Form 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

] OMB No. 1545-0047

Open to Public

Internal Revenue Service » Information about Form 990 and its Instructions is at www.irs.

ov/form990.

A

For the 2014 calendar year

s 20

Inspection

r tax year beginnin . 2014: and ending
B  Gheckif applicable: G Name of organization The Sierra Fund D Employer identification number
[ Address change Doing business as ’ 68-0485725
[:] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ mitiaa return 208 Sacramento Strest . 101 {530) 265-8454
D Final return/terminatedf  City or town, state or province, country, and ZIP or foreign postal code
[J Amended return 'Eevada Cily, CA 95859 ' G Gross receipts $ 1,192,648
[ Appiication pending [F Name and address of principal officer: ‘ Hig} Isthis a group retum for subordinates?_] Yes ¥ No

Hib) Are all subordinates included? D Yes D No

I Tax-exempt status: 501{c)(3) 5010y ¢ ) < Gnsertno) [Tagazieytyor [ 1527 1 “No,” attach a list. {see insiructions)
J  Website: » ) — o H{c} Group exemption number » .
K Fommof organization: Gorporation D Trust D Association D OGther > ' L Year of formation: 2001 l M State of legal domicile: CA
Summary '
1 Briefly describe the organization’s mission or most significant activities: The Sierra Fund (TSF) is a non-profit community
: .fsz9.!3é@ﬁ?ﬂ.&t@ﬁl@il.zq_a’zi!ap.i.bmﬂi.e_'e‘_t?_\ﬂarﬁ‘.a‘ﬁ292.@11.@.st!eti!@?.i.%.§?.r.\!§92§.§2.5.9.93222919.\11{9!35!.&%93&!safzﬁ?maﬁg@.i.r.l.m@.§_is§@; .......
g Nevada region. TSF pariners with private donors and public agencies fo increase investment in land/airlwater/human resourees
§ 2 Check this box »{_lif 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 V), line 1a) . - 3 5
°g 4 Number of independent voting members of the governing body (Part VI, fine1b) . . . . 4 5
21 5 Total number of individuals employed in calendar yéar 2014 (Part V, line 2a) . 5 11
%' 6  Total number of volunteers {estimate if hecessary) . . . . . . . . . . . . . . 6 0
< | 7a Total unrelated business revenue from Part VIll, column Chlinet12 . . . . . . .. 7a : 0
b Netunrelated business taxable income from Form990-T,line34. . . . . . . . . . 7bh ' 1}
. v Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . Ce e 508,526 1,103,893
£| 9 Program service revenue (Part VIl line ) 56,492 79,251
%110 Investment income (Part Vil, column (A), lines 3, 4, and 7d) . P 26,071 8,189
= 11 Other revenue (Part VIli, column (M), lines 5, 6d, 8¢, 9¢, 10c, and ey . . . 785 1,305
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), fine 12) 591,874 1,192,648
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) . 44,650 51,300
14 Benefits paid to or for members {Part IX, column Aylinedy . . . . . . ' 0 g
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ' 338,509 324,439
2 | 16a  Professional fundraising fees (Part IX, column A linettey . . . . ., , ] ]
2| b Total fundraising expenses (Part IX, column ), lne25)» .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11 -246) . 235,358 249,830
18  Tolal expénses. Add lines 13-17 {must equal Part IX, colurn (A}, line 25) . J 844,411 625792
_ 119 Revenue less expenses. Subtract line 18 from line 12 . s e . 19,537 566,856
.s§ . Beginning of Curent Year Euad of Year
88120  Total assets (Part X, ine 16) . 485,912 889,672
§§ 21 Total liabilities (Part X, line 26) . e 167,763 430,010
=z| 22 Net assets of fund balances. Subtract line 21 from line 20 . . . 318,148 459,682

:

Signature Block

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

Sign ) Signature of officer Date
Here } :
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature - Date Check [ # PTiN
Preparer self-employed
use on‘y Firm’sname P : Firm’s EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ' . [“1Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 11282Y Form 990 (2014



Form 990 (2014) : , : . . . Page2
icisqlll  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPartitt . . . . . . . . . . . . O

: .

Briefly describe the organization’s mission: .

The Sierra Fund {TSF) is a non-profit communily foundation providing philanthropic _stewardship and charltable services to support
environmenial consematlon in the Sierra Nevada region. TSF pariners with private donors and public agencies to i mcrease
investment in landfaxrlwaterlhuman resources in the Sierra Nevada

Did the orgamzatlon undertake any S|gn|f' fcant program services during the year whlch were not listed on the

prior Form 990 or 990-E2Z? . . . . S e e e ol e e e e e s e s e o - OYes [VINo
If “Yes,” describe these new services on Schedule O. '

Did the organization cease conductmg, or make significant changes in how it conducts any program

services? . . . . . . DYesNo
If “Yes,” describe these changes on Schedule O ‘ '

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 amourt of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

{Code: )} (Expenses $ 161,372 including granis of $ ) (Revenue $ 201,107 )

.......................................................................................

Mining & Integrated Sierra Investment Strateguy (ISIS) Programs: TSF's "MiningToxic Legacy initiative” is aimed al increasing
pubtxc AWareness for the ongoing impacts of a cemury and a half of gold mmmg in the Sierra Nevada and has) taken major steps in

Working Group. ISIS is TSF's general program which provides strategic assistance fo suppart orgamzauons ihroughout the Sierra
Nevada ‘ ) »

4b

(Code: }(Expenses$ 584,379 mcludmg grants of$§ _____) (Revenue$ 1 830,391)
Designated Funds Projects: Humbug SNC; Deer Creek Tribute Trail; Consumnes, American, Bear, Yuba (CABY Integrated Regional
Water Management group (IRWM) includes a dozen projects needed for water infastructure, innovative small hydroglectric projects

mine lands, and meadow restoration efforis.

4c

} (Expenses $ 1,920 including granis of $ } {Revenue $ 996)

{Code:
Philanthropic Services: Art-on-Site, another vehicle to provide pass-through management for projects such as this. This projectis

a community project established to promote and install art along the Tribute Trail. Several well-known artists were chosen with each
creating an art exhibit for instaliation along the trail.

4d Other program services (Desctibe in Schedule 0.} .

(Expenses $§ . _ 11,050 including grants of § } (Revenue $ 40,470 )

4e Total program service expenses » 758,721

Form 990 (2014)



Form 990 {2014)
Checklist of Required Schedules

L

10

11

- 12a

13
14a

16

16

17

18

19

. Page 3

Is the organization descnbed in sectlon B01{c)(3) or 4947(3)(1) {other than a private foundatlon)’) If “Yes,”
complete Schedule A . s

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucnons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to.

candidates for public office? f “Yes, " complete Schedule C, Part] .

