990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable: c D Employer Identification Number
Address change | 16 1abel | COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
| |Name change g:g',’,"et_ 800 COLLEGE AVENUE E Telephone number
il return spociic [WEED, CA 96034 (530) 938-5529
| Instruc-
|| Termination tions.
| | Amended return G Gross receipis $ 859, 650.
Application pending| F Name and address of principal officer: ~ JACK COQK H(a) Is this a group return for affiliates? ves |X|No
— SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No,' attach a list. (see instructions)
| Tax-exempt status [X]501() (3 )< (nsertno) | |4947@@(M or [ |527
J Website: » HTTP: //WWW .SISKIYOUS. EDU/PUBLICRELATIONS /FOUN H(c) Group exemption number >
K Form of organization: [X] Corporation ﬂ Trust 1_‘ Association [——] Other > l L Vear of Formation: 1991 | M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE COS AUXILTIARY _ _ _ _
g _FOUNDATION_IS TQ SOLICIT AND RECEIVE CONTRIBUTIONS_AND_DISPENSE FUNDS _TQ ASSIST __ _
5 _STUDENTS. AND SUPPORT THE EDUCATIONAL PRQGRAMS AND GENERAL WELFARE OF THE COLLEGE. _
= OF _THE _STSKIYOUS . o o o o e e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..........cccoiiviiiiiiiiinnn.n. 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b).............. ... . 4 15
E 5 Total number of employees (Part V, i€ 28) . ... ..ottt e 5 0
5 6 Total number of volunteers (estimate if NECESSANY). .. ... . i e e 6 15
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .......... ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ittt it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th). ... 237,544. 321,211.
% 9 Program service revenue (Part VI, liNe 20) .. ..o vt iie i 83,500. 86, 325.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)......................... 61,235, 40,533.
L 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -74,941 . 40,027.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12)..... 307, 338. 488,096.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............cooiint. 19,155, 32,723.
14 Benefits paid to or for members (Part IX, column (A), line4)........... ...t
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 42,362.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..............ooonit. 4,424.
?‘:— b Total fundraising expenses (Part IX, column (D), line 25) » .
“117 other expenses (Part IX, column (A), lines 11a-11d, 11F-24f) ..................ooitt, 136, 556. 174,144,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 202,497. 206,867.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .. i iar ... 104,841. 281,229.
58 Beginning of Year End of Year
881 20 Total assets (Part X, liNe 16) .. ..o ve vt e 2,010,056. 2,455,333,
<§ 21 Total liabilities (Part X, N8 26) . .. ..\ tuv ettt 7,036. 41,808.
22| 29 Net assets or fund balances. Subtract line 21 from ine 20. .. ... . i .. 2,003,020. 2,413,525,

P

Signature Block

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

Sign > l
Here Signature of officer Date

»

Type or print nameg;rﬁ-iigtiv Ty YR % h:g‘ E-w}é@«:
Tol .4 N G == | Preparer's identifying number
. solf- (see instructions)
Paid Preparer's employed »
Pre- signature > P i N/A
v ety PR e T

Ooe’ © [Fims pame o NYSTROM & COMPANY‘LEPy (CPAS! , :
Only  |ompioyedh,  » 1726 COURT STREETCULIS tamOMiE 76077 Jew > N/A

Zpva ™ REDDING, CA 96001-1720 Phone no._ > (530) 241-2515
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... ... . vt i, m Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/29/09 Form 990 (2009)



Form 990 (2009) COLLEGE OF THE SISKIYQOUS FQOUNDATION 94-3146801 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ2. ...\ oottt e [] Yes No
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?...... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: | 1) (Expenses S 75,159. including grants of $ ) (Revenue S 765.)
OTHER MISCELLANEQUS PROGRAMS CREATED TO SUPPORT THE ORGANIZATIONS EXEMPT PURPOSE.

) (Revenue $ 64,301.)

4c (Code: | (Expenses $ 32,723. including grants of $ ) (Revenue $ )
GRANTING OF SCHOLARSHIPS AND GRANTS.

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 27,817. including grants of _ $ ) (Revenue $ 21,259.)
4e Total program service expenses » 169,076.

BAA TEEAO0I02L 07/20/09 Form 990 (2009)
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Form 990°(2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SCREAUIE A . . e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. ...t 2 X
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
Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part 1 . . . e e e 4 X
Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,” complete Schedule C, Part lll............. ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;i(/je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥
2 2 o [P P
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, PartIl.......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part Il ... .. ... e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes, ' complete
Sehedule D, Part IV, . . . e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V... .. ... o e e 10 X
s the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xasapplicable. ... ... S PRI

 Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule |

D, Part Ve e e e e

® 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 VII........ ... ... . i,

@ 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 VIII......... ... ... i,

 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... e
 Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes," complete

Schedule D, Parts XI, XII, and XL .. ..o e e e
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts X1, XIl, and Xlll is optional.............................. |12 Al X
13 Is the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E.......................
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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part[............... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il....................c..oooii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,' complete Schedule F, Part Ill............. .. .. ...t 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 ... .. ... .. i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. ... .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part I .. ... 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H............... ... .o 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)



Form 990 (2009) COLLEGE QF THE SISKIYOUS FOUNDATION 94-3146801 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il......................... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Land Ill...... ... . . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr/ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 93 X
CREAUIR J. . o e e e e

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, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If'NO,'go 10 1iNe 25. . .. .. o i 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-eXemPt DONAS 7 e e 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(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part l........... .. .. ... i 25a X

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Partil...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f "Yes,' complete
Schedule L, Part 1. . .. e e e e 27

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
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 . . .. e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f '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. .. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Fart |.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . ... e e e e 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 [ ....... .. . . s 33 X
34 \I/_Vas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, IV, and V, " X
L7220 PSR
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part Ve 2. .. e s 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... ... i 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, Part VI...................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... ... e 38 X
BAA Form 990 (2009)

TEEA0104L.  02/12/10



Form 990 (2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .......... ... o i Ta

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMErS 2 oottt ettt et ettt ettt ettt e

2 a 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 thisreturn ... ... 2a

2b 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 this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TN . ot ettt e e e e e e 3a X

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction 2. ... e e e 5¢

6a 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? ... .. .. . 6a X

bldf ’(\j(es,'b(ljiq the organization include with every solicitation an express statement that such contributions or gifts were not
BAUCHIDIE . . o e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PayOr? . ..o e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTN BB & o e
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENE it COMETACE 2. . . e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) 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? .. ... . . et et e e e e

9 Sponsotring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .. . i i

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12........... ... ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders...........co oot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b[
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 6

Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody ............ ... ..o ol Ta
b Enter the number of voting members that are independent....................oo ol 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee 7. .. . e

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 organizational documents 4 X
since the prior Form 990 was filed? . . ... oo
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?. . ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOAY 2. oottt it e et et et e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............ X

8 E?]id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?. ... . i 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ... .. ..o ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ....... .. ... i i 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?......................... . ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?....
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If No,"gotoline 13..... ... .. .. ... ... iiiih 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTI O S 7 . o e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS TOMe .. . . . e e 12¢

13 Does the organization have a written whistleblower policy? ... ... i e
14 Does the organization have a written document retention and destruction policy? ......... ... o i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ....... ... .. ... . i i 15a X
b Other officers of key employees of the organization. ... ... .. i
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
entily AUING the YEar T . o e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arrangemMEN S Y . L e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|___] Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the OIEanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» KENT GROSS - CONTROLLER 800 COLLEGE AVENUE WEED CA 96094 (530) 938-5529

BAA Form 990 (2009)
TEEAQ106L. 02/05/10



990 (2009)

COLLEGE OF THE SISKIYOUS FOUNDATION

94-3146801

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | jst all of the organization's current officers
compensation. Enter -0-'in columns (D), (E), and

()

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

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

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® |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.

