STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1

PAGE 1 0f 5 7,
(Rev. 01/2024) :

MAIL TO: For Registry Use Only) S
Rogstyof Chartesana Funcrasrs ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry y)
Box 903447
Sacramento, CA 94203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Streel 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95614 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organization's accounting period may result in the loss of tax exemption and the assessment of a
w088 cagov.fchnn'ues minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section]
o 23703; Government Code section 12586.1. IRS extensions will be honored
SIERRA COLLEGE FOUNDATION Ch“c“h'f o
Name of Organization O ange of address
[0 Amended report
List all DBAs and names the organization uses or has used Organization requests email notifications
5100 SIERRA COLLEGE BLVD. 016087
Address (Number and Street) State Charity Registration Number
ROCKLIN, CA 95677 _ - 0679037
City or Town, State, and ZIP Code Corporation or Organization No.
(916) 660 - 7020 CYORDE@SIERRACOLLEGE.EDU e
Telephone Number Email Address Federal Employer ID No '
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice
Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 7 s 1 / ogp3 ending g ; 35 /g2 )list:
Total Revenue $ 14
{including noncash contributions) 4,076,5 Noncash Contributions $ 58,575 Total Assets $ 18,809,621
Program Expenses $ 1,018,543 Total Expenses $ 1,515,747
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each “yes" response. Please review RRF-1 instructions for information required. Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? 4
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? v
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? v
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial v
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? v
6. During this reporting period, did the organization hold a raffle for charitable purposes? v
7. Does the organization conduct a vehicle donation program? v
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with J/
generally accepted accounting principles for this reporting period?
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? v
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.
—K-.HJ MQJQ@J— = KRIS MAPES CFO
Signature of Authorized Agent Printed Name Title Date




Statements Part B

Return Reference - Identifier Explanation

FORM RRF-1-PART B, QUESTION 5 SIERRA COLLEGE DISTRICT

5100 SIERRA COLLEGE BLVD

ROCKLIN, CA 95677

CONTACT: JUDY AHLQUIST, DIRECTOR OF BUDGET & FINANCIAL PLANNING

(916) 660-7602

FORM RRF-1-PART B, QUESTION 6 OCTOBER 13, 2023
FEBRUARY 16, 2024
MAY 19, 2024




.. 3868 |Apnlication for Extension of Time To File an Exempt Organization
(:fmJ 2020 Return or Excise Taxes Related to Employee Benefit Plans
ev. January

Department of the Treasury File a.separate application for each rgturn. )
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part 1 — ldentification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print SIERRA COLLEGE FOUNDATION 23-7241877

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 5100 SIERRA COLLEGE BLVD

:li&%xo;ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ROCKLIN, CA 95677

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0] 1]

Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

* After you enter your Return Code, complete either Part Il or Part lil. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
¢ [f this application is for an extension of time to file Form 5330, you must enter the following information
Plan Name D L L e T e e S SR
Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

« The books are in the care of » SIERRA COLLEGE FOUNDATION, 5100 SIERRA COLLEGE BLVD., ROCKLIN, CA 95677

TelephoneNo.» ~ (916)660-7616 ~~ FaxNo.»

* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » [] and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 05115 20 25 , to file the exempt organization return for

the organization named above. The extension is for the orgjan_ization’s_r_'_eturn for:
» [] calendar year 20 or

» [/] tax year beginning 07/01 20 23 ,andending 0680 20 24 .

2  If the tax year entered in line 1 is for less than 12 months, check reason: []initial return  [] Final return
("] Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privac¥ Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2024)

Sierra College Foundation 1 10/31/2024 2:53:39 PM
23-7241877



Form B868 (Rev. 1-2024) Page 2

Part Il — Extension of Time To File Form 5330 (see instructions)

1 |lrequest an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. 1ib |$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2024)

Sierra College Foundation 2 10/31/2024 2:53:39 PM

23-7241877



PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |_oms No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 07/01 , 2023, and ending 06/30 ,20 24
B Check if applicable: | C Name of organization SIERRA COLLEGE FOUNDATION D Employer identification number
(] Address change Doing business as 23-7241877
[:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 5100 SIERRA COLLEGE BLVD. (916) 660-7020
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return ROCKLIN, CA 95677 G Gross receipts $ 12,820,868
] Application pending |F Name and address of principal officer: KRIS MAPES H(a) Is this a group return for subordinates? D Yes [] No
SAME AS C ABOVE H(b) Are all subordinates included? [ ] Yes [ | No
I Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No," attach a list. See instructions.
J website: htips://www.sierracollege edu/about-sierra-college/sierra-college-foundation/ | Hic) Group exemption number
Form of organization: [¥] Corporation [_] Trust [_] Association [ ] Other ] L Year of formation: 1972 l M State of iegal domicile: CA

Summary

Briefly describe the organization’s mission or most significant activities: PROVIDE OUR COMMUNITY THE OPPORTUNITY
il TO INVEST IN THE DEVELOPMENT OF QUALITY EPUCATIONAL OPPORTUNITIES FOR ALL AT SIERRA JOINT
5 'COMMUNITY COLLEGE DISTRICT. RAISE FUNDS IN SUPPORT OF OUR STUDENTS AND COLLEGE PROGRAMS.
E>3 2 Check this box [Jif the organlzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 65 Jw T 3 19
: 4  Number of independent voting members of the governing body (Part VI, line 1b) o e ey 4 18
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 5
2| 6 Total number of volunteers (estimate if necessary) . . . . . e e 6 40
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . 1,490,928 3,165,820
g 9 Program service revenue (Part VIIl, line2g) . . . e e 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 167,165 868,060
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 138,881 42,634
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,796,974 4,076,514
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 865,624 877,994
14  Benefits paid to or for members (Part IX, column (A), line 4) .
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 375,878 419,509
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
:é b Total fundraising expenses (Part IX, column (D), line25) 192,685
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 182,058 218,244
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,423,560 1,515,747
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . | 373,414 2,560,767
58 Beginning of Current Year End of Year
£5(20 Totalassets (PartX, line 16) . . . . . . . . . . oo . 15,260,194 18,809,621
ﬁg 21 Total liabilities (Part X, line 26) . . . . e e e 197,510 132,139
22| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 . 15,062,684 18,677,482

