Form 990

Department of the Treasury
Inlernal Revenue Service

OMB No. 1545-0047

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

2017

* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form330 for instructions and the latest information.

Open to Public
Inspéction

, 2017, and ending ]

D Employeridentilication number

A For the 2017 calendar year, or tax year beginning
B Check if applicable: Cc

|_|pddresschange |The Sierra Fund 68-0485725
|_|Mame change 103 PIOV:!. dence Mine R4 #101 E Telephone number
Iniia retar Nevada City, CA 95359 (530) 265-8454

Final return/lerminaled

G Gross receipts 5
H(a} s lhis a group relurn for subordinates? Yas

3,155,564.

X Ho
Ho

Amended return

F Name and address of principal oficer: Elizabeth Martin
Same As C Above
| Tax-exempt stalus |§ 501(c)(3) |_‘ 501(¢) (

J  Website: » www. sierrafund.org

K Form ol arganizalion: |§|Corporatron |_| Trusl U Associalion |_| Other ™
P

L | Applicalion pending

H(B) Are all subordinates incluged? Yes
i 'No,” allach a list. {see inslruclions)

) (inserine) | [4%ar@)or | [527

H{c) Group exemplion number -

‘ L Year of formation: 2001 | M Stale of legal domicile: CR

[Part] [Summary
1 Briefly descrioe the organization’s mission or most significant activities: gee Schedule Q ______ ____________
8 _______________________________________________________________
=
<
% 2 Check this box *» if the organization discorlinued its operations or disposed of more than 25% of its net assels.
G 3 Number of voling members of lhe governing body (Part VI, line 1a). .. ... e 3 7
°: 4 Number of independent voting members of the governing body (Part VI, me 1b)........ ........ ... .. 4 7
B 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 11
Zg 6 Total number of volunteers (eslimate if necessary). ... .. .. .. . 6 0
| 7a Tolal unrelaled business revenue from Part VIII, column (C), line 12. ... ............................ 7a 0.
b Nel unrelaled business taxable income from Form 990-T, line 34 .. ... ... ... . .. ... . . . iii. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th).. ... o 1,592, 786. 3,036,107,
2| 9 Program service revenue (Parl VIll, line 2q)............. ... ... ... 154,745, 107,874.
% 10 Investment income (Past VI, column (A), lines 3,4, and 7d). ................ ... .. 10,874. 11,583.
£ | 11 Other revenue (Part VI, column (A, lines 5, 6d, 8¢, 9¢, 10¢, and 11e)..... .. .. e 19,852,
12 Total revenue — add lines 8 through 11 {musl equal Part VIIl, column (&), line 12) .. .. 1,778,257. 3,155,564,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)...................... 11,000. 59, 500.
14 Benefits paid to or for members (Part IX, column (A), line &y ... . ... .. ..... ...
N 15 Salaries, olher compensation, employee benefits (Part 1X, column {(A), lines 5-10). .. .. 568,328, 658, 880.
§ 16a Professional fundraising fees (Part IX, column {(A), line 11e)..........................
8 b Tolal fundraising expenses (Part IX, column (D), line 25) » 38,780
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-2de. ................... .. o 1,225,227. 2,387,573,
18 Total expenses. Add lines 13-17 (must equal Part (X, colurmn (A), line 25)........ .. .. 1,804,555, 3,105,953,
19 Revenue less expenses. Subtract line 18 from line 12.......... ... .. T -26,298, 49,611,
58 Beginning of Currenl Year End of Year
§§ 20 Tolal assels (Parl X, line T6). ... . oo 1,170,049, 1,670,454,
%2 21 Total liabililies (Part X, line 26). ... ... .. 920, 417. 1,342,091,
251 22 Net assets or fund balances, Subtract line 21 from line 20. ... R 249,632, 328,403.

[Partil[Signature Block

Under penallies of perjury, | declare lhat | have examined (his 1elurn, including accompanying schedutes and stalemenls. and te lhe besl of my knowledge and beliel, il is lrue, correcl. and
complele. Declaralion of preparer {other lhan officer) is based on all informalion ol which preparer has any knowledge.

Slgn Signature of officer Daie
Here Elizabeth Martin CEO
Type or print name and lille
PrinlType preparer's name Preparer's signature Dale Check |_|if PTIN
Paid Jennifer M. Jensen, CPA Jennifer M. Jensen, CPA self-employed P00544955
Preparer Firm's name * Jensen Smith Certified Public Accountants, Inc.
Use Only |rums saqess ™ 661 5th St, Ste 101 PO Box 160 Firm's EIN > 472319412
Lincoln, CA 95648 Phone no.  (016) 434-1662

X| Yes [ | No

Form 990 (201 7)

May the IRS discuss this relurn with the preparer shown above? {see instructions).. . ...... ... .. ... ... ... . ......... ..
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 0810817




Form 9390 (2017) The Sierra Fund 68-0485725 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line inthis Part 1. ... . .. . . . . @
1 Briefly describe the organizalion's mission:

See Schedule O

Form 990 or 990-EZ7 . oo [] Yes No
If Yes,' describe these new services en Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducls, any program services?. ... |:| Yes No

If "Yes,' describe lhese changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,455,299 . including grants of $ ) (Revenue $ )
Sierra Environmental Resiliency Program: TSF's efforts to assess and restore

4 d Other program services (Describe in Schedule O))
(Expenses  $ including granis of S } (Revenue $ )
4 e Tolal program service expenses ™ 3,023, 740.
BAA TEEAQI02L  12/5/17 Form 990 (2017}




Form 990 (2017)  The Sierra Fund 68-0485725 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in seclion 501(c)(3) or 4247{a)(1) {other than a privale foundalion)? /f "Yes,' compiete
SCRedile A 1 X
2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)? ... ... ... .. 2 X
3 0id the organization engage In direct or indirecl poiitical campa|gn aclivities on behalf of or in opposmon lo candidales
for public office? /f 'Yes,” complete Schedule C, Part I . P T X
4 Section 501(c)(3?10rgamzatlons Did the organizalion engage in lobbymg aclivities, or have a section 501(h) election
in effect during the lax year? If 'Yes,' complete Schedule C, Part Il = . . .. . ... ... 4 X
5 Is the organizalion a section 501(c)(4), 501(c)}{(B), or 501(c}(h) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complefe Schedule C, Part il .. .. .. 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
lo provide advice on the distribution or investmenl of amounls in such funds or accounts? if 'Yes,' complete Scheduie D, X
Part! . . . il ] 8
7 Did lhe organization receive or hold a conservation easement, mcludlng easements to preserve open space, lhe
environmenl, historic land areas, or hisloric structures? if “Yes,' complete Schedule D, Pact . ... .. . .. 7 X
8 Did the organization maintain collections of works of arl, hislorical lreasures, or other similar assels? /f 'Yes,”
compiete Schedule D, Part 1l ... ... i 8 X
9 Did he organization report an amount in Parl X, hne 21, for escrow or cuslodial account liability, serve as a cusledian
for amounts not Ilsted in Parl X; or provide credit counselmg debl management credil repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in lemporarily restricled endowments,
permanent endowmenls, or quasi-endowmenis? /f 'Yes,' complete Schedule D, Part V... . R 10 X
11 If the organizalion’s answer (o any of the following queslions is Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization reperl an amount for land, buuldvngs and equmenl inParl X, line 107 }f "Yes,” comple{e Schedule
D, Part VI T Mal X
b Did the crganization reporl an amount for investments — other securities in Parl X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIL. .. . ... ... ... 11b X
¢ Did the organization reporl an amount for |nvestments — program relaled in Part X, line 13 that 15 5% or more of its total
assels reported in Part X, hine 167 If 'Yes,' complete Schedufe D, Part VAL .. . . . . ... ... . ... . 1c X
d Did the orgamzahon report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reporled
in Part X, line 167 /f "Yes,' compiete Schedule D, Part IX . . 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedute D, Part X MNe X
f Did the organization's separale or consolidated financial stalements for the lax year include a footnote that addresses
the organization’s liabilily for uncerlain tax posilions under FIN 48 (ASC 740)? If 'Yes,' complefe Schedule D, Part X .. | 111 X
12a Did the crganization obtain separate, |ndependent audited financial statemenls for the tax year? if 'Yes,' complefe
Schedule D, Parts Xl and XI ... . . .. ... . D 12a| X
b Was the orgamization included in ¢onsolidaled, independent audiled financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to fine 723 then completing Schedule D, Parts X and Xl is optional ... ..... .. .. 12b X
13 Is the organization a school described in section 170(bY(1AX)? If 'Yes,' complete Scheduwle E..... ... . . . .13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ... .. . B 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmenl, and program service activities oulside the Umited States, or aggregate foreign investmenls valued
at $100,000 or more? /f “Yes," complete Schedule F, Parts Tand IV ... . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' comp.’efe Schedule F, Parts i and IV .. T 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, 'complete Schedule F, Parts ifand (V. ... .. . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) . ...... ... .. ... ..... o 17 X
18 Did the organization reporl more than $15,000 tetal of fundraising event gross income and contribulions on Parl VUil
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I .. . 18 X
19 Did the organization reporl more than $15,000 of gross income from gammg aclivities on Parl VIII, line 9a? if "Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAOI03L 0Bi08/17 Form 990 (2017)



Form 990 (2017 The Sierra Fund 68-0485725 Page 4

[PartIV [Checklist of Required Schedules (continued)

21 Did the organlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If 'Yes,' complete Schedule !, Parts Tand 1l ... .. ......... ... ..

22 Did the organizalion report more than $5,000 of granis or olher assistance to or for demestic individuals on Part X,
column (A), line 27 If Yes,' complete Scheduie I, Parts {and 111 .

23 Did the organization answer 'Yes' to Part VI, Seclion A, line 3, 4, or 5 about compensation of the organlzatlon s currenl
%nd fcgmer officers, direclors, truslees, key employees and hlghest compensated employees? {f 'Yes,' complete
chedule J .. .. .. O

24 a Did the organization have a tax-exempl bond issue wilh an cutslanding pnnmpal arnount of more than $100,000 as of
the lasl day of ihe year, that was issued after December 31, 20027 [f 'Yes,' answer lines 24b rhrough 24d and
comp lete Scheduie K If'No, 'gotoline 25a. ..

¢ Did the organizalion marnlain an escrow account other than a refunding escrow at any lime dunng the year to defease
any lax- exempl bonds ...........................................................................................

25 a Section 501(cX3), 5071(cX4), and 507(cX29) organizations. Did the organization engage in an excess henefil
transaction with a disqualified person during the year? /f Yes, ' complete Schedule L, Part .. ... ... .. ..... .. ... ..

b Is the organization aware thal il engaged in an excess benefit transaction wilh a disquafified personin a pnor year, and
tSha,}' tf;e }ra[nsachon has not been reporled on any of the organizalion's prior Forms 990 or 990-EZ2? If Yes,' complele
chedule L, Part I e

26 Did the organizalion report any amount on Part X, line %, &, or 22 for receivables from or pavables to an?/ current or
former 0 icers, directors, truslees, key employees hlghesl compensaled employees, or disqualified persons?
if 'Yes,’ comp!ere Schedule L, Part 1L, .

27 Did the organization provide a grant or other assistance 1o an officer, direclor. lrustee, key employee, substanlial
conlribulor or employee thereof, a grant seleclion commiltee member, or to a 35% contrelled entily or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .

28 Was the organization a parly lo a business transaction wilh one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, frusiee, or key employee? if 'Yes,' complate
Schedule L, Part IV

¢ An enlity of which a current or former officer, director, lruslee, or key employee (or a family member thereof) was an
officer, director, truslee, or direct or indirect owner? /f Yes complete Schedule L, Part IV, ... ... ... ... ..... .
29 Did the crganizalion receive more than $25,000 in non-cash contributions? #f 'Yes,  complete Schedule M............ ..
30 Did the arganizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .
31 Did the organizalion liguidate, lerminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. ...

32 Bid lhe orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assels? If 'Yes,” complete
Schedule N, Part 1.

33 Did lhe organization ewn 100% of an enhty disregarded as separate from the organization under Regulalions seclions
301.7701-2 and 301.7701-37 Jf 'Yes,  complete Schedule R, Part |, ... . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedula R, Part {i, i, or IV,
and Part V., ine 1 T
35a Did the organization have a conlrolled entity within the meaning of section B12(b}13)7 .. .. ... .. ... .. ... ...

b If ‘*Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction wilth a controlled
entily within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part /. line 2. ..... ... ...... .. .....

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt nen-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. ... ... .. . ... . . ... . ... ... . .

