e e e 2] 18 9
e Deferredrevenue . . . . . L o L L L L L .o .. 80,2181 18 93,883 -
20 Tax-exempltbondiabifiies . . . . ) Di 20
23 Escrow oF custodial account labiity. Comp%et\, Paﬁ 3‘! of Schedu%e D oi 2% o)
iz ioans ang other payables o current and former officers, divectors,
= Wustess, key employess, highesi compensated empicyees, and
% disquaiified persons. Complete PartiofSchedulel. . . . . . . o 22 o
3|23 Secured movigages and notes payable lo unrelated third pames . ot 23 o
24  Unsecured notes and loans payadbie to urwelated third parties . . 24,5911 24 54,391
25  Other Habiliies fnchuding federal income iax, payables Io related m
pariies, and other labiies not included on lines 1724, Cmp?e&e Part X k
ofScheduleD . . . . . - e e e - e . o 25 o
28 Tolal Habililies. Add ines 17 tﬁrough 25 N 133,975] 28 132,783
Orgarizabions thet follow SFAS $17 {382 835, @é‘zem( ”‘se@'e % 33 aﬁé
§ compicte Bnes 27 through 29, and nes 33 and 34.
127 UmesirictednetasssiS . . . . - . . . < . . e oo o« . . oi 27 2
8128 Temporariyrestictednetasssts . . . . . . . . . . . . . ‘53 28 9
g 29 Permanently resiricted netassels. . . 01 28 o)
& @Wm»m«ﬁ@mﬁoﬁ@wSFAS%?%sc%&,Mhe%% - and
5 complete ines 30 throligh 34.
£213% Capital stock or rust principal, or cuvent funds . . . .. D 30 i)
§ 3% Paid-in or capital surplus, or land, bifiding, or equipment mmﬁ . 91 31 2
§ 32 Retained samings, endowmnent, accumulaied income, or other funds . 407,077 _32 353,149
2133 Towminelassssorfundbalances. . . . . . . . . L L. 407,077 33 353,339
34 TolnilsbitiesandnetossoisfMundbalances . . . . . . . . . 5202521 34 485912

Form 880 o013
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note o aﬁyimem thisPartXd . . . . . .

\

T

Total revenue {must squal Part Viil, column AL finet2. .. . . . . o L L L L.

591,874

Totaiexpens&e{mustequaﬁ?ar!ix columnnfA), Bne25 . . o . . . L L . . . . .

511,411

Revenue less expenses. Subtract ine 2 fromiine 1 . . . . N

-18,537

Net assats or fund balances at beginning of year (must equal Par& X lme 33 coiumn (A)} - -

407,077

Net unrealized gains {losses) on investments . . . e - e A e

_ Donated servicesanduseoffaciiiies . . . . . . . - ... . . . . . . . ..

INVeStMent eXPenses . . . . . . . . . o e e e

Prior period adjustments . . . ' e e e e e e e

S ICICICIEY I Y S

Other changes it net asseis or fund baiances {expiam in Scheduie 0} e

QOONGOMWOWN

wh

Net assets or fund balances at end of year. Combme imessthroughg fmust equai Partx, hne
33, column{B) . . . . . R

b
@

353,349

fxaPl§ Financial Statements and Repoﬂmg

Check if Schedule O contains aresponse or noteto any lineinthisPartX® . . . . . . _ .

S = |

1  Accounting method used 1o prepare the Form 990: [ ICash * FiAccruat [ IOther
if the organization changed #ts method of accoun‘lmg from a prior year or checked “Cther,” explain in
Schedule O.
2a Were the organization’s financial statements comps!ed or reviewed by an independent accountani? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ISeparate basis [ JConsolidated basis [ ]Both consolidated and separate basis
b Were the organization’s financial statements audited by an mdependent accountant? . . R
if “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consoiidated basis, or both: i
[(iSeparate basis [ 1Consoclidated basis [ 1 Both consolidated and separate basis
¢ ¥ “Yes” to line 2a or 2b, does the organization have a commitice that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemenis and selection of an independent accountant?
if the organization changed erther its oversight process or selection process dunng the tax year, explain in
Scheduie 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 Circular A-133?. . . A .
‘b If “Yes,” did the organization undergo the requirad audit or audfts’f’ i ihe orgamzaison did not undes'go the
required audit or audits, explain why in Schedule O and describe any steps taken 16 undergo such audits.