E

Signature Block

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

Slgn Signature of officer Date
Here KRIS MAPES, TREASURER/CFO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Preparer STEVE LENIVY STEVE LENIVY 05/14/2025 self-employed P01635350
Use Only Firm's name CROWE LLP R = 35.0921680
Firm's address 701 13TH ST NW, SUITE 852, WASHINGTON, DC 20005 Phone no. (202) 624-5555
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [/|Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Sierra College Foundation 1 5/14/2025 10:29:26 PM

23-7241877



Form 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
_PROVIDE OUR COMMUNITY THE OPPORTUNITY TO INVEST IN THE DEVELOPMENT OF QUALITY EDUCATIONAL
OF’PORTUNITIES FOR ALL AT SIER_RA JOINT COMMU_NITY COLLEGE DISTRICT RAISE FUNDS IN SUPPORT OF OUR

STUDENTS AND COLLEGE PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .. . . . . . . . . . . . ... .. .. [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. [OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Codei ... ) (Expenses§_____ 1018543 including grants of § 877,994 ) Revenue $ o 0)
THE SIERRA COLLEGE FOUNDATION PROVIDES MEMBERS OF THE COMMUNITY THE OPPORTUNITY TOASSISTAND
INVEST IN THE DEVELOPMENT OF QUALITY EDUCATIONAL OPPORTUNITIES FOR SIERRA JOINT COMMUNITY

'COLLEGE STUDENTS. IN CONCERT WITH THE COLLEGE AND THE COMMUNITY IT SERVES, THE FOUNDATION

'COMMITS ITSELF TO WORK TOWARD EDUCATIONAL EXCELLENCE BY IDENTIFYING DONOR RESOURCES TO SUPPORT A
LEARNING ENVIRONMENT ENRICHED BY DIVERSITY, WHICH PROMOTES PERSONAL AND PROFESSIONAL SUCCESS,

LEADERSHIP INNOVATION RESPONSIBILITY AND A SENSE OF COMMUNITY SOME OF THE HIGHLIGHTS

INCLUDE:

(CONTINUED ON SCHEDULE 0)
4b (Code: ) (Expenses$

4c (Code:  )(Expenses$ includinggrantsof$ ~ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,018,543
Form 990 (2023)
Sierra College Foundation 2 5/14/2025 10:29:26 PM

23-7241877



Form 990 (2023) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 1 |
complete Schedule A . 1| v
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part ill 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | - 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,”
complete Schedule D, Part ilf e e e e e C e e e e e 8 v
9 Did the organization report an amount in Part X Ime 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . % s AP . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities in Part X Ilne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . - . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X | 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11|
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a| v
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional |12b|
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . 17 V4
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on T
Part VIII, tines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part viil, Ilne 93’7
If “Yes,"” complete Schedule G, Part Il e e 19| v
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or -
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21| v
Form 990 (2023)
Sierra College Foundation 3 5/14/2025 10:29:26 PM

23-7241877



Form 990 (2023) Page 4
i=Tal\ll  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 2|/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . ... 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . s e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . 5 27 /

28 Was the organization a party to a business transaction with one of the following pames? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee. creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . . = 18 : 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Scheaule L, Partly . . . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . . . . . . . . . e e . 28¢ v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If “Yes,"” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV,and PartV, linet1 . . . . . . . .R R A . .. 34| v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) .o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transac'uon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . | 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | v
Form 990 (2023)
Sierra College Foundation 4 5/14/2025 10:29:26 PM

23-7241877



Form 990 (2023) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes," enter the name of the foreigncountry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia!l Accounts (FBAR).
5a Was the organization a party {o a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .o e . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 70 | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e 7c V4
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubtic use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. "R ®m 3. - - F 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? I . . . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes," complete Form 6069.
Form 990 (2023)
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Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
a The governing body? . . . .. . . aEk mMAEFE . . " 8a | v
b Each committee with authority to act on behalf of the governing body’7 A 8b | v
9 Is there any officer, director, 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 on Schedule O . . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| v
13  Did the organization have a written whistleblower policy? . . . . e 13| v
14 Did the organization have a written document retention and destructlon pollcy'? A 14 | v
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . Lo R . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed A

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite  [] Another’s website Uponrequest [ ] Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
SIERRA COLLEGE FOUNDATION, 5100 SIERRA COLLEGE BLVD., ROCKLIN, CA 95677, (916) 660-7616
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Form 990 (2023) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List alt of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
_D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
) ®) Position (o) ® (F)
i (do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week czlslolzle == fl_'om_the fr(?m (elated compensation
(list any ; ala|2|& % g_ o' | organization (W-2/ |organizations (W-2/ frgm lthe
hoursfor | = = | & g 2|52 g 1099-MISC/ 1099-MISC/ arganization and
refated [ 8 & § a i 1099-NEC) 1099-NEC) related organizations
organizations| = - | @ °) g
bsow | g2l 8| F
dotted line} ] % %
(=%
(1) WILLY DUNCAN 10
‘DISTRICT PRESIDENT/SUPERINTENDENT 590 | 0 372,760 139,793
{2) _SONBOLALIABADI . . .....[|.5%0
EXECUTIVE DIRECTOR B T v 156,168 0 8,794
(3) ED BONNER 1.0
'PRESIDENT S o0 v v 0 0 0
(4) KEVIN BARRI o 1.0
VICE PRESIDENT 7 o0 v v 0 0 0
{5} AMANDA MERZ 1.0
'VP RESOURCE DEVELOPMENT 00 | v v 0 0 0
'_('6)'__GRACE BOWEN ] 1.0
VP GOVERNANCE | 00 v v 0 0 0
(7) JOHNCRENSHAW | 10
'VP STRATEGIC PLAN (UNTIL SEPT 2023) | 0.0 v v 0 0 0
(8) KRIS MAPES 1.0
TREASURERICFO 700 v v 0 0 0
(9) i MICHAEL WAGENER ________________________ 1.0
'SECRETARY | 00 v v 0 0 0
(10) ROBERTDUGAN | . 1.0
IMMEDIATE PAST PRESIDENT | 0.0 v v 0 0 0
(11) CAITLINROSS 1.0
MEMBER (UNTIL SEPT 2023) oo | v 0 0 0
(12) CARIDAWSON-BARTLEY 1.0 I
'SIERRA COLLEGE BOARD OF TRUSTEES 00 | v 0 0 0
(13)___DAVE BRENINGER USSR (.
e a—erieer e B v . o 0
(14) DEBBIE REITTER 1.0 3
MEMBER T 00 | v 0 0 0
Form 990 (2023)
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Form 990 (2023)

