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

Department of the Treasury

» Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www irs ov/farm990)

OMB No. 1545-0047

2013

- OpentoPublic
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B Check if C Name of organization D Employer identification number
applicable:

ovangs | COLLEGE OF THE SISKIYOUS FOUNDATION

yﬁ;}%@ Doing Business As 94-3146801

ot Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number

Jermin- 800 COLLEGE AVENUE 530-879-2468

:\eﬂﬁﬂdea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 812,854,
[ J@ge'=| WEED, CA 96094 H(a) Is this a group return

Pendng I Name and address of principal officer: GREG MESSER for subordinates? | Yes No

SAME AS C ABOVE H(b) Are all subordinates Included?I:]YeS I:l No

| Tax-exempt status: [X] 501(c)(3) L | 501(c) ( )< (insert no.) L] 4947(a)(1) or |__I527 If "No," attach a list. (see instructions)

J Website: > HTTP: / /WWW.SISKIYOUS.EDU/IA/FOUNDATION

H(c) Group exemption number P>

K Form of organization: | X_| Corporation [ | Trust I__I Association | | Other P>

| L Year of formation: 19 91| m State of legal domicile: CA

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION SUPPORTS THE
‘% MISSION AND VALUES OF COLLEGE OF THE SISKIYOUS BY FOSTERING
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . ... ... 5 10
£ | 8 Total number of volunteers (estimate if NECESSAIY) ..., .....................coicmeereoeroecccees oo 6 66
EJ' 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 12,831.
b Net unrelated business taxable income from Form 990-T, iNe 34 ................oooiiiiiiiiiiiiieieeae 7b ~-23,753.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 497 ,098. 443 ,409.
% 9 Program service revenue (Part VI, N 20) 119,827. 114,152,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 98,728. 218,961,
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . 7,800. 6,849.
12 _Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) ... 723,453, 783,371.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 60,177. 44,973.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 73,893. 106,803.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 0. e = i
W47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) o 475,374. 515,265,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 609,444. 667,041,
19 Revenue less expenses. Subtract line 18 fromline 12 __................coccoveveevccvvvveaenn..... 114 , 0 09. 116 ,330.
5§ Beginning of Current Year End of Year
85|20 Totalassets (PartX, lne16) 3,293,326. 3,689,043.
<3| 21 Totalliabilities (Part X, ine 26) 132,768. 181,454.
mg Net assets or fund balances. Subtract line 21 from1ine20 ... 3,160,558, 3,507,589.
Part II | Signature Block ‘

Under penalties of perjury, | declare that | have examined this return, including accomga
true, correct, and complete. Declaration of preparer (other than officer) is base

schedules and statements, and to the best of my knowledge and belief, it is
tion of which preparer has any knowledge.

} Signature of officer

Sign Date
Here GREG MESSER, PRESIDEN
Type or print name and tltle
Print/Type preparer's name .. | Preparer's signature Uate Chﬂck L_I] PN
Paid BRYCE E. GIBBS 04/13/15 Sg”emp[oyed P00273083

Preparer |Firm'sname p KCOE ISOM, LLP

FirmsENp 48-0567703

Use Only | Firm's address 3013 CERES AVENUE
CHICO, CA 95973

Phoneno.(530) 891-6474

May the IRS discuss this return with the preparer shown above? (see iNStrUCHONS) .. i ieiieiiaeiiees

lll Yes I_.] No

332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



Form 990 (2013) COLLEGE OF THE SISKIYQOUS FOUNDATION 94-3146801 page?2
] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Hl ... e L]

1  Briefly describe the organization's mission:
THE COLLEGE OF THE SISKIYOUS FOUNDATION SUPPORTS THE MISSION AND
VALUES OF COLLEGE OF THE SISKIYOUS BY FOSTERING COMMUNITY
RELATIONSHIPS AND RAISING FUNDS TO ENHANCE EXCEPTIONAL LEARNING
ENVIRONMENTS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-Z2 [Cves XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (GCode: ) (Expenses $ 578,137. including grants of $ ) (Revenue $ )
THE FOUNDATION SUPPORTED THE EDUCATIONAL PROGRAMS AND ACTIVITIES OF THE
COLLEGE OF THE SISKIYOUS.

4b  (Code: ) (Expenses § 4 4 7 9 73. including grants of $ 44 ’ 873. } (Revenue $ )
THE FOUNDATION AWARDED SCHOLARSHIPS TO STUDENTS AND PROVIDED SUPPORT TO
THE RURAL HEALTH SCIENCE INSTITUTE.

4c (Code: ) (Expenses $ 1 9 ’ 3 3 2 * including grants of $ ) (Revenue $ 1 O 7 5 8 2 . )
PERFORMING ARTS SERIES -~ PRODUCTION OF PERFORMANCES THROUGHOUT THE YEAR
TO FURTHER THE EDUCATION AND APPRECIATION OF THE ARTS FOR STUDENTS AND
THE COMMUNITY.