Yes | No

2¢ v

Form 980 2013



SCHEDULE A | oMB No. 15450047

Public Charity Status and Publi ;
o 20 0 S90.E23 ity ublic Support n

3 G@mpﬂe&eﬁ@wm&a@masamﬁmmwmwam 2@33

49471} nonexempt chariable bust.

Depariment of the Treasury | » ARtach to Form 950 or Form SS0-EZ. . Open to Public
Internai Revenue Service >mmnw$m&ﬁeﬁﬁm%Ommaadﬂsmmﬁa%mme Inspection
Nameoﬁhewgasﬁn@on Ermhyammmm
'me Siesra ’ 58-0485725

. Reascn for Public Charily Status (Al organizations must compiele this parl.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

{1 A church, convention of churches, or association of churches described in seclion 170 1HAYE).

I3 A schooi described in secion 170{0)(1MANE. (Attach Schedule E.) ’

1 A hospital or a cooperative hospital service organization described in section 1700 AN,

{1 A medical research organization operated in conjunction with a hospital described in section 17@(&»}(13%3(5@}. Enterthe
hospital’s name, czty, and state:

1 An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed in
. section 170N AN {Complete Part i)

{71 A federal, state, or local government or governmental unit described in section 170 INANV)-

{1 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170} 1MAXYI). {Complete Part i)

'8 [ A community trust described in section 170{){1){A)}vi. (Compiete Part it.) »

9 Ean organization that normally receives: (1) more than 33'/:% of its support from contributions, membea’shxp fees, and gross
receipts from aciivities reiated to its exempt functxons—-sub;ect 1o certain exceptions, and (2) no more than 33Y/:% of iis
support from gross invesiment income and unrelated business taxable income {less section 511 itax) from businesses
acquired by the organization after June 30, 1975. See section 809{a}{2). (Complete Part ill)

40 ] An organization organized and operated exclusively to test for public safety. See secton S0S{a)@). °
1t []An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(@)(1) or section 50%a)(2). See section
508{a){3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.
a [} Typel b 1 Typel c [ Type ili-Functionally integrated d 1 Type Hii-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(g)(1)
or section 509&)(2). . P
H ¥ the organization racowed a written determination from the IRS that it is a Typv % Type , or ?ype 11} supporting
organization, checkthisbox . . . . e B |
g Since August 17, 20086, has the organszat:on accepxed any grft or contnbutson from any of i’he
following persons?

N

O

~N @

@ A person who directly or. mdzr@cﬁy controls, either alone or fogether with persons d%r‘rsbed in {35) and Yes | No
i} below, the governing body of the supporied organization? . . . - .. - . 1106
&0 A family member of a person described inffapove? . . . . e e e e e e e e e e S5 :
(“?ASS%wnﬁd@deﬂ%yﬁaperswd&ecnbedmﬁwﬁabwe? e e e e e e e e e e fﬂ@
. B Provide the following information about the supporied orgamzatzom{s}. )
& Name of sunporied 2| ER . £ Type of organzation | &Y Is¥he organization £ Dic you notily & s ihe &5y Armount of monsiary
orgarization {describecdton fnes 1-9 { incol @ fisiedinyour | the organizalionin { crganizalion i Col. support ’
above or IRC seclion | SOVSming document? ool § of your & organizedinthe
fsoe mstructons)) SuEPort? us.?
Yes No Yes , No Yes No
A
®
©
®)
B
Fotad : . i)
mem%mcmm&me see e heshucons for Cat. No. 11285F Schedde & Form $96 or 980-E2) 2013 ‘

Form 990 or 880-EZ



Schedule A (Form 990 or 990-E2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170{@)(13{A)iv) and 170(b)1){ANvi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part {ll. if the organization fails to qualify under the tests listed below, piease complete Part iiL)