Section 501(c}(3) orgamzatlons. Did the organization engage in lobbying actwnties, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c)4), 501(c)(5), or 501(c}(6) orgamzatlon that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C,
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? if
“Yes,” complete Schedule D, Part! . ‘ e
Did the organization receive or hold a conservation eaSement |ncludmg easements ic preserve open space,
the environment, historic land areas, or historic structures? # “Yes,” complete Schedule D, Part Il

Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X !lne 21 for ©SCrow or custodlal account habmty, 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 . .o .

Did the organization, directly or through a related organization, hold asseis in, temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, bunldmgs, and equipment in Part X, line 10'? If “Yes,”
complete Schedule D, Part .

Did the organization report an amount for lnvestments-—other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vil . .

Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartIX . N

Did the erganization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complefe Schedule D, Part X

Did the organization obtain separate, independént audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI. . .

Was the organization included in consohdated |ndependent audlted fmanclal statements for the tax year'? If “Yes, and if
the organization answered "No" to fine 12a, then completing Schedule D, Paris Xi and Xl is optional .

Is the organization a school described in section 170()(1)(A)H)? i “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? i “Yes,” complete Schedule F, Parts Il and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 fotal of fundraising event gross income and coniributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Paft il . .

Did the organization report moré than $15,000 of gross mcome from gaming aetlvmes on Part Vlll llne 9a’?

If “Yes,” complete Schedule G, Part Il .

20 a Did the organization operate one or more hospital fac:lmes? lf “Yes " complete Schedule H
b _if “Yes” 1o line 20a, did the organization aftach a copy of its audited financial statements o this return? _

Yes | No

s

10

11a

i1b

1ic

11d

1ie

11f

.12a

12b

13

14a
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’
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Form 990 (2014) ' ¢

21
22

23

24a

26

Page 4
¥4\ Checklist of Requured Schedules {continued)
. . Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Paris land I . 29 |
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

- Part IX, column (A}, line 22 If “Yes complete Schedule 1, Parts | and Il e e e e e e e 29 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about comperisation of the '
organization’s current and former officers, directors, trustees, key employees, and highest compensated .
employees? If “Yes,” complete Schedule J . e e e e e e . . 23 v
Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal 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
through 24d and complete Schedule K. If “No,” go to line 25a e e e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . e e .. 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d v
Section 501{(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ2?
i “Yes,” complete Schedule L, Part | . L. . N 25h v
Did the orgamzatlon report any amount on Part X, llne 5, 8, or 22 for recelvables from or payables to any ' ‘
current or former officers, directors, frusiees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If . v

27

28

29
30

31

32

a3

34

35a

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ll] .

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

A current or former officer, director, frustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the grganization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions -of art, hisidrical treasures, or other similar assets, or qualified
conservation contrlbutlons? If “Yes,” complete Schedule M

Did the orgamzatlon llqmdate terminate, or dissolve and cease operaﬂons? lf “Yes, ” complete Schedule N,
Partt . . . . . .

-Did the orgamzatnon sell exchange, dlspose of or transfer more than 25% of its net assets? If ‘Yes ”

complete Schedule N, Part Il

Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 801.7701-32 If “Yes,” complete Schedule R, Part | .

Was the organization related 1o any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part i, lll
oriV, and Part V, line 1 .

Did the organization have a controlled enmy within the meanlng of section 512(b)(1 3)?

“If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wvth a

controlled erp’u’ty within the meaning of section 512(p){13)? if “Yes,” complete Schedule R, PartV, line 2 .
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, fine 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes'? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and provxde explanatlons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are requxred to complete Schedule O .

/

26

28a

28b

28¢

129

30

31

32

33

34

35b

35a

36

37

38

v
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Form 990 (2014) o : | . : Page 5
Statements Regardmg Other IRS Fllmgs and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthisPartv . . . . . . . . . . . . . @1
. : . . ’ . : Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules- for reportable payments o vendors and

reportable gaming (gambling) winnings 1o prize winneis? .
2a Enter the number of employees reporied on Form W-3, Transmtttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a ' 11

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

~ 3a Did the organization have unrelated business gross income of $1,000 or more during the year? - . .
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in- Schedule O
-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)? . cod e -

b If “Yes,” enter the name of the foreign country | 2

. See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).

5a Wasthe orgamzatlon a party o a prohibited tax shelter transactton at any time dunng the tax year? .
Did any taxable party notify the organization that it was oris a party to a prohibﬁed 1ax shelter ransaction?
I “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement ’that such contnbutlons or
gifts were not tax deductibie? . -
7 Organizations that may receive deductlble contrlbutlons under sectwn 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 1o the payor? . A e e e e e e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded'? .

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e .

ov

d if “Yes,” indicate the number of Forms 8282 f led dunng the year

€ Did the organization receive any funds, directly or indirectly, to pay premmms oha personal benefit contract?

§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’? .
' g Hthe organization received a contribution of qualified intellectisal property, did the organization file Form 8899 as required?
h
8

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . '
9 Sponsoring orgamzatlons maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?
10  Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrllties . 10b
11 Section 501{c)(12) organizations. Enter:
- a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to oiher Sources:
against amounts due or received from them ) 11b
~ 12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 in lleu of Form 104172

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 s state?

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

the organization is licensed 1o issue qualified healthplans .. . . . . . . . . . 13b|
¢ - Enter the amount of reservesonhand . . . . : 13c|
‘14a Didthe organization receive any payments for mdoor tanmng services dunng the tax year? e e e 14a 1v
b If"Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule O . 14b

Form 990 2014



Form 990 (2014) Page 6

‘Governance, Management, and DISGIOSUI’e For each “Yes response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl C e e e e e e e e e
Section A. Governing Body and Management . . ' ,

Yes | No

1a Enter the number of voting members of the govemning body ai the end of the tax year. . 1a
if there are material differences in voling rights among membérs of the governing body, or
if the governing body delegated broad authority to an executive commrﬁee or similar
comimitiee, explain in Schedule O. .