4d Other program setrvices (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P> 642,442.

332002

Form 990 (2013)

10-29-13



Form 990 (2013) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I IYeS, COMDIBte SCNBOUIE A e 11X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes, " complete SChedule C, Part 1l 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill ... 5 X
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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part Il | e e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI et e oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization 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 VIl 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part X Ll1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 19f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI | e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 18NG IV ||| 14b X
15 Did the organization report on Part X, 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 X
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 11l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 paged
[ Eart;lv | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts fand ff 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SORBAUIB U ...\t e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. I "NO", GO 0 N6 258 ||| e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPLDONAST || ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV = -
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedUIE N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.,7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iil, or IV, and
Part VL EIN@ T e 34 | X
3ba Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PHZe WINNEIST .. etttk et en st sns
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

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)?

If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization fille Form 88867
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOMM B2B2? ..o 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 7d I « 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 40667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOIdEIS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from M) 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b o
13  Section 501(c)(29}) qualified nonprofit health insurance issuers. Sh
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 13b
c Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page6

| Part Vl] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences In voting rights among members of the governing body, or if the governing
bhody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Yes | No

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b o
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 @MPIOYEET e, X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members Or StOCKNOIA IS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the gOVerning DOTY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEINING BOTY? . | oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: b '
A The QOVeINING DOTY Y e 8a | X
b Each committee with authority to act on behalf of the governing body ? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..._................ccccoooovvuren... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? /f "NoO," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N Schedule O ROW this Was One 12| X
13 Did the organization have a written Whistleblower POICY Y 13| X
14  Did the organization have a written document retention and destruction PORCY ? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management offiCial 15a X
b Other officers or key employees of the organization | ... .. ... 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such arangemMENTST? o iiiiiiiieiiiiiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request [:] Other (explain in Schedule O)

Describe in 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KENT GROSS - CONTROLLER - (530) 938-5529

800 COLLEGE AVENUE, WEED, CA 96094

332006 10-29-13
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Form 990 (2013) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page?
lPaerll~| Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist 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.

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

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

(A) (8) (©) (D) (E) {F)
Name and Title Average | oo Cfe g‘fﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | g g ) g (W-2/1099-MISC) organization
organizations| £ | 5 R and related
below 22|12 128 s organizations
ine) |2 [Z|E |5 58| 5
(1) SUE BOSTON 1.00
DIRECTOR 0.00[|X 0. 0. 0.
(2) MARGARET DEAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(3) RONDA GUBETTA 1.00
DIRECTOR 0.00|X 0. 0. 0.
(4) GREG MESSER 1.00
PRESIDENT 0.00]|X X 0. 0. 0.
(5) DEBORRA BRANNON 1.00
VICE PRESIDENT 0.00|X 0. 0. 0.
(6) RENNIE CLELAND 1.00
DIRECTOR 0.00]X 0. 0. 0.
(7) JACK COOK 1.00
DIRECTOR 0.00]X 0. 0. 0.
(8) SONIA WRIGHT 1.00
SECRETARY 40.001]X X 0. 102,747, 39,401.
(9) CONNIE MARMET 1.00
DIRECTOR 0.00}X 0. 0. 0.
(10) BOB RICE 1.00
DIRECTOR 0.00]X X 0. 0. 0.
(11) DENNIS SBARBARO 1.00
DIRECTOR 0.50|X 0. 2,480. 273.
(12) ROBIN STYERS 1.00
DIRECTOR 0.00(|X 0. 0. 0.
(13) SHARON STROMSNESS 1.00
DIRECTOR 0.001X 0. 0. 0.
(14) ROBERT FROST 1.00
DIRECTOR 40.00 X 0. 188,770. 31,402.
(15) SCOTTY THOMASON 1.00
TREASURER 40.001|X 0. 33,002.f 39,657.
(16) DAWNIE SLABAUGH 40.00
EXECUTIVE DIRECTOR 0.00 X 37,212. 0. 6,730.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Ppage8
lEart V"] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (dont cfe g’f'ng'g?m an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | & = organization (W-2/1098-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 [ & g |g and related
below ERE- R -2 1 organizations
line) HE B
E|1E|8]8[EEl e
1b Sub-total > 37,212. 326,999.] 117,463.
¢ Total from continuation sheets to Part VII, Section A . .. .. | 2 0. 0. 0.
d_Total (add lines 1b and 16) ... > 37,212, 326,999.] 117,463.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If *Yes," complete Schedule J for such individual || || | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o e
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . i
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSOM ..o 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008

10-29-13



Form 990 (2013) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page9
| Eart!, lil | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ... [:]
. - B A ) C) FovenPhonnded
. Total revenue Related or Unre?lated ?ygr%utafﬁ%ge?