Section A. Public Support _
Calendar year {or fiscal year beginning in) » {a} 2009 {b) 2010 {c) 2011 {h 2012 fe} 2013 i Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not . . .
include any “unusual granis.”} . . . 485,919 731,788 996,585 428,272 508,528] . 3,152,007
2 Tax revenues levied for the ' ) ' '
- organization’s benefit and either paid
o orexpended on ftisbehalf . . .
3 The. value of services or facilities
furnished by a governmental unit to the
organization without charge .- . . . . ) ) .
4 Tolal Addlines 1through3. . . . 486,919 731,788 998,586 428,272 508,525 - 3,152,091
5 The portion of total contributions by ' ' '
each person {other  than ai
governmenial unit  or  publicly
" supported organization) included on o )
iine 1 that exceeds 2% of the amount | . o .
shownoniline 11, column{. . . _ Co- » _
& _Public support. Sublractiine 5 from line 4 - ‘ ' - 1 "o
Seciaon B. Total Support : ‘
Calendar year {or fiscal year begmmng ) > {a) 2009 ) 2010 {c} 2011 ) 2012 {e} 2013 if Total .
7 Amountsfromiined . . . . . . ) 486,919 731,788 996,585 428,272 508,526 3.352.091
8 Gross incomse from interest, dividends, :

payments received on securities loans,
rents, royaities and income from similar )
sources . . . . ... L L 22,359 12,384 4,0931 22,592 25,571 . 87,489

9 Net income from wwelated business
activities, whether or not the business ; ’ : _
is reguladly carrieden . . . | . ' ' } ‘ P
10 Cther income. Do not include gain or ' ' ’
ioss from the sale of caprtai assets )
(Explainin Part V). . ... . ‘ . 753 1528 2800 785 5,564
1t Total support Add lines 7 ﬁ}rough 10 ' ‘ : 3,245,254
12 Gross receipts from related activities, eic. (See instructions) . . . 12 i
13  First five years. if the Form 990 is for the organization’s first, second ﬁnrd fourth or ﬁﬁh tax year as a section 501{0)(3)
organization, check thisboxandstophere . . . . - . . e e . . NI
Section C. Computation of Public Support Percentage - .
14 Public support percentage for 2013 {line 8, column {f) divided by fine 11, column [17) 7 14 97.13 %
15 Public support percentage from 2012 Schedule A, Part iLiine14 . . . 15 97.7¢" %
- 16a . 33Y8% support test--20138. if the organization did not check the box on Mn 13 and !-fzo 14 is 33’/3% or more, check this
- box and stop here. The organization qualifiessas a pubkc}y supported organization . . . c e . P
b  33Ys% suppor: test—2012. ¥ the orgamzatxon did not check a box on fine 13 or 163, and f ine 10 is 33‘/3% OF more,
check this box and stop here. The organization quahﬁes as a publicly supported organization ... . . . . . » O
i7a 10%-facts-and-circumstances test—2013. f the organization did not check a box on line 13, 162, or 16b,and line 14is
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—cxrcumstances test. The organization quallfxes asa pubhc y supported
organization . . . . . . . . . . . . - .. B+
b t0%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 162, 186b, or 17a, and line
15 is 10% or more, and i 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 orgamzation qualifiesas a publicly
supported organizaion . . . . . : »B
18 Private foundation. i the orgamzaﬁ;on did not check a box on fine ?3 ?6&1 ‘sSb 1?a, or ?7b checkihss boxand see
instructions . . . - R L T L I T T ST <
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Support Scheduie for @s@m&za&ms Described in Section 5@9{&3&2}
{Compieie only b you chetked the box on line 3 of Part | or if the orgenization failed to qualify under Pari: i
i the organization fails o qualify u@ndefr the tests listed oeiow, please complete Part 1)