b Enter the number of voting members included in line 1a, above, who areindependent . | 1b
2 Did any officer, director, trustee, or key employee have a famrly relationship or a busmess relatronshrp wrth
any other officer, director, trustee, or key employee?
‘Did the organization delegate conirol over management duties customanly performed by or under the drrect
supervision of officers, direciors, or trustees, or key employees to a management company or-other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? . . . e . 6
a Did the organization have members, stackholders, or other persons who had 1he power to elect or appoint
one or more members of the governing body? . . . . . .. .o - 7a
b Are any governance decisions of the organization reserved to (or sub]ect ’co approval by) members
. stockholders, or persons other than the governing body? . . . . .
8 Did the organization contemporaneously document the mestings held or wntten actrons undertaken durrng
the year by the following: : v

w

e B4 I

v
v
v
v
v
v

a The governing body? . . e e e e e e e e 8a|v
b Each commitiee with authonty to act on behalf of the governmg body'? .. gb |V
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who canno’r be reached at _
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v
Section B. Policies {This Section B requesis mformatron about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affrlrates'? .. ; 10aj v

b If “Yes,” did the organization have writien policies and procedures govermng the actrvrtres of such chapters :
affiliates, and branches 1o 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? 1ifal v
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? If “No,” go to line 13 . . . . 12ai{ v
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give tise to conﬂrcts? 12bl v

¢ Did the organization regularly and conmstenﬂy monitor and enforce compliance with the policy? If “Yes,” -
describe in Schedule O how thiswasdone .- . . . e e e e e e e e e e e e e e 12¢| v
13 Did the organization havé a written whistleblower polrcy? . v
v

i4 Didthe orgamzatron have a written document retention and destruction pohcy’? e e _
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e e e e e e e
b Other officers or key employees of the organization . . . . e 4 < < 4w . . . |1Bb
If “Yes” 1o line 15a or 18b, describe the processin Schedule 0 (see rnstructlons)
16a Did the organization invest in, contribute assets o, or participaté in a joint venture or similar arrangement
- with a taxable entity during the year? . e e e e e e e e e e e e e e e e e e
b I “Yes,” did the organrza’uon follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federaj tax law, and take steps to safeguard the
organization’s exempt status with respect tosuch arrangements? . . ... . . . o . . . . .

Section C. Disclosure

47  List the states with which a copy of this Form 980 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)
available for public inspection. Indicate how you made these available. Check all that apply.
¥l Ownwebsite  [Z] Another's website 71 Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statemenis available to the public during the tax year.

20  State the name, address, and ielephone number of the person who possesses the organization's books and records: P

The Sierra Fund, 206 Sacramento St., Suite 101, Nevada City, CA 85959 ’_
; N : Form 990 (2014




Form 890 (2014) i Page 7

Compensation of Offi icers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors . _
Check if Schedule O contains a response or note to any line in this Part ) I e |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees :
1a Complete this table for all persons requxred to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (B}, and (F) if no compensation was paid. _
o List all of the organization’s current key employees, if any. See instructions for definition of “key employee o

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

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

{c)
i Position . F
W ) ®) {do not check more than one ©) : € _( )
-Name and Title o Average | pox, unless person is both an Reportable Report_able Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week {list any, o _:__' poy ey e from reletee ) other .
howsfor | “o{ @ S 21358 the - organizations compensation
related | SX| 2| 8| a| 83 | 3| organization | (W-2/1028-MISC) from the
organizations; %‘5 I3 % '§ =1 7 {W-2/1099-MISC) organization
below dotted] = = | B g g and related
fine} % S 2 ] arganizations
°8 :
2
{1) Timothy Seward .
Chair . v
{2} John Regan
Treasurer v .
{3} Atison Harvey
Secretary v
{4) Adrian Alvord
v
{5) Rebert Meacher
. v
{6} Elizabeth Martin 40 :
CEQ ' 0 v 87,791
)
8
©)
[y}
(11}
(12)
(13)
(14)

Form 990 (2014)
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MCIEAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©
- Position
@ . Bl {do not check more than one O . o & -6
Name and title Average | box, unless person is both an Reportable Reportable Estimated
: hours per | officer and a directorfirustee) | compensation |compensation from amount of
week {list an: prgy s = =T=1 from related other
hoursfor | 2818 g E|3&]8 the organizations compensation
related | SELE1 81 g | 88| 8| organization | (W-2/1099-MISC) from the
organizations! g.g,_ 3 = ‘§§ = {W-2/1099-MISC) organization
below dotted] =5 | 5 gl"s and related
line} E -:'-t 2 g organizations
8|5 g
@ &
o -
{15)
116)
{17)
{18)
{19)
{20)
21)
22)
2%
24
{25)
1b  Sub-total . A ol ol 0
¢ Total from contmuatlon sheets to Part VII SectmnA N & 0 a g
d Total faddlinestband1g). . . . . . . e e P {1 0 0
2 Total number of individuals {including but not hmfted to those listed above) who received more than $100,000 of
reportable compensation from the organlzatlon »
2 Did the orgamzatlon list any former officer, director, or trusiee, key employee or highest compensated
‘employee on line 1a? if “Yes,” complete Schedule J for such individual Coe e e .
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ¥ “Yes,” compiete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdl\udual

for services rendered 1o the organization? ff “Yes ” complete Schedule J for such person . . .

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. ’ _ _

] ®) ©
Name and business address ) Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b




Form 990 (2014) . : Page 9
eI - Statement of Revenue » : o
Check if Schedule O contains aresponse or notetoany lineinthisPart Vil . . . . . . . . . . . . . [

[A) B C) .
Total (re%lenue Rekgte)d or Unr(e(%ted Re\(lg?lue

exempt business excluded from tax
function revenug under sections
revenue 512-514

28 Federated campaigns . 1a 9
gg b Membershipdues . . . . |1b D
é,-gf- ¢ Fundraisingevents . . . . ] 1¢c 2586
& ,§ d Related organizations . . . | 1d ]
g E e Government grants (contributions) | 1e 713,800
gg f Al ofher confributions, gifts, granis,
2 g and similar amounts not included above | 1¢ 387,507
£ g| 9 Noncash contributions included in fines ta-1:§ _~
85| h Total.Addlinesta-1f. . . . . . . . . »
e ’ Business Code
§ 2a
| b
&1 e
51 d
D
g e {
'g: f Al other program service revenug . 79,251
a g Total. Addlines2a-2f . . . . . . . . . P» |~ 79,251
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 8,199 8,199
4 Income from investment of tax-exempt bond proceeds P 0
5§ PRoyalties . . . . . .. . . . . . . . P
) Real {ii) Personal
6a Grossrents
b . Less: rental expenses .
¢ Rental income or {Joss) . 0 0
d Net rental income or (loss) . . . . P
7a Gross amount from sales of | ) Securities {in Other
assets ofher than inventory
b Less: cost or other basis
and sales expenses . ,
¢ Gainor(oss) . . 0 0
d Netgainor(loss) . . . . . . . . . . P

g 8a Gross income from fundraising
(4 events {notincluding$
&’ of contributions reported on line 1c).
5 SeePartV,linet8 . . . . . a ) 0
g b less:directexpenses . . . . b| . 0
¢ Netincome or (Joss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,line1d . . . . . g 0
- b lLess:directexpenses . . . . b of
¢ Netincome or (loss) from gaming activities . . >
10a Gross sales of inventory, less
retums and allowances . . . g ‘ o
b Less:costofgoodssold . . . b ol
¢ Netihcome or (loss) from sales of inventory . . »
Misceilaneous Revenue Business Code