1 exempt function business sections
. . ; revenue revenue 512-514
gg 1 a Federated campaigns ... 1a . ‘ ' -

g é b Membershipdues . 1b ,
P ¢ Fundraisingevents . . ... 1c 3,702.
'FBE d Related organizations . 1d o
2“‘% e Government grants (contributions) 1e 345,933.
S 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above 1f 93,774.] . . .
%:g g Noncash contributions included In lines 1a-1f: $ 3 ’ 702.] o :  : ,‘ -
O8| h Total. Addlinestatf ... » | 443,409.] .
BusinessCodel . | o L
¢ | 2a THRIFTSTORE SALES 900099 90,739. 90,739.
’gm p VINTAGE NEST SHOP 900099 12,831. 12,831.
mg ¢ PERFORMING ARTS 900099 10,582. 10,582.
§3| 4
o f All other program service revenue .
g Total. Addlines2a-2f . ... | 114,152, .
3  Investment income (including dividends, interest, and
other similar amounts) > 117,588. 117,588.
4 Income from investment of tax-exempt bond proceeds P>
5 BROYAIIES oo |
() Real (i) Personal

6a Grossrents .

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (I0S5)  .....ooiovioviee i »

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 122,3 67.
b Less: cost or other basis
and sales expenses . 20,994. , . ;
¢ Gainor(loss) 101,373. ! Lot
d Net gain of (I08S) ..o | 101,373. 101,373.
o | 8 a Grossincome from fundraising events {(not o . L
g including $ 3,702, of
é contributions reported on line 1c). See
5 Part IV, line18 al 15,338. . ’
g b Less: direct expenses e b 8,489. L L
¢ Net income or (loss) from fundraising events  __............. | 6 [ 849. 6 ’ 849.
9 a Gross income from gaming activities. See o :
Part IV, line19 . a
b Less:direct expenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a

b

c

d Allotherrevenue .

e Total. Addlines 11a-11d ... | 4 ,

12 Total revenue. Seeinstructions. ... » 783,371. 10,582.] 12,831.] 316,5489.
309913 Form 990 (2013)



Form 990 (2013) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 pagei0
| Part IX | 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 noteto any lineinthis Part IX ... X
Do not include amounts reported on lines 6b, Total eﬁgenses Prograg?)service Managé?n)ent and Func(i%)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and . L - o ‘
organizations in the United States. See Part IV, line 21 16,948. 16,948.
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 28,025. 28,025, .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees ... 43 9 42, 43 ;9 42.

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 Othersalariesand wages 45 ,00 0. 45 ,000.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits ..
10  Payroll taxes 17,861. 17,861.

11 Fees for services (non-employees):
Management

Accounting 7,210. 7,210.

Lobbying ...
Professional fundraising services. See Part [V, line 17
Investment managementfees
Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 282,744. 282,744.

12 Advertising and promotion

Q@ o0 o0 0 U

13 Officeexpenses . 17,444- 13,842- 3,602-
14 Information technology . . . 1 ' 512. 1,5 12.
156 Royalties ...
16 Oceoupancy 42,551. 42,070. 481.
A7 Travel 33,141- 26,931- 6,210-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 129. 129.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization |
23 Insurance
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) -
amount, list line 24e expenses on Schedule 0.) . L vy :
a SUPPLIES 75,287. 74,937, 350.
p EQUIP & MAINTENANCE 3,893, 450. 3,443.
¢ FOOD SERVICE 1,848. 1,176, 672.
d
e All other expenses 49,506. 46,875, 2,631.
25  Total functional expenses. Add lines 1 through 24e 667,041, 642,442, 24,599, 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o [:‘ if following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)




Form 990 (2013)

COLLEGE OF THE SISKIYOUS FOUNDATION

94-3146801 Page'”

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line iN this Part X ... ceneiaas L]
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing ... 1 800.
2 Savings and temporary cash investments 198,172.] 2 297,901.
3 Pledges and grants receivable, net . 3
4 Accounts recelvable,net ... . 155,176.| 4 63,935.
5 Loans and other receivables from current and former officers, directors, - - -