Section A. Public Suppor? ‘
Calendar year @?Mmbewmw > {=32009 £} 2010 o) 2013 @2012_ | (e2013 {2 Total
1 Gifts, granis, contribullons, and membership fees j )
. received. Po notinclude any “untisual grants.”} ‘ o
2 Gross receipts from admissions, merchandise ) -
soid or services performed, o faciliies
fumished i any achvily that is re%ed io the
organization’s iax—exempi pUIPCSE . . . . o
3  Grossreceipts from activities that are not an ’
unrelated rade or business under section 513 - : ’ ' : o
4 Tax revenues levied Jor the
’ organization’s benefit and either paid : . .
loorexpendedon fsbehalf . . . - , o
5 _The value of services or facililes
furnished by a governmenial unit o the
corganization withoutcharge . . . . s
€& Tolal AddinesithwoughS5. . . . I o P . o P o
72 Amounis included on Bines 1, 2, and 8 -
received from disqualified persons o : ) 2
b Amounis included on Fnes 2 and 3 i '
received  from other than disqualified
_pérsons that exceed the greater of $5,000 |
or 1% of the amount on ine 13 for the year : . o
¢ Addlines7aand7b .- 8 D I} . 9 . i o
8 Pubdlic support {Sub'izac: Ine 7c @rom : )
fne8} . . . : . o
Secim B. Total Supg)eﬁ. : : =
Calendar yeay {or fiscal year @e@smm ) > (232008 {B) 2010 {c) 2011 B 2012 {e) 2013 0 Toral
e Amounts fromime s . . : . D 3 o D o I}
40a Gross income fiom mt@;esi‘ ﬁmdends ) Co
payments received on securities loans, fents,
royaities and income from Similay sourees . ‘ o
b Unrelated business taxable income fess ’
-~ section 511 taxes) from businesses v -
acquired after June 30, 1975 . . . . ) ) o
¢ Addlnes10aand b . . . . . 0 Es) e} D o o
4% Net income Tom wwelated business : :
activities not included in Ene 10b, whether .
 or not e business is regularly caried on ‘ . 8
12 Other mcome. DO not inciude gain or :
loss from the sale of capiiad assais .
EplainnPatdy. . . . : . : ' o
43 ?oﬁsupp@a’t&ddﬁnesgﬁ}cﬁ oo
S R . D 9 o o 0 2
44  First five vears. ¥ me Fcafm 998 is for the organization’s first, second third, fourih, or §ifth tax year as a section 501{O)R])
organizalion, check this box andstephere . . . e e e e e e e e - - . <. .. .0
Section €. Computation of Public Support Percenﬁage ‘ I
45  Public support percentage for 2013 {fine 8, column {f) divided by iine 13, column{® - . . . . 15 2%
- 46 Public support percentage from 2012 Schedule A, Part #Minedd . . . .. e ... 1% ) 2 %
Section D. Computation of Investment Income Percentage
47 Investraent income percentage for 2043 fine 10e, column () divided by line 13, column @?}} .. 1 17 e %
48 Investment income percentage from 20392 Scheduls A, Pasrt i, inet? . . . . 18 0%
4%9a 334s% support lests—2013. i the organization did not check the box on fine 14, and ine ‘55 is more than 3343%, and i nne
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33':% support tests—2042. If the organization did not check a box on line 14 or fine 192, and line 16 is more than 8813%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ [}
20 Private foundation. if the orgamzahon dict not check 2 box on line 14, 19a, or 19b, check this box and see instructions ¥ [}

’ : Sched&ﬁeA(FormseOorsso-EZ)m?s



‘ Schedule A (Form 990 or 990-£2) 2013 ’ . . : Page 4
 Part IV Supplemental Information. Provide the expianations required by Part I, fine 10; Part 1, line 17a or 1 75; and
_ Part 1il, line 12. Also compilete this part for any additional information. (See instructions). -

" Schedide A {Form 990 or 990-EZ) 2013



SCHEDULED s " o . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements o
: » Complete if the organization answered “Yes,” to Form $90, 2@ 1 3 :

Part v, !lne6 7,8,9, 10, 11a, 11b, T1c, 114, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

internal Revenue Service » Information about Schedule D {Form 990} and its instructions is at wwuw.irs.gov/form9g0. Inspection

Name of the organization Employer identification number

The Sierra Fund 68-0485725

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” to Form 990, Part {1V, line 6.