37 [Dud the organization conduct more than 5% of its activities through an entily thal is not a related orgarmization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI .. ........ . ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
2Ba X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
3ba X
35b
36 A
37 X
38 X

BAA

TEEAD104L.  08/0817

Form 990 (2017)



Form 990 (2017) The Sierra Fund 68-0485725 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicable. . ......... .. 1a 16
b Ender the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... ... . 1b 0
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reporiable gaming I

(gambling) winnings 1o prize WINNEIS? ... ... . e 1¢| X

2 a Enter the number of employees reporled on Form W-3, Transmiltal of Wage and Tax State-

ments, filed for lhe calendar year ending with or within the year covered by this return... .. | 2a 11 -
h If al least one is reporled on line 2a, did the organization file all required federal employment lax relurns? . ... .. ... . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... .. ... . .. 3a X
b If ‘Yes,' has it filed a Form 930-T for this year? if ‘No' to fine 3b, provide an explanation in Schedule @ .. ... ... ... ... ... . ... . ... ... ... 3b

4a At any lime during the calendar year, did the organizalion have an inlerest in, or a signature or olher authorily over, a

financial account in a foreign country {(such as a bank accounl, securilies accouni, or other financial accouni)?..... .. .. 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requiremenls for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibiled tax shelter transaction at any time during the fax year?. ...... ... .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter {ransaction?. ... ... ... . 5b X
c If 'Yes,  to line 5a or 5b, did the organizalion file Form 8886-T7 . . . . . . . LY

6 a Does the organization have annual gross receipls 1hal are normally greater than $100,000, and did 1he organization

solicit any contributions that were not tax deductible as charitable contribulions? .. .. .. ... .. ... ... ... ... ..., Ga X
b If 'Yes,' did the organizalion include with every solicitalion an express statemenl thal such contributions or gifls were
not tax deductiole? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did ihe organization receive ajpayment in excess of $75 made parlly as a coniribution and partly for goods and . el
services provided 10 the payOr . L. o e e 7a X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? .. .......... ... ... .. ... .. 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... .. .. . o R 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ...... ... ... ... ... .. | 7d|
e Did the organizalion receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?. ... .. .. 7e X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... ... .. 71 X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
AS TEQUITEA Y L 79
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a
Form T008-C 2 7h
8 Sponsoring organizalions maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings al any lime during the year? ... ... . ... . . . ... 8 X
9 Sponsoring organizalions maintaining donor advised funds,
a Did the sponsoring organization make any taxable disiributions under seclion 49667, .. ... .. .. ... ... ... ... ..... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... ... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12..... .. ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... o o Tla
b Gross income from other sources (Co not net amounts due or paid 1o other sources
against amounts due or received fromthem.y ... ... 11h
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ... 12a
b If "Yes,” enter the amount of lax-exempt interest received or accrued during the year ... .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed 1o issue qualified health plans in more than one state?. . ... ... ... ... . ... .. ... 13a
Note. See the instructions for additional informatlion the organization must report on Schedule O,
b Enter the amount of reserves the organizalion is required to maintain by the slates in
which the organization is licensed to issue qualified health plans . ... ... .. ... ... AU 13b
¢ Enler the amounil of reserves onhand .. ... ... ... . . 13c¢ |
14 a Did the organization receive any payments for indoor lanning services during the lax year? ... ... ... ... .. .. .. 14a X
b If "Yes," has it filed 2 Form 720 1o report lhese paymenls? If 'No,’ provide an explanation in Schedule Q. ... .. ... .. 14b

BAA TEEAQI05L 08/08/17

Form 990 (20179



Form 990 (2017) The Sierra Fund 6£8-0485725 Page &
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or nole 1o any line in this Part VL ..

Section A. Governing Body and Management

[ Yes | Ne
1a Enter the number of voling members of ihe governing body at the end of the lax year ... .. 1a 7
If there are malerial differences in voting rights among members
of the governing body, or if lhe governing body delegaled broad
authorily to an executive commitlee or similar commitlee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. b 7
2 Did any offices, director, truslee, or key employee have a family relalionship or a business relationship with any other
officer, direclor, truslee, or key emMployeR? . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, direclors, or truslees, or key empfoyees to a management company or olher person?.............. R 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 2. . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...... ... .. 5 X
6 Did the organization have members or stockholders? ... ... 6 X
7 a Did lhe organization have members, stockholders, or cther persons who had the power to elecl or appoint one or more
members of the governing Doy . 7a X
b Are any governance decisions of the organization reserved to (or subjecl to approval by) members,
stockholders, or persons other than lhe governing body?. . ... ... .. ... . ... ... ... ..... P R 7b X
8 Did the crganization contemporaneously document the meetings held or wrillen actions underlaken during the year by
the following:
a The goVerning Body T .. o 8a| X
b Each commiliee with aulhority to act on behalf of the governing body?. ... .. . .. .. ... ... . ... 8b| X
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule O..... ... ... ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. .. . 10a X
b If Yes,' did the arganization have written policies and procedures governing the activibies of such chapters, afflllates and branches 1o ensure their
operations are consislent with the organization's exempt purpOSeS?. . . . .. ... L 10b
11 a Has the organ:zation provided a complete copy of this Form 930 to all members of its governing body befare filing the form?. . ... ... ... ... ... .. Ma|l X
b Describe in Schedule O the process, if any, used by the organizalion o review this Form 990.  See Schedule O i
12 a Did the organization have a writlen conflicl of interest policy? /f No,"goto line 13........ . ... .. ... .. .. .............. 12a] X
b Were officers, directors, or truslees, and key employees required lo disclose annually inlerests that could give rise
b COMTlCS . 12b! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe in
Schedule O how this wWas done. .. ... . 12¢| X
13 Did the organizalion have a written whistleblower policy?. . . . 13 X
14 Did the organizalion have a writlen document retenlion and destruction policy?. . ... ... . 14 X
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 organizalion's CEQ, Executive Director, or top management official. .. ... ... ... .. .. 15a] X
b Other officers or key employees of the organization. .. ... ... . ... . . ... |15bp] X
If"Yes' lo line 15a ar 15b, describe the process in Schedule O {see instructicns).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable enfity Quring the Year? 16a b4
b If *Yes," did the organization follow a written policy or procedure requiring Lhe organization lo evaluate its
participation in joint venlure arrangements under applicable federal lax law, and lake steps 1o safeguard the
organization's exempt status with respect lo such arrangements? .. ... ... 16b
Section C. Disclosure
17 List ihe stales with which 2 copy of this Form 990 is required to be filed » CA

18 Section 6104 reguires 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. Indicale how you made lhese available. Check all that apply.

|Z| Own website Ancther's website Upon request |:| Cther (explain in Schedule G)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and linancial statements available to
the public during the tax year. See Schedule 0O
20 Slate the name, address, and telephone number of the person who possesses lhe organizalion's books and records: >
Beth Bordner 103 Providence Mine Rd Nevada City CA ©5959 (530) 265-8454
BAA TEEADIOGL 08/8/17 Form 990 (2017)




Form 990 (2017)  The Sierra Fund 68-0485725 Page 7
'Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note to any line inthis Part VI ..o oo 0 o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete his table for all persons required to be lisled. Report compensalion for the calendar year ending with or within the
organization's tax year.
® List all of lhe organization's current officers, directors, truslees (whether individuals or organizalions), regardliess of amouni of

compensation. Enler -0- in columns (0}, (E), and (F) if no compensalion was paid.

® | st all of the organization's current key employees, if any. See instructions for definilion of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled orgamzations,

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

® |isi all of the organizalion's former directors or trustees that received, in lhe capacity as a former director or lruslee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.
List persons in the following order: individual trustees or directors; inslitutional lruslees; officers; key employees; highesl compensated
employees; and former such persons.

|:| Check lhis box if neilher the organization nor any relaled organization compensated any current officer, direclor, or trustee.

©)
(A) (B) | inan e hox, aniess arson (©) € (F)
Name and Title Average ts both an oficer and a Reporlable Reporiable Estinated
hours direclor/lruslee) compensalion from compensalion frem amounl of olher
per — lhe crganization relaled orgamizalions compensaiion
week 19 3| 219 Z (§ I w-2n099-MIsC) (W-2/1099.MISC) from the
gistany oo H & F|< |85 3 organizalion
hours for [ &l g @ ‘33“ 2 3|3 and relaled
related § 58| |2 |85 organizalions
organiza- |9 = 2 5|® e
tions gl = S |
below Pl g w &
dotied b % §
ling) bt &=
]
_(® Timothy Seward ___________ -0
Chairman 0 X X 0. 0 0
_@_ John Regan _______________ 0
Treasurer 0 X X 0. 0 0
_® Alison Harvey _ ___________ _0_
Secretary 0 X X 0. 0 0
_@ Adrienne Alvord __________ | _0_
Director 0 X 0. 0 0
_©) Robert Meacher _ . __ ____ 0
Director 0 X 0. 0. 0.
_® Elizabeth Martin __________ _40_
CEQ 0 X X 106, 330. 0. 0.
_® Gary Parsons__ __ __________ _0_
Director 0 X 0. 0. 0.
_® Patty Brissenden___________ _0_
Director 0 X 0. 0. 0.
e _______ L
(10
ay ____________ o
(2
(3
S . S

TEEAQIOZL OB/OB/17 Form 950 (2017)



Form 990 (20017) The Sierra Fund

68-0485725

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Posili
(A) A;erage lgdo nol check more lhgn one (D) (E) (F)
les T i :
Mame and tille gg:s 0?’?éel:na?';5'3ljgi‘s§g°l?’ ”32“92? comsgggeﬂ?olﬁerrom mmsgggar%iaobnle[mm amgﬁmnc?l’l grliher
week —— = o | Ihe orgamzalion relaled organizalions compensalion
Ustany 12 3 29| 2 |3 g a'| w-21099-MISC) (W-2/1089 -MISC) from Ihe
hours” o &9 | 2R | S S 3 organizalion
|l°lrd fg = g @ (E‘I1 = ﬁ @ and related
orr(;:n?za 5 5/ % = 2 2 - organizallons
hions 5 = z é
below Gl g & &
dotted ala Z
liney % %
(=1
8 ___d____
ae
s __ e
a8 ____
ay L ____
e ___
ey L ___ —
@ ____] —
ey ——
ey __ ——
@y o _______J e
ThSub-total ... .. .. . > 106, 330. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ..... . .............. > 0. 0. 0.
dTotal (add linesTband 1) ....... ............ ... ... ... ............. s 106, 330. 0. 0.
2 Tolal number of individuals (including but not limited 1o 1hose listed above} who received more than $100,000 of reportable compensalion
from the organization ™ 1
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensailon and other compensalion from
the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for =
SUCh OV O . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person.. ... .. .. B 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from lhe organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A B ‘ <y
Name and business address Description of services Compensalion

2 Tolal number of independent contraclers (including but not limited 1o those lisled above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAQ10BL 08/08/17

Form 990 (2017)



Form 990 (2017) The Sierra Fund 68-0485725 Page 9
M| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... .. I:I
A (B) © (D)

Tolal revenue Relaled or Unreiated Revenue
exempl business excluded from tax
function revenue under sections
reventie 512-51

.g | 1a Federaled campaigns. .. ... ... 1a
® g b Membership dues. ... ... .. .. 1b
(":.E ¢ Fundraising events. ......... .. 1c
g 5| d Related organizations. ........ 1d
o E| e Government grants {contributions) ... | 1e| 2 307,227.
3
5 =| 1 All other contributions, giits, grants, and
E £ similar amounts not included above. .. | 1f 728,880,
E '—E g MNoncash contributions included in lires 1a-1f. 3 610.
& S| hTotal Add lines Ta-1f. .. .. .. ... ... ... ... .. »l 3.036,107.
g Business Code
$|2a Fee for Service ~____ 70,838. 70,838,
= b Conferences _ _ ____ __ 23,231, 23,231,
% ¢ Management fees = 13,805, 13,805.
[ d
N | e e e e e =
-
§; f All other program service revenue . . .
a. | g Total. Add lines 2a-2f........ . . .. ... ........... - 107,874.

Other Revenue

3 Investment income (including dividends,
other similar amounts}............... ..

interest and

Income from investment of tax-exempt bond proceeds . ™

5 Royallies............ ... ..

11,583.

11,583,

(i) Real

(i) Personal

6a Grossrents . ..., ...

b Less: rental expenses

¢ Rental income or (loss) . . .

d Nel rental income or (lossy. .. ..........

7 a Gross amount from sales of () Secuntes

{ii} Olher

assets olher than inventory

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

¢ Gain or (loss)...... ..

d Netgainor{lossy................... ...

8a Gross income from fundraising events
(nol including. 8
of contributions reported on line 1¢).
See Part IV, line 18. ... ... .. ... .. a

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

¢ Net income or {loss) from fundraising events. .. ...... *»

9a Gross income from gaming activities.
See Parl IV, line 19........... ... . .. a

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

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

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

b Less: costof goods sold . ........ ... b

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

Miscellaneous Revenue

Business Code

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

¥

3,155,564,

107,874.

11,583.