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

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

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) © ()] E) 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
o = = © compensation from compensation from amount of other
per week o a @ g E L the organization related organizations compensation
sz =z|8|5 25|32 (W-2/1099-MISC) (W-2/1099-MISC) from the
islg| |12)35|" o reiated
T = ¥ % § organizations
gl g R -
SEE SCHEDULE 0 “lE £
SUE BOSTON _ _ _ _ _ _ ______ ]
DIRECTOR 1 X 0. 0. 0.
ROBERT DAVIS ]
DIRECTOR 1 X 0. 0. 0.
MARGARET DEAN |
DIRECTOR 1 X 0. 0. 0.
ROBERT RICE _ _ _________|
DIRECTOR 1 X 0. 0. 0.
RAND ROSELLI _ _________ |
DIRECTOR 1 X 0. 0. 0.
BRIAN FAVERO __ __ ______ |
DIRECTOR 1 X 0. 0. 0.
RONDA GUBETTA _ ________ |
DIRECTOR 1 X 0. 0. 0.
JACK COOK |
PRESIDENT 1 X X 0. 0. 0.
_SHARON_STROMSNESS _ _ __ _ _ _
DIRECTOR 1 X 0. 0. 0.
GREG MESSER _ _ _________ |
VICE PRESIDENT 1 X X 0. 0. 0.
RICH DIXON____________ |
DIRECTOR 1 X 0. 0. 0.
RENNTE CLELAND |
DIRECTOR 1 X 0. 0. 0.
CHERT YOUNG |
DIRECTOR 1 X 0. 0. 0.
JACK RUNNELS |
DIRECTOR 1 X 0. 0. 0.
RANDALL C. LAWRENCE |
DIRECTOR 1 X 0. 170,000. 16,733
CONNTE MARMET _ __ __ __ __ |
DIRECTOR 1 X 0. 0. 0.
DEBORRA BRANNON __ _ ___ __ |
DIRECTOR 1 X 0. 0. 0.

BAA

TEEAO0107L  11/10/09

Form 990 (2009)



Form 990 (2009) COLLEGE OF THE SISKIYQOUS FOUNDATION 94-3146801 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

GV (B) © (D) E ®
Name and Title A'\:erage Position (check all that apply) Reportable Reportable Estimated
oS o= 516 | = =] o | compensation from compensation from amount of other
per week| ° 21 3 % |& Balg the organization related organizations compensation
2215 |5 B3| w21099-Ms0) (W-2/1099-MISC) from the
2l |% |3 al @ organization
gafg =N ) and related
= gl & g 5 organizations
o & 81 3%
@ a 3
°lg g
a
DENNTS SBARBARO __ _ ____________
DIRECTOR 1 [ X 0. 0. 0.
CHRIS VANCIL
DIRECTOR 1 | X 0. 0. 0.
ROBIN STYERS
DIRECTOR 1 [ X 0 0 0
HE R ) T T T T PR > 0. 170,000. 16,733.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

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. .. ... ... . . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t_hcej.oyé;ar}izanon and related organizations greater than $150,000?7 /f 'Yes' complete Schedule J for such
INdiVIdUal . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. . .......... ... .. uiureuoueemauneeeenre...
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.

Y] .. (B) i ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAOT08L 01/30/10 Form 990 (2009)




Form 990 (2009) COLLEGE OF THE SISKIYQOUS FOUNDATION 94-3146801 Page 9
Statement of Revenue

A (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ta Federated campaigns..........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions) . . .. Te

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f 321,211.

g Noncash contribns included in Ins 1a-1f:. . .. ;
h Total. Add lines Ta-1f.. ... .. .. ..o i, > 321,211.

Business Code

2a THRIFTSTORE SALES 64,301, 64,301.

b PERFORMING ARTS REVENUES 21,259. 21,259.

¢ OTHER PROGRAM REVENUES 765. 765.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. . ..
gTotal. Add lines 2a-2f............................... > 86,325.

3 Investment income (including dividends, interest and
other similar amounts) .................o i, > 55,999, 55,999.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. .. ..o

(i) Real (ii) Personal

PROGRAM SERVICE REVENUE

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) . ...
d Net rental income or (10SS) ... ... .

7a Gross amount from sales of (h Securities (i) Other
assets other than inventory. . 347,175.

b Less: cost or other basis
and sales expenses. . ... ... 362,641.

¢ Gainor (loss)......... -15,466.
d Netgainor (I0SS) .. ..ottt > -15,466. -15,466.
8a Gross income from fundraising events
(not including.
of contributions reported on line 1c¢).
SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising evenis ......... > 12,645, 12,645

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19................. a

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

¢ Net income or (loss) from gaming activities. . .........
T10a Gross sales of inventory, less returns

and allowances..................... a

b Less: cost of goods sold. ............ b

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

Miscellaneous Revenue Business Code

11a CHNG IN VALUE REMNDR TRST 27,382. 27,382,

d All otherrevenue. ...................
e Total. Add lines 11a-11d ... ... ... i i . > 27,382.
12 Total revenue. See instructions...................... > 488,096. 49,406. 0. 117,479.
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009) COLLEGE OF THE SISKIYQOUS FOUNDATION 94-3146801 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , *) ® © (D) _
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIL.

expenses

1 Grants and other assistance to governments
’and ogganizations in the U.S. See Part IV,
Ne2t ...

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1) and persons described in
section 4958(C)B)B). .. ..

Other salaries and wages. ..................

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

9 Other employee benefits....................
10 Payrolltaxes .........ccooiiiiinians
11 Fees for services (hon-employees) ..........

dlobbying...........o i
e Prof fundraising svcs. See Part IV, In17.....
f Investment managementfees...............
gOther ...
12 Advertising and promotion..................
13 Office eXpenses. ... ...t iiie it
14 Information technology. ......... ... ... ...
15 Royalties........ ... i
16 OCCUPaNCY . ....ovii i

17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............ ... .ol

19 Conferences, conventions, and meetings. . ...
20 Interest ... ... ...
21 Payments to affiliates ............. ... ...
22 Depreciation, depletion, and amortization . . ..

23 INSUMANCE . ..ttt e e

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

10,947.

10,947.

21,776.

21,776.

5,525.

5,525.

37,398. 37,398.
6,813. 323. 6,490.
9,696. 9,6096.

10,231. 10,156. 75.

below.). ...

a SUPPLIES 58,385. 50,249. 8,136.

b FOOD SERVICE _ _____ ___ 13,685, 8,583. 5,102.