Page 8

"Il Section A. Officers, Directors, Trustees, Key Emp!oyees, and Highest Compensated Employees (continued)

©
@ . ®) (do not ch::kSI:r:?)rr]e than one ©) € . )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=ls =T f_rom the frem rlelated compensation
(list any a2 |32 g (:ar Q |organization (W-2/|organizations (W-2/ frem Fhe
hours for | = g Fl8lel&d 2 g 1099-MISC/ 1089-MISC/ organization and
related | 2 § § - 13 § = 1099-NEC) 1099-NEC) related organizations
organizations| = + | B e ]
below G| o E
dotted line) ela .
E 8
a
(15) HOLLY TICHE o . 1.0
MEMBER 77777 o0 | v 0 0 0
(16) JOSHHART e W
'MEMBER T 0.0 v 0 0 0
(17) JUDY EAST - 1.0
'NCC COORDINATING COUNCIL 00 | v 0 0 0
(18) LAURA LATIMER 1.0
MEMBER 7 [Too v 0 0 0
(19) ‘MERRYL TENGESDAL e 10
MEMBER S 0.0 v 0 0 0
(20) NEDCOHEN . o oo 0
MEMBER 0.0 v 0 0 0
(21) ROBIN KLOMPARENS 1.0
MEMBER (UNTILJAN2024) 1700 | v 0 0 0
(22) ROBIN TRIMBLE 1.0
S s e u i 4 .
(23) RYANRONCO | 1.0
MEMBER 00 | v 0 0 0
(29) SN (S
@) USRS IS
1b Subtotal . 156,168 372,760 148,587
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 156,168 372,760 148,587
2  Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzahons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4| v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

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

0

Sierra College Foundation
23-7241877

8 5/14/2025 10:29:26 PM
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Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ]
(A) 8) (C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ »| 1a Federated campaigns . 1a
S g b Membership dues 1b
<-'J_ £ ¢ Fundraising events . 1ic 515,749
& <! d Related organizations . 1d 402,900
13“—5“ e Government grants (contnbutlons) 1e
2 & f All other contributions, gifts, grants,
-% o and similar amounts not included above | 1f 2247171
2 g g Noncash contributions included in
£ lines 1a-1f . 1g |$ 58,575
o C (A -
ow h Total. Add lines 1a-1f . N 3,165,820
Business Code
g | 2 :
Sgl b B
nc c
ES| - e
O O O s
3¢
& f Al other program service revenue . . 0 0 0 0
g Total. Add lines 2a-2f . Ce e . 0
3 Investment income (including d|V|dends interest, and
other similar amounts) . . . mm . 413,321 413,321
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. L
(i) Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) NS i
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a o0
g b Less: cost or other basis
g and sales expenses 7b 8,575,282
3 ¢ Gainor (loss) . 7c 454,739 0
T | d Netgain or (loss) 454,739 454,739
E 8a Gross income from fundraising
° events (not including $ 515,749
of contributions repo'r'fé'dnéh"ii_ﬁé
1c). See Part IV, line 18 8a 188,296
b Less: direct expenses . 8b 169,072
¢ Net income or (loss) from fundra1smg events 19,224 19,224
9a Gross income from gaming
activities. See Part IV, line 19 9a 23,410
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes . 23,410 23,410
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
(g Business Code
0 ¢l 11a
a T d All other revenue 0 0 0 0
2 e Total. Add lines 11a—1 1d 0
12  Total revenue. See instructions 4,076,514 0 0 910,694
Sierra College Foundation 9 5/14/2025 10:29:26 PM
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Form 990 (2023)

Part

Page 10

¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX P T ]
Do not include amounts reported on lines 6b, 7b, Total e(Q;))enses Progragg)service Managé%)ent and Funcsz)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 500,061 500,061
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 377,933 377.933
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 164,962 54,631 35,266 75,065
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 213,649 70,754 45,675 97,220
8 Pension plan accruals and contnbutnons (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 10,655 2,344 2,344 5,967
10  Payroll taxes . 30,243 9,424 6,386 14,433
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundralsmg services. See Part IV Ilne 17

f Investment management fees . . . 77,291 77,291 0

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) 100,723 0 100,723 0
12  Advertising and promotion 543 543
13  Office expenses 22,230 3,396 18,834
14  Information technology
15 Royalties .
16 Occupancy 2,068 2,068
17 Travel 7,032 7,032
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest A 8 8
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e 303 303
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a LICENSE R 4,737 4,737

b MEMBERSHIP&DUES 2,402 2,402

¢ Taxes

d ——————— ——— mssmssssamsmsmssnsssenen e - -

e Al other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,515,747 1,018,543 304,519 192,685
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) .
Form 990 (2023)
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Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o L]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 663,549 1 699,213
2  Savings and temporary cash investments . 742,181| 2 1,318,090
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 40,617| 4 57,564
5 Loans and other receivables from any current or former of'flcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
o | 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 15,750| 9 17,350
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 0
b Less: accumulated depreciation 10b 0 0(10c 0
11 Investments—publicly traded securities 13,782,654 | 11 15,898,444
12  Investments—other securities. See Part IV, line 11 15,443| 12 818,960
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
16  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 15,260,194 | 16 18,809,621
17  Accounts payable and accrued expenses 197,510 17 132,139
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
T.E“ controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 197,510 | 26 132,139
o Organizations that follow FASB ASC 958, check here
0 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 4,276,844 | 27 5,292,624
: 28  Net assets with donor restrictions 10,785,840 | 28 13,384,858
= Organizations that do not follow FASB ASC 958 check here []
E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund - 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 | 32  Total net assets or fund balances . 15,062,684 | 32 18,677,482
Z | 33 Total liabilities and net assets/fund balances 15,260,194 | 33 18,809,621