11a Management fees

b

c . .

d Allotherrevenue . . . . . 748

e Total. Addlinestia-itd. . . . . . . . P 1,305
12  Total revenue. See instructions. . > 1,192,648

Form 990 @014
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Page 10
Statement of Functional Expenses -
Section 501(c}{3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
i Check if Schedule O contains a response or note to any line in this Part IX . . . .. O
Do not include amounts reported on lines 6b, 7b, Total (A} b {B) ©} o)
b, 9b, and 10b of Part VIl omlepenses | Progamienics | Masgementand | Famereno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 . 51,300 51,300
2 Grants and other assistance to domestic
" individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
. individuals. See Part iV, lines 15and 16 .
4  Benefiis paid io or for members
5 Compensatlon of current officers, dlrectors .
trustees, and key employees 87,791 65,842 8,779 13,169 -
6  Compensation not included above, to dlsquallf ed ‘ s
persons {as defined under section 4958f)(1)) and
persons described in section 4958(c)(3)(B) v
7  Other salaries and wages 184,167 119,709 40,517] 23,941
8 Pension plan accruals and contnbutxons (mclude .
~ section 401k} and 403(b) employer contributions) 5,084 6,984
9  Other employee benefits . i 17,244 1,552 15,602
10 Payroll taxes . . 28,253 18,364 6,218 3,673
11 Fees for services (non-employees) v
a Management . . . . . . 140,817 122,511 18,306
b Legal 16,911 14,713 2,198
¢ Accounting 24,366 21,198 3,168
4 Lobbying . . ‘ :
e Professional fundraising services. See Part IV hne 17
f Invesiment management fees
g Other. {if fine 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses ori Schedule 0 . . .
12  Advertising and promotion ' 4,760 4,046 714
13 Officeexpenses . . . 21,528 4,306 17,223
14  Infarmation technology 4,487 1,570 2,917
15 Royalties . .. . v
16 Occupancy . . . . . . . . . 20,094 12,056 8,038
17 Travel . 12,801 10,241 1,024 1,536
18  Payments of travel or entertamment expenses
_ for any federal, state, or local public officials ‘
19  Conferences, conventions, and meetings 2,495 1,747 748
20 interest e e e e e 14 14
21 Paymenistoaffiliates . . . . : .
22  Depreciation, depletion, and amomzauon
23 Insurance . . ..
24  QOther expenses. Itemlzie expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) .
a Penalty 25 25
b Direct Program Expense 425,342 425,342
c
d
e All other expenses 223 223
»5.  Total functional expenses. Add lines 1 through 24e 1,051,134 875,417 133,398 42,319
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 [ i
following SOP 98-2 (ASG 958-720) ..

Form 890 (2014



. Form 980 (2014) . Page 11
mlance Sheet :
Check if Schedule O contains a response or note to any hne in this Part X ... B
(A} B} g
) . Beginning of year End of year
1  Cash-non-interest-bearing C. . ’ 38,256 1 174,054
2 . Savings and temporary cash investments . .. 44,353 2 19,146
3 Pledges and grants receivable, net 3 13,150
4  Accounts receivable, net . 176,878 4 414,812
.8 Loans and other receivables from current and former oﬁ' cers, dlrectors
" trustees, key employees, and highest. compensated employees.
Complete Part Il of Schedule L e e e e e e
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
2 organizations {see instructions). Complete Part i of Schedule L. . 6
@ v . .
@1 7 Notes and loans receivable, net 7 85,000
<.| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 7.930 -
102 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 - 224,041 11 175,580
12  Investments—other securities. See Part IV, line 11 12 :
13 Invesimenis—program-related. See Part IV, line 11 . 13
14 Intangible asseis 14
15  Other assets. See Part IV, llne 11 . 2,383 15
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 485,912 16 889,672
47  Accounts payable and accrued expenses . .. 64,280; 17 ‘325,501
18 Grants payable . - 118 o
19 Deferred revenue . 13.583] 19 19,100
20  Tax-exempt bond habxlmes .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
- 2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% - disqualified persons. Complete Part il of Schedule L e e
= |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable 16 unrelated third parties . 89,591 85,000
25  Other liabilities (including federal income tax, payables to.related third -
" parties, and other liabilities not mcluded on lines 17-24). Compilete Part X
of Schedule D . . e e e e e e e e
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here > l_—_l and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets . .. :
,_‘g 28  Temporarily restricted net assels .. .
2 29 . Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958), check here b E and
5 complete fines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
% 31 Paid-in or capital surplus, or land, building, or equipment fund .
< |32 . Retained earnings, endowment, accumulated i lncome or other funds . 318,148 459,662
§ 33  Total net assets or fund balances . S 318,148 459,662
34 Total liabilities and net assets/fund balances . 485912 889,672

Form 990 (2014



Form 980 (2014) Page 12
Reconmllatlon of Net Assets .
Check if Schedule O contains a response or note to any line inthis Part Xi . ..
1 | Total revenue (must equal Part VI, column (A), line 12) . : 1 1,192,648
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,051,134
8  Revenue less expenses. Subiract line 2 from line 1 . 3 141,514
4  Netassets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 318,149
§  Netunrealized gains {losses) on mvestments . .. 5 :
6 Donated services and use of facilities 6
7  Invesiment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Paﬁ X Ime
33, column (B)) . R - 10 459,663

BEEPUR Financial Statements and Reportmg

 2a

3a

Check if Schedule O contains a response or note to any line in this Part Xl .

Accounting method used 1o prepare the Form 990: [ 1Cash [£]Accrual - []Other

if the organization changed its method of accounting from a prior year or checked “Other,” explam 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 compﬂed or
reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent aceountant?