BAA

TEEAQI09L 08/08/17

Form 990 (2017}



Form 990 (2017)  The Sierra Fund 68-0485725 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c}4) organizations must complete all colurmns. Alf other arganizations must complete column (A).
Check if Schedule O contains a response or note to any line inthus Part X ... ... . ... .. ... ... ... .. ... ..... | |
. ) (A (B) D)
Do not include amounts reported on lines Total expenses Pro ; e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and clher assislance to domeslic
organizations and domeslic governments.
SeePart IV, line21........................ 59, 500. 59,500.
2 Granis and other_assistance ic domestic
individuals. See Part IV, line22............
3 Grants and other assistance te foreign
organizalions, foreign governments, and for-
eign individuals. See Parl IV, lines 15 and 16.
4 Benefits paid 1o or for members. ... ... .. ..
5 Compensation of current officers, directors,
trusiees, and key employees............... 106, 330. 96, 760. 4,785, 4,785,
¢ Compensation not included ahove, to
dlsquahfledspersons (as defined under
section 4958(H(1}) and persons described
in seclion 4958(¢)(3)(B). . 0. 0. 0. 0.
Olher salaries andwages. .. ............... 443,756. 404, 243. 19,706. 19,807,
g Pension plan accruals and contribulions
{include section 401(k) and 403(b)
employer contributions).. ... ............... 13,433. 12,224. 604 . 605,
9 Other employee benefits. .................. 48,738, 44,352, 2,193. 2,193.
10 Payrollaxes....................... L 46,623, 42,427, 2,098, 2,098,
11 Fees for services {nen-employees):
aManagement. ... ... . oL . 13, 805. 13, 805.
blegal............... .. ... ... ... ..., 1,541. 1,541.
cAccounting. ............ ... 790. 790,
d Lobbying.......... e
e Prafessional fundraising services. See Part IV, line 17. .
f Investment managemeni fees. ........ ... ..
g Other. (If fine 119 amount exceads 10% of line 25, column
{A) amount, list line 119 expenses on Schedule 0.). . . ..
12 Advertising and promotion .. ... ... . .. .
13 Office expenses........... ... ... .. ... 18,493, 15,021. 2,475. 997.
14 Information technology. ............... ... ..
15 Royalies............... ... ... ...........
16 OCccupancy. . ....... ... e 64,207. 54,135, 4,796, 5,276.
17 Travel ... 25,295 25,295,
18 Payments of {ravel or entertainment
expenses for any federal, slate, or local
public officials. ... .... .. e
19 Conferences, conventions, and meetmgs
20 Interest.............. U e 71. 71,
21 Payments o affiliales. . .................. ..
22 Depreciation, depletion, and amortization . . . 231. 231,
23 INSUrance.. . ... 3,768, 2.B4s5., 48, 405,
24 Other expenses. ltemize expenses not i
covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O ... ... ... . ...
@ Professional Services 2,212,275, 2,210,232, 1,003, 1,040,
b program Event Meeting/Conferen 16,777, 15,879, 898.
€ Direct Program Costs _ 13,200. 12,511. 572. 117.
d pues and_Subscriptions _ _ _ _ 6,397, 4,753, 838, 806.
e All other expenses......................... 10,723, 8,167, 1, 905, 651 .
25 Total functional expenses. Add lines 1 through 24g . .. 3,105,953, 3,023,740. 43,433, 38,780.

26 Joint costs. Comgplete this line only if
lhe grganizalicn reported in column (B)
joinl costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following
SOP 98.2 (ASC958.720)...................

BAA

TEEAQNI0L 08/0817

Form 990 (2017)



Form 990 (2017) The Sierra Fund 68-0485725 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or nole to any line in this Part X, ... ... D D
A
Beginning of year End of year
1 Cash —non-inleresi-bearing . ......... ... .. . ... ... .. 59,159 1 173,947.
2 Savings and lemporary cash investments . ... ... . 51,990.| 2 53,160.
3 Pledges and granls receivable, net ... . ... . .. . 774,274 .| 3 1,238,341,
4 Accounlsreceivable, nel. ... .. . . 89,788.| 4 6,095,
5 Loans and other receivables from currenl and former officers, directors,
trustees, key emplotrees, and highesl compensaled employees, Complele
Farl Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f{1)}, persons descrnbed in section 4958(c}(3)(B), and contributing
employers and sponsorng organizalions of section 501{c)(9) voluntary empIoP/ees L :
beneficiary organizalions (see instructions). Complete Part Il of Schedule L .. . .. 6
8| 7 Noles andloans receivable, nel ...... . ... ... 15,000.[ 7
?é 8 Inventories for sale or use. . . 8
<| 9 Prepaldexpensesanddeferredcharges 200.1 9 100,
10a Land, buildings, and equipment: cosl or olher basis.
CompFele Part VI of Schedule D . . B I I+ £} 1,157,
b Less: accumuiated deprecialion. . 10D 501. 887.|10¢ 656,
11 Investments — publicly traded securilies. . 174,008.| 1 194, 331.
12 Investments — other securities. See Part N I|ne H B 12
13 Invesiments — program-related. See Parl |V, I|neH‘.‘.,.......‘...H.‘...‘.,. 13
14 Intangible assels . 14
15 Other assels. See Parl IV, I|ne H .... e 4,743.[15 3,864.
16 Total assets. Add lines 1 through 15 {must equal line 34} . . .. ... . ... ... 1,170,049.[16 1,670,494 .
17 Accounts payable and accrued expenses. .. ... ... 665,691 .17 1,124,184.
18 Granls payable. 18
19 Deferredrevenue 254,726, 19 167,907.
20 Tax-exempt bond Ilab||1t|es L e 20
@ | 21 Escrow or cusiodial account ||ab|||ty Complele Part IV of Schedule D A 21
2 ‘
£ | 22 Loans and other payables lo current and former officers, directors, trustees,
o key emplog es, highesl compensated employees and dlsquahfled persons e el =
_S Complete Part i1 of Schedule L . S 22 50, 000.
23 Secured mortgages and noles payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties. A . 24
25 Other liabilities (including federal income tax, L{)ayables to related th|rd partles
and other liabilities not included on lines 17-24}, Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... .. ....... .. ... 920,417.]| 26 1,342,091,
Organizations that follow SFAS 117 (ASC 958), check here » and complete
9 lines 27 through 29, and lines 33 and 34. . e -
E 27 Unresiricled netassets. .. ... ... .. -160,489.[27 -51, 365.
g 28 Temporarily restricted net assels ... . .. . 410,121.(28 379,768.
- | 29 Permanently restricted netassets. . ............. . ... L o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] i
o .
5 and comptlete lines 30 through 34. |
8 30 Capital stock or lrust principal, or currend funds. .. ... ... ... .. e 30
1| 31 Paid-in or capital surplus, or fand, building, or equipmentfund. . ......... .. .. N
& 32 Retlained earnings, endowmeni, accumulated income, or other funds. .. ...... . . 32
g 33 Total net assels or fund balances. .. .......... ... e 249,632.| 33 328,403.
34 Total liabilities and net assets/fund balances .. ............ . ... ... ... ... 1,170,049.| 34 1,670,494.
BAA Form 990 2017}
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Form 990 {2017}y The Sierra Fund 68-0485725

Part XI |Reconciliation of Net Assets

Check if Schedule C contains a response or nole to any ine inthis Part XL ... ... ... .. ... ... . .......

1 Total revenue (must equal Pari VIII, column (A}, line 12). .. ... ........ ... e 1 3,155,564,
2 Total expenses (must equal Part [X, column (&), line 25). .. .. ... ... ... ... . 2 3,105,953,
3 Revenue less expenses. Subtracl line 2 from line 1. ... .. . 3 49,611,
4 Net assets or fund balances at beginning of year (musi equal Part X, line 33, column (A)).................. 4 249,632,
5 Net unrealized gains {Josses) on investments. ... .. 5 17,390.
6 Donated services and use of facililies. ... ... .o 6
7 odnvesimen] exXpenses . . . 7
8 Prior period adjustments. . .. L 8 11,770.
9 Other changes in net assets or fund balances (explain in Schedule O). ... ....... ... ... ... ... .. B 9 0.
10 Net assels or fund balances at end of year. Combine tines 3 through 9 (must equal Parl X, line 33
column 8)......... U 10 328,403.
Part Xll [Financial Statements and Reporting
Check if Schedule O contains a response or note {o any line inthis Part XI.. ..o oo D
Yes [ No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organizalion changed ils method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial slatemenis compiled or reviewed by an independent accountant? .. ... ... .. ... .. ... 2a X
If 'Yes,' check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
eparate basis, consolidaled basis, or both:
Separale basis DConsoIidated basis D Both consolidaled and separate basis
b Were the organization's financial statements audited by an independent accountant? ... .. ... ... ... ... ... .. ... .. ... 2b| X
If "Yes,' check a box below lo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidaied basis DBoth censolidated and separale basis
c If Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilahon of its financial statements and seleclion of an independent accountant? ................... ... .. 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O L
3 aAs a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 L 3a X
b If "Yes,' did the organization undergo the required audit or audils? If the orgamizalion did not undergo the required audil
or audits, explain why in Schedule O and describe any steps taken to undergo such audils. . . ... ... ... ... ... 3b

BAA
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Public Charity Status and Public Support oM Mo, A8 8

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)1) nonexempl charitable trust.

= Aftach to Form 990 or Form 990-EZ. Open to Public
peparimen: of e easury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Sierra Fund 68-0485725

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

The organizalion is nol a privale foundabtion because il is: (For lines 1 through 12, check only one box.)

1

How N

10

1
12

a

b

C

¢ []

e

A church, convenlion of churches, or association of churches described in section 170¢b)1 }A)).

A school described in section 170(bX1XAXii). (Attach Schedule E {Form 990 or 920-EZ}.)

A hospital or a cooperative hospilal service organization described in section 170(b)} 1 XAXiii).

A medical research organization cperated in conjunction with a hospital described in section 170(b)}1XAXiii). Enler lhe hospital's
name, city, and state:

An organization operated for the benefit of a college or university cwned or operated by a governmental unil described in
section 170(bY}1XAXiv). (Complete Part 11)

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

D An organization that normally recerves a subslantial part of its supporl from a governmental unil or from Lhe general public described
in section 170(bX1XAXvi). (Complete Parl 11.}

D A community frusl described in section 170(b}1XAXvi). (Complele Part I1.)

An agricultural research organization described in section 17b)1XANXix) operaled in conjunction with a land-grant college

or universily or a non-land-grant college of agriculiure (see instructions}. Enter the name, cily, and state of lhe college or

university:
An organizalion thal normally receves: (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivities relaled to ils exempt functions—subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelaled business taxatle income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%aX2). (Complete Part 1)

An organizalion organized and operaled exclusively to test for public safety. See section 50X ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one
or more publicly supporied organizaticns described in section 509%a)1) or section 509(aX2). See section 509%aX3). Check the box in
lines 12a through 12d thal describes the type of supporting organizalicn and complete lines 12e, 12f, and 12g.

Type |. A supporling erganization operated, supervised, or controlled by its supporled organization(s), typically by giving lhe supporled
organization{s} the power to regularly appoinl or elect a majority of the directors or trustees of lhe supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporling organization supervised or controlled in connection with its supporled organization{s}, by having control or
managemeni of lne supporting organizalion vested in the same persons that conlrol or manage {he supported organizalion{s). You
must complete Part 1V, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection wilh, and funclicnally integrated with, s supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting crganization operated in connection wilh ls supported organization(s) thal is nol
functionally integrated. The organization generally musi satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions. .. ... |:|
g Provide the following information aboul the supported organization(s).

(i) Name ol supporled erganizalion (ily EIN (iii) Type of organization (iv) Is lhe {v) Amounl of monelary (vi} Amounl of alher
(described on lines 1.10 orgamizalion bsled supporl (see inslruchons) supporl (see mstruclions)
ahove (see inslruclions)) in your governing

documenl?
Yes No

(A)

(B)

©)

(D)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

The Sierra Fund

68-0485725 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b}1)}AXiv) and 170(b)(1)(A)vi)

(Comnplete only If you checked Lhe box on line 5, 7, or 8 of Parl | or if the organizalion failed to qualify under Parl [l If lhe
organizalion fails to qualify under the tests listed below, please complele Part 111.)