¢ MISCELLANEQUS 9,269. 7,887. 1,382.

d NEW EQUIP o __ . 8,224, 6. 8,218.

e UTTLITIES . _ 5,483. 5,483.

f Allother expenses . .................oovvne. 9,435. 6,572. 2,863.
25 Total functional expenses. Add lines 1 through 24f . . . . 206,867. 169,076. 37,791. 0.
26 Joint costs. Check here » | | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. . ......

BAA

TEEAC110L 02/05/10

Form 990 (2009)



Form 990 (2009) COLLEGE OF THE SISKIYQUS FOUNDATION 94-3146801 Page 11
Balance Sheet

G (B)
Beginning of year End of year

Cash — non-interest-bearing. .. ... ..o i i
Savings and temporary cash investments. ............oo i, 161,179.
Pledges and grants receivable, net............ .
Accounts receivable, Nt ... . ... 1,531.

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)) .
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L..
7 Notes and loans receivable, net.......... ...
8 Inventories for sale Or USe. ... ..o i e
9 Prepaid expenses and deferred charges. ... i i
10a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D

261,799.

Hlw N (=

832.

O b W N -

<3}

namununk
{00 [Ny

b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly-traded securities. ............. ... .. ... .. ... 1,180,116.] 11 1,498,090.
12 Investments — other securities. See Part IV, line 11............... .. ... . oo 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line 11, o 666,080.| 15 693,462.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 2,010,056.[1s6 2,455,333,
17 Accounts payable and accrued eXPenSeS. .. ... .u it 7,036.]17 41,808,

18 Grants payable .. ...
19 Deferred reVeNUE . ... it e
20 Tax-exempt bond liabilities .. ... i
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L. ... e
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D........... .. ... i
26 Total liabilities. Add lines 17 through 25. . ... ... o i 7,036.] 26 41,808.
Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net @assets. ... 581,051.]27 609,024.
28 Temporarily restricted net assets. . .......... .. i i 955,348.[28 1,320,115.
29 Permanently restricted netassets. ... 466,621 484, 386
Organizations that do not follow SFAS 117, check here ™ D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds.............. ...l
31 Paid-in or capital surplus, or land, building, and equipment fund................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Total net assets or fund balanCes. ... ..ot 2,003,020.]33 2,413,525.

34 Total liabilities and net assets/ffund balances............... ..o, 2,010,056.|34 2,455,333,
Form 990 (2009)
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Form 990°(2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......... ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or DOth: .. ..o

D Separate basis . Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-T337 oo et e e e e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergosuch audits. . ... oo

BAA Form 990 (2009)

TEEAO112l.  02/05/10



l OMB No. 1545-0047

L ey Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)X1)

nonexempt charitable trust.
f the T
ﬁﬁg%ﬂggbgnﬁéesgﬁ?g: o > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
COLLEGE OF THE SISKIYQUS FOUNDATION 94-3146801

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 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)Y(1XAXiii). Enter the hospital's

name, city, and state: _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bX1XAXiV). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 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)}1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 D 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 50%a)2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a| |Typel b [ ]Type Il c [ ] Type Il — Functionally integrated d[ ] Type lli— Other

e D 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 is a Type |, Type Il or Type Ill supporting organization, D
CHECK BNIS DO . o oo e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... . . i i 11g (@)
(ii) afamily member of a person described in (i) @bove?. ... . . e 11g (i)
@iii) a 35% controlled entity of a person described in (i) or (i) above?......... ... .. i 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii} Type of organization (iv) Is the (v) Did you notify (vi} Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAD401L  02/0510



Schedule A (Form 990 or 990-E7) 2009 COLLEGE OF THE SISKIYQUS FOUNDATION 94-3146801 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gggﬁg‘gﬁ{gyfna)r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ( Total
1 Gifts, grants, contributions and

bership f d. (D
MembershiR fees rqcaved. (0o 75,562.| 143,172.| 767,584.| 237,544.| 321,211.| 1,545,073.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3. .. 1,545,073.
5 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 amoun
shown on line 11, column (). .. 10,308.
6 Public support. Subtract line 5 |
fromlined................... . 1,534,765.
Section B. Total Support
gg;gﬂia,{gyfna)’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
7 Amounts fromline4.......... 75,562, 143,172. 767,584. 237,544, 321,211 .1 1,545,073,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources............... 40, 351. 32,573. 92,522. 61,235. 55,999, 282,680.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ..o 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part lV.)..SEE.,P%RT.IV..,. 81,175. 88,232. 22,339. -74,941. 40,027. 156,832.

11 Total support. Add lines 7

through 1Q................... 1,984,585,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 890 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 . . .. .. e > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (. .............c it 14 77.3%
15 Public support percentage from 2008 Schedule A, Part I, [ine 14 . ... ..o s 15 73.1%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... .. . i i i >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... ... ... i i > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. 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............. > l:l
»

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 . .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402l. 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

COLLEGE OF THE SISKIYOUS FOUNDATION

94-3146801

Page 3

Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.") ..

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

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

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .\ttt

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

8 Public support (Subtract line
7cfromline6.)............... .
Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included inline 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 1V.)

13 Total support. (add Ins 9, 10c, 11, and 12,

14 First five years. If the Form 990 |s ‘fkof‘ ihé 6rgéni2atibn's first, sebond','third, fdurth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (N)........... ... ... ...l 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15, .. ... oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column ) ................. ... 17 Yo

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . oo i i 18 %

19a 33-1/3 support tests — 2009, 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

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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18>
.

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

BAA

TEEA0403L 02/1510

Schedule A (Form 990 or 990-E7Z) 2009



e:A (Form 990 or 990-EZ) 2009 COLLEGE OF THE SISKIYQOUS FOUNDATION 94-3146801 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAC404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2009 2008 2007 2006 2005

TOTAL $ 0. 8 0. 8 0. § 0. § 0.




échedule B OMB No. 1545-0047
Co0-Pry P0E2, Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(__3 ) (enter number) organization

| [4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

|_|4947(a)(1) nonexempt charitable trust treated as a private foundation

|_]501(c)(3) taxable private foundation

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

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170(m)(1)(AY(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts [, 1I, and IIl.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not agaregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year................... ..ot >3

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
COLLEGE OF THE SISKIYQUS FOUNDATION 94-3146801
Contributors (see instructions.)
(a) ) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |GREGORY & CHRISTINE MESSER _  ___ ____________ Person
Payroll | |
11920 EDDY CIRCLE _ _ __ _ _ _ _ S 20,000.| Noncash | |
(Complete Part Il if there
IMOUNT SHASTA, CA 96067 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
€)) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAD702. 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Partll

Name of organization

Employer identification number

COLLEGE OF THE SISKIYQUS FOUNDATION 94~3146801
Noncash Property (see instructions.)
a N (b) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
(a) o (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a B ®) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@ L (b) , © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) L (b) ) (©) @)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a - (b) : © @
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lli

Name of organization

COLLEGE OF THE SISKIYOUS FOUNDATION

Employer identification number

94-3146801

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part [ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ........... >3 N/A
(@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
6)) (b) © 1G]
N% f:t'(}m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% frl‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% f;‘ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L 06/23/09



OMB No. 1545-0047

SCHEDULED l

(Form 990) Supplemental Financial Statements 2009
> Complete |l:f th?\?rganizgti;)nsagsylvoerglz? 'Ye?é to Form 990,
f the Ti art ines or12.
Prﬁgrz:lrztlrlnfggbgnueeSerxsl?cseu Y > Attach to Form 990. » See sep')aréte instructions Inspection
Name of the organization Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION

94-3146801

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 at end ofyear.............