If “Yes,” check a box below io indicaie whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[ISeparate basis [ Consolidated basis [} Both consolidated and separate basis v

if “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for éversight
of the audit, review, or compilation of its financial statements and selection of an independent accountani?
If the organization changed either iis oversngh’t process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requxred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .

i “Yes,” did the organization undergo the required audit or audlts? if ’the orgamza’uon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

v

3b

Form 990 (@014)



| omB No. 1545-0047

SCHEDULE A . . L o
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section
4947(a){1) nonexempt charitable trust. ’
Depadtment of the Treasury P Attach to'Form 990 or Form 990-EZ. . ' Open to Public
Internal Revenue Service »-Information about Schedule A (Form 990 or 990-EZ) and its mstructlons is at www.irs.gov/form990. Inspection
Name of the organization ) _ Employer identification number

The Sierra Fund - 68-0485725

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

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

1 [J A church, convention of churches, or association of churches described In §ect|on 170{b){1){A)G)-

2 [JA school described in section 170{b)(1){A)(ii). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}(A){i). -

4 [ 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:

[[1An 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 Pari i)

6 [J Afederal, state, or local government or governmental unit descnbed in section 170(b){(1){A)v).

7 [} An organization that normally receives a substantial part of its support from a governmental unit or from the general pUbIlC’

described in section 170{b}(1)}{A){vi}. (Complete Part 1l.) »

"1 A community trust described in section 170{b){1)(A){vi)- (Complete Part 1l.)

g MAn organization that normally receives: (1} more than 3314% of its support from contnbutlons, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 il.)

10 [T1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [1Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
' the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b EI Type L. A supporting organlzatlon supetvised or controlied in connection with its supported organization(s}), by havmg
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

¢ [ Type M functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

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

e [ Check this box if the organization received a written determination from the IRS thatitisa Type 1, Type i, Type i
functionally integrated, or Type Iif non-functionally integrated supportmg organization.

[+]

-4

f  Enter the number of supported organizations . . . e e e e e e e e e e e e ]:::j '
g Provide the following information about the supported orgamzation(s) . _
i Name of supported organization {ii) EIN {iii) Type of orgamzatlon {iv} Is the organization | {v} Amount of monetary {vi} Amount of
{described on lines 1-9 |listed in your goveming support {see other support {see
above or IRG section document? instructions) instructions)
{see instructions)) ] e
Yes No.
G
B)
©)
D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for " Cat. No. 11285F ] Schedule A {Form 990 or 990-E2) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2014 ’
. Support Schedule for Organizations Described in Sectlons 170(b)(1}{A)iv) and 170[0)(1){A}vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll. )

Séotlon A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, coniributions, . and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on - its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add fines 1 through 3 .
5 The portion of fotal 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 liné 5 from line 4.
Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
7  Amounts from line 4 o ' '
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royaliies and income from similar
sources .. ..
9 ' Net income from unrelated busmess )
activities, whether or not the business )
is regularly carried on .
"~ 10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, eic. (see insiructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, Tourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . e e e e e e e e e e e e e e »

D .

Section C. Computation of Public Support Percentage

14
18
16a

b

17a

18

Public support percentage for 2014 (line 6, column {f) divided by line 11, column () 14

Y

Public support percentage from 2013 Schedule A, Part 1, line 14 15

°/a.

3313% support test—2014. If the organization did not check the box on lme 13 and lme 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

38's% support test—2013. If the organization did not check a box on line 13 or 16a, and lme 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 2

10%-facts-and-circumstances test—2014. If the orgéniza'tion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if thé organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies. as a publicly supported
organization . .o - coe

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the “facts—and—cwcumstances” test. The organization qualifies as a publicly

supported organization . b
Private foundation. if the orgamzatlon dld not check a box on Ime 13 1 Ga 16b 1 7a or 17b check ‘lhlS box and see
instructions .. . N

0
0

L
O

* Sghedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Part il

Page 3

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 failed to qualify under Part H.

~_lf the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) »

1

2

7a

Gifts, grants, contributions, and membership fees
received. {Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related 1o the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an -
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and" 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified

- persons that exceed the greater of $5,000

c
8

or 1% of the amount on line 13 for the year

Add fines 7a and 7b .
Public support (Subtract line 7c from
line 6.} . - L.

(b) 2011 .

{a) 2010 {c) 2012 (d) 2013 | (e) 2014 {f) Total
731788 996586 428272 508526 1103893 3762065
731788 996536 428272 508526 1103893 3769085

Section-B. Total 8upport

3768065

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6 . 731788 996586 428272 508526 | 1103883 3769065
102 Gross mcome from interest, dmdends
payments received on securities loans, rents,
foyalties and income from similar sources . 12384 4093 22592 25071 8199 733308
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . v
¢ Add lines 10a and 10b 12384 4093 22592 26071 8199 73339
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly catried on
12  Other income. Do not include gain or
loss from ihe sale of capital assets I
(Explainin Part Vi) . . 753 1526 2600 785 1305 6968
13 Total support. (Add lines 9, 100, 11 '
. and 12) - 744925 1002205 ). 453464 535382 1113397 3849373
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ftfth tax year as a section 501(c)(3)
orgamzatlon check this box and stop here . - e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column (f) divided by fine 13, column {f)) 15 97.92 %
16 Public support percentage from 2013 Schedule A, Part 1, line 15 .. 16 97.13 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2014 (iine 10¢, column {f) divided by line 13, column (f)) 117 %
18  Invesiment income percentage from 2013 Schedule A, Part i}, line 17 . 18. %
19a 33's% support tests—2014. If the organization did not check the box on line 14 and hne 15 is more than 33’/3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization ' > 7]
b 33'5% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

20

“line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P [
Private foundatmn. If the organization did not check a box on line 14, 19a, or 18b, check thls box and see instructions

> ]

Schedule A (Form 980 or 990-EZ) 2014



‘Schedule A {Form 980 or 990-EZ) 2014

Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

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

Section A. All Supporting Organizations '

Page 4

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

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(@)(1) or (2)7 If "Yes," explain in Part VI how the organization determmed that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization desctibed in section 501(¢)4), (5), or (6)’7 If “Yes," answer
{b) and (c} below.
b Did the organization confirm that each supporied organization qualified under section 501{c)(4), (6), or (6} and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part VI when and how the
organization made the determination. .

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part i, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants ic the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type | or Type Il only. Was any added or substituted supported .organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzatlon s cantrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more ‘of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported orgamzatlons? If “Yes," provide: detail in
Part VI,

7 Did the organizatioh provide a grant, loan, compensation, or other similar payment to a substantial
coniributor {defined in IRC 4958(c)(3)(C)), a family membsr of a substantial contributor, or a 35-percent
controlled entity with regard 1o a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 990).

g8 Didthe organization make a loan 1o a disqualified person (as defined in.section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). .