Section A. Public Supponrt
Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)z2017 {N Total
1 Gilts, grants, contribulions, and
membersmp fees received. {Do not
include any ‘unusual grants.”) .. ... ..
2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onits behalt ............... ..
3 The value of services or
facilities furnished by a
governmenlal unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The porlion of total
contribulions by each person
(other than a governmental
unil or publicly supported
organization) in¢ludged on line 1
thal exceeds 2% of the amount
shown on iine 11, column {f} .
6 Public support. Subtraci line 5
fromlined...................
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (ay2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total
7 Amounts fromlined. ... ... ..
8 Gross income from interest,
dividends, payments received
on sepurltles loans, rents,
royalties, and income from
similar sources.......... ... ..
9 Nel income from unrelated
business activilies, whether or
not the business Is regularly
carnedon. ... ... L.
10 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
Part V1Y ...
11 Total support Add lines 7
through 10.
12 Gross recelpts from relaled actlvmes ete. (see mstruclions). . ... .. | 12
13 First five years. if lhe Form 990 is for lhe organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here. .. - |:|
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2017 {line &, column (f) divided by line 11, column (). .............. R 14 %
15 Public support percenlage from 2016 Schedule A, PartIl, hme 14, ... .. ... ... ... ... ... .. e 15 Y%

16a 33-1/3% support test—2017,

if the organization did nol check the box on line 13, and line 14 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2016. If the organization did nct check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supporled organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Fart V| how
the orgamzallon meets the "facls-and-circumstances' test. The orgamzailon qualifies as a publicly supporled organization. ... ... .. » D

b 10%-facts-and-circumstances test—2016. If the organization did nol check a box on line 13, 16a, 165, or 17a, and line 15 is 10%

orgamzatlon meels the 'facts-and-circumslances' test. The organization quallfles as a publicly supperted organization

or more, and if the organization meels the ‘facis-and-circumstances’ test, check this box and stop he re. Explaln in Part VI how the .
b H

18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inslructions. ..

BAA
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Schedule A (Form $90 or 990-EZ) 2017

The Sierra Fund

68-0485725

Page 3

Part il |Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Part I, If lhe organization

fails to qualify under the tests listed below, please complete Parl 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

C
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.). ... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
lax-exempt purpose ... .. .. ..
Gross receipts from activities
that are not an unrelated trade
or business under sectlion 513.
Tax revenues levied for the
organization's benefil and
either paid 1o or expended on
s behalf .. .. e
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 olher than
disqualified persons that
exceed the grealer of $5,000 or
1% of lhe amount on line 13
forthe year ... ... ... ... ..

Add lines 7aand 7b .. .. ..

Public support. {Subtract line
7c from line B6.). .

(a) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

{fy Tolal

508,526,

1,103,893,

911,058.

1,592,786,

3,036,107,

7,152, 370.

232,416,

154,745.

84,643.

471,804,

0.

508,526,

1,103,893,

1,143,474,

1,747,531.

3,120,750.

7,624,174,

o

0.

0.

7,624,174,

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounls fromline 6. ... .. ..
10a Gross income from interest, dividends,

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(H Total

508, 526.

1,103,893,

1,143,474.

1,747,531,

3,120,750.

7,624,174,

11

12

13

14

payments received on secunties leans,
rents, royalties, and income from
similar sources. .. ... ..
Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
Add lines 102 and 10b. ... ..
Net income frem unrelated business
activities not included in ling 10b,
whether or not the business 1s
reqularly carried on. .. .. ... e
Cther income. Do not include
gain or loss from the sale of

capital as ls (Explain i

Part V. ) ...... Ef’p ...........
Total support. (Add lines 9,
10¢, 11, and 12y ... ... ... ..

First five years. If the Form S50 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(-:)(3)
organization, check this box and stop here o

26,071,

8,199.

1,937,

10,874.

11,583,

58, 664.

26,071,

8,199,

1,937,

10,874.

11,583,

58, 664.

785,

1,305,

4,114,

13,852,

23,231,

49,287,

535, 382.

1,113,397,

1,149,525,

1,778,257,

3,155,564.

7,732,125,

L

L

Section C. Computation of Public Support Percentage

15 Public support percenlage for 2017 (line &, column (f) divided by line 13, column {f)}
16 Public supporl percentage from 2016 Schedule A, Part 11, line 15

o

98.60

oW

98.05

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f})
Investment income percentage from 2016 Schedule A, Parl 11, line 17

,,,,,,,,,, 17

o

-~

(o)
e

,,,,,, | 18

—

W

O
e

19a 33-1/3% support tests—2017, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is nol more than 33-1/3%, check this box and stop here, The grganizalion qualifies as a publicly supported organization. ... ... .. >

b 33-1/3% support tests—2016. If ihe organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organizalion.. .. » H
[ 3

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see inslruclions

BAA

TEEA0403L (81017

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 The Sierra Fund 68-0485725 Page 4

Part iV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organizalion have any supported organization that does not have an IRS determination of slalus under section
509¢a)(1) or (2)7 if 'Yes, 'explain in Part VI how the organization determined that the supporied organization was
described in section 509(2)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(¢)(@), (5), or (&)? If 'Yes,” answer (b) " —
and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (&) and
satisfied lhe public support tesls under section 509¢a)(237 If ‘Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(B) v
purposes? ff ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organizalion not organized in the United States (‘foreign supporled organizalion’)? f 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discrelion in deciding whether to make granls to the foreign supported
organizalion? if Yes,' describe in Part Vi how the organization had such conltrol and discretion despile being conlroffed
or supervised by or in connection with ifs supported organizations. 4db

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c){3) and 508¢a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

(2]

5a Did the organization add, substitute, or remove any supported crganizations during the lax year? ff ‘Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accornplished (such as by
amendment to fthe organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supporied organization part of a class already designaled in the

organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond {he organization's control? 5¢

6 Did the organization provide support (whelher in lhe form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals ihal are parl of the charitable class benefiled by one
or more of its supported organizations, or (1) other supporling organizations that also support or benefit one or mare of
the filing organization's supporled crganizations? /f "Yes,' provide detaif in Part VI. 6

7 Did the crganizalion provide a grant, loan, compensalion, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled entily with :
regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 990 or 980-£2). 7

8 Did the organization make a lcan to a disgualified person (as defined in section 4958) nol described in line 77 If 'Yes,” | |
complete Part | of Schedule L (Form 890 or 990-EZ). 8 [

9a Was the organization controlled diveclly or indirectly al any time during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundalion managers and organizalions described in section 509(aX(1) or (2)7 -
If 'Yes, ' provide detail in Part VI. 9a

b Did ¢ne or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI, gb | |

¢ Did a disgualified persen (as defined in line 9a) have an ownership inlerest in, or derive any personal benefil from,
assels in which 1he supporling organization alse had an interesl? If 'Yes,’ provide detaif in Part V1. 9¢

10a Was lhe organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type Il supporting organizations, and all Type Il non-functicnally inlegrated supporting organizations)? /f 'Yes,’
answer 10b below. 10a

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

BAA TEEAGAD4L 081017 Schedule A (Foerm 990 or 990-EZ) 2017




Schedule A (Form S0 or 990-E2) 2017 The Sierra Fund 68-0485725 Page 5
[PartlV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, erther alone or together with persons described in (&) and (c) below, lhe
governing body of a supporled organization? TMa

b A family member of a person described in (a) above? 11b

¢ A 35% conlrolled entity of a person described in (a) or () above? If 'Yes' lo a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, truslees, or membership of cne or more supported organizatons have lhe power to regularly appoint
or efect at least a majority of the organization's direclors or trustees al all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effeciively operated, supervised, or controffed 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 aflocated among the supported organizations and what conditions or restrictions, if any,
applied to stch powers during the tax year. 1

2 Did the organization operate for the benefil of any supporled organization other than the supporied organization(s)
lhat operaled, supervised, or conlrolled 1he supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlied the "
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s direclors or trustees during lhe tax year also a majority of the direclors or trustees
of each of the orgamzation's supported organization(s)? {f No,’ describe in Part Vi how contro! or management of the
supporting organization was vested in the same persons thaf controifed or managed the supported organization{s). 1

Section D. All Type Il Supporting Organizations

_| Yes | No

1 Did the organization provide to each of its supported organizations, by lhe last day of the fiflh month of {he
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificalion, and (iii} copies of the
organization's governing documents in eftect on the date of notification, to the extent not previously provided? 1

2 Were any of lhe organizalion's officers, direclors, or trustees either (i) appointed or elected by the supporied
organization{s) or {ii) serving on the governing body of a supported organization? !f ‘Wo,' explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organizalion's income or assets at
all times during the lax year? If "Yes,' describe in Part Vi the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nex! to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization salisfied the Aclivities Test. Complete line 2 below.
b |:| The organization is the parent of each of ils supporled organizalions. Complete fine 3 below.

c |:| The organization supported 2 governmental enlity. Describe in Part VI how you supported a government entity {see instructions).

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

a Did substantially all of the organization's activities during lhe 1ax year direclly further the exemplt purposes of the
supported organizalion(s} to which the organization was responsive? If 'Yes,* then in Part Vi identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supporled organizations, and how the organization determined that these activities constituted
substantiafly all of its activities. 2a

b Did the activities described in (a) conslitule activilies that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majorily of the ofticers, direclors, or truslees of
each of lhe supporled organizations? Provide details in Part Vi, 3a

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supporied organizalions? If 'Yes,' describe in Part Vi the role played by the organizalion in this regard. 3b

BAA TEEAOAOEL 08710417 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 The Sierra Fund

68-0485725 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here if the organization satisfied the Inlegral Parl Tesl as a qualifying trust on Nov. 20, 1970 (explain in Parl VI). See
instructions. All other Type Il non-functionally inlegrated supporting organizations musl complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Nei short-term capital gain

Recoveries of prior-year distribulions

Other gross income (see instructions)

Add lines 1 lhrough 3.

Bepreciation and depletion

LE I I~ TSI L N

DN (w || =

Porlion of operaling expenses paid or incurred for production or colleclion of gross
inceme or for management, conservation, or maintenance of property held for
production of income (see instructions)

+2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}.

Section B — Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

1

Aggregale fair market value of all non-exempt-use assels (see instructions for shorl
tax year or assels held for part of year):

Average menthly value of securities

1a

b Average monthly cash balances

1b

c

Fair markel value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1¢)

1d

€

Discount claimed for blockage or other
factors (explain in detail in Part VI}:

Acquisition indebtedness applicable to non-exempl-use assets

w

Subtract line 2 from line 1d.

-9

Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|~ |[tn

Minimum Asset Amount {add line 7 to line 6)

Nt | &

Section C — Distributable Amount

Currend Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enler 85% of line 1.

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

Enler greater of hne 2 or line 3.

Income tax imposed in prior year

Wil hjlwin|—

Sy & W N =

Distributable Amount. Subtract line 5 from ling 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

I:l Check here if lhe current year is the arganization’s firsl as a non-funclionally integrated Type |1l supporting organization

{see instructions).

BAA

TEEAD4QGL 081017

Schedule A (Form 990 or 290-EZ) 2017



Schedule A (Form 990 or 990-E£2) 2017 The Sierra Fund

68-0485725

Page 7

[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuec)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accemplish exempt purposes

2 Amounts paid 1o perform activity that directly furthers exempl purposes of supporled organizations,

in excess of income from aclivity

3 Administrative expenses paid lo accomplish exempt purposes of supported organizations

4  Amounts paid lo acquire exempl-use assels

5 AQualified sel-aside amounts {(prior IRS approval required)

6 Other distributions {describe in Part VI}. See insiructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distnbutions to altentive supported erganizations lo which the arganization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line $ amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

ii
Underdistributions
Pre-2017

R
Distributable
Amount [or 2017

1 Distributable amgunt for 2017 from Section C, line &

2 Underdistributions, if any, for years prior 1o 2017 (reasonable
cause required — explain in Part VI). See instruclions.

3 Excess disiributions carrvover, if any, to 2017

a

bFrom2013.. .. ... . ..

¢ From204... ... . .. ..

dFrom2015.......... .. ...

eFrom2016........ . ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
ling 7:

a Appiied to underdistributions of prior years

b Applied 1o 2017 distributable amount

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

5 Remaining underdisiributions for years prior 1o 2017, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistribulions for 2017. Subtract lines 3h and 4b
from line 1. For result greater 1han zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013 ... ...

b Excess from 2014 ... ..

C Excess from 2015 ... ...

d Excess from 2016 ... ...

€ Excess from 2017. .. ..

BAA

TEEAQ407L  08/22/17

Schedule A {(Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 The Sierra Fund 68-0485725 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 174 or 17b:Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, dc, 1a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other - event $ 23,231, 3 19,852. 3 4,114, $ 1,305. 3 785,
Total $ 23,231. § 19,852. § 4,114. § 1,305, § 785,

BAA TEEAO4OBL 0B/10/17 Schedule A (Form 990 or 990-E2) 2017



QOMB No. 1545-0047

Schedule B
C oo rry PVE Schedule of Contributors 2017
Deparlment of Ihe Treasury » Attach to Form 990, Form 990-EZ, or Fo:l'm 990—P_F.
Inlernal Revenug Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organizatien Employer identification humber
The Sierra Fund 68-0485725
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) {enler number) organization
|:| 4947 (a){1) nonexempl charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF I:l 501(c}(3) exempt private foundation

|:| 4947(a)(1} nonexempl charitable trust lreated as a privale foundation
[ ]501¢c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule,
Note. Only a section 501(c){7), (8). or (10) organizalion can check boxes for both ihe General Rule and a Special Rule. See instruclions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contribulions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's fotal contributiorss.

Special Rules

. For an organization described in seclion 501(c)(3) filing Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations
under seclions 509(a)(1) and 170(by(1){(A}vi), that checked Schedule A {(Form 920 or 990-EZ), Part |1, line 13, 16a, or 16b, and thal
received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000 or (2) 2% of ihe amount on (1)
Form 990, Parl VI, line 1h; or (il) Form 990-EZ, line 1. Complete Parls | and .