O bW N -

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? . .................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? 2. . ... . D Yes |:| No

{ 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements. ... . i e 2a
b Total acreage restricted by conservation easements. . ........... i i i 2b
¢ Number of conservation easements on a certified historic structure includedin @ ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?....... ... ... .. . ... ..o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(0) @ BYE) and 1700YAYBYANT. .+ v v v e e e []yes [ ] No

9 InPart XV, 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.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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. ..o e >3
(i) Assets included In Form 990, Part X .. ..o it e 3 366,085.

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 relating to these items:

a Revenues included in Form 990, Part VI, line 1. .. e e -3
b Assets included in Form 990, Part X . ...ttt -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 |X|Other INVESTMENT

c Preservation for future generations

4 Provide a description of the og}qanization's collections and explain how they further the organization's exempt purpose in
Part XIV. SEE PART XT

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's collection? . ......... ... |_| Yes m No

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . ... . ... oot et ittt et et e e [Jyes [ INo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BeginniNg DalaNCE . ..o e 1c
d Additions during the Year. . ..o i e e 1d
e Distributions during the year. .. ... i e e
fENdINg Dalance. . ... o 1f
2a Did the organization include an amount on Form 990, Part X, line 217............. ..o I:I Yes D No

(a) Current year (h) Prior year
1a Beginning of year balance. .. ... 1,077,327. 1,038,686.
b Contributions. ................. 240,937. 170,335.
¢ Net Investment earnings, gains,
and l0SSes . ... i 145,413. -107,225.
d Grants or scholarships......... 38,081. 24,469,
e Other expenditures for facilities
and programs .........o.vv..
f Administrative expenses........
g End of year balance............ 1,425,596. 1,077,327.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> 1.00¢%
b Permanent endowment » 99.00¢%
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations. . ... ... e e 3a(i) X
(i) related organizations. .. .. e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ................ oo oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b%CQst or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
Taland. ... ... o
bBuildings...........
¢ Leasehold improvements...................
dEquipment....... ... .o
eOther. ... ..
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .......... ... ..... > 0.
BAA Schedule D (Form 990) 200

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 04-3146801 Page 3

Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value
(including name of security)

() Method of valuation
Cost or end-of-year market value

Financial derivatives. . .......... ... i i

Closely-held equity interests.................. ... ..ot

Other

Total. (Column (b) must equal Form 990 Part X, col, (B) line 12.) ™

Investments—Program Related (See Form 990, Part X, |

ine 13) N/A

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X,_Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
BENEFICIAL INTEREST IN REMAINDER TRUST 327,377.
GEM AND ART COLLECTION 366,085.
Total. (Column (b) must equal Form 990, Part X, col.(B), iN€ 15). . ... ...t a e > 693,462,

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, 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.

BAA TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIl,column (A), N 12). ... . i 488,096.
2 Total expenses (Form 990, Part IX, column (A), HNE 25). ... ..ttt e e 206,867.
3 Excess or (deficit) for the year. Subtract line 2 from liNe 1. . ... . . i e 281,229.
4 Net unrealized gains (I0SSeS) 0N INVEStMENTS. .. ..o e e
5 Donated services and use of facilities . ... ..ot
6 INVESIMENt EXPENSES L.
7 Prior period adjustments .. ..o
8 Other (Describe in Part XIV). .. SEE . PART. XTIV .. . e e 129,276.
9 Total adjustments (net). Add lines 4 through 8. ... o e e 129,276.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 410, 505.
Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................. .o viiii .. 718,499.
2 Amounts included on line 1 but not on Form 990, Part ViiI, line 12:
a Net unrealized gains on investments. ... i 2a 129,276.
b Donated services and use of facilities. ... 2b 101,127.
c Recoveries of prior year grants . ..... ..ot 2c
d Other (Describe in Part XIV). ..o e 2d
e Add lines 2a through 2d. ... ... . 230,403.
3 Subtract line 2e from e 1. . ... e 488,096.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b............. 4a
b Other (Describe in Part XIV). ... 4b _
CAdd lines da and b .. ... 4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)....... ... .. ... ... ..... 5 488,096.
Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............ ... .. o i, 307,994.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities............... .. ..o
b Prior year adjustments. ...
C O NEr 0SB, vt e
d Other (Describe in Part XIV). ... s
e Add lines 2athrough 2d. .. ... o 101,127,
3 Subtractline 2e from line .. .. ... .. 206,867.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a
b Other (Describe in Part XIV). ... . o i e 4b
CAdd INesS da and b . ... . e e e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I, line 18)........................... 206,867.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
!infe 4; Ft’_art X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional
information.

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO

AS INVESTMENTS AND SELL THE ITEMS ON AN AS-NEEDED BASIS. INVESTMENTS ARE MAINTAINED

CONTRIBUTIONS RECEIVED FOR VARIQUS SCHOLARSHIP PROGRAMS. EARNINGS ON THESE
BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009




Sdmdmeb(anHEO)ﬂm9 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 5
/ | Supplemental Information (continued)

CONTRIBUTIONS) WHICH ARE TO BE HELD FOR A PERIOD OF TWENTY YEARS. EARNINGS ON THESE

FUNDS ARE TO BE SPENT ON MAINTENANCE OF THE RURAL HEALTH SCIENCE INSTITUTE. AT THE

END OF THE TWENTY YEAR PERTOD, THE GRANT PROCEEDS AND MATCHING CONTRIBUTIONS ARE

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



Schedu[‘e\D (Form 990y 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 5
V [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN(LOSS) ON INVESTIMENTS ... ... s 129,276.
TOTAL $§ 128,276.




| omsNo. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ 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.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations
2a Did the organization have 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? ................. DYes 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.

L ) (v) Amount paid to . )
(i) Name of individual (i) Activity [ (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TOtal L e e, > 0.
3 Lislt' all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E7) 2009 COLLEGE OF THE SISKIYQUS FOUNDATION

94-3146801

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event. #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN (Add cg(l).I l(?z)t)hrough
'é (event type) (event type) (total number)
v
N | 1 Grossreceipts..........o.ooooii 17,344. 17,344,
- 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2).. ... 17,344. 17,344.
4 Cashoprizes..........cooiiiiiiiinn,
. 5 Noncashprizes.......................
é 6 Rent/facility costs..................... 5,184. 5,184.
% 7 Food and beverages ..................
’E( 8 Entertainment................ ...
g 9 Other direct expenses................. 2,879. 2,879.
s
Direct expense summary. Add lines 4- through 9 in column (d)..........ooviiiiiiiiii > 8,063.
Net income summary. Combine lines 3, column () andline 10. . ... .. oo > 9,281.