. {a) Donor advised funds {b) Funds and other accounts
1  Total number atendofyear . . . , 6 ‘
2 Aggregate contributions to {during year) 13,391
3  Aggregate grants from {during year) . . . 46,800
4 Aggregate valueatendofyear . . . 252,480.84
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised .
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [71 Yes ] No
"~ 6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . . . . . . . 0 0 L « + -« « - [ Yes [ No
Conservation Easements. :
__ Compilete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{1 Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area
[T1 Protection of natural habitat [J Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon in ’she form of a conservation

‘easement on the lfast day of the tax year. ,. - | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . ... .. 2a
b Total acreage restricted by conservation easements. . . .’ - e 2b
¢ - Number of conservation easements on a certified historic structure mciuded in (a) - .. 2¢c.
d Number of conservation easements included in {¢) acquired after 8/1 7/06 and not on a
historic structure listed in the National Register - . . . . . 2d
3 Number of conservation easements modified, transferred, released ex’cmgurshed or- 'termmated by the organization duririg the
- taxyeard . . . _ -

4 Number of states where property subject t6 conservation easement is !ocated >
5 Does the organization have a written poiicy regarding the periodic momtonng, mspeotlon handling of

v violations, and enforcement of the conservation easements it holds? . . . .« . - - - - - O yes 1 Ne
@  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation ‘easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcmg conservation easements durmg the year
>3
8  Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)
{yand section 170MEBIIH? . . . . . . o . oo o e e - - - O Yes ] No

.9 In Part Xilf, 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 orgamzatxon s financial statements that describes the
organization’s accounting for conservation easements. v '
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

fa  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 Xill, the text of the footnote to its financial statements that describes these items.

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

) Revenuesincluded in Form 990, Part Vi, linet . . . . . . . . . . . A A
- {i§) Assetsinciuded in Form 990, Part X . . . . ' . N
2 If the organization received or held works of art, hrstorscai treasures or other srmﬂar assets for financial gain, provide the
following armouits required 1o .be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat.No. 522830 . Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ’ V " Page 2
Part {{l Organizations Maintaining Collections of Ari' Historical T?easures, or Other Simuﬂar Assets {continued)
: 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): _
2'_'! Public exhibition d (] Loanor eXchange programs
{1 Schotarly research _ . e [ Other
¢ [ Preservation for future generations
4  Provide a description of ’che‘organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5. Dunng the year, did the orgamzatlon solicit or recsive donations of art, historical treasures, or other similar
v assets to be sold to raise funds rather than to be maintained as part of the orgamzatson scollection? . . [T Yes [ No
At 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.
ta s the organization an agent, trustee, custod:an or other mtermed:ary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . s -+ -+« + .« . .0 [ Yes [INo

g o

b lf “Yes,” explain the arrangement in Part Xili and compiete the fonowmg table
, Amount

¢ Beginningbalance . . . . . . . . . . . . . . . .. . .. . - ic

d Additionsduringtheyear . . . . . . . . . . . . . . . .~ 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. i 1e

f Endingbalance . . . . e I .

2a Did the organization mclude an amount on Form 990 Part X hne 21’7 Lo - - [ Yes No

b If “Yes,” explain the arrangement in Part Xill. Check here if the exp!anatlon has been orovxded in Part X o, .. ]

BZad M Endowment Funds. .
Compilete 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

1a Beginning of year balance
b Contributions .
¢ Net investment eammgs gams and
losses . e .
Grants or scholarships
Other expenditures for facilities and
oprograms . . . . . . . .
Administrative expenses . . .
End ofyearbalance . . . . :
Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
Board designated or quasi-endowment » . %
Permanent endowment » %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not i in the possessron of the organization that are held and administered for 'the

[=X

o

0T M ”(Q =

organization by: v v ’ . Yes| No
{ unrelatedorganizations . . . . . . . . L L L L L L L o L. e e (83l
{ii} related organizations . . . . N s

b I “Yes” to 8a(ii), are the refated orgamzataons hsted as requnred on Scheduie R’7 e e e e e 3h f

4  Describe in Parl Xill the intended uses of the organization’s endowment funds. .
B2 B Land, Buildings, and Equipment.
__Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property . {@) Costor other basis | {&) Cost or other basis {©) Accumulated = | {d) Book vaiue
‘ . {investment) ’ {other} depreciation :
1a Land

p Buildings . . .

¢ Leasehoid :mprovements

“d Equipment

e Other T

Total. Add lines 1a througﬁ 1e (Column (d) must equal Form 990, Part X, column (B), line 10€).) . . . .»

Schedule D (Form 990) 2013 .