For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ thal 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 |, 11, and Al

|:| For an organization described in section 501(¢)(7), (8), or {10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such conlributions totaled more than
$1,000. K this box is checked, enler here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies 1o 1his organization beca%se
it received nonexcluswely religious, charitable, etc., contributions tolaling $5,000 or more during the year... ...

Caution. An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line B of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that il doesn't meet the f|||ng requrements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 0B/0OSN7?



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl

Name of organization

The Sierra Fund

Employer identification number

68-0485725

Part| | Contributors (see instructions). Use duplicale copres of Parl | 1f additional space is needed.

(a) (h) (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
coentributions
1 kRose Foundation Person
e Payroll |:|
11970 Broadway Suite 600 __ __________________ S 100,000.| Noncash [ ]
{Complete Part i) for
\Oakland, CA 94612 _ ______________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 James Irvine Foundation | Person
- r Payroll |:|
One Bush St Suite 800 _____________________|"_____ 200,000.| Noncash [ ]
: (Complete Parl Il for
San Francisco, CA 94104 _ _ _________________ noncash contributions.)
(a) (b) ©) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |True North Fowndation Person
Payroil D
PC_Box_ 1177 Suite 332 B 70,000, | Noncash [ ]
(Complele Part Il for
Grass_Valley, CA 85949 _ __ ___ ______________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |wild Spaces Person
- Payroll |:|
2 Pine Creek RA _ __ ____ __________________|F_____f 80,000. Noncash | ]
Co (Complete Parl 1| for
Livingston , MT 5%047 _ ___ _________________ noncash contributions.)
(@) (b) () o
Number Name, address, and ZIP + 4 Total Type of contributien
contributions
Person |:|
- r--77"/777_mm /7 Payroll |:|
_________________________________________________ Noncash |:|
{Complete Parl Il for
______________________________________ noncash coniributions.}
(@) (b) (©) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 0B/0I17 Schedule B (Form 990, 990-EZ, or 930-PF} (2017)



Schedule B (Form 990, 990-E2Z, or 990-PF} (2017) Page 1 to 1 of Partll
Name of erganization Eriployer identification number
The Sierra Fund 68-0485725

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

(a) No.
from
Part |

(b)
Description of noncash property given

)
FMV (or estimate)
(See instructions.)

(d)y
Date received

(a) No.
from
Part|

{c) .
FMV (or estimate)
(See instruclions.)

)
Date received

(a) No,
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
{See instructions.)

«)
Date received

(a) No.
from
Part|

(b

()
FMY (or estimate)
{See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.}

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAQ703L 08/0917



Schedule B (Form 990, 990-EZ, or 920-PF) (2017) Page 1 1 of Partli
Name of organization Employer identification number
The Sierra Fund 68-0485725

Part lll | Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complele columns (a) through (e) and
the following line entry. For organizations compleling Parl lll, enter the tolal of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enler this information ence. See instructions.). ...... ..... -5 N/B
Use duplicate copies of Part {1l if additional space 1s needed. -
() by ) L .
No. from Purpose of gift Use of gift Description of how gift is held
Partl
N/A

Transferee's name, address, and ZIP + 4

&
Transfer of gift

(@
No. from
Partl

b

d

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
No. from
Partl

b)

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

(@
No. from
Partl

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Oepartmenl ol lhe Treasury * Go to al www.irs.gov/Form990 for instructions and the latest information I 1
Inlernal Revenue Service nspection

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)}(3) organizalicns: Complete Parts |-A and B. Do not complete Part |-C.
® Seclion 501{¢} {other than section 501(c}(3)) organizations. Complete Parls |-A and C below. Do not complete Part -8,
® Seclion 527 organizalions: Complete Part {-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizalions lhat have filed Form 5768 {election under section 501¢(hy): Complete Part [I-A. Do nol complete Part 11-B.
L] Sectlon B01(¢)(3) organizations thal have NOT filed Form 5768 (eleclion under section 501(h}): Complete Parl II-B. Do nol complele

Part
If the or anlzahon answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Compleie Part .
Name of grganizalion The Sierra Fund

Employer identification number

68— 0485725

e i

1 Frowide a description of the organization's direct and indirect political campaign activities in Part IV,
(see instruclions for definition of 'polilical campaign activities")

2 Political campaign aclivily expenditures (see instruclions). .. ... ... .. ... . e e "5
3 Volunleer hours for polilical campaign aclivities (see instructions) ... ... ...

I_Fjl‘t I_-B'5|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by lhe organization under seclion 4955 .. .. .. . . . » 5 0.
2 Enler the amount of any excise tax incurred by organization managers under section 4956~ . -3

3 If the organizalion incurred a section 4955 tax, did il file Form 4720 for this year? ... .. ... .. ... .. ... ... ... . ... |:|Yes |:| No
daWas acerrectionmade? .. ... e e L ,|:|Yes |:| No

b If "Yes,' describe in Part V.
[T’art I-C '|Comp|ete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempl function aclivities. . ... .. >3
2 Enter ihe amount of the filing organization's funds contribuled to other organizations for seclion 527 exempt
function activilies. .. .. e >3
3 Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 1T >3
4 Did the filing organization file Form 1120-POL for this year?. ... ... .. ... .. ... . .. |:|Yes |:|No

5 Enler the nameas, addresses and employer idenlification number (EIN) of all section 527 polilical organizations te which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alsc enter the
amountl of political contribulions recerved Lhal were promplly and direclly delivered to a separale polilical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide informaltion in Part [V,

(a) Name {b) Address {c)EIN (d) Amounl paid from [ing (2) Amount of polilical
organtzation's funds. I conlributions received and
none, enler-0-. promplly and directly
gehvered lo a separaie
polilical organizalion._ If
none, enler -0-

O T R

@  pmmmmmem e

) T e it e

. T e

() S et

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 920 or 990-EZ) 2017
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Schedule C (Form 930 or 990-E2) 2017 e Sierra Fund 68-0485725 Page 2

Partll-A |Complete if the organization is exempt under section 501(c)}(3) and filed Form 5768 (election under
section 501¢h)).
A Check » |:| f the filing orgamization belongs to an affihated group (and lisl in Part IV each affilialed group member's name,
address, EIN, expenses, and share of excess lobbying expendilures).
B Chack » |:| if the filing organizalion checked box A and 'limiled conlrot' provisions apply.

Limits on Lobbying Expenditures (2)Filing (b) Affilialed
(The term ‘expenditures’ means amounts paid or incurred.) organizalion’s tolats group lotals

1 a Tolal lobbying expenditures to influence public opinion (grass roots lobbying). .. ....... ..
b Total lobbying expenditures to influence a legislative body (direct lobbyingy ... ... .. ..
¢ Tolal lobbying expenditures (add lines Yaand 1b) .. ... . ... .
d Other exempt purpose expenditures ... ... . . ... e
e Tolal exempt purpose expendiiures (add lines 1lcand 1d). .. ... ... ...... .. ..

f Lobbying nontaxable amount. Enter the amount from the following tatle in
both columns . ... ... ... .. e B

If the amount on line 1e, column {a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

i |fthere is an amounl other than zero on eilher line 1h or ine 11, did the organizalion file Form 4720 reporting
seclion 4911 tax for (his Year? . i |:|Yes |:|No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal 01 b) 201 01
T (a) 2014 (b) 5 (cy 2016 (dy 2017 (e) Total

2 a Lobbying nonlaxable
ameunt. ...

b Lobbying celling
amount (150% of line
Z2a, column (e)).. ... ..

¢ Tolal lobbying
expenditures. ..

d Grassreots nontaxable
amouni.. . ... ... . .

e Grassroots ceiling
amouni (150% of line |
2d, column {e}). .. .. :

I Grassroots lebbying
expenditures. . ... ...

BAA Schedule C (Form 990 or 920-EZ) 2017

TEEA3202L 08/0917



Schedule C (Form 990 or 9%0-£2) 2017 The Sierra Fund 68-0485725 Page 3

Partll-B | Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
“(election under section 501¢h)).

() (b)
For each 'Yes' response on lines Ia through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
See Part IV
1 During the year, did the filing organizalicn attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a leglslatwe mafler or referendum,
through 1he use of:
A VOIUN eI S T e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1?7, X
c Media advertisements ? . .. . X
d Mailings 1o members, legislators, or the public? ... ... . . . X
e Publications, or published or broadcasl slalements? ... .. .. ... .. X
f Granis to other organizations for lobbying purposes? . ... X

g Direct conlact with legislalors, their staffs, government officiats, or a legislative body? . ........ ... .. X 15,000,

h Rallies, demonsiralions, seminars, convenlions, speeches, leclures, or any similar means? ... ...... X

I Other aclivilies 7. X

j Tolal. Add lines Tethrough Vi .. o o o o ] 15, 000.
2aDig the activities in line 1 cause the organlzallon 1o be not described in seclion 501()(3)7............ X

Part lll-A" | Complete if the organization is exempt under section 5071(c)}4), section 501{c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ... ... .. .. L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... .. ... .. . .. ... .. . .. ... 2
2 Did the organizalion agree to carry over [obbying and pelitical campaign activily expenditures from the prior year?. ... ... 3

|Part I} M-B Complete if the organization is exempt under section 501(c)4), section 501{(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members . ... .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUMmeNt YA . . IR 2a

b Carryover from last year .......... e e 2b

C O L 2c
3 Aggregate amount reported in seclion 6033(e){1)(A) notices of nondeductible seclion 162(e) dues. .. ..... ... 3

4 If notices were senl and the amount on line 2c exceeds lhe amount on line 3, whal portion of the excess
does the organization agree lo carryover {o the reasonable estimale of nondeductible lobbying and pelilical T
exXpendiuUre Mext YEar s 4

5 Taxable amount of lobbying and political expenditures (see instruclions). ... .. ... ... ... .......... 5
[Part IV [Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I1-A (affilialed group list); Part II-A, lines 1 and
2 (see instructions); and Part [1-B, line 1. Also, complete this part for any additional information.

Part [I-B - Description of Lobbying Activity

TSF's CEC, as part of her activities relating to TSF’'s research, education, outreach,
conferences, and many other matfers on an ¢n-going hasis, dees on a regular basis
talk to California state policy makers about issues pending in the state legislature
or at requlatory agencies that relate directly to TSF's mission. Neone of the other

employees at TSF are engaged in any sort of advocacy activities, and TSF does not
BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3203L 08/09117



Schedule C (Form 990 or 990-E2) 207 The Sierra Fund 68-0485725 Page 4
|Part v ]Supplemental Information (continued)

Part II-B - Description of Lobbying Activity (continued)

incur any other expenses related to state lobbying. Travel expenses and time spent
in activities that include talking directly with policy makers about specific
legislature are carefully tracked. In 2017 she spent less than 10% of her time in
what could be considered direct lobbying activities, and spent less than £5,000 per

guarter on time and travel expenses combined.

BAA Schedule C (Form 990 or 990-EZ) 2017
TEEA3204L 0809417



. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements ——
(Form 990) » Complete if the organizaticn answered 'Yes’ on Form 990, 201 7

Part 1V, line 6,7,8,9,1 IAHa’I;”blFﬂc, '|9'|%, 11e, 11¢, 12a, or 12b.
= Attach to Form 990. :
Peparlment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. g];upl;éﬁnzubklc
Name of the organization Employer identification number
The Sierra Fund 68-0485725

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. .............. .. 5
2 Agaregate value of contributions to (during year) .. .. ... 30,000.
3 Aggregate value of granls from (duringyear). .. ... .. .. 59,500.
4 Aggregale value alend ofyear. ....... ... ... 302,528.
5 Did the orgamzatlon inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the or% anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefil of the donor or donor advisor, or for any other purpoese conferring
impermissible private benefil?. . . . |z| Yes |:| No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recrealion or education} Preservation of a historically imporiant land area
Protection of nalural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservation easements. .. ... . . 2a
b Total acreage restricted by conservation easements .. ... ... .. . .. .. .. . .. .| 2b
¢ Number of conservation easements on a cerlified hisloric struclure included in @). .. ........ .. 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... e 2d
3 Number of conservation easements modgified, transferred, released, exlinguished, or terminated by the organizalion during the
lax year »

4 Number of stales where property subject to conservation easement is located »
Does the organization have a wrillen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ................. ... ..o Yes D No
6 Staff and volunteer hours devoted te moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amounl of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservalion easemenls during the year
-5

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170{h)(43(B)(i)
| ]yes [[]No

9 in Parl XIll, describe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnole to the organization’s financial stalements that describes the organization's accounting for
conservalion easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permilted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
arl, hislorical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part X, the texl of the footnote to iis financial statements that describes these items.