trustees, key employees, and highest compensated employees. Complete o o
Part |l of Schedule L. 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L. . 6
9 | 7 Notesand loans receivable, net | ... 7
< | 8 Inventories forSale OrUSE ... 8
9 Prepaid expenses and deferred charges 3,151.] o 3,491,
10a Land, buildings, and equipment: cost or other . . o
basis. Complete Part VI of Schedule D . 10a o . b
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities 2,595,180.] 11 2,969,28 4,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets | e 14
15  Other assets. See Part IV, line 11 341,647.} 15 353,632,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,293,326.] 16 3,689,043,
17 Accounts payable and accrued eXpenses 132,768.] 17 181,454,
18 Grantspayable . ... 18
19 DEfermed IOVENUE .| . oo 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 22 lLoans and other payables to current and former officers, directors, trustees, . : .
= key employees, highest compensated employees, and disqualified persons. L Sl
3 Complete Part Il of Schedule L | ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other 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 e 25
26 Total liabilities. Add lines 17 through 25 132,768.] 2 181,454,
Organizations that follow SFAS 117 (ASC 958), check here P> LX] and : fht L
b4 complete lines 27 through 29, and lines 33 and 34. e e L
% 27 Unrestricted netassets . 265,563.} o7 232,564.
& |28  Temporariy restricted net assets 2,343,403.] 28 2,699,213,
o 29 Permanently restricted net assels 551,592.] 29 575,812,
£ Organizations that do not follow SFAS 117 (ASC 958}, check here P |___| ‘ : : L
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances 3,160,558.] 33 3,507,589.
34 Total liabilities and net assets/fund balances ... 3,293,326, 34 3,689,043.
Form 990 (2013)

332011
10-28-13



Form 990 (2013) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part XI e
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 783,371.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 667,041,
3 Revenue less expenses. Subtract ine 2 oM INe 1 ... oo, 3 116,330.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 3 ’ 160 ’ 558.
5 Netunrealized gains (josses) on investments 5 218,716.
6 Donated services and Use Of faCiiteS 6
7 INVESIMENt BXPENSES | | et 7
8  Prior period adjUstments || e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 11,985.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B)) oo e 10 3,507,589.

|Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ...

1 Accounting method used to prepare the Form 990: ] Cash X] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, b
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit b
Actand OMB CIrCUIAr ATTBB7 | ettt ekt 3a X

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

3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 0pe to Rublic

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www. jrs.qov/form3990. . 'USP?C,"!OU -

Name of the organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

[Parti | 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 11, check only one box.)

1 ]

2 ]
3 []
a ]

5

0 B0 O

10
11

[0

el ]

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

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 I.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a r_—l Typel b D Type ll c D Type lll - Functionally integrated d '::] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lli
supporting organization, Check this DOX e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported OrgamiZatioN ? 11g(i)
(ii) A family member of a person described I () @DOVE Y e, 11g(ii)
(ili) A 35% controlled entity of a person described in () or (1) @0OVe T e, 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of organization (V)15 the organization| (v) Did you notity the | W}IS1he | (vit) Amount of monetary
organization (described on lines 1-9  n col. (l) listed in your qrganlzanon in col. (i} organized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-

upport Sched

ule for Organizations

2013 COLLEGE OF THE SISKIYOUS FOUNDATION
Described In Sections

94 - 3146801 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
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)

Public support. Subtract line 5 from line 4.

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

321,211.

334,754.

750,400.

497,098.

443,409.

2346872.

334,754.

750,400.

321,211,

497,098.

Section B. Total Support

443,409,

2346872,

[ 2346872,

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromline4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IvV.) . ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructions)

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

321,211,

334,754,

750,400.

497,098.

443,4009.

2346872,

55,999.

64,488,

68,044.

68,973,

117,588.

375,092.

40,027.

59,989.

2781953.

508,823.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i1, line 14

14

84.36

15

87.57 o

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test ~ 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 186a, 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 pages
[Eartlll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 .. .

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

cAddlines7aand7b ...

8 Public support subtactiine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
cAdd lines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ..ot
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this DOX and STOP MOIr€ ... .. i iiiiiiiiieiisiieiesiieliiiiiiiiiiisiiiiiiesiiiiiiiiieiiiiiiiiiisiiiiiiiiiiis: p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, columin () .. . 15 %
16 Public support percentage from 2012 Schedule A, Part [l line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ...
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Sched_ﬁle A (Form 990 or 990-£7) 2013 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 pages
| Part IV | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



: . . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements '

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Public.

Department of the Treasury P Attach to Form 990. i Open tO_ ' Ub“c -

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www jre gov/farmagn _ Inspection

Name of the organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

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

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .
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? L__] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iImpermissible Prvate Denelit? o e iiei i L] Yes [ _INo
rﬁart Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D 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

G HON

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEIVatiON GaSEMIEI S 2a
b Total acreage restricted by conservation €aSementS 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register | e 2d

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

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? [:l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M@B)N? ... e CIves  [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. .
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items,

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

(i) Revenues included in Form 990, Part Vi, line 1

(i) Assetsincluded in FOrm 090, Part X > $ 32,535,

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

a Revenues included in Form 990, Part VI, e 1 > $

b Assetsincluded in Form GO0, Part X > 3%
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