Sierra College Foundation

23-7241877
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Form 990 (2023)
:21a®{ll Reconciliation of Net Assets

page 12

Check if Schedule O contains a respanse or note to any line in this Part XI & s o= [
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 4,076,514
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,515,747
3 Revenue less expenses. Subtract line 2 from line 1 3 2,560,767
4  Net assets or fund balances at beginning of year (must equal Par't X I|ne 32 column (A)) 4 15,062,684
5 Net unrealized gains (losses) on investments 5 1,054,031
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column(B)) . . . . . . 10 18,677,482
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . o e M)
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[] Separate basis [ ] Consolidated basis Both consolidated and separate basis
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2023)
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SCHEDULE A . . ) OMB No. 1545-0047
ipbdieg Public Charity Status and Public Support e
orm
( ) Complete if the organization is a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SIERRA COLLEGE FOUNDATION 23-7241877

IEEEIN  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)
[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 33"a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33':% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

~ &

@

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | {iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A)

(B)

©)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,918,391 1,791,669 1,341,250 939,697 3,165,820 9,156,827
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 160,990 132,670 150,902 166,813 179,657 791,032
Total. Add lines 1 through 3 2,079,381 1,924,339 1,492,152 1,106,510 3,345,477 9,947,859
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,229,142
6  Public support. Subtract line 5 from line 4 8,718,717
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7  Amounts from line 4 2,079,381 1,924,339 1,492,152 1,106,510 3,345,477 9,947,859
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources N 354,843 308,315 578,500 487,603 413,321 2,142,582
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o 106,794 143,320 85,517 196,100 211,706 743,437
11 Total support. Add lines 7 through 10 12,833,878
12  Gross receipts from related activities, etc. (see instructions) 12 ] 0
13  First § years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column {f) 14 67.94 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 15 73.71 %
16a 33':3% support test—2023. If the organization did not check the box on Ilne 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 33'3% support test—2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a  10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . |
b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly suppor‘ted
organization . 0
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions [

Sierra College Foundation
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Schedule A (Form 990) 2023

Page 3

eIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here J
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'13% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

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

U

Cl
]
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Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

10a Was the 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-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. | 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2  Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities 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 Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b (WON|=

DA DIN =

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

-]

7

Other expenses (see instructions)

=~y

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)

B

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q0 |o|n

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(&

Subtract line 2 from line 1d.

w

-

Cash deemed held for exempt use. Enter 0.015 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 0.035.

~N | »

Recoveries of prior-year distributions

@

Minimum Asset Amount (add line 7 to line 6)

O IN® (|

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QL (W=

O LW IN| =

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

6

~J

] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Sierra College Foundation
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Schedule A (Form 990) 2023

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

N —

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O oA WD

DN |G| W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[+-]

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions) @

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Blel=|z|e|+o oo |c|»

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

o0 |0|w

Excess from 2023 .

Sierra College Foundation
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Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A (Form 990) 2023
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Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 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 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART Il ioti 01
LINE 10 - OTHER Description (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
INCOME (1
FUNDRAISING 106,794 143,320 77,217 178,968 188,296 694 595
EVENTS
(2) GAMING
ACTIVITIES 0 0 8,300 17,132 23,410 48,842
Total 106,794 143,320 85,517 196,100 211,706 743,437
Sierra Coliege Foundation 21 5/14/2025 10:29:26 PM
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

fhe T Attach to Form 980, 990-EZ, or 930-PF. 2 @ 23
ll?] ?E::l“: :‘: eonu ees e:sia::seury Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SIERRA COLLEGE FOUNDATION 23-7241877

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private 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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and III.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No"” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) {2023)
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Name of organization

SIERRA COLLEGE FOUNDATION

Employer identification number

23-7241877

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
,,,,,,,,,,,,,,,,,,,,,,, 400,000 Noncash  []
(Complete Part |l for
................................................................................... noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
el Noncash  []
(Complete Part |i for
R noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll O
.......................................................................................................... 257,900 Noncash  []
(Complete Part Il for
_______________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. . Person
Payroli ]
254,157 Noncash O
(Complete Part Il for
L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ _ ) Person
Payroll O
SRR (N ISR 250,000 Noncash U
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
[ casziatai000. Noncash  []
(Complete Part Il for
................................................................................... noncash contributions.)
Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

SIERRA COLLEGE FOUNDATION

Employer identification number
23-7241877

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e i o Person
Payroll U
) e 111,983 Noncash ]
(Complete Part Il for
__________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- | R Person
Payroll OJ
o e o 69600 Noncash |
(Complete Part Il for
- : = noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ i o o o Person ]
Payroll O
.................................................................................................................... Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... . - Person 0
Payroll ]
o o Noncash ]
(Complete Part Il for
) e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ o . - Person O]
Payroll O
e Noncash ]
{Complete Part il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................................... Person 0
Payroll ]
e o Noncash O
(Complete Part Il for
L noncash contributions.)

Sierra College Foundation
23-7241877

Schedule B (Form 990) (2023)
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Name of organization
SIERRA COLLEGE FOUNDATION

Employer identification number

23-7241877

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

(a) No. (b) (c) (d)

from e . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
. e e — S I — .

(a) No. (b) {c) (d)

from - . FMV (or estimate) ;

Part | Description of noncash property given (See instructions.) Date received

(a) No. (b) (c) ()

from . . FMV (or estimate) :

Part | Description of noncash property given (See instructions.) Date received
- . S

(a) No. (b) (c} (d)

from = . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received

R . S $ osserese

(a) No. (b) (c) (d)

from . . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received

(a) No. (b) (c) i (d)

'f,'::l Description of noncash property given FMV (or estimate) Date received

(See instructions.)

Sierra College Foundation

23-7241877

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 4

Name of organization
SIERRA COLLEGE FOUNDATION

Employer identification number
23-7241877

m Exclusively 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. Compiete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total 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 lll if additional space is needed.

a) No.
(;lorﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - -
Ff’rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . S =
;'mrrlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . , L I
Ff,ror)r(nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
d

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Sierra College Foundation

23-7241877

Schedule B {Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities | _omB No. 1545-0047
(Form 990)

For Organizations Exempt From income Tax Under Section 501(c) and Section 527 2©23

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: 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) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization 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)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
SIERRA COLLEGE FOUNDATION 23-7241877
IEEAEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
Volunteer hours for political campaign activities. See instructions

Part I-B Complete if the organization is exempt under section 501[c)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 . &
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . . . . . ... ...[]Yes []No

If “Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount dlrectly expended by the filing organlzatlon for section 527 exempt function
activities R .