Schedule D (Form 990) 2013 : Page 3
el Investments—Other Securities.
- Compilete 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 ) {b) Book value {c) Method of valuation:
(including name of security) : . ' Cost or end-of-year market value

(1) Financiai derivatives .
{2) Closely-held equity interests .
(3) Other
LY
]
©
(3]
®
)
@G
H)
Total. (Colurn (b} must equal Form 990, Part X, col. (8) line 12) »
EEAA] Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment . () Book vaiue {c} Method of valuation:
. Cost or end-of-year market value

1
@
]
)
&
®)
7}
@

©)
Total (Column (b} must equal Form 990, Part X, col. (B} fine 13}

Other Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description ] | {b) Book value
U]
@
1)
@
)
()
@)
@8
©) :
Tota! (Column (o) must equal Form 990, Part X, col. (B)line 15} . . . . . . . . . . . . . .»

Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part iV line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {©) Book value
(1) Federai income taxes i
@
®
@
&)
(6)
]
{8)
©)
Total. {Column (b} mustiequal Form 990, Part X, col. {B) line 25)) b

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the orgamzatron S fmanc:at statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill O

Schedule D {Form 990) 2013
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

_Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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 gaihs oninvestments.. . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants . . . . . . . 2c

d OtherDescribeinPart Xy . . . . . . . . 2d L

e Addlines2athrough2d . . . . . . . . . 2e
3  Subtract line 2e fromline 1 - 3
4 - Amounts included on Form 990 Part vm lme 12 but not on !me 1 :

a Investment expenses not included on Form 990, Part VIIL, line 7o . 4a

b Other (Describe in Part Xiil) . 4b R

¢ Addlines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (T hIS musz‘ equal Form 990 Pan‘l Ime 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
~_Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 - Amounts included on line 1 but not on Form 990, Part X, fine 25: e
a Donated servicesanduse of facilites . . . . . . . . . . 2a
b Prior year adjustments . 2b
¢ Otherlosses . 2c
d Other {Describe in Part xm ) 2d
e Add lines 2a through2d . e e e e . 2e
8 Subtractline 2e fromlinet . . . . 3
4  Amounts included on Form 990, Part lX line 25 but not. on line 1: o
- a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other(DescribeinPartXil) . . . . . . . . 4b -
¢ Add lines 4a and 4b 4¢c
5 Total expenses. Add lines 3 and 4c. (T hlS musz‘ oqual Form 990 Part A Ilne 18 ) 5
IZaPdl]l Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part i, lines ‘Ia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2013
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P LY Supplemental Information {continued)
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SCHEDULE O ' Supplemental !nformataon to Form 990 or 990-EZ | owmB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on-
Form 990 or 990-EZ or o provide any additional information. { 2 1 3
Departriient of the Treasury » Attach to Form 990 or 950-EZ. . Open to Public

Internal Revenue Service » information about Scheduie O {Form 990 or $90-E2) and its instructions is at www.irs. gov/fonnsso. inspection
Name of the organi_zation Employer identification number
The Sierra Fund : - 68-0485725

. Form 990, Part i, Line 4;1: Program Service Expenses: 34,446. Grants and allocation: 46800
Revenue: 27,072 Designated Funds - two designgte'd fund projects are currently in process. The Humbug SNé project and the Deer Creek

-Tribute Traif Fundraiser. |

Form 990 Part w‘ Section B Line Q 11a: Our 996 tax re_éum is prepared by our .Finance Manager. ftis revi.ew;ad by the CEO, éent to the Board
of Directoré for review & comment, then submitted 1o the IRS. .
Férm 990 Pért Vi Section B Line Q12c: The. conftict of in_terest policy as inciuded in TSF's Bylaws, section 8. The Byiawsﬁare reviewed’
annually at a board meeﬁné to ensure all Board members are in compfiance.

. Form 990 Part Vi Section B é_ine Qi5a: Compensatioq for :he CEO is determined by thé Board of Diréctors and reviewed annuéily during

a performance reviévy. |

Form 990 Part Vi Section C Line Q19: The éierrg Fuﬁd will make the governing documents, conﬁ§c2 of interest policy, and financial

statements avaifable o the public on our website: www.sierrafund.org and also on www.guidestar.org

For Paperwork Reduction Act Notice, see the Instructions for Form 990.or 990-EZ. = Cat. No.51056K Schedule O {Form 990 or 990-E2) {2013)