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

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
) the supporting organization had an interesi? if "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9(2)} have an ownership interest in, or derive any personal benefit
', from, assets in which the supporiing organization also had an interesi? if "Yes, " provide detail in Part VI.
10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type I}l supporting organizations, and all Type il non-functlonally integrated supporting
organizations)? If "Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 * | ' ' ’ Page 5
Llld  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? , 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? If “Yes” toa, b, or c, prowde detail in Part VI. 11ic

Section B. Type | Supporting Orgamzatlons

. ~ .
1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

. describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Didthe orgamzatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting organization? If "Yes," éxplain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Sectlon C. Type Il Supporting Org Orgamzatlons

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
. the supported organization(s).

Section D. All Type 1li Supporting Orgamzatlons

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied

' organization(s} or {ji) serving on the goveming body of a supported organization? #f *No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organtzatlon(s)

3 By reason of the relationship described in {2), did the orgamzatlon s supported organizations have a .
significant voice in the organization’s invesiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the orgamzation s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization sa_tisﬁed the Activities Test. Complete line 2 below.
b {1The organization is the parent of each of its supported organizations. Complete fine 3 below. )
¢ [ The organization supported a govemmental entity. Descnbe in Part V1 how you supported a govemment entity (see mstructtons)

2  Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

- how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of fts activities. ‘

b Did the activities described in (a) constitute activities that, but for the organlzatlon s involvement, one or more
of the organization’s supported organlzatlon(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supporied organlzatlon(s) would have engaged in these
activities but for the orgahization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a -Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or
trustees of each of the supported organizations? Provide details in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, * describe in Part Vi the role played by the orgamzatlon in this regard i
_ Schedule A (Form 990 or 990-E2) 2014
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Page 6

BT Type il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lit non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Giher gross income (see insiructions)

4 Add lines 1 through 3

5 Depreciation and depletion

OF [ JOX [Ny [ =2

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses {see insiructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

[>-3 L -

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis : » -

d Total (add lines 13, 1b, and 1¢}

. e Discount claimed for blockage or other
factors {explain in detalil in Part VI):

2 Acquisition indebiedness applicable to non-exempt-use assels

3 Subtract fine 2 from line 1d

[\

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o line 6}

00 =10 dn

Section C - Distributable Amount

1 Adji,xsted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 orline 3

5 Income tax 1mposed in prior year

i B0 IN ]~

6 Distributable Amount. Subtract line 5 from llne 4, unless subject to
amergency termporary reduction (see mstructlons)

Current Year

7 [ Checkhere if the current year is the organization’s first as a non-functionally-integrated Type lii supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2014
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Type il Non-Functionally Integrated 509(a){8) Supportmg Orgamzatlons (contmued)

- Section D - Distributions . ' qurent Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt pﬁrposes of supporied
organizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use asseis

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vl). See insiructions.’

Total annual distributions. Add fines 1 through 6.

00~ IO

Distributions to attentive supported organizations to whlch the organization is responsive

o

{provide details in Part VI). See insiructions. - -
Distributable amount for 2014 from Section C, line 6 ‘ ' )

i0

Section E - Distribution Allocations {see instructions)

Line 8 amount divided by Line 8 amount

@ _ (] - (i)
Underdistributions Distribuiable
Pre-2014 Amount for 2014

Excess Distributions

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, 1o 2014:

From 2013

Total of lines 3a through e

Applied 1o underdisiributions of prior years

Applied to 2014 distributable amount N

Carryover from 2009 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied 10 underdistributions of prior years

Applied o 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Gl lorle "‘.......:'Lﬂ-um:zou-i»“ i b

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

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater ithan zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3}
and 4c.

Breakdowri of line 7:

Excess from 2013 .

Excess from 2014 .

Schedule A {Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2014



Schedule B |. ~ Schedule of Contributors - |oumno 1550047

{(Form 990, 990-EZ, .
or 980-PF) Y B Attach to Form 990, Form 990-EZ, or Form 990-PF. ' 2 @ 1 4
Internal Reverue Service » information about Schedule B (Form 990, 990-EZ, or 930-PF} and its instructions is at wwnw.irs.goviform990.

- Department of the Treasu

_ Name of the organization - ' Employer identification number
TheSierraFund ' i . ___68-0485725
Organization type (check one): ' '

Filers of: ' Section:

~ Form 990 or 990-EZ 501(c)( 3 ) f{enter number) organization

| [ 4947()1) honexempt charitable trust not treatéd as a private foundation
| [1 s27 pglitic!’rxl organization

. Form 990-PF a E] 501 (c)(é) eke.mpt private foundation \

1 4947(2)(1) nonexempt charitable trﬁst treated as a private foundation

" [ 501(c)(3) taxable private foundation

Check if your organization is covefed by the General Rule or a Special Rule. - o

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions, . ) '

- General Rule

[l For an organization filing Form 990, 990-EZ, or 090-PF that received, during the year, contributions totaling $5,000 
or more {in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a
contributor's total contributions. :

Special Rules

1 For an organization described in section 501(c)(3) filing Form 980 or 990-E7 that met the 335 % support test of the

- regulations under sections 509(a)(1) and 170{){1){A){vi), that checked Schedule A (Form 990 or 990-E7), Part i, line

13, 16a, or 16b; and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II. .

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

[0 For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., coniributions
totaling $5,000 or more duringtheyear . . . . . . . .+ - . - o o e .. e >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Eorm 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requinfements of Schedule B (Form 990, 990-EZ, or 990-PF).

FOI': Paperwork Reduction Act Notice, see the lnstrxicﬁons for Form 990, 990-EZ, or 980-PF.  Cat. No. 30613X "~ Schedule B {Form 990, 990-E2, or 990-PF) (2014)
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$chedule B (Form 990, 990-EZ, or 990-PF) (2014}

Name of organization
The Sietra Fund

Employer identification number-

- 68-0485725

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

b)
Name, address, and ZIP + 4

(c) .
Total contributions

@ :
Type of coniribution

60,029.00 .

Person '
- Payroll N
Noncash (M

{Complete Part it for
noncash contributions.)

(a)
No.

Name, address, andZIP +4

(c)
Total contributions

@
Type of contribution

50,000.00

Person
Payroll =
Noncash [

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

)
Type of contribution

45,000.00

_Pérson
Payroll O
Noncash |

{Complete Part I for
noncash contfibutions.) -

(a)
No.