2  Enter the amount of the flllng organlzatlon s funds contributed to other organlzatlons for section
527 exempt function activities

3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120 POL
line 17b

4  Did the filing orgamzahon f|Ie Form 1120 POL for thls year'? T .. . . [Yes I:] No

5  Enter the names, addresses, and employer identification number (EIN) of aII section 527 polmcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-
@ s
4
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2023
Sierra College Foundation 27 5/14/2025 10:29:26 PM

23-7241877



Schedule C (Form 990) 2023

Page 2

section 501(h}).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).
B Check [] if the filing organization checked box A and “limited control” provisions apply.

23-7241877

Limits on Lobbying Expenditures (@) Filing (b)Affiliated
(The term “expenditures” means amounts paid or incurred.) organization'’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0 0
d Other exempt purpose expenditures . . 1,018,543 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . 1,018,543 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 176,854 0
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $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 not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 44,214 0
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the orgamzahon file Form 4720
reporting section 4911 tax for this year? . [IYes [INo
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 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 : 0 176,854 176,854
b Lobbying ceiling amount
(150% of line 2a, column (e)) 265,281
¢ Total lobbying expenditures 5 B h 0 §
d Grassroots nontaxable amount
0 0 0 44,214 44,214
e Grassroots ceiling amount
(150% of line 2d, column (g)) 66,320
f Grassroots lobbying expenditures B 3 d " 0
Schedule C (Form 990} 2023
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Schedule C (Form 990) 2023 Page 3

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

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@ bl
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .
Paid staff or management (lnclude compensatnon in expenses reported on I|nes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publ|c9

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1cthrough 1| .

Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

_——-Ta "o oo o

[\
[

o

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year" 3

ldllg:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), 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 . . . . A 1

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

a Currentyear . . . . . . . . g@ ;- ... . E@a s 2a
b Carryover fromlastyear . . . . . . . . . . . . L 0L L 2b
¢ Total . . . . T T 2c
3  Aggregate amount repor‘ted in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? . . . m . . . - AR . 8" . ... 4

Taxable amount of lobbying and political expendltures See instructions . . . . . . . . . . 5

Supplemental Information

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

Schedule C (Form 990} 2023
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;C“E';gk)'z D Supplemental Financial Statements |_oms No. 1545-0047
orm

Complete if the organization answered “Yes” on Form 990, 2 @23

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIERRA COLLEGE FOUNDATION 23-7241877

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . o . o oo o0 L oL L. [] Yes [] No

m—(:onservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a .o 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . 2d

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

tax year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [1Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Arﬁ_euﬁ-t-e_f_e)_(b_ehses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)}B)i)
and section 170(h)(4)B)(i? . . . . . e []Yes [ No
9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

(i) Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §

(ii) Assets included in Form 990, Part X . . . . N
2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIIl, linet . . . . . . . . . . . . . ., . . .. &
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . 4 i e e . 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

3 Public exhibition d [ Loan or exchange program

[] Scholarly research e JOther
[] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] No

14\ Escrow and Custodial Arrangements

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

1a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . [dYes []No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . L L. ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for eSCrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll . . . . U]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance . . . 10,311,688 9,122,992 9,865,707 7,376,146 6,541,627
b Contributions . . . 2,133,834 681,363 856,935 1,091,230 1,034,924
¢ Net investment earnings, galns and
losses . . . . . . . . . . 1,062,840 886,374 (1,324,060) 1,626,113 19,853
d Grants or scholarships . . . 140,059
e Other expenditures for facilities and
programs . . . . . . . . . 157,903 379,041 275,590 227,782 220,258
f Administrative expenses . .
g Endofyearbalance . . . 13,210,400 10,311,688 9,122,992 9,865,707 7,376,146
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  18.59 %
b Permanentendowment 68.99 %
¢ Term endowment 1242 %

b

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

organization by: Yes| No
() Unrelated organizations? . . . . . . . . . . . . . L L L L. 3a(i)| v

(i) Related organizations? . . . e 3al(ii) v
If “Yes" on line 3a(ii), are the related orgamzahons ||sted as reqwred on Schedule R" T 3b

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

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 (a) Cost or other basis | (b) Cost or other basis {e) Accumulated {(d) Book value
(investment) (other) depreciation

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

Total. Add lines 1athrough 1e (Co.‘umn (d) must equal Form 990, Part X, line 10c, column (B)) .

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 3
18l Investments—Other Securities
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 (b) Book value {c) Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives ;

(2) Closely held equity interests .

(3) Other
A

Total. (Column (b) must equal Form 990, Part X, line 12, col. (8)) .
1a8"1}  Investments —Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

{1)
{2
(&)
]
(5)
(6)
{
G
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@)

(3)

()

(5)

(6)

)

8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . 0
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s flnanC|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli .

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 4
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 Total revenue, gains, and other support per audited financial statements . 1 5,401,983
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments 2a 1,054,031
b Donated services and use of facilities 2b 179,657
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl.) . 2d 169,072
e Add lines 2a through 2d . 2e 1,402,760
3  Subtract line 2e from line 1 3 3,999,223
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 77,291
b Other (Describe in Part XIll.) . 4b 0
¢ Addlines 4a and 4b 4c 77,291
5 Total revenue. Add lines 3 and 4c (J"h:s must equa.‘ Form 990 Part! Ime 12) .. 5 4,076,514
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 1,787,185
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 179,657
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII ) 2d 169,072
e Add lines 2a through 2d . 2e 348,729
3  Subtract line 2e from line 1 . 3 1,438,456
4  Amounts included on Form 990, Part 1X, I|ne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 77,291
b Other (Describe in Part XIII.) . 4b 0
¢ Add lines 4a and 4b i @ v o o# ow | 4C 77,291
5 Total expenses. Add lines 3 and 4c (Th.'s must equaf Form 990 Pamr l/ne 125')| G & 8 B e o 5 1,515,747

@Ml Supplemental Information
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

S A N e
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Part Xl Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART X, LINE (a) Description (b) Amount