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

(i} Revenue included on Form 990, Parl VI, line 1. . .. o e -5
(i) Assels included in Form 930, Part X .. >3

2 If the organization received or held warks of arl, historical treasures, or other similar assets for financial gain, provide lhe following
amounis required to be reported under SFAS 116 {ASC 958) relatlng to these ilems:

a Revenue included on Form 990, Parl VIIL, ine 1. >3
b Assets included in Form 990, Parl X. . -3
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEA3301L 10411417 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The Sierra Fund 68-0485725 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following thal are a significant use of ils collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 g(owie! a description of the organizalion’s celleclions and explain how they furlher the organization's exempt purpose in
art XIII.
5 During the year, did the organization solicit or receive donalions of art, historical lreasures, or other similar assets
D Yes |:| No

Part IV |Escrow and Custodial Arrangements, Complete if the organization answered 'Yes on Form 990, Part IV,
line &, or reported an amount on Form 990, Part X, line 21.

1 als the organizalion an agent, lrustee, custodian or other intermediary for conlributions or other assets nol included
ON Form 900, Part X7, D Yes |:| No
b If 'Yes,' explain the arrangement in Part XlIl and complete the followmg table:

Amount
¢ Beginning Dalance. . . ... 1¢
d Additions during the year ... e 1d
e Distribulions during the year. . ... ... ... ... ...... e Te
f Ending Dalance. ... ... 1f
2 a Did 1he organization include an amounl on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if ihe explanation has been provided on Parl Xill. . ........ .. .. ... .. H

[PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years nack (d) Three years back (e} Four years back

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

¢ Net investment earnings, gains,
and losses....................

d Grants or schoFarshlps .........

e COther expenditures for facilities
andprograms.................

f Administrative expenses.. . ....
g End of year balance .
2 Provide the estlmated percenlage of the current year end halance (line 1g, column (a)) held as;
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricled endowment *
The percenlages on lines 2a, 2b, and 2¢ should equal 100%.

c
)

3 a Are there endowment funds not in the possession of the organization thal are held and admmistered for the v .
es 0

organization by:

(|) unrelated organizations ................................................................................... 3a(i)

3a(ii)

b If "Yes' on line 3a{i), are the related organizations listed as requlred on Schedule Ry 3b

4 Describe in Part X!l the intended uses of the organizalion's endowment funds.

Part V! | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (béCost or other () Accumulated (d) Book value
{investment) asis (other) depreciation
Taland . ... .. .o i ‘

bBuildings ............ ... R

¢ Leasehold improvements. . ............... ...

dEquipment..... ... ...

eOther. . ... .. 1,157. 501. 656 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Fart X, column (B}, line 10c.) . ... ... ... ..... > 656.
BAA Schedule D {Form 990) 2017
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Schedule D (Foim 990) 2017 The Sierra Fund 68-0485725 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value () Method of valuation; Cost or end-ol-year market value

(1) Financial denvatives. . ......... ... ... ... ...,
(2) Closely-held equily nlerests .........................
(3) Olher

Total. (Cofumn (b) must egual Form 990, Part X, column (B) fine 12.) .

Part VIIl | Investments — Program Related. N/A
[Batt. Vil Complete if the organization answered "Yes' oen Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

a
@

3
)

&

()]

)

)
©)

41Y]
Total, (Column (b) must eqtial Form 950, Part X, column (B) ling 13) ..

PartIX | Other Assets.

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

)
@
3
@
&)

{®)
)
®
@
a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15} .. . . . . . . . . . . . . >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25
(a) Description of liability (b) Bou k value
(1) Federal income taxes
(2)
3
@
&)
©
)]
&
©
{10
an
Total. (Column {b) must equal Form 390, Part X, cofumn (B) line 25.). . .. .. » |
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzation's linancial statements that reparts the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the lext of the foolnote has been provided in Part XIIL .. .. ... . . |_—_|

BAA TEEA3303L 081017 Schedule D {(Form 990) 2017




Schedule D (Form 990) 2017 The Sierra Fund 68-0485725 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other suppor! per audited financial statements. ... ... ... . ... R B 3,172,954.
2  Amounts included on line 1 bul nol on Form 990, Parl Vill, lire 12:

a Net unrealized gains (losses) on investments. . ... ... ... ... ............. 2a 17,390.

b Donated services and use of facilites. .......... ... e e .| 2b

¢ Recoveries of prioryear grants. . ... . 2¢

d Other (Cescribe in Part XILY. .. . . . 2d

e Add lines 2athrough 2d.. ... ... ... .. . ... ... S 2e 17,390.
3 Sublracl line 2e fromtine 1 ... ... ... ... A e 3 3,155,564,
4 Amounts included on Form 990, Part VIII, line 12, bul not on line 1:

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

b Other (Describe inPart XINLY . ... ......... .. . e 4b

cAddlines da and db . ... P 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 3,155,564,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. ... .. ... . . 1 l 3,105, 953.
2 Amounts included on line 1 but nel on Form 990, Part IX, line 25:

a Donaled services and use of facililies. . ... ... ... ... L 2a

b Prior year adjustments. . .. ... .. 2b

COther l0SSeS ... o 2¢

d Other (Describe n Part XINLYy. .............. ... . R 2d

e Add lines 2a through 2d. . ... 2e
3 Subtract line Ze from INe 1 .. o 3 3,105, 953.
4 Amounts included on Form 990, Part IX, line 25, bul nol on line 1:

a Investment expenses not in¢luded on Form 990, Part VIII, line 7b . ............ 4a

b Other (Describe inPart XNL) ..o oo ab

cAddlinesdaand db . ... .. .. e dc¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) ... .. . .. ... ... .. ... 5 3,105, 953.

[Part XIlI] Supplemental Information.

Provide the descriptions required for Parl Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, )
line 4; Parl X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4. Also complete this part to provide any additienal information.

BAA Schedule D (Form 990) 2017
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SCHEDULE L
(Form 990 or 990-EZ)

Deparlmenl of the Treasury
Inlernal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 3Ba or 40b.
» Attach to Form 990 or Form 990-EZ.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

The Sierra Fund

Employer identificati

£8-0485725

oh humber

{Part | Excess Benefit Transactions (section 501(c)(3), secticn 501(c)(4), and 501(c)(29) organizations only).
Complete if the organizalion answered 'Yes' on Form 990, Parl IV, iine 2%a or 25b, or Form 990-EZ, Part V, line 40b.

1 (2) Mame of disgualilied person ®) Refg‘g?,sn";"nL’fﬁ;‘;ﬁ?;;ﬁjﬁa"”e“ () Descriplion of lransaclion {® Corrected?
Yes Ne
m
(2)
3
“4)
(5)
®)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEClON A0 L e >4
3 Enter the amount of lax, if any, on line 2, above, rembursed by the organization. . ................. ... ... .. >g
Part I j Loans to and/or From Interested Persons,
Complete if the arganization answered 'Yes' on Ferm 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name ol inlerested person | (&) Relalionship (¢} Purpose {d) Loan Iz or {e) Original (f) Balance due {0} In defauit?| (h) Approved | (i) Wrillen
wilh organizaiion of loan orgr;(:iga[ngn? principal amouni ggn?;ailrl%g‘? agreemen|?

To From

Yes No

Yes No Yes No

(1) Patty Brissendgn

@

Board Membefr

3

Cash Flow Lpan

@

50, 000.

50, 000. X

)

®

@

@&

®

(a0

Total.

.................................................................... "5

50, 000.

Partlll_| Grants or Assistance Benefiting Interested Persons.

Complete if the arganization answered 'Yes' on Form 990, Part IV, fine 27.

{a) Name ol inlerested persan

(b} Relalionship between inleresled person
and lhe organization

(c) Amounl of assislance

(d} Type ol assislance

() Purpose of assislance

M

@

&)

@

®

(6)

@

@

@

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4BOM.  08/09/17

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) 2017 The Sierra Fund 68-0485725 Page 2
Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of inleresled person (b) Relalionship between {c) Amount of {d} Description of (ransaclion {e) Sharing of

interesled person and the Iransaclion arganizalion's
organizalion revenues?

Yes Ho

a
@
&)
)
&
®
@
®
@&
(10)

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017
TEEAA501L  08/09/17



SCHEDULE O Supplemental Information to Form 930 or 990-EZ OMB Mo. 15450047
(Form 990 or 990-E2) Complete 10 provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2Z.

. . . Open lol 3
Deparimenl of the Treasury > Go to www.irs.gov/Form990 for the latest information. Ingﬁ eéﬁg]uh“t
Inlernal Revenue Service P!
Name of the organization Employer identification humber

The Sierra Fund 6B8-0485725

Form 990, Partl, Line 1 - Organization Mission or Significant Activities

The Sierra Fund (TSF) is a non-profit community c¢rganization providing philanthropic
stewardship and charitable services, as well as scientific research including data
collection and analysis, to support environmentally healthy communities and restore
ecosystem resiliency in the Sierra Nevada region. TSF partners with private donors,
foundations, and public agencies to increase investment in the land, water, and human
resources of the Sierra Nevada.

Form 990, Part lll, Line 1 - Organization Mission

The Sierra Fund (TSF) is a non-profit community organization providing philanthropic
stewardship and charitable services, as well as scientific research including data
collection and analysis, to support environmentally healthy communities and restore
ecosystem resiliency in the Sierra Nevada region. TSF partners with private donors,
foundations, and public agencies to increase investment in the land, water, and
human rescurces of the Sierra Nevada.

Form 990, Part VI, Line 11b - Form 990 Review Process

All directors are provided with an electronic copy of the completed 990 with ample
time for review prior to filing.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request and on website

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  0B/09/17 Schedule O (Form 990 or 990-£2) (2017)



1213117 2017 Federal Book Summary Depreciation Schedule Page 1

The Sierra Fund 68-0485725
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/S Current
Mo Descrption Acquired Sold Rasis Pci Sha Depr Method — Lile
Form 990/590-PF
Furniture and Fixlures
1 Cabinets & desk for offic 10/29/15 1,157 270 S/L 5 231
Total Furniture and Fixtures 1,167 0 7 231
Total Depreciation 1,157 { 270 231

Grand Tatal Depreciation 1,157 0 270 231




12/31117 2017 California Book Summary Depreciation Schedule Page 1
The Sierra Fund 68-0485725
Prior
Cur 173/
Date Date Cost/ Bus. 179/ SDA/ Current
No_ Description _Acowred Sald Basis _Pot SDA Mepr __Method  1ife
form 199
Furniture and Fixlures
1 Cahinets & desk for olfic 10/23/15 1,157 270 S/L 5 231
Total Furniture and Fixlures 1,157 270 23
Total Depreciation 1,157 270 231
Grand Total Depreciation 1,157 270 23




JAE- AR California Exempt Organization L FORY

2077  Annual Information Return 199
Calendar Year 2017 or fiscal year beginning {(mm/dd/yyyy) , and ending (mm/dd/yyyy) .
LCorporation/Organization name Califormia corperatien number
THE SIERRA FUND 2364703
Additional information. See instructions. FEIN
68-0485725
Street address (suite or roem) PMB no.
103 PROVIDENCE MINE RD #101
Cily Slale Zip code
NEVADA CITY CA 95959
Foreign country name Foreign province/slale/counly Foreign poslal code
A FrstRelum. . [ ]ves No | J If exempt under R&TC Section 237014, fias the
ot ¢ JRLEL ivities?
B Amended Return. ... ... . D Yes No organizaton engaged in pofical activies |:| Yes No
Seeinstruclions. . ... ... °
C IRC Section 4947¢ay(\y brust .. ... ... L D Yes No
i ‘ 7
D Final {nfqrmat\on Return? , K s the organization exempl urder R&TC Section 23701¢7. .. @ D Yes @ No
e D Dissolved |] Surrendered (Withdrawn) D Werged/Reorganized If "Yes," enter the gross receipts from
Enter date (mm/dd/yyyy) @ noRMember SUISES. ... .................. ]
E  Check accounting method: L If organization is exempt undar R&TC Section 23701d
1 D Cash 2 Accrual 3 |:| Other and meets the filing fee exception, check box.
F Federal return filed? 1 ® |:|990T 2 e |:|990-PF 3e |:| Sch H (330) No flllng feeis fequlred .......................... [ ]
a D Other 990 series M s the organization a Limited Liability Company? . .. ... .. ® |:| Yes No
G s this a group filing? See instructions. . ... ...... ... L] D Yes No | N Did the arganization file Form 100 or Form 109 to reporl
taxable income?. .. .. ... ° DYES No
H s this organizalion in a group exemption? .. .. ... .. ... .. []res N | O Is the organization under audit by the IRS or hes the IRS
If 'Yes" what is the parent's name? . audited in a prior year? ........................... L ] D Yes @ No
P Is federal Form 1023/1024 pending?. .. ... .. ... ... [Jres [ w0
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See insiructions. .. ... ... e [ D ¥es No CACAINIZL 01102118
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, {ine & ............. ... ... eo| 1 119,457.
2 Gross dues and assessments from members and affihates ... L e| 2
Regﬁ' 'S | 3 Gross conlributions, gifls, grants, and similar amounts received ....... ... SEE SCH. B o/ 3 3,036,107,
Revenues | 4 Total gross receipls for filing requirement lest. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @| 4 | 3,155,564,
5 Costofgoodsseld. ........ ... .. ... ... .. ... .. e 5
6 Cost or other basis, and sales expenses of assets sold. . ... .. e 6
7 Totalcosts. Add line Sand line 6. ... . 7
8 Total gross income. Sublract line 7 from line 4. ... ... ... ... .. .. .. . ... o| 8 3,155,564.
Expenses 9 Tolal expenses and disbursements. From Side 2, Part I, line 18.......... ... ............. e 92 3,105,953,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .. ... ... .. e 10 49,611,
1 Tolal payments. ... . ol 1
12 Use tax. See General Informabion K. ... ... el 12
13 Payments balance. If line 11 is more than line 12, subtracl line 12 from line 11.......... ... e 13
Filing 14 Use lax balance. If line 12 is more than iine 11, sublract line 11 from line 12............. .. e 14
Fee 15 Filing fee $10 or $25. See General Information F.. ... .. ... 15
16 Penalties and Interest. See General Information J ... ... .. ... . .. ... ... ... 16
17  Balance due, Add ling 12, line 15, and line 16. Then subtract ine 11 fromtheresult. ... .. ... ... . ... ...... @ 17 0.
. Under penallies of perjury, | declare lhal | have examined Lhis relurn, including accompanying schedules and stalements. and Lo the besl of my knowledge and belief, il is Lrue,
Slgn correct, and complele. Declaration ol preparer {alher than laxpayer) is based on all informalion of which preparer has any knowledge.
Here Signature o Title Date ® Telephone
ol aMicer CEQ (530) 265-8454
Date Check ® PTIN
Preparer's self- > D
Paid signature JENNIFER M. JENSEN, CPA employed P00544955
Preparer's| JENSEN SMITH CERTIFIED PUBLIC ACCOUNTANTS, INC. e FEN
Use Oﬂly rms name »
o et 661 5TH ST, STE 101 PO BOX 160 472319412
and address LINCOLN, CA 95648 ® Telephone
(916)434-1662
May the FTB discuss this return with the preparer shown above? See instruclions. ... .. ....... .. ... ® Yes |:| No