) :
Name, address, and ZIP + 4

©
Total contributions -

)]
Type of contribution

35,000.00

- Person
Payroll !
Noncash ]

(Complete Part il for -
noncash contributions.)

{a)
No.

_ {b)
Name, address, and ZIP + 4

{c)
Total contributions

@ -
Type of contribution

25,000,060 .

Person v
. Payroll (!
Noncash | E

(Complete Part il for
noncash contributions.}

‘(a) A.
No.

b
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

- 40,000.00

Person
Payroll. . |
Noncash O

{Complete Part il for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) {2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014) _ Page 2
Name of organization Employer identification number
. The Sierra Fund ) . 68-0485725
Contributors (see instructions). Use duplicaté copies of Part | if additional space is needed.
~ (@) : (o) » (©) (d)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
7 I Person
. v Payroll I
$ 20,000.00 Noncash [
' {Complete Part i for
noncash contributions.)
{a) S . {c) . {d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
8 Person
Payroll O
$ 12,000.00 Noncash  []
{Complete Part li for
noncash contributions.)
@ ®) © X
No. Naime, address; and ZIP + 4 Total contributions Type of contribution
9 i Person
Payroll ['_'l
$ 10,000.00 Noncash [
{Complete Part ii for
noncash contributions.)
@ NCE , © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payrolt = [
$ . ~_20,000.00 Noncash  []
(Complete Part I for
noncash contributions.)
@) {b) : . () : @
No. Name, address, and ZIP + 4 Total cqntributions Type of contribution
LA Person
Payroll O
$ 10,000.00 Noneash [
' {Complete Part i for
nongcash contributions.)
(a) ' {b) ' : ' {c) @
No. Name, address, and ZIP + 4 .Total contributions Type of contribution
Lz Person
Payroll (]
$ 1000000 |  Noncash 0
{Complete Part ll for
noncash contributions.)

Schedule B {Form 890, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-E2, or 990-PF) (201 4 Page 2
Name of organization Employer ldenhﬂcahon number
_ The Sierra Fund 68-0485725

_Contributors (see instructions). Use duphcate copies of Part 1 if additional space is needed.

>

@ .
No.

(b) .
Name, address, and ZIP + 4 ‘

{e)
Total contributions -

7,300.00

@ ,
Type of contribution :

Person
Payroli O
Noncash 1

{Complete Part 1 for
noncash contributions.)

@
No. .

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution -

9,566.00

Person
Payroll 0
Noncash [

{Complete Part |t for
noncash contributions.)

{a)
No.

{c)
‘Total contributions

o d
Type of contribution

)
Name, address, and ZIP + 4

5,000.00

Person
Payroli 1
Noncash O

(Complete Part li for
noncash contributions.)

@)
No.

{b)
Name, address, and ZIP + 4

©
Total contributions

) '
Type of contribution

........

5,000.00

Person
Payroll 1
Noncash []

- {Complete Part It for

noncash contributions.)

{a)
No.

{b)

N CIR
Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

‘Person = [
‘Payroll O
Noncash O

{Complete Part #i for

.nencash coniributions.)

(@)
‘No.

b) ‘
Name, address, and ZIP + 4

Ae)
Total contributions

@
Type of contribution

Person O
Payroll 0
Noncash O

" (Complete Part I for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2Q14)



SCHEDULE b | ] e
‘ (Fons 990) . Supplemental Financial Statements | 'OEN@)TZM

» Complete if the organization answered “Yes” 1o Form 990,
] : PartlV, line 6,7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.

Open to Public

Interaal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Sierra Fund ' ' ' 68-0485725

Part'l Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts.

Gomplete if the orgamzatlon answered “Yes” to Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and o_ther accounts

1 Total number at end of year . . . . [

2 “Aggregate value of contributions io (dunng year) 75,047

3 Aggregate value of grants from (during year) - - ' 51,300 '

4 Aggregatevalue atend of year-. . . 320,732 ‘

8 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 1o the organization’s exclusive legal control? . . . . . . [¥] 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
conferring impermissible private benefit2.” . . . . . . . . . . . . . . . . . . ... .. 7] Yes [] No
EZAl Conservation Easements. ' ‘
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easemenits held by the organization {check all that apply).
[J Preservation of land for public use (. g., recreation or education) [} Preservation of a historically important land area
[ Protection of natural habitat 3 Preservation of a certified historic structure
[ Preservation of open space . .
2 _ Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax yearf Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . . . . . . . . . . . . . |2
~ b Total acreage restricted by conservation easements . . . . . . . <‘ st e e . . 12
¢ Number of conservation easements on a certified historic structure includedin @) . . . 2¢
d Number of conservation easements’ included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . N 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization durmg the
tax year b :

4 Number of states where property sub;ect to conservation ea'sement is located >

......................

violations, and enforcement of the conservation sasements it holds’? e e e -« « « +« [JYes [ No
6  Staff and volunteer hours devoted to momtonng, inspecting, and enforcing conservation easements during the year.
|
-7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n{A)(B){H)
andsectuon‘t?ﬂ(h)(tl)(B)(u)?........................... 7 Yes [1 No

9 In Part Xlll, describe how the organization reporis conservation easemenits in its revenue and expense statement, and
‘balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
‘organization’s accounting for conservation easements. ‘

Organizations Maintaining Collections of Art, Fistorical Treasures, or Other Siiiar Asseis
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

a If the organization elected, as permitted under SFAS 116 {ASC 958), not 1o 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 1o its financial statements that describes these items.

b If the organization elecied, as permitted under SFAS 116, (ASC 958), 1o 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} Revenueincludedin Form 990, PartViiLLlline1 . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, Part X . . . ' B S -

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: .

a Revenueincluded in Form 990, PartViiLlinet . . . . . . . . . . . . . ... .PFr &

b AssetsincludedinForm990,PantX . . . . . . . . . . . . . . . . . . .. ..Pp 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 52283D Schedule D (Form 390) 2014
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Schedule D (Form 990) 2014 Page 2
iCISlll  Organizations Mamtammg Collections of Art, Hlstorlcal Treasures, or Other Similar Assets {continued)

3

a
b

c
-4

5

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):

0 qultc exhibition _ B d [ Loan or exchange programs
[T] Scholarly research e. [] Other
[ Preservation for future generations

" Provide a description of the orgamzatlon s collections and explain how they further the organization’s exempt purpose in Part

XL

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 orgamzatlon scollection? ." . [T Yes [INo

Escrow and Custodial Arrangements.