2(D) - OTHER REVENUES IN
A(U[%ITED FINANCIAL FUNDRAISING EXPENSES 169.072

STATEMENTS NOT IN FORM
990

SCHEDULE D, PART XIi, LINE (a) Description {b) Amount

2(D) - OTHER EXPENSES IN
A(UE))ITCI%D FINANCIAL FUNDRAISING EXPENSES 169,072

STATEMENTS NOT IN FORM
990

Sierra College Foundation 34 5/14/2025 10:29:26 PM
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Part X Supplemental Information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il

lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
Xll, lines 2d and 4b. Also complete this part to provide any additional information,

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE PURPOSE OF THE ENDOWMENT FUNDS IS TO AWARD SCHOLARSHIPS AND EMERGENCY FUNDS TO
SIERRA COLLEGE STUDENTS AND TO PROVIDE FINANCIAL SUPPORT FOR EDUCATIONAL PROGRAMS,
TECHNOLOGY, AND OTHER PROGRAMS BENEFITING STUDENTS AT SIERRA COLLEGE.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE UNITED STATES TREASURY DEPARTMENT DETERMINED THAT THE FOUNDATION IS A NONPROFIT TAX-
EXEMPT CORPORATION AS DEFINED BY INTERNAL REVENUE CODE SECTION 501(C)3). A SIMILAR
DETERMINATION WAS MADE BY THE CALIFORNIA FRANCHISE TAX BOARD UNDER SECTION 237 OF THE
STATE REVENUE AND TAXATION CODE.

IN 2003, THE FOUNDATION BOARD OF DIRECTORS APPROVED THE 501(H) LOBBY ELECTION OF THE
INTERNAL REVENUE CODE. SUCH STATUS PROVIDES THE FOUNDATION WITH THE ABILITY TO PARTICIPATE
IN THE PUBLIC POLICY PROCESS THROUGH LOBBYING AND ADVOCACY CAMPAIGNS, BUT LIMITS THE
FOUNDATION'SSEXPENSES FOR THIS PURPOSE TO A MAXIMUM OF 20% OF THE FIRST $500,000 OF ANNUAL
EXPENDITURES.

THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS
SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL
STATEMENTS. SIERRA COLLEGE FOUNDATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED
TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. INTEREST AND PENALTIES ON TAX
ASSESSMENTS ARE CLASSIFIED AS AN EXPENSE WHEN INCURRED. FOR THE YEARS ENDED JUNE 30, 2024
AND 2023, THE FOUNDATION DID NOT INCUR ANY INTEREST OR PENALTIES.

THE FOUNDATION WOULD RECOGNIZE INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX
BENEFITS IN TAX EXPENSE. DURING THE YEAR ENDED JUNE 30, 2024 AND 2023, THE FOUNDATION DID NOT
RECOGNIZE ANY INTEREST OR PENALTIES. THE FOUNDATION FILES EXEMPT ORGANIZATION RETURNS IN
THE U.8. FEDERAL AND CALIFORNIA JURISDICTIONS. THE RETURNS REMAIN SUBJECT TO EXAMINATION BY
THE U.S, FEDERAL JURISDICTION FOR THREE YEARS AFTER THE RETURN IS FILED AND FOR FOUR YEARS
BY THE CALIFORNIA JURISDICTION. THERE ARE CURRENTLY NO TAX YEARS UNDER EXAMINATION.

Sierra College Foundation
23-7241877
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OvBNo. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ga. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIERRA COLLEGE FOUNDATION 23-7241877

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ 1Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

SR i Amount paid to . .
’ R (iii) Did fundraiser have | .. ! v . (vi) Amount paid to
o '\lamc(iraenr?ti'(a dglrj?%s;aoi;g:)dmdual {ii) Activity custody or control of (IV)fgrrzsascrt?\ﬁ? it fu(r?ér?itsav‘elpﬁgtgg)in {or retained by)

y contributions? y col. (i) organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
TASTE OF EXCELLENCE GOLF CLASSIC 12 (add co!. {a) through
(event type) (event type) (total number) col. {c)
©1 1 Grossreceipts . 477173 71,393 155,479 704,045
4
2 Less: Contributions 446,798 51,772 17,179 515,749
3 Gross income (line 1 minus
line 2) . 30,375 19,621 138,300 188,296
4 Cash prizes . 0
5 Noncash prizes 0
(4]
3| 6 Rent/facility costs . 9,567 6,718 300 16,585
o
[0
[e]]
5 7 Food and beverages . 31,240 2,643 14,482 48,365
8
5 8 Entertainment 0 0 0 0
9  Other direct expenses 69,385 7,826 26,911 104,122
10  Direct expense summary. Add lines 4 through 9 in column (d) 169,072
11 Net income summary. Subtract line 10 from line 3, column (d) S E ¥ 8 B 19,224
:dlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) ) b) Pull tabs/instant , d) Total gaming (add
E (a) Bingo birsgz;)/pl:ogzr’esssw: ginngo {c) Other gaming c(oI! (a(; ?hr%?;rglll go(l. (c)
g
[0]
T| 1  Grossrevenue . 0 0 23,410 23,410
g1 2 Cashprizes . 0 0 0 0
g
2| 3 Noncash prizes 0 0 0 0
|
§ 4  Rent/facility costs . 0 0 0 0
=
5  Other direct expenses 0 0 0 0
(] Yes = %|[]Yes % Yes 100 %
6  Volunteer labor . [] No [J No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) 0
8 Net gaming income summary. Subtract line 7 from line 1, column (d) 23,410
9  Enter the state(s) in which the organization conducts gaming activities: cA o
a s the organization licensed to conduct gaming activities in each of these states? . Yes [|No
b if“No,”explain: L
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes 171 No

b

If “Yes,” explain.