059 | 3651174 | Form 199 2017 Side 1 F




THE SIERRA FUND 68-048B5725
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — comptete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activilies. See instructions .. .......... .. ... .. .. . ® 1
2 Anleres . | 2
Receipts B DIVIOENGS . . e | 3 4,055.
from 4 Grossrents ... ... e e 4
Other 5 Grossroyalties ... .. e ....e| 5
Sources . ;
6 Gross amouni received from sale of assets (See Instructions) . ....... ... .. ... .. ..... ® 6
7 Other ncome. Attach schedule . ... ... .. . ... SEE STATEMENT 1 o | 7 115,402,
8 Total gross sales or receipts from other sources, Add line | through line 7. Enter here and on Side 1, Part I, line 1... .. .. 8 119,457,
9 Contributions, gifls, grants, and similar amounts paid. Attach schedule .. .. ... ... SEE STATEMENT 2 o | 9 59,500.
10 Disbursements to or for membears. .. . .. .. e |10
11 Compensalion of officers, dwectors, and trustees. Allach schedule. .. ... .. SEE STMT 3 o | 19 106, 330.
12 Other salaries and Wages . ... . oo e |12 443,756,
E;(dpenses T3 INberest e |13 71.
Disburse- | 14 Taxes. . . e | 14 46,623,
ments 15 RENS. . oo e [ 15 64,207 .
16 Depreciation and deplelion (See instructions). ... .. ... .. . .. @ |16 231.
17 Other Expenses and Disbursements. Atach schedule. .. ... ... .. ... SEE STATEMENT 4 4 |17 2,385,235,
18  Total expenses and disbursements. Add line § through ling 17. Enter hers and on Side 1, Part |, line9. .. ...... ... ... .. 18 3,105,953.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ () {©) ()
T Casho. ... . 111,149.§ bt 227,107.
2 Netaccounts receivable. . ... ... ... .. . ... ... 864,062, hd 1,244,436.
3 Nebnotes recevable ... . ........... .. ... .. .. 15,000. h
4 nventories .. ... .
& Federal and state government obligations .. ... .. .. b
6 Investments in other bonds . .. ... b
7 Investmentsinstock. .. ... ... ... .. ... ... .. ht
8 Mortgageloans. . ... ... ... ... ®
9 Other investments. Attach schedule .. .. ... ... ... 174,008. . 194,331.
102 Depreciable assets . ... 1,157. L.1=%.
b Less accumutated deprecialion. . .. ......... ... .. 270. 887. 501. 656.
1M Lland ................ R ‘ o
12 Other assls. Altach schedule .. ... ...} STM 5| 4,943, . 3,964 .
13 Total assets. . ..................o ... ! 1,170,049. 1,670,494.
Liabilities and net worth
14 Accounts payable .. .. ... | 665,691. |® 1,124,184.
15 Confributions, gifts, or granls payable ... ....... .. | hd
16 Sonds and notes payable. ... ... ... ... .. ST 6| | 50,000.
17 Morlgages payable ... .. ..................... | |®
18  Other hatilities. Attach schedule . ... ST 7| 254,726. 167,5907.
19 Capital stock or principal fund. . ... ... ... ... 249,632. lo 328,403,
20 Paid-in or capital surplus. Attach reconciliation . . . .. | |®
271 Retained earnings or incomefund ... ....... ... .. o
22 Tolal lishilities and networth. ......... ... .. .. ! 1,170,049. ! 1,670,494.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amounl on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks.......................|® 49,611.| 7 Income recorcled on hooks this year not included
2 Federal incometax ... ... ... ... ... ... e in this return. Attach schedule . .. .. .. .
3 Excess of capital losses over capital gains ... ... .. d 8 Decluctions in this return not charged
4 Income not recorded on books this year. against hook income this year.
Aftach schedule. . . . .. ... ... ... ... ... hd Aftach schedule. . ... ... L. O
5 Expenses recorded on baoks this year nol deducted | 9 Tolal Add line7 and line 8. ... ... .. ..
in this return. Attach schedule. . . ... ... ... . hnd 10 Net income per return,
6 Total Add hine ) theoughline 5. ... ... .. 49,611. Subtract line 9 from line 6..... .. .. 49,611,

. Side 2 Form 199 2017 059 | 3652174 r CACATITZL 010218



Schedule B California Copy OMB No. 1545-0047

oo, 90EZ Schedule of Contributors 2017
De » Attach to Form 990, Form 990-EZ, or Form 990-PF.
parimenl of the Treasury . . .
Inlernal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Sierra Fund 68-0485725
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2Z 501(c} 3 ) (enter number) organizalion
|:| 4947(a){1) nonexempt charitable trust not lreated as a private foundation
|:| 527 palitical organization
Form $30-PF |:| 501(c){3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a privale foundation
[ ]501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(¢)(7}, {8}, or {10} organizalion can check boxes for both the General Rule and a Special Rule. Sge instructions,

General Rule

D Fer an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conlributions totaling $5,000 or more {in money or
property) from any one coniributor. Complete Parts | and [l. See instructions for delermining a contributor’s total contributions.

Special Rules

For an organization described in seclion 501(c)(3) filing Form §90 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 539(a)(1) and 170(b}(1){A)(vi), thal checked Schedule A (Form S0 or 990-EZ), 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, 400 or (2) 2% of the amount on {
Form 990, Part VI, line 1h; or (u) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501((:)(7%, {8), or (10} filing Form 990 or 990-EZ thal received from any one contributer,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts |, 1I, and 1.

|:| For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor
during 1he year, contributions exciusively for religious, charitable, elc., purposes, bul no such contribulions totaled more than
$1,000. If this box is checked, enter here the tolal coniributions that were received during the year for an exclusively religious,
charilable, elc., purpose. Don't complete any of the parts unless the General Rule applies to this orgamzalion beca%se
it received nonexclus;ve!y religious, charitable, etc., contributions 1otaling $5,000 or more during the year. . .. ..

Caution. An organizalion that isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B (Form 950, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check 1the box on ling H of its Form 990-EZ or on its Form 990- PF,
Part |, line 2, to certify thal it doesn't meet ihe frllng requirements of Schedule B {(Form 990, 990-EZ, or 990-PF}).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO70IL 08709117



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Fage 1 of 1 of Partl

Name of organization

The Sierra Fund

Employer identification number

68-0485725

Contributors (see instructions). Use duplicate copies of Part | if addilional space 1s needed.

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l |Rose Foungation .~~~ Person |X
Payroll | ]
1970 Broadway Suite 600 __ _________________§ 100, 000.| Noncash ||
(Complete Pari Il for
Oakland, CA 84612 _______ ________________ noncash contributions. )
(2) (h) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |James Irvine Foundation Person ’E
Payroll | ]
1One Bush St Suite 800 _ _ ___________________|F_____ 200,000.| Noncash | ]
, {Complete Part I} for
_Sgr_l _FE ancilsco, _C_A_ 24_194_ ____________________ noncash coniribulions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 True North Foundation Person %]
- r-——-— """ - 7 - /s T = Payroll |]
PO Box 1177 Suite 332 ~®  ~ 70,000.| Noncash | ]
(Complete Part Il for
_Gl:a_‘s_s_\'_ra_ll-e r_,gA_ _9§9_4_9 _____________________ noncash contributions.)
(a) (b} © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Wilaspaces Person [
Payroll |j
2 pine Cye¢ek, R& 8 4 80,000.| Nencash |]
s {Complete Part Il for
Livingston , MT 59047 _ __ __ ____ ____________ noncash contributions.}
() (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |]
- V. "-"-"""/"/"/"/"/"/"/¥"7/7/7/ /- T/ rTmTTmTT-== Payroll |]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r---"""-""/"/"/'¥"/"¥"/"¥”/\¥’//\"/\"/"/"/"/"/"/""/ -~/ /s Payroll D
_________________________________________________ Noncash D
(Complete Parl Il for
______________________________________ noncash contributions.}
BAA TEEAQ702L 08109417 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

The Sierra Fund

Employer identification number

68-0485725

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I
_________________________________________ ﬂ
(a) No. - (b) . () (d)y
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
_____________________________________________________ L ___
(2) No. o (b) _ () ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. L (b) ) ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I O E
(a) No. o ) . (@) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
- T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T e 8
(a) No. L (b) . (€ (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
L e e e ]
__________________________________________ s_—_—_-—————————_—_—_—

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L  08/0917



Schedule B (Form 990, 990-E2Z, or 980-PF) (2017 Page 1 to 1 of Partll
Mame of organization Employer identitication number
The Sierra Fund 68-0485725

Part Hl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complele colurmns (a) through (e} and
lhe following line entry. For organizations completing Parl 11, enter 1he tolal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . .... ... . ..

Use duplicate copies of Part Il if additional space i1s neeged.  ~— 777777
a b () D
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@

No. from

Part |

b)

Transferee's name, addres

(e)
Transfer of gift
s, and ZIP + 4

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

e
Transfer of gift

a
No. from
Partl

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

TEEAQ7D4L  08/0S/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



TAXABLE YEAR | CALIFORNIA FORM

2017 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporalion name Cahfornia corporalion number
THE SIERRA FUND 2364703
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ............. . ... ... . ... . ... ... ... .. .. 1 $25,000
2 Tolal cost of IRC Section 179 property placed in service .. .. ... . 2
3 Threshold ¢osi of IRC Seclion 179 property before reduction in limitation. ... ............ ... ...... ... .. 3 £200,000
4 Reduglion in limitalion. Subtract line 3 from line 2. If zero or less, enter -0- ... .. . . . ................ 4
5 Decllar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. .. ... ... ... ... ... . 5
6 {a) Description of property (h) Cost (business use only) {c) Elecled cost
7 Listed property (elected IRC Seclion 1792080, ... ..o ooer oo, [ 7
8 Tolal elected cost of IRC Section 179 property. Add amounts in ¢column (), line 6 and line 7................ 8
9 Tentative deduction. Enler the smaller of line Sorline B.. ... ... .. .. . . .. . 9
10 Carryover of disallowed deduction from prior taxable years.............. ... ... ............ .. e 10
1T Business income limilation, Enter the smaller of business income (nol less than zero) or line 5 ... ... .......| 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enler more than line 11, ... ... 12
13 Carryover of disallowed deduction 1o 2018. Add line 9 and line 10, less line 12 ... .. | 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ B () ) (e) D (@ LU
Descriplion Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {(mm/dd/yyyy) other basis allowed or method rale this year year
allowable in depreciation
earlier years
CABINETS & DESK|10/29/2015 1,157. 270. 8/L 5 231.

15 Add the amounts in column (g} and column ¢h). The total of column ¢(h) may not exceed
$2,000. See instructions for line 14, column (h). ... 15 231.