Schedule D (Form 990) 2013 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page?2
[ Eart l"] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d ] Loan or exchange programs
b [ scholarly research e other EDUCATION, INVESTMENT
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................... |:| Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [_INo

b If "Yes," explain the arrangement in Part X/l and complete the following table:

Amount
¢ Beginning balance ... e ic
d Additions during the year 1d
e Distributions during the year 1ie
T OENAING DAIANCE || e 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 LI ves LI No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XHi
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 2,441 265, 2,182,611, 1,831,367, 1,425,596,

b Contributions ... 32,723, 35,018, 260,915, 262,564,

¢ Net investment earnings, gains, and losses 394,005, 265,743, 120,986, 183,580,

d Grants orscholarships ... ... 77,616, 42,107, 30,657, 40,373,

e Other expenditures for facilities

and programs

f Administrative expenses ...

g Endofyearbalance 2,790,377, 2,441 265, 2,182,611, 1,831,367,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 79.40 %

b Permanent endowment P> 20.60 %

¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i) X
(i)} related OrganiZatoNS || ... ...t 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a land

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).) .................cooocvvviviiiii.. | 0.
Schedule D (Form 990) 2013
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Schedule_D (Form 990) 2013 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 paged
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of securlty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(@) Closely-held equity interests

(38) Other
A

{

{

e

(e}

=)

wl

{
{
(

Nl

(€)

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

= |2

—

N =

&

,\
(60 N

~

8

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX l Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(2]

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUST 321,097.
@ GEM AND ART COLLECTION 32,535.
@)
@)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, COL (B) N8 T5.) .. ..\ oo P 353,632.

| Part X: | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value :

{
(2

(
{

Federal income taxes

w

N

)
)
)
)
)
)
)
)

CIMGIG

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... >
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| [X]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COLLEGE OF THE SISKIYOUS FOUNDATION _ 94-3146801 page4d
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,018,859.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on INvestMents 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants e 2c
d Other (Describe inPart XIIL) e 2d
e AdAIINES 2 tHIOUGN 20 || . oo 230,701.
3 SUBHrACt lNe 26 frOM INE 1 ... ...\ 3 788,158.
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a
b Other (Describein Part XIIL) e, 4b -
© AQGHNES 48 ANAAD | | oo e 4c -4,787.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12) ..., 5 783,371.
| Part XIT | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 671,828.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OtherloSSeS ... 2c
d Other (Describe in Part XU e 2d
e Addlines 2athrough2d .. ... 4,787.
3 Subtract line 2e fromline 1 . ER 667,041,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part Viil, line7b . . 4a
b Other (Describe in Part XIIL) 4
¢ Addlinesdaand b | 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)  ........ccccooiiiiivnnieiiniaaaae . 5 667,041,

| Part Xlllf Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

EXPLANATION: THE GEM AND ART COLLECTION IS RETAINED BY THE FOUNDATION FOR

PUBLIC EXHIBITION AND EDUCATIONAL PURPOSES. THE FOUNDATION ALSO RETAINS

THE COLLECTIONS AS INVESTMENTS TO SELL ON AN AS-NEEDED BASIS.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUNDS ARE USED FOR THE PAYMENT OF SCHOLARSHIPS

UNDER VARIQOUS PROGRAMS AND THE MAINTENANCE OF THE RURAL HEALTH SCIENCE

INSTITUTE.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION OPERATES UNDER SECTION 501(C)(3) OF THE

EETR Schedule D (Form 990) 2013




Smmmean%QQMB COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 pages
]E art Xlll | Supplemental Information (continued)

INTERNAL REVENUE CODE

AND 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE AND IS EXEMPT

FROM FEDERAL AND STATE INCOME TAXES. ACCORDINGLY, NO PROVISION FOR INCOME

TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS. IN ADDITION, THE FOUNDATION

QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER SECTION 509(A)(2). FASB ASC 740-10 CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE FOUNDATION'S

FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB ASC 740, AND PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. FASB ASC 740-10 ALSO PROVIDES GUIDANCE ON

DERECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN.

THE FOUNDATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION,

AND THE STATE OF CALIFORNIA. THE FOUNDATION'S FEDERAL INCOME TAX RETURNS

FOR TAX YEARS 2010 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE. THE FOUNDATION'S CALIFORNIA INCOME TAX RETURNS

FOR TAX YEARS 2009 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE

FRANCHISE TAX

BOARD.

THE FOUNDATION DID NOT HAVE UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2014,

AND DOES NOT EXPECT THIS TO CHANGE SIGNIFICANTLY OVER THE NEXT 12 MONTHS.