Sierra College Foundation
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Schedule G (Form 990) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . N [JYes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other entity
formed to administer charitable gaming? . . B N T A T No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . + + .+« + « + « . . |13a 100 %
b Anoutside facility . . . . . .. . . 13b 0 %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:
Name, KRS S s 5
Address S100.3)ERRA COLLEGE BLVD., BOCKLIN, CAIBTT. oo cesevir iy :
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . [OYes [“INo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ______andthe
amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:
Name ] — - - - - - -
Address S
16  Gaming manager information:
Name e
Gaming manager compensaton $
Description of services provided ) R
[ Director/officer [JEmployee [Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. . . . [OYes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Hll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No, 1545-0047

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "“Yes" on Form 990, Part IV, line 21 or 22.
Departmant of the Treasury Attach to Form 990. Open to P_lelic
Interral Aavenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
SIERRA COLLEGE FOUNDATION 23-7241877

General Information on Grants and Assistance
1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . PR RwE Ry

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Gl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

[“1Yes [INo

1 (a) Name and address of organizalion (b) EIN (c) IRC section {d) Amounl of cash () Amount of EEQ’!S”‘F‘RgV"'a"a“r’;‘S'gI" {g)Description of {h) Purpose of grant
or goverament (if applicable} grant noncash assistance ! ulh‘er)pp [ noncash assistance or assistance

I1J GIERTA JONT COMMUNITY COLLESE DS 110GT

5100 SIERRA COLLEGE BLVD, ROCKLIN, CA 95677 94-6031260 115 500,061 EDUCATIONAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . IO T T O T T R L

3 Enter total number of other organizations listed inthelinettable . . . . . . . . . . . . . . . .. oL L. 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No, 50055P Schedule | {Form 990) 2023
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Schedule | (Form 990) 2023

Pagez

iEllll]  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.
Part IIl can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amounl of
noncash assistance

(e} Meihod of valuation (book,
FMV, appraisal, other)

(N Description ol noncash assislance

1 SCHOLARSHIP AND EMERGENCY FUNDS

350

377,933

7
Supplemental Information. Provide the information required in Part |, line 2; Part iil, column (b); and any other addit

onal information.

(SEE STATEMENT)

Sierra College Foundation
23-7241877
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and
any other additional information,

Return Reference - Identifier

Explanation

SCHEDULE |, PART [, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

SIERRA COLLEGE FOUNDATION AWARDS SPECIFIC GRANTS OF A ONE-TIME NATURE TO THE SIERRA JOINT
COMMUNITY COLLEGE DISTRICT. THE GRANTS ARE TYPICALLY AWARDED TO SUPPORT A NEED OF
VARIOUS PROGRAMS AT SIERRA COLLEGE. THIS ELIMINATES THE REQUIREMENT OF THE COLLEGE TO

MONITOR THE USE OF THESE GRANT FUNDS.

SCHOLARSHIPS ARE TRANSFERRED DIRECTLY TO SIERRA COLLEGE AND POSTED TO THE RESPECTIVE

STUDENT ACCOUNT FOR DISBURSEMENT.

Sierra College Foundation
23-7241877
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. . MB No. 1545-0047
SCHEDULE J Compensation Information |_OWE
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@2 3
Compensated Employees
Complete if the organizatio:gnsnntareg “Ye;;(;)n Form 990, Part 1V, line 23. Open to Public
Department of the Treasury 3 ach to Form i . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIERRA COLLEGE FOUNDATION 23-7241877
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[1 Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . . . . . . . . . . . ... .. oo 11
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee [] Written employment contract
[ Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par‘t III,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . .« i « e o . v “ < Ww . . |ba v
b Any related organization? . . . I T Sb v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . .+ « 4 v v e 4w i i . w . . |ea v
b Any related organization? . . . I T = T -~ T - 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPart 1 . . . . . e W W W W v e A N A % w wa wd 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023
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Schedule J (Form 890) 2023

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies i additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B)(i-{iii) for each listed individual must equal the total amount of Form 890, Part Vil, Section A, line 1a, applicable column (0) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nonlaxable

(E) Total of columns

{F) Compensation

() Name ana T I CETrel T - C-C )
compensation Form 890
T WILLY DUNGAN 0] 0 0 0 0 0 L
4 DISTRICT PRESIDENTISUPERINTENDENT | i) 3.620 34218 98,030 41763 512,553 0
SR ALAGASH 0 150168} e 9. e BO0OL i BBBOL 228 164,962 g
» EXECUTIVE DIRECTOR (i) 0 0 0 0 0 0 0
(U]
3 (i)
(n ................................................................ et e e
4 (ii)
(i) ............
5 (i}
(I) .......................... - waue sfessnrsrnnsnsannsanansnnnn e T T i et T
6 ()]
(i) ......
7 (ii}
(I) ............................................................................... v B
8 (i)
(i) ................................................
9 (i -
(0] —
10 (i)
(i) - sasama B T T Lt L L T e e T PR Py ETT T T TP P
11 (i}
(I) ..............
12 (i)
U]
" P i SO (S [ =
(I) vvvvvvvvvvvvvvvvvvvvvv
14 (i)
(i) .............................................................................................. rseee - EELLEEEE SETS B
15 (i |
(I) - L - T p—
16 (i) )
Schedule J (Form 890) 2023
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SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2 @ 23
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIERRA COLLEGE FOUNDATION 23-7241877
Types of Property
a b © d
Chfegk if | Number of c(orltributions or ’;‘r?]r;cuistg f:;é':%ét'g: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles -
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts :
25 Other ( FOOD, WINE, GIFT ) v 355 58,575 | COST
26 Other(_ )
27 Other( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L Lo 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . .= ®™m: - .. . ' @F®EAA”:-: . . WAEMQ:- - - -BPFE 32a v

b If “Yes,” describe in Part Il.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 51227J Schedule M {Form 990) 2023
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Part || Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part |, column (b), the number of contributions, the number of
ilems received, or a combination of both. Also complete this par for any additional information.

Explanation
OTHER - FOOD, WINE, GIFT - NUMBER OF CONTRIBUTIONS

Retumn Reference - Identifier

SCHEDULE M, PART | -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

45 5/14/2025 10:29:26 PM
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SCHEDULE O
(Form 990)

Deparlment of Treasury Internal
Revenue Service

OMB No, 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete lo provide informalion for responses to specilic queslions on
Form 990 or 930-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ
> Go to www.irs.gov/Form990 for the latest informalion

2023

Open to Public Inspection

Name of the Organization

SIERRA COLLEGE FOUNDATION

Employer Idenlification Number
23-7241877

Return Reference - Identifier

Explanation

FORM 990, PART III, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

SIERRA COLLEGE FOUNDATION RAISES FUNDS TO SUPPORT SIERRA JOINT COMMUNITY COLLEGE
IN DEVELOPING A CULTURE OF INNOVATION AND EXPERIMENTATION WITH A GOAL OF IMPROVING
THE LIVES OF STUDENTS, FAMILIES, AND OUR COMMUNITY.