$15,000 on Form 990-EZ, line 6a.

T Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
M bingo col. ()
N
E
T GroSSrevenuUe.............eeeeeeee.n.
b E| 2 Cashoprizes...............ooooiin
1 P
R E
E Nl 3 Non-cashprizes......................
TE
5 .
4 Rentffacilitycosts.....................
5 Other direct expenses. ................
| |Yes % ||| Yes % || _|Yes %
6 Volunteerlabor.................... ... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .................... .

8 Net gaming income summary. Combine lines 1, column (d) andline 7. . ..............

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? .....................oooovo i

b If 'No," explain:

11 Does the organization operate gaming activities with nonmembers?. ... oo i

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QaminG?. .. ...ttt

BAA TEEA3702L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... .. oo e 13a
b An outside facility. ... ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

o

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEAtE GAMING BN S . oottt ettt ettt e e e e e e e e
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: » $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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PART I, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

FOR THE AMOUNT PAID TO FACULTY AND STAFF GRANTS, GRANT APPLICATIONS REQUIRE A
DETAILED DESCRIPTION OF THE PROJECT AND IT'S COSTS. ONCE AWARDED, THE RECIPIENT
SUBMITS THE PURCHASE REQUESTS, PAYMENT VOUCHERS, ETC. TO THE FOUNDATION OFFICE FOR
PROCESSING. THE FOUNDATION STAFF REVIEWS, APPROVES AND TRACKS ALL EXPENDITURES OF

THE GRANT FUNDS AND ENSURES THE FUNDS ARE SPENT FOR THE APPROVED PURPOSE.




SCHEDULEJ Compensation Information | om8No. 15850047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23,

Deparlment of the Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
\' | 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
VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 lli to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?....... ... ..o ot

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line Ta with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ... ..
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ ...

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3) and 501(cX4) 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
contingent on the revenues of:
A THE OTGANIZA I ON 2, L ot et e e e e e e
b Any related Organization ? .. ... ... e
If *Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OrgaNI Zat N 2. L e
b Any related organization? . ... .. e
If 'Yes' to line 6a or 6b, describe in Part IIl.

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part 1. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPartlll................oooi 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
G SECHON 534058000 7 .. . et 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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| owB No. 15450047

2009

éCHEDULEO i
Borvoo0) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

bras) evenus Sorvce. » Attach to Form 990.
Name of the organization Employer identification number
COLLEGE QF THE SISKIYQUS FOUNDATION 94-3146801
FORM 990, PART lli, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ o ____

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Employer identification number

Name of the organization

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



_TAXABLE YEAR California Exempt Organization —FORM__
2009 Annual Information Return 199

Calendar year 2009 or fiscal year beginning month 07 day 01 year 2009 , and ending month 06 day 30 year 2010

A First Return Filed? |_|Yes B Type of organization Exempt under Section 23701... D (insert letter) CORP #
X|No IRC Section 4947(a)(1) trust . . . r—‘ C-1801927
Corporation/Organization Name FEIN
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
Address
800 COLLEGE AVENUE
City State ZIP Code
WEED, CA 96094
C Amended ReturnZ . ................ ...l ° Yes No contriputions, check box. See General Instruction F.
D Are you a subordinate/ affiliate in a group exemption?. . Yes No No f"‘“‘% feels required. ..o ®
a ls this a group filing for affiliates? H  Accounting method used .. 1 |:|Cash 2 Accrual 3 . Other
See General Instruction L. ... .. I o D Yes No I 1f exempt under R&TC Section 23701d, has the organization during the year:
b If 'Yes.' enter th ber of affiliat (1) participated in any political campaign or (2) attempted to influence
€s,” enter tne number of ailiates. .............. legislation or any ballot measure, or (3) made an election under
¢ Are all affiliates included? . ...................... Yes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
N ! ’ . . complete and attach form FTB 3509, Political or Legislative Activities by
(If 'No,' attach a list. See instructions.) i o
) ) - Section 23701d Organizations. . ................. L) DYes No
d s this a separate return filed by an organization covered
byagroupruling?. ... D Yes No J  Did the organization have any changes in its activities, governing instrument,

articles of incorporation, or hylaws that have not been reported to the
Franchise Tax Board? If 'Yes, complete an explanation and attach copies

of revised documents. .. .......... .ol . D Yes No

K Is the organization exempt under R&TC Section 237017 @ DYes No
If 'Yes,' enter amount of gross receipts from

f Is a roster of subordinates attached? .. ............. D Yes No
E Final return?
° H Dissolved ° |:| Surrendered (Withdrawn)

° Merged/Reorganized (attach explanation) NORMember SOUrCes. . . .+ oo
If a box is checked, enter date.......... ¢ L Is the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited in a prioryear? . .......... .. ... [ Yes No
1 e D990T 2 e D 990PF 3 e |:| (Schedule H) 990 M s the organization a Limited Liability Company?. . ... ° HYes No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) hy public report taxable income?. . .. ... ... .. L ° [—|Yes |§| No
Part| Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil, line 8. ................... ® 1 538,439.
2 Gross dues and assessments from members and affiliates. .......... ... oo ) 2
Reac:i ts | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE..SCH..Be | 3 321,211.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. if the result is less than $25,000, see General InstructionC.. @ [ 4 859, 650.
5 Costofgoodssold...........c..coii il ® 5
6 Cost or other basis, and sales expenses of assets sold...... e 6 362,641,
7 Total costs. Add line S and liNe B .. ... i e 7 362,641.
8 Total gross income. Subtract line 7 from line 4. ... ... . . i e 8 497,009.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18............... .. ... ... ® 9 215,780.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... . .. e | 10 281,229.
11 Filing fee $10 or $25. See General Instruction F........... . o o i 11
Filing 12 Total PaymMeNtS . .o e 12
Fee 13 Penalties and Interest. See General Instruction J ... o 13
14 Use tax. See General Instruction K. .. ... o i e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ettt 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) ls‘based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
s i e e sy Jw SRVAtE IR I el 8124 BN (530) 938-5529
Preparer's T P AT T TR BT UASe T R hahdrde @ Preparer's SSNIPTIN
Paid signature - BT CURE £ l:{},k;’ﬁ".(\}\““f IER employed > |'—_| P00164244
Use Only | Fimsname NYSTROM & COMEANY. LLEyy CRAS umiani o N
Oltomsiopesy ™ 1726 COURTy STREET: ¢rropy o 0. By 99 i 94-1637683
and address REDDING, CA::,9,6QD;L — %g -‘9?4@4}& DEGTR =) PR @ Telephone
‘ o (530) 241-2515
May the FTB discuss this return with the preparer shown above? See instructions. ... ................. ® [il Yes r—| No

For Privacy Notice, get form FTB 1131. 059 | 3651094 | CACA1112L 11720009 Form 199 C1 2009 Side 1



COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

Part lI Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions.................... ... ° 1
N 1= =Y A AP o | 2 55,999.
B DIV ot i e e e e ) 3
Receipts L B € o 1Y T Y 11 (= o | 4
g‘t)l?;r B GrOSS TOYAIES ottt e ) 5
Sources 6 Gross amount received from sale of assets (See Instructions). .................. ...t ° 6 347,175.
7 Other income. Attach schedule. . ............... i i i SEE. .STATEMENT..1 e 7 135,265.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side T, Part |, lIne 1. ..o e e e 8 538,439.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ........... SEE. STATEMENT. .2 e 9 32,723.
10 Disbursements to or for members. ... ... e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT. .3 e | 11 0.
Expenses | 12 Other salaries and Wages. . ... ..ottt e |12
A e | 13 Iterest. ..o oo o |13
ments B S = (=3 e (14
B5 RO . ottt e |15 9,696.
16 Depreciation and depletion (See Instructions). ....... ... i ® |16
17 Other. Attach schedule. ... . i i e SEE. .STATEMENT .4 e | 17 173,361.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................ 18 215,780.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (d)
T Cash. oo 161,179. ® 261,799.
2 Netaccounts receivable. . .................... 1,531. ° 832.
3 Net notes receivable. Attach schedule............ ®
4 dnventories ... o
5  Federal and state government obligations ... ...... °
6 Investments in other bonds. Attachsch............ o
7 Investments in stock. Attach schedule. . . . . STMT. 5 1,180,116. 0 1,498,090.
8 Mortgage loans (number of loans Yoo ®
9  QOther investments. Attach schedule . ............ 366,085, ® 366,085.

10a Depreciable assets. . .........coooie ..,
b Less accumulated depreciation. . ...............

328,527,
2,455,333.

12 Other assets. Attach schedule. .. ......... STM. 6 301,145.
13 Totalassets........ccooviiiiiiiiiiiinin, 2,010,056.
Liabilities and net worth
14 Accounts payable. . .............. ... ... L.
15 Contributions, gifts, or grants payable. . ..........
16 Bonds and notes payable. Attach schedule .. .......
17 Mortgages payable. ...t
18 Other liabilities. Attach schedule. ...............
19 Capital stock or principlefund .. ................ 2,003,020,
20 Paid-in or capital surplus. Attach reconciliation. . .. ..
21 Retained earnings or income fund. ...............
22 Total liahilities and networth. .. ................ : . 2,010,056.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
Net income per books . ..........ooiiienn, o 281,229.| 7 Income recorded on books this year
Federal incometax. .................. ... ..., ® not included in this return.
Excess of capital losses over capital gains. Attach schedule. ......... ... ... .. ...
Income not recorded on books this year. Deductions in this return not charged
Attach schedule. . .......... .. ... ... L against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. . ............ ... . ...
in this return. Attach schedule Total. Add line 7 and line &
6 Total. Net income per return.
Add line 1throughline 5. .. ... .. ooty Subtract line 9 fromline6................ 281,229.

2,413,525,

2,455,333,

Bw N =

281,229,

Side 2 Form 199 C1 2009 059 3652094 | CACATTIZL 11/20/09



Schedule B CALIFORNIA COPY OMB No. 15450047
o0Pry 9902, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF [ ]501 ©)(3) exempt private foundation

| |4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. . . .
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢@)(1/170()()AD) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VII, line 1h or (i) Form 990-EZ, line 1. Complete Parts I and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, 11, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year..............c.oooiiien, >3

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF.

TEEA0701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
Contributors (see instructions.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |JOSEPH & MICHALE WIRTH ___ _________________ Person
Payroll .
P.0. BOX 315 o _______s _____5,000.| Noncash ||
(Complete Part 1l if there
IMT. SHASTA, CA_ 96067 _ _ _ _ o] is a noncash contribution.)
(@ () (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |GREGORY & CHRISTINE MESSER _ __ _ _ ____________ Person
Payroll
11920 EDDY CIRCLE _ _ _ _ R 20,000.| Noncash
(Complete Part 1l if there
IMOUNT SHASTA, CA 96067 _ _ _ _ __ .. is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |GE _FOUNDATION _ ___ _ _ _ __ Person
Payroll .
3135 EASTON TURNPIKE __ _ __ ________________8 _____5.,000.) Noncash
(Complete Part || if there
\[FAIRFIELD, CT 06828 _ _ __ _ _ is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 KEN GOEHRING _ _ _ o Person
Payroll
3129 COLUMBINE_ _ _ _ _ ______________________ _____5,000.| Noncash ||
(Complete Part 1I if there
\WEED, CA 96094 _ _ _ _ _ _ is a noncash contribution.)
@ (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L.  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partll

Name of organization

COLLEGE OF THE SISKIYOUS FOUNDATION

Employer identification number

94-3146801

Noncash Property (see instructions.)

a - (b) . © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part1 (see instructions
N/A
$
(a) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
(a _ (b) i © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ L (b) ) © (d .
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
3
(a) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a L (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L.  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lil

Name of organization

E OF THE SISKIYOUS FOUNDATION

Employer identification number

94-3146801

C

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part llI, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... > 5 N/A
(@ (b) (©) )}
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (D)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) )]
N% f'!’tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704l. 06/23/09



STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME

CHNG IN VALUE REMNDR TRST ... ...ttt e $ 27,382.
PROGRAM SERVICE REVENUE. ... .. e 86,325.
INCOME FROM SPECTIAL EVENT S .. ot e 21,558.
TOTAL $ 135,265.
STATEMENT 2
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: MISCELLANEOUS GRANTS
DONEE'S NAME: COLLEGE OF THE SISKIYOUS
DONEE'S STREET ADDRESS: 800 COLLEGE AVENUE
DONEE'S CITY, STATE, ZIP: WEED, CA 96094,
AMOUNT GIVEN: $ 10, 847.
CLASS OF ACTIVITY: SCHOLARSHIPS > $500
DONEE'S NAME: VARIOQUS
DONEE'S STREET ADDRESS: DETAILS PROVIDED UPON REQUEST.
RELATIONSHIP OF DONEE: 6 STUDENTS
AMOUNT GIVEN: 7,250.
CLASS OF ACTIVITY: SCHOLARSHIPS $251 - $500
DONEE'S NAME: VARIQUS
DONEE'S STREET ADDRESS: DETAILS PROVIDED UPON REQUEST.
RELATIONSHIP OF DONEE: 22 STUDENTS
AMOUNT GIVEN: 10,600.
CLASS OF ACTIVITY: SCHOLARSHIPS < $250
DONEE'S NAME: VARIOUS
DONEE'S STREET ADDRESS: DETATLS PROVIDED UPON REQUEST.
RELATIONSHIP OF DONEE: 21 STUDENTS
AMOUNT GIVEN: 3,926.
TOTAL 3 32,723,
STATEMENT 3
FORM 199, PART Hl, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SUE BOSTON DIRECTOR $ 0. $ 0. 8
800 COLLEGE AVENUE 1.00

WEED, CA 96094




STATEMENT 3 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER

ROBERT DAVIS DIRECTOR 0. $ 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
MARGARET DEAN DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094 %
ROBERT RICE DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
RAND ROSELLI DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
BRIAN FAVERO DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
RONDA GUBETTA DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
JACK COOK PRESIDENT 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
SHARON STROMSNESS DIRECTOR 0. 0. .
800 COLLEGE AVENUE 1.00

WEED, CA 96094

GREG MESSER VICE PRESIDENT 0. 0.
800 COLLEGE AVENUE 1.00

WEED, CA 96094

RICH DIXON DIRECTOR 0. 0.
800 COLLEGE AVENUE 1.00

WEED, CA 96094

RENNIE CLELAND DIRECTOR 0. 0.
800 COLLEGE AVENUE 1.00

WEED, CA 96094

CHERI YOUNG DIRECTOR 0.