IN CONNECTION WITH THE ADOPTION OF FASB ASC 740-10, THE FOUNDATION WILL

RECOGNIZE INTEREST AND PENALTIES ACCRUED ON ANY UNRECOGNIZED TAX BENEFITS

AS A COMPONENT OF INCOME TAX EXPENSE. AS OF JUNE 30, 2014, THE FOUNDATION

DID NOT ACCRUE INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

F 990 or 990-EZ
(Form ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. [P — s .
Department of the Treasury > Attach to Form 990 or Form 990-EZ : Open'To,Pubhc b
Internal Revenue Service i L o i . Inspection
P information about Schedule G {(Form 990 or 990-EZ) and its instructions is at wwiw jrs gov/farm 990 : Dominiee ;
Name of the organization Employer identification numbe
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
Fundraising Activities. Complete if the organization answered "Yes" to 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 E] Internet and email solicitations f I:l Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a 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? l:l Yes l:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid : .
(i) Name and address of individual R A e (iv) Gross receipts tg zor retainch)J by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to {or retained by)
conibutons? listed in col. (i) organization
Yes | No
TOtal o liiieieiiiieiiesieiieeieans | -
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.
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081

09-12-13



Schedule G (Form 990 or 990-E7) 2013 COLLEGE OF THE SISKIYOUS FOUNDATION
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

94-3146801 page2

[Part]

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
DINNER NONE (add col. {a) through
col. (c))
® (event type) (event type) (total number)
:
8|1 GroSSIeceiptS ..o 14,398. 14,398.
2 Less:Contributions . 3,702. 3,702.
3 Gross income {line 1 minus line2) ... 10,696, 10,696.
4 Cashprizes ... ...,
5 Noncashprizes ... ...
g
3;; 6 Rent/faciitycosts 410. 410.
a
B 17 Foodandbeverages .. ... 2,421. 2,421,
5
8 Entertainment
9 Otherdirectexpenses . ... ... 4,452. 4,452.
10 Direct expense summary. Add lines 4 through O in ColumN () > 7 7 283.
11 Net income summary. Subtract line 10 from line 3, column (d) ... .- 3 ’ 413.
I Part |l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming (add
o) . . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(=
[0
o
1 GroSSrevenUe .........................c.ccccc......
w|2 Cashprizes ..
&
o)
23 Noncashprizes ... ...
i
B
£14 Rentfacilitycosts
[w)
5 Otherdirectexpenses ... ...
[ Ives % LI vYes % LI Yes %
6 Volunteerlabor LI No L] No L InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) B
8 Net gaming income summary. Subtract line 7 from line 1, column {(d)  ..........oooooiiiiiiiiiiiii e iviieeeeeass |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Tyes [ INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [_l Yes I__J No

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

Page 3
11 Does the organization operate gaming activities With NONMEMIDEIS ? e LI Yes L__FE
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 administer CHAMtabIe GAMING? |_____.__........o..c..ooocc oo esoeee e [ Jves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside TaCHtY | e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B>

I:l Director/officer l:| Employee |:] 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? L] Yes L] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

|Part; IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 page2
[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FUNDING TO THE DISTRICT

TO FURNISH THE LOBBY OF THE NEW SCIENCE BUILDING; TO SUPPORT, BROADEN AND

EXTEND PARTNERSHIPS IN CALIFORNIA COUNTIES AND TRIBAL COMMUNITIES

FOCUSING ON CHILD ABUSE PREVENTION.

Scheduie | (Form 990)

332291
05-01-13



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

_ OpentoPublic

Department of the Treasury P Attach to Form 990. P> See separate instructions. . uplie.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at wuw irs goy/farmaan __ Inspection

Name of the organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

{Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

I:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., 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 1ll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing 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 11

Compensation committee L] Written employment contract
Independent compensation consultant L] Compensation survey or study
[:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: L
a Receive a severance payment or change-of-Control PaymMeNt ? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c i
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili. - ‘
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. -
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation 1 .
contingent on the revenues of: -
@ TR@ OTGANIZANIONT oo 5a X
b Any related organization? | ettt 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o .
@ TN OFGANIZANONT oo e 6a X
b Any related Organization? e 6b X
if "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments o
not described in lines 5 and 67 If "Yes," describe in Part 11l | e 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the i
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart W ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations section 53.4058-0(0) 7 . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 9390} 2013

332111
08-13-13
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| OMB No. 1545-0047

2013

_ Open to Public .
__ Inspection

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for. responses_tg speg:iﬁc que_stions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury »> Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information abou 1y orm 990 or 990-E7) and its instructi )

Name of the organization Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY RELATIONSHIPS AND RAISING FUNDS TO ENHANCE EXCEPTIONAL

LEARNTING ENVIRONMENTS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: LINE 11A EXPLANATION - THE COMPLETED FORM IS PRESENTED TO THE

FOUNDATION EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE FOUNDATION REQUIRES ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES TO FILL OUT THE CONFLICT OF INTEREST DISCLOSURE STATEMENT AND

RETURN IT TO THE FOUNDATION OFFICE ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AUDITED FINANCIAL STATEMENTS ARE AVAILABLE IN THE COLLEGE OF

THE SISKIYOUS LIBRARY, ON THE FOUNDATION'S WEBSITE OR UPON REQUEST FROM THE

COLLEGE OF THE SISKIYOUS ADMINISTRATIVE SERVICES DEPARTMENT.