SIERRA COLLEGE FOUNDATION RAISES FUNDS TO OFFER FINANCIAL AID TO VETERANS
ATTENDING SIERRA JOINT COMMUNITY COLLEGE, IN THE FORM OF BOOK VOUCHERS, GAS CARDS,
EMERGENCY FUNDS, ETC.

SIERRA COLLEGE FOUNDATION RAISES FUNDS TO SUPPORT STUDENTS WITH ONE-TIME
EMERGENCIES THAT COULD POTENTIALLY IMPACT THEIR ABILITY TO STAY IN SCHOOL, |L.E
TEMPORARY LODGING, HEALTH CARE, CAR REPAIRS, BOOK VOUCHERS, GAS MONEY, ETC.

SIERRA COLLEGE FOUNDATION OFFERS SCHOLARSHIPS ANNUALLY, WHICH BENEFIT NUMEROUS
SIERRA JOINT COMMUNITY COLLEGE STUDENTS

FORM 980, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

A COPY OF THE FORM 890 IS EMAILED TO EACH MEMBER OF THE SIERRA COLLEGE FOUNDATION
BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING WITH THE IRS.

FORM 980, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED ANNUALLY BY EACH BOARD
MEMBER OF THE FOUNDATION BOARD OF DIRECTORS. ANY POTENTIAL CONFLICTS OF INTEREST
ARE PRESENTED IN WRITING TO THE PRESIDENT OF THE FOUNDATION, DIRECTORS, AND THE
FOUNDATION'S EXECUTIVE DIRECTOR FOR PURPOSES OF REVIEW AND POSSIBLE ACTION.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

A FORMAL COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR WAS NOT CONDUCTED
DURING THE TAX YEAR; ANNUAL SALARY REMAINS THE SAME UNLESS THE COMPENSATION
COMMITTEE MAKES A RECOMMENDATION FOR AN INCREASE IN THE EXECUTIVE DIRECTOR'S
COMPENSATION, WHICH WOULD REQUIRE REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THERE ARE NO OTHER COMPENSATED OFFICERS OR KEY EMPLOYEES, THEREFORE, LINE 15B HAS
BEEN INTENTIONALLY MARKED "NO."

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE SIERRA COLLEGE FOUNDATION'S GOVERNANCE DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

Sierra College Foundation
23-7241877
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SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990)

Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37,
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Nama of the organization
SIERRA COLLEGE FOUNDATION

Employer identification number
23-7241877

Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d)
Name, address, and EIN (il applicable) of disregarded enlity Primary activily Legal domicile (slate Total income
or foreign country)

G
End-of-year assets

o
Direct controlling
enlity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (e) (@)
Name, address, and EIN of related organizalion Primary activity Legal domicile (state | Exernpt Code section| Public charity status Direct controlling | Seclion 512(b){13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
_{1) SIERRA JOINT COMMUNITY COLLEGE DISTRICT (94-6031260) COMMUNITY CA 501(CY1) N/A v
5100 SIERRA COLLEGE BLV[}, ROCKLIN, CA 95677 COLLEGE DISTRICT
STUDENT SERVICES | CA 501(C)(3) 2| NIA v
T U ——
e e e v ——————
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No, 5S0135Y Schedule R (Form 990} 2023
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Schedule R (Form 990) 2023

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 890, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). (9 (h) 0] 0] (k)
Name, address, and EiN of Primary aclivity Legal Direct controlling ~ Predominant Share of total | Share of end-ol- |(spropetiorate|  Code V—UBI General or | Percentage
relaled organizalion domicile entity income (relaled, Income year assets allocalions? | amount in box 20 [ managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
i i
s
(s}
) S
)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) {c) (e) (9) (h) 0
Name, address, and EIN of related organization Primary activily Legal domicile Direcl conlroiling Type of entity Share of total Share of Percentage | Section 512{b){13)
(state or foreign country) enlity (C corp, S corp, or trust) income end-of-year assels | ownership Cﬂf:lltftﬂ;:d
enth
Yes No
(1)
()]
. TS —————
(5)
) I G el
@)

Sierra College Foundation
23-7241877
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Schedule R (Form 990) 2023 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete fine 1 if any entity is listed in Parts Ii, Ill, or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-{V?
a Receipt of {i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) ib | v
¢ Gift, grant, or capital contribution from related organization(s) 1c | vV
d Loans or loan guarantees to or for related organizatiory(s) 1d v
e Loans or loan guarantees by related organization(s) . 1e v
f Dividends from related organization(s} i B 1f v
g Sale of assets to related organization(s) . 1g v
h  Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) a 1i v
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j v
k Lease of facilities, equipment, or other assets from related organization(s) it B . : ik | v
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) 1m v
n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in |V
o Sharing of paid employees with related organization(s) . : 1o | v
p Reimbursement paid to related organization(s) for expenses , . . . |, 1p v
g Reimbursement paid by related organization(s) for expenses . 1q v
r  Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) 1s v
2 If the answer lo any of the above is “Yes," see the instructions for information on who musl compiele thbs Ilne mc!uqu covered reiatlonshlps and transactlon thresholds.
* (b) {c) (d)
Name of related organization Transaclion Amount involved Method of determining amount involved
type (a—s)
m
2
{3)
{4)
(8)
_6)
Schedule R (Form 990) 2023
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Schedule A [Farm 990 2023 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) o n {a) (h) 0] 0] (k)

Name, address, and EIN of entity Primary aclivity | Legal domicile Predominant Are all partners| Share of Share of Disgrop alg]  Code V—UBI General or | Percenlage
(state or foreign | income (relaled, section {otal income end-of-year allocations? | amount in box 20 | managing | ownership
counlry) unrelated, excluded| 501(c){3) assels of Schedule K-1 pariner?

from tax under |organizalions? (Form 1065)
i 512—514)
oo ) Yes | No Yes | No Yes | No

Schedule R (Form 990) 2023
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