800 COLLEGE AVENUE 1.00

WEED, CA 96094




STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JACK RUNNELS DIRECTOR 5 0. % 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
RANDALL C. LAWRENCE DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
CONNIE MARMET DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
DEBORRA BRANNON DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
DENNIS SBARBARO DIRECTOR 0. g. C.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
CHRIS VANCIL DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
ROBIN STYERS DIRECTOR 0. 0. 0.
800 COLLEGE AVENUE 1.00
WEED, CA 96094
TOTAL $ 0. 8 0. 0.
STATEMENT 4
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNT ING F R S ittt et e e e e 5,525
ADVERTISING AND PROMOTTION. . ...t e e e e 6,813
TR AV E L it e e 10,231
SPECIAL EVENT EXPENSE S o e 8,913
Ol HE R B S, ittt e e e e e e 37,398
SUP P L I E S, o ittt e e 58,385
FOOD SE RV I CE. ... ittt e e e e e 13,685
ML S CE L AN EOU S L ittt et et e e e 9,269
NEW BQU I P ittt e e e 8,224
L P 000 R R 5,483
STUDE N T HE L. . it e e e e 4,642
REPAIRS AND MATINTENANCE. .. ...t 2,663.
220 1 5 R R 958.
DUES AND SUBSCRI P I ON S, .ottt et e et e e e 636.
TR L PHONE oo ittt e 467.




STATEMENT 4 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES

BANK CHARGES. .. ...t

S 69.
TOTAL § 173,361.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

MUT U AL FUND S, . ottt e e e et e et $ 1,498,090.
TOTAL $ 1,498,090.

STATEMENT 6

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PRE P ATD EXPEN S E S, ittt et e e e e 1,150.

BENEFICIAL INTEREST IN REMAINDER TRUST ...... ... 327,377.

TOTAL 3 328,527.




IN : ANNUAL

WAL O sts REGISTRATION RENEWAL FEE REPORT
PO Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Faicl‘ur;'ett}? submit thtis report annually no Iaéer than fon.llr molr_:th]s and fifteen «:!ayst after tl;e
. end of the organization's accounting period may result in the loss of tax exemption an
WEBSITE ADDRESS: the assessment of a minimum tax o?fSOO, Ius¥nterest, and/or fines or filing penalties
http:/lag ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 83418 Change of address
Amended report

COLLEGE OF THE SISKIYOUS FOUNDATION

Name of Organization

800 COLLEGE AVENUE Corporate or Organization No. C-1801927
Address (Number and Street)

WEED, CA 96094 Federal Employer ID No. 94-3146801
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |[Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/09 ending 6/30/10 )list:

Gross annual revenue  $ 488,096. Total assets $ 2,455,333,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answetr 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

=]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

=

]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the
service provider.

B

R N Iy B
Ed

6 During this reﬁorting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

E

8 Does the organization conduct a vehicle donation program? [f 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

1 [
=]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

]
]

Organization's area code and telephone number (530) 938-5529

Organization's e-mail adgfggsg "™ "7
f%8 B %

. B L,

y Hp%r%ing documents, and to the best of my knowledge
ertified Publn Avcountanis
1726 Court Stregt @ § Box 990758
Redding. California 9609920700 v
Signature of authorized officer Printed Name Title Date

t declare under penalty of perjury that | have ekardin ,
and belief, it is true, correct and complete. - Corlift

CAVA9801L 08/16/05 RRF-1 (3-05)



STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COLLEGE OF THE SISKIYOUS - $80,000
800 COLLEGE AVENUE, WEED, CA 96094
CONTACT: KENT GROSS (530)938-5529




Forin 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2009

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: C D Employer Identification Number
| Address change | 158 Taber | COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
n Name change o: yr;;: 800 COLLEGE AVENUE E Telephone number
L] Initial return Is#:e:tz:zf: WEED’ CA 96094 (530) 938-5529
L Termination tions.
Amended return G Gross receipts $ 859 ’ 650.
| Application pending| F_Name and address of principal office:  JACK COOK H(a) Is this a group retun for afiliates? HYes % No
o SAME AS C ABOVE H(b) Are all affiliates iAncluded?' ) Yes No
If 'No,' attach a list. (see instructions)

| Tax-exempt status lfl 501¢c) (3 )< (insert no.)

[ 1a9a7@ () or [ |527

Website: ™

HTTP://WWW.SISKIYOUS.EDU/PUBLICRELATIONS/FOUN

H(c) Group exemption number >

Form of organization: mCorporation m Trust l——l Association I——I Other ™

l L Year of Formation: 1991 | M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: ‘THE MISSION OF THE_ COS_AUXILIARY _ _ _ _
g _FOUNDATION_IS_TQ SQLICIT AND RECEIVE CONTRIBUTIONS_AND_DISPENSE FUNDS TQ ASSIST __ _
& _STURENTS AND SUPPORT THE EDUCATIONAL PRQOGRAMS AND GENERAL WELEFARE OF THE COLLEGE _ _
s OF _THE _STSRIYOUS o o o o o e e e e e e
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..o, 3 15
2 4 Number of independent voting members of the governing body (Part Vi, line 1b). ...................... 4 15
= 5 Total number of employees (Part V, line 22). ... e 5 0
g| 6 Total number of volunteers (estimate if necessary)...... ... 6 15
< | 7a Total gross unrelated business revenue from Part ViII, column (C), line 12.....................oiit. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ..ttty 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th). ... 237,544. 321,211,
% 9 Program service revenue (Part VI, IN€ 2g) ..o evvr e 83,500. 86,325.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ...t 61,235. 40,533,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ -74,941. 40,027.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 307,338. 488,096,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............c.oooiat 19,155, 32,723,
14 Benefits paid to or for members (Part IX, column (A), line d)...................ooint.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 42,362
g 16a Professional fundraising fees (Part |1X, column (A), line 11e)
:é b Total fundraising expenses (Part [X, column (D), line 25) »
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124, .. .......... ... 136,556. 174,144,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 202,497. 206,867.
19 Revenue less expenses. Subtract line 18 fromline 12. . ... . i iin e, 104,841. 281,229.
Eg Beginning of Year End of Year
551 20 Total assets (Part X, N8 TB) ...ttt e 2,010,056. 2,455,333,
52 21 Total liabilities (Part X, line 26) .. ..ottt e 7,036. 41,808.
?E 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... . ..o an.. 2,003,020. 2,413,525,
P Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all inforriation of which preparer has any knowledge.
Sign > |
Hel‘e Signature of officer Date
> ey DTy
Type or pri%t  pamegand i g;ﬂ %, NN NS B
. Pt g COMPANY P29 Check i esBRR et e
';féf’ Propae’s plic Accountantp o employed > /A
parer's I cepta PO BOX D ?E}f DU
Use ;ci;l?:;sipsaé?f or NYSTROM & COME?AI{\E% e AS: 5ANGS-NT00
Only |cmployed - 1726 COURT STREET en_> N/A
2P+4 REDDING, CA 96001-1720 Phone no. > (530) 241-2515