GOVERNING/ORGANIZING DOCUMENTS ARE AVAILABLE ON THE COLLEGE OF THE

SISKIYOUS WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 261,434.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 261,434.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



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

Name of the organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

PERSONNEL :

PROGRAM SERVICE EXPENSES 21,310.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,310.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 282,744.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHARITABLE REMAINDER TRUST FMV ADJUSTMENT 11,985.

03-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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' Schedule R (Form 990) 2013 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 pages
] E art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0887
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning JUL l ’ 2 O l 3 , and ending JUN 3 0 ' 2 0 l 4: . 20 1 3

Department of the Treasury P> Information about Form 990-T and its instructions is available at ., jirs gov/formagot. Opem 1o Public Insoaction for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only

A L Check box if Name of organization ( |__| Check box if name changed and see instructions.) D o oewion number

address changed instructions.) '

B Exemptunder section | Print | COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
501c X3 ) or  Number, street, and room or suite no. If a P.Q. box, see instructions. e piooss activiy codes
[ T408(e) [_J220(e)) "P®|800 COLLEGE AVENUE
[ J408a |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) WEED, CA 96094 453310

C Book value ofallassets  |F Group exemption number (See instructions.) |

, g9 , 043 . |G Check organization type B [ X1 501(c) corporation || 501(c) trust L[ 401(a) trust [T other trust

H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B L__lves [X]No

If "Yes," enter the name and identifying number of the parent corporation. | 4

J Thebooks arein care of B> KENT GROSS - CONTROLLER Telephone number B> (530) 938-5529

[PartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 12,831. o ‘ o

b Less returns and allowances ¢Balance | 1 12,831., o -
2 Costofgoods sold (Schedule A, line7) 2 3,665. o .
3 Gross profit. Subtract line 2 from line ¢ 3 9,166.f 9,166.
4a Capital gain net income (attach Form 8949 and Schedule D) ... ... .. 4a . L '
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . .. .. 4b o :
¢ Capital loss deduction fortrusts 4c -
5 Income (loss) from partnerships and S corporations (attach statement) 5
8 Rentincome (Schedule C) . . .. ..., B
7 Unrelated debt-financed income (Schedule B) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9}, or (17) organization (Schedule G)] 9

10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) . . . ... 12 o
13__Total. Combine lines 3through 12 ... 13 9,166. 9,166.

l Part li ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SChedule K) 14
15 Salaries andWagES | e 15 6,212.
16 Repairsand maintenance .. . e 16
17 B OIS e, 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19

20  Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) e i

22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b

28 DBl ON e et 23

24 Contributions to deferred COmpenSation DlanS 24

25 EMployee Beneit DrOGraMIS e, 25

26 Excessexemptexpenses (Schedule 1) e, 26

27 Excessreadership costs (Schedule J) 27

28 Other deductions (attach schedule) ... SEE STATEMENT 3 | 28 26,707.

29 Total deductions. Add lINes 14 tT0UGN 28 29 32,919.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -23,753.

31 Netoperating loss deduction (limited to the amount 0N liNe B0) 31

32 Unrelated business taxable income before specific deduction. Subtractline 31 fromline30 32 -23,753.

33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

8 B2 oot ee s s 34 -23,753.

"1%?173.113 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



Fomo90-T@01)  COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 2

[Part i | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» E:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M s | @]s CE |
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . [$ | .
¢ Income tax onthe amounton N 34 e, » | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from; o
|:| Tax rate schedule or  [__] Schedule D (Form 1041) 36
37 Proxytax. See ISWUCHIONS | e 37
38 Alternative MINIMUMVEBX oot 38
39 Total. Add lines 37 and 38 to line 35¢ 0r 36, WhIiCheVer GPPHES ... oot eenes 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits (SEe INSIUCHONSY
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827) .
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40 rOm e 30 e 41 0.
42 Other taxes. Check if from: [___] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach soheauie) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2012 overpayment creditedto 2043 . 44a
b 2013 estimated tax payments e 44b
¢ Tax deposited with Form 8868 | .. ., 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . ... ... 44d
e Backup withholding (see instructions) .. ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 44f
g Other credits and payments: (I Form 2439
[ Form4138 (1 other Total P | 44g
45 45
46 46
47 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 0.
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax P | Refunded P> | 49
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial o
Accounts. If YES, enter the name of the foreign country here P> X

2 OV da aliations or otnar Tame e onbanization may Rawa o Tl o O oo X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory atbeginning of year . 1 O.] 6 Inventoryatendofyear 6 0.