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g} or
Additional first year deprecialion under R&TC Section 24356, add the amounts on hine 15, columns {g) and ¢h) or
Depreciation (if no eleclion 1s made), enter lhe amount from line 15, column (@). .. ......... ... ... ............ 16

17  Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... . . . ... ... ... ......... 17

18 Depreciation adjusiment. If line 17 is greater than line 16, enter ihe difference here and on Form 100 or
Form 100W, Side 1, line &, !f line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. {If California depreciation amounts are used to determine net income before

slate adjustments on Form 100 or Form 100W, no adjustment is necessary.) . ... ... ... ... ......... .| 18
Part [V  Amortization
19 (@ b (<) () e { ()]
Description Date acquired Cost or Amortization R&TC Period or Amortizalion
of property (mmidd/yyyy) olher basig allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounls in ColUmMn Q). .. ... 20
21 Total amorlization claimed for federal purposes from federal Form 4562, line 44, ... . ... ... ........ 21
22  Amortization adjuslment. If line 21 is greater than line 20, enler the difference here and on Form 100 or
Form 100W, Side 1, ine 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, line T2 . 22

CACA3S0IL 0872417 059 7621174 [ FTB 3885 2017 .




Donee's Name:

2017 California Statements Page 1
The Sierra Fund 68-0485725

Statement 1

Form 199, Partll, Line 7

Other Income

Other Investment INCOME. ... .. ... . 3 7,528.

Program Service Revenue........ ... B U e 107,874.
Total $ 115,402,

Statement 2

Form 199, Partll, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Nonprofit

Donee's Name: Green Corps

Donee's Street Address: 143 E State St #6

Donee's City, State, ZIP: Trenton, NJ 08608

Relationship of Donee: None

Amount Given: 6,000,

Class of Activity: Nonprofit

Donee's Name: Sierra Watch

Donee's Street Address: 408 Broad Street #12

Donee's City, State, ZIP: Nevada City, CA 85959

Relationship of Donee: None

Amount Given: 2,000.

Donee's Name: Truckee River Watershed Coun

Donee's Street Address: PO Box 8568

Donee's City, State, ZIP: Truckee, CA 96162

Relationship of Donee: None

Amount Given: 1,000.

Donee's Name: Alpine Watershed Group

Donee's Street Address: PO Box 296

Donee's City, State, ZIP: Markleeville , CA 96120

Amount Given: 1,000.

Donee's Name: American Heart Association

Donee's Street Address: 2007 O St

Donee's City, State, ZIP: Sacramento, CA 95811

Amount Given: 1,000.

Donee's Name: Amnesty International

Donee's Street Address: 5 Penn Plaza 16th Flr

Donee's City, State, ZIP: New York, NY 1001

Amount Given: 2,000.

Donee's Name: Capital Public Radio

Donee's Street Address: 7055 Folsom Blvd

Donee's City, State, ZIP: Sacramento, CA 95826

Amount Given: 2,000.

Donee's Name: Committee To Protect Journal

Donee's Street Address: 330 7th Ave 11th Fl

Donee's City, State, ZIP: New York, NY 10001

Amount Given: 1,500.

Community Bridges




Donee's Name:
Donee's Street Address:
Donee’s City, State, ZIP:

Parkinson's Disease Found
1359 Broadway Suite 1509
New York, NY 10018

2017 California Statements Page 2
The Sierra Fund 68-0485725
Statement 2 (continued)
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's Street Address: 236 Santa Cruz ave
Donee's City, State, ZIP: Aptos, CA 95003
Amount Given: 1,000.
Donee's Name: Doctors without Borders
Donee's Street Address: 333 7th Ave 2nd F1
Donee's City, State, ZIP: New York, NY 10001
Amount Given: 2,500.
Donee's Name: Dogwood Alliance
Donee's Street Address: PO Box 7465
Donee's City, State, ZIP: Asheville, NC 28802
Amount Given: 2,000,
Donee's Name: Eastern Sierra Land
Donee's Street Address: PO Box 755
Donee's City, State, ZIP: Bishop, CA 93515
Amount Given: 1,000.
Donee's Name: Community Foundation of SC
Donee's Street Address: 7807 Soquel Dr
Donee's City, State, ZIP: Aptos, CA 95003
Amount Given: 5,000.
Donee’'s Name: Friends of Nevada Wilderness
Donee's Street Address: PO Box 9754
Donee's City, State, ZIP: Reno, NV 89507
Amount Given: 3,000.
Donee's Name: Habitat for Humanity
Donee's Street Address: 121 Habitat St
Donee’s City, State, ZIP: Americas, GA 31709
Amount Given: 1,000.
Donee's Name: Life Lab
Donee's Street Address: 1156 High St
Donee's City, State, ZIP: Santa Cruz, CA 95064
Amount Given: 2,000,
Donee's Name: Mental Health Client Action N
Donee's Street Address: 1051 Cayuga St
Donee's City, State, ZIP: Santa Cruz, CA 95062
Amount Given: 500.
Conee's Name: Monterey Bat Aquarium
Donee's Street Address: 886 Cannery Row
Donee's City, State, ZIP: Monterey , CA 93940
Amount Given: 4,000.
Donee's Name: Native Seeds
Donee's Street Address: 3584 E River Road
Donee's City, State, ZIP: Tucson, AZ 85718
Amount Given: 500.




Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

United Negro College Fund
1805 7th Street NW
Washingteon, DC 20001

2017 California Statements Page 3
The Sierra Fund 68-0485725
Statement 2 (continued)
Form 199, PartIl, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Amount Given: 1,000.
Donee's Name: Planned Parenthood
Donee's Street Address: 123 William St 10th F1
Donee's City, State, ZIP: New York, NY 10038
Amount Given: 2,000.
Donee's Name: Planning and Conservation Lg
Donee's Street Address: 1107 9th St Suite 901
Donee's (City, State, ZIP: Sacramento, CA 95814
Amount Given: 1,000.
Donee's Name: Resouce Center for Non Viol
Donee's Street Address: 612 Ocean St
Donee's City, State, ZIP: Santa Cruz, CA 95060
Amount Given: 1,000.
Donee's Name: Santa Cruz Women's Health
Donee's Street Address: 250 Locust St
Donee's City, State, ZIP: Santa Cruz, CA 95060
Amount Given: 1,000,
Donee's Name: Save the Redwoods League
Donee's Street Address: 111 Sutter St 11th F1
Donee's City, State, ZIP: San Francisco, CA 94104
Amount Given: 1,000.
Donee's Name: Sierra Nevada Alliance
Donee's Street Address: PC Box 7989
Donee's City, State, ZIP: South Lake Taho, CA 96158
Amount Given: 1,500.
Donee's Name: Land Trust of SC County
Donee's Street Address: 617 Water St
Donee's City, State, ZIP: Santa Cruz, CA 950860
Amount Given: 5,000.
Donee's Name: Panetta Institute for Public
Donee's Street Address: 100 Campus Ceter Bldg 86E
Donee's City, State, ZIP: Seaside, CA 93935
Amount Given: 3,000.
Donee's Name: Unicef
Donee's Street Address: 300 Montgomery St Suite 515
Donee's City, State, ZIP: San Francisco, CA 94104
Amount Given: 500.
Donee's Name: Union of Concerned Scientists
Donee's Street Address: 500 12th St Suite 340
Donee's City, State, ZIP: Oakland, CA 94607
Amcunt Given: 2,500.




2017 California Statements Page 4
The Sierra Fund 68-0485725
Statement 2 (continued)
Form 199, Partil, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Amount Given: 1,000.
Total 3 59,500.
Statement 3
Form 199, Part!l, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- butien to Account/
Name and Address Per Week Devoted sation EBRP & DC Qther
Timothy Seward Chairman 5 0. 3 0. 0.
103 Preovidence Mine Rd 101 0
Nevada City, CA 95959
John Regan Treasurer 0. 0. 0.
103 Previdence Mine Rd 101 0
Nevada City, CA 95959
Alison Harvey Secretary 0. 0. 0.
103 Preovidence Mine Rd 101 0
Nevada City, CA 95959
Adrienne Alvord Director 0. 0. 0.
103 Providence Mine Rd 101 0
Nevada City, CA 95959
Robert Meacher Directer 0. 0. 0.
103 Preovidence Mine Rd 101 0
Nevada City, CA 95959
Elizabeth Martin CEO 106, 330. 0. 0.
103 Providence Mine Rd 101 40.00
Nevada City, CA 95959
Gary Parsons Director 0. 0. 0.
103 Providence Mine Rd 101 0
Nevada City, CA 95959
Patty Brissenden Director 0. 0. 0.
103 Providence Mine Rd 101 0
Nevada City, CA 39595%
Total § 106,330. 8 0. 0.




2017 California Statements Page 5

The Sierra Fund 68-0485725
Statement 4
Form 199, Partll, Line 17
Other Expenses
Accounting Fees.... ... ... R e $ 790.
Bank Charges............... e 965.
Board of Directors .. ... .. . 409,
Direct Program Costs.. . . e e 13,200.
Dues and Subscriptions.. ................ . e &, 397.
Insurance . . 3,768.
Legal Fees ... ... ....... ... .. i e 1,541.
Management fees .. ... ... . ... e 13,805.
Office Expenses . ... . e 18,493.
Other Employee Benefit . . e 48,738.
Pension Plan Contributions.. .. . 13,433.
Printing and Publications. .. . .. . 4,214.
Professional Services. ... ... ... . e e 2,212,275.
Program Event Meeting/Conferen................. ... e T 16,777,
Statff CoOsTs. 749,
Supplies ... e 4,386.
Travel ... ... ... ... e e 25,295,

Total & 2,385,235,

Statement 5

Form 199, Schedule L, Line 12

Other Assets

Deposits .. .. ... . O 3,864,

Prepaid Expenses and Deferred Charges ...... e e 100.

Total $ 3,964.

Statement 6

Form 199, Schedule L, Line 16

Bonds and Notes Payable

Loang From Officers, Directors and Trustees Balance Due

Lender’'s Name: John & Patty Brissenden

Lender's Title: Board Member

Date of Note: 6/01/2017

Maturity Date: 8/18/2018

Interest Rate: 5

Security Provided: Receivables

Purpcse ¢f Loan: Cash Flow

Original Amount: 50,000.

Balance Due: 50,000.
Total Loans from Officers, Directors, Trustees $§ 50, 000.

Tctal Notes and Bonds Payable § 50,000.




2017 California Statements Page 6

The Sierra Fund 68-0485725
Statement 7
Form 199, Schedule L, Line 18
Other Liabilities
Deferred RevenUe ... .. 167,907.

Total § 167, 907.




2017 Federal Exempt Organization Tax Summary Page 1
The Sierra Fund 68-0485725
2017 2016 Diff
REVENUE
Contributions and grants................. .. .. 3,036,107 1,592,786 1,443,321
Program service revenue..... .. ... ... ... ... ... 107,874 154,745 -46,871
Investment income.. .. ... ... ... .. .. ... . .. ... 11,583 10,874 709
Other revenue ....... .. .. ... .. . . i 0 19,852 -19,852
Total revenue . ... ... .. ................... e 3,155,564 1,778,257 1,377,307
EXPENSES
Grants and similar amounts paid.. ... ... .. .. 59,500 11,000 48,500
Salaries, other compen., emp. benefits .. £58, 880 568,328 90, 552
Other eXpPenses............................. ... 2,387,573 1,225,227 1,162, 346
Total eXpenses.............. ... ... 3,105,953 1,804,555 1,301, 398
NET ASSETS OR FUND BALANCES
Revenue less expenses............ U e 49,611 -26,298 75,909
Total assets at end of year. ... ... ... 1,670,494 1,170,049 500, 445
Total liabilities at end of year.. ) 1,342,091 920,417 421,674
Net assets/fund balances at end of year‘ 328,403 249,632 78,771




2017 California 199 Tax Summary Page 1
The Sierra Fund 68-0485725
2017 2016 Diff
REVENUE
Dividends.... ... ... .. ... 4,055 2,771 1,284
Other income.. . . ... ... ... ... ... 115,402 182,700 -67,2598
Gross contributions, g¢ifts, & grants... .. 3,036,107 1,552,786 1,443,321
Total income....... ... 3,155,564 1,778,257 1,377,307
EXPENSES AND DISBURSEMENTS
Contributions, gifts, grants. . 549, 500 11,000 48, 500
Compensation of officers, etc .. . 106, 330 109,241 -2,911
Other salaries and wages ...... . .. . 443,756 368,412 75,344
Interest. . . .. 71 0 71
Taxes . . 46,623 40,499 6,124
Rents . . . - 64,207 66,885 -2,678
Depreciation and depletion . . e 231 231 0
Other deductions.. .. .. ... ... 2,385,235 1,208,287 1,176,948
Total deductions.... ... .. e - 3,105,953 1,804,555 1,301, 398
Excess of receipts over disbursements... 49,611 -26,298 75,909
FILING FEE
Filing fee . ... . ... .. . L e 0 0 0
Balance GQue . .. . ... 0 0 0
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