~ Complete if the organization answered “Yes” to Form 290, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 o0

2a
b

Is the organization an agent, trustes, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . c e o o o -« v« [ Yes [ONo

f “Yes,” explam the arrangement in Part XIH and complete the followmg tab!e

Amount

Beginningbalance .~ . . . . . . . . . . . . . . . .. .. .. 1c
Additions during the vear ... 1d
Distributions during the year e e h e e e e e e e e e 1ie
Ending balance . . . . 1%
Did the organization mclude an amount on Form 990 Part X llne 21 for ©5Crow or custodial account liability? [] Yes [ ] No
if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedin PartXill . . . . [N

Endowment Funds.

Complete if the orgamzatlon answered “Yes” to Form 990 Part 1V, lme 10.

1a
b

T o

3a

b

{a} Current year {b) Prior year {c)} Two years back | {d) Three years back | {e} Four years back
Beginning of year balance : '
Contributions

Net investment eammgs gams and
losses .

Grants or scholarships

Other expenditures for facilities and
programs . . :
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (hne 1g, column ()} held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%. _
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: » _ Yes| No
() unrelatedorganizations . . . . . . . . . . . . ... 0. ... .. 0. s

{if) related organizations . . : e e e e e . 3alii s
i “Yes” 1o 3afji), are the related orgamzatlons !lsted as reqmred on Schedule R‘? e e e e e 3b l

Describe in Part Xl the intended uses of the organxzation s endowment funds.

Land, Buildings, and Equipment.

GComplete if the organization answered “Yes” to Form 890, Part lV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Gostorother basis | {b) Cost or other basis {c} Accumulated - {d} Book value
{investment) {other) depreciation

1a Land
b Buildings . . .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1athrough 1 e. (Column (d) must equal Form 990, PartX column (B}, line10cj. . . . . »

Schedule D {Form 800} 2014 -



Schedule D (Form 990) 2014

Page 3

U4l Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{ncluding name of security)

{b) Book value

{¢) Mathod of valuation:
Cost or end-of-year market value

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

@

{B)

)

D}

€

)

\2)

H)

Total, (Column [t} maet equal Form 990, Part . col. By ine 12) >

CIgAYNE  Investments—Program Related.

- Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of mvestment

{b} Book vaiue

{c} Method of valuation:
Gost or end-of-year market value

)

@

8

)

©) ;-

&)

@

D]

8}

Total, (Column (b) must equal Form 990, Patf %, col. (B} line 13) I

Other Assets.

Gomplete if the orgamzatson answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X; line 15.

{a) Description

{b} Book value

()

@

@0

“

&)

©

)

®

&)

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

. >

Other Liabilities.

Complete 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

{b} Book value

(1) Federali income taxes

@

8

@

{5)

@)

o

8)

9

Total, (Column (b) must equal Farm 990, PartX, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xill [}

Schedule D {Form 9990} 2014



Schedule D (Form 990) 2014
Reconciliation of R Revenue per Audited Financial Statements With Revenue per Return,

Page 4

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

L - T+ B - i ]

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on invesimenis

Donated services and use of facilities

Recoveries of prior year grants . . .

Other (Describe in Part XIH.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIN hne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line 7b

a
b Other DescribeinPartXuty. . . . . . . . ... . . (.
¢ Addlines4aand 4b

2a |

2b

2¢

2d

4a

4b

Total revenue. Add lines 8 and 4c (T hls must equai Form 990 Part I Ime 12 )

4c

5

a9 R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

-k

[0 - P v T - i -

Total expenses and losses per audited financial siatemnents
Amounts included ort line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part Xlll )

Add fines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts inciuded on Form 990, Part IX Ime 25 but not on llne 1:
Investment expenses not included on Form 990 Part Vili, tine 7b

b Ofner Pescribe in Part }iL) .
¢ Add lines 4a and 4b

2a

2b

2c

2d

4a

1

4b

5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl ime 1 8 )

4c

5. .

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Partil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line -
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information. .

®,

Schedule D (Form 990} 2014
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. Page 5
Supplemental Information (continued)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBwn. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

: Form 990 or 930-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Il nspection
Name of the organization ) Employer identification number
The Sierra Fund ‘ : . 68-0485725

a1 o e 0 e 4 e e K o e o S e 2 22 o R 0 2000 R S B S 18 e 1 e B e AN e 2

..........................

.....................................

..........................................................................

...................................................

.......

avaiiable 1o the public on our website: www.sierrafund.org Information is aiso abailable on Guidestar: wwLguidestar.org

Form 990 Part X lines 24A, 26A, 32A, 334 were correclted 1o agree with the prior year accounting records corrections (see ist comment

listed above)

Form 990 Parl KHline 4 also corrected to agree with othér prior year corrections {(above}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-E2) {2014)
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THE  SIERRA FUND

206 SACRAMENTO ST STE 101
NEVADA CITY CA 95959-2635

. ns Notice CP211A
Received N1 Tax period December 31, 2014
' Notice date June 29, 2015
Employer ID number  68-0485725
Tocontactus Phone 1-877-829-5500

FAX 801-620-5555

Page 10of 1

Important mformatxon about your December 31 2014 Form 990

- We approved your Form 8868, Apphcation for Extensmn of Tlme To
~ File an Exempt Orgamzatlon Return

We approved the Form 8868 for your
December 31, 2014 Form 990.

Your new due date is August 15, 2015.

What you need to do
File your December 31, 2014 Form 990 by August 15, 2015. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.gov/cp211a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676). :

¢ Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.
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THE  SIERRA FUND

206 SACRAMENTO ST STE 101
NEVADACITY CA 95959-2635

lmportant information. about your. Decemher 31,,2014 Form 990, . e ]

We approved your Form 8868, Application for Extensmn of Tlme To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2014 Form 990,

Your new due date is November 15, 2015.

Notice - CP2HA

Received SEP 18 2015 Tax period December 31, 2014 .‘
, .7 Noticedate September 21, 2015
Employer ID number  68-0485725

To contact us " Phone 1-877-829-5500
) - FAX801-620-5555

Page 10f 1

What you need to do

File your December 31 2014 Form 990 by November 15, 201 5. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electromcally

Additional information

. Vls:twwwus govicp211a.
» For tax forms, instructions, and publications, visit www.irs. gov or call
1-800-TAX-FORM (1-800-829- -3676).

* Keep this notice for your records, - .

If you need assistance, please don't hesitate to contact us.