2 Purchases 2 3,665.] 7 Costofgoods sold. Subtract line 6 ‘

3 Costoflabor 3 from line 5. Enter here and in Part |, line 2 7 3,665.

43 Additional section 263A costs (att. schedule) 4a 8 Do the rules of section 263A (With respect to Yes No

b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 43,665, the OrgaNZatON? o o oo X
Under penaities of perjury, | declare that | have exa Jithis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn carrect, and complete. Declaration of preparf %xpayer) is based on all information of which preparer has any knowledge.
ay the | iscuss this return witl

Here ’ PRE S I DENT the preparer shown below (see
Signature of officer Date Title instructions}? Yes [ | No
Print/Type prepareré Preparer's signature Date Check || if |PTIN o T

Paid s self- employed

Preparer BRYCE E. GIBBS 04/13/15 P00273083

Use Only Firm's name » KCOE ISOM, LLP Frm'sEN »  48-0567703

3013 CERES AVENUE
Firm'saddress p» CHICO, CA 95973 Phoneno. {530) 891-6474

323711 12-12-13

Form 990-T (2013)



Form 990-T (2013) COLLEGE OF THE SISKIYOUS FOUNDATION

94-3146801 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1

N

)
)
3)

N

(
{
{
(

)

2. Rentrecelved or accrued

(a) From personal property (if the percentage of (b From real and personal property (if the percentage
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

3(3) Deductions directly conn
columns 2(a) and 2(b

ected with the Income in
) (attach schedule)

1

(
@
¢

)
)
3)

4

Total

0. |Tota 0.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line 6, column (A) ... .. | 0.

(b) Total deductions.

Enter here and on page 1,

Part |, line 6, column (8) . P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt- -
1. Description of debt-financed property financed property (a) Stralght line depreciation

{attach schedule)

(b) Other deductions
(attach schedule}

a
2
@)
)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property {attach schedule) debt-financed property 2 x column B) 3(a) and 3(b))
(attach schedule)
{) %
2 %
3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, {ine 7, column (B).
Totals . b 0. 0.
0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization . 3. - 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
)
2
3
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 8, Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10

gross income

1
]
8
“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, columin (A). line 8, column (B).
TOMIS oo s > 0. 0.

323721

12-12-13

Form 990-T (2013)



Form9>90-T(2013) COLLEGE OF THE SISKIYOUS FOUNDATION

94-3146801

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of Income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asldes
(col. 3 plus col. 4}

1
(3
@3
4
Enter here and on page 1, | Enter here and on page 1,
Part |, line 9, column (A). | |Partl,line 9, column (B).
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

directly connected

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3}). Ifa
gain, compute cols. §

3. Expenses

with production
of unrelated

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
(1)
@
@8
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals ... p 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicais Reported on a Consolidated Basis

2. Gross
advertising

1. Name of periodical .
Income

4. Advertising gain
or (loss) {col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

)

@

@)

4

Totals (carry to Part I, line (5)) ...... » 0.

0.

0.

[Part II]Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.

ed on a Separate Basis (For each periodical listed in Part II, fill in
)

4, Advertising gain

7. Excess readership
L g ?{??S 3. Direct or {loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical a ir\:zo::leng advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@)
3
@
Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part |l line 27.
Totals, Part || (lines 1-6) ............... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ﬁg{ezeercoe?t dotf 4. Compensation attributable
1. Name 2. Title busi\r’mses o to unrelated business
(1) %
2 %
3 %
4) %
Total. Enter here and on page 1, Part 1, N8 14 e p 0.
Form 990-T (2013)

323731
12-12-13



COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE VINTAGE NEST SHOP PROVIDES A TRAINING SITE FOR STUDENTS AND HELPS MEET
THE RETAIL NEEDS OF WEED.

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

06/30/14 NET OPERATING LOSS 23,573.

ELECTION TO WAIVE THE NET OPERATING LOSS CARRYBACK PERIOD

THE TAXPAYER HEREBY ELECTS, PURSUANT TO SEC. 172(B)(3)

OF THE INTERNAL REVENUE CODE, TO RELINQUISH THE ENTIRE

CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS
INCURRED FOR THE TAX YEAR ENDED JUNE 30, 2014, AND WILL
HAVE SUCH LOSS AVAILABLE FOR CARRYFORWARD ONLY.

STATEMENT(S) 1, 2



,COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

SUPPLIES 5,354.
UTILITIES 2,647.
RENT 5,036.
PRINTING AND ADVERTISING 1,001.
EQUIPMENT 452.
OTHER DIRECT EXPENSES 11,767.
MAINTENANCE & REPAIRS 450.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 26,707.

STATEMENT(S) 3