May the IRS discuss this return with the preparer shown above? (see inst

5(] Yes m No

‘uctions)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the sepa

rate instructions. TEEAO113L  12/29/09 Form 990 (2009)



Form 990 (2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

_THE MISSION OF THE COS AUXILIARY FOUNDATION_IS TQ SOLICIT AND RECEIVE CONTRIBUTIONS _ _ _
AND DISPENSE FUNDS TO ASSIST STUDENIS AND SUPPORT THE EDUCATIONAL PROGRAMS AND __ _____
_GENERAL WELFARE OF THE COLLEGE OF THE SISKIYOUS. . _ ____
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ2. ... oo e e e oo e [] Yes No
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?...... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 75,159. including grants of $ )} (Revenue S 765.)
(OTHER_MISCELLANEQUS PROGRAMS_CREATED TO_SUPPORT_THE ORGANIZATIONS EXEMPT PURPOSE. ____
4b (Code: . _ (Expenses $ 33,377. including grants of $ ) (Revenue $ 64,301.)
EAGLE'S NEST THRTFT SHOP_PROGRAM - _A QUALITY USED CLOTHING STORE MAINTATNED AND RUN_ __
BY VOLUNTEER STAFF. THE SHOP IS OPEN TO STUDENTS, STAFF, AND THE PUBLIC. ALL_______
_PROCEEDS ARE USED TO BENEFIT FOUNDATION ACTIVITIES. _ __ __ ____ __
4c (Code: ) (Expenses $ 32,723. including grants of $ ) (Revenue $ )
_GRANTING OF SCHOLARSHIPS AND GRANTS. _ _ _ _ _ _ o
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 8 27,817. including grants of _ $ ) (Revenue S 21,259.)
4e Total program service expenses » 169,076.

BAA TEEA0102L  07/20/09 Form 990 (2009)
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990 '2009) COLLEGE QF THE SISKIYOUS FOUNDATION 94-3146801 Page 3
| Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A. . . e e e 1 X
Is the organization required to gomplete Schedule B, Schedule of Contributors?....................... RERRETPRT 2 X
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 L ... ... . i 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
SCREAUIE C, Part Il . . . e e 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. .......... ... o i i 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,pjrozl?ie advice on the distribution or investment of amounts Iin such funds or accounts? /f 'Yes,' complete Schedule D, 6 ¥
T e e e e
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, PartIl.......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll ... ... .. et e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
SChedule D, Part IV, . . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V. . ... .. e e e 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIli, IX, or
Xasapplicable. ... ... ... e e

L BidPthet c\J/r/ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
L Part VL e

® 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........ .. . ... . i i

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl......... ... ... .. . i,

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... e i e
 Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X..............

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and XIlI ’ 12
AWas the organization included in consolidated, independent audited financial statement for the tax '
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional.............................. l

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................
a 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl............... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part Il..... ... ... ... ... .. .o oo, 15 X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il ... ... ...... . .. . i i 16 X
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 |...... ... ... i s 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. ... e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,'
complete Schedule G, Part 1. . ... . e s 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H........... .. .. ... oo o 20 X

BAA TEEAOT03L 02/12/10 Form 990 (2009)



Form 990 ‘(2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land IL........................ . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts Tand lll.......... .00 0 i i 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asntlj7 fgrrlne3 officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 03 %
CREALIE J. . . e e e e e e

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, and that was issued after December 31,2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. ... ... . o 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 1aX-EXEmMPL DONAS 7 L oo e e 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(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part l.............. ... ... i, 25a X

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

SCRedUIE L, Part L. . ... e et e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,”complete Schedule L, Part Ho..... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 11 . e e 27 X

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

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 . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule [, Part IV..................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. ... . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part . . ... e 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 [ . ... .. e 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il Ill, IV, and V, 34 X
L7273 R PP
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, e 2. . . e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2..... ... . i 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? /f 'Yes,' complete Schedule R, Part VI................. ... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . ... ... .. i 38 X
BAA Form 990 (2009)
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( 009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable....... ... oo la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINNEIST. ... ot e e et e

2 a 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 .. ... oo 2a 0

2b 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 Ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TEIUITIZ, © s ot e e et e e e e e e e e e e e e e e e 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No, provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TranSaCt ON 7. . ottt e et e e e e e e e 5¢

6a 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? .. ... .. . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AETUCHD B 7. L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and service
Provided 10 the PayOr? .. e e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . ittt e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear...................... ..., | 7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DB It COMITACE 2. . o et et et e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%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? .. ... e

9 Sponsoting organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . ........ ... i

b Did the organization make any distribution to a donor, donor advisor, or related person? ............. ...l
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders............. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... . o e e 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... ... l 12 b|
BAA Form 990 (2009)
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2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . ...t Ta 1
b Enter the number of voting members that are independent................. ... ..oiih 1b 1
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 employe 7. .. .. i 2 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 organizational documents 4 X
since the prior Form 990 was filled? . . .. ..o i e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?. ... .. e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOGY 7. . oottt ettt et et e e e et e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DO 2. .. ittt e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... i i 8b| X

9 s there any officer, director or 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 . ... .. ... ... . ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... . o o i 10a X

and branches to ensure their operations are consistent with those of the organization?................. ... ..ot 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ............ ... ...t
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 CONTI S 7 o e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW this IS QON@ .. .. .. . e e e e e e e 12¢

13 Does the organization have a written whistleblower policy? ... .. . i
14 Does the organization have a written document retention and destruction policy? ...........o i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official.............. ... i
b Other officers of key employees of the organization. ... ... . e 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 dUMNG the YEaI? . o i e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh armangemMEN S Y . ... o et e e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:I Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» KENT GROSS - CONTROLLER 800 COLLEGE AVENUE WEED CA 96094 (530) 938-5529

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd repo.rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A ® © (o) E Q]
Name and Title A;’]g[large Position (check all that apply) Reportable Reportable Estimated
S =1 5 © o compensation from compensation from amount of other
per week o a 2 g g 3 % Q the organization related organizations compensation
ez =z|5|5 2% |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
S E ol ferated
- = ?’: .r<°D é organizations
7|5 “l 2
SEE SCHEDULE O ‘8 g
SUE BOSTON _ __ ___ ______ |
DIRECTOR 1 X 0. 0. 0.
ROBERT DAVIS
DIRECTOR 1 X 0. 0. 0.
MARGARET DEAN
DIRECTOR 1 X 0. 0. 0.
ROBERT RICE |
DIRECTOR 1 X 0. 0. 0.
RAND ROSELLL |
DIRECTOR 1 X 0. 0. 0.
BRIAN FAVERO |
DIRECTOR 1 X 0. 0. 0.
RONDA GUBETTA |
DIRECTOR 1 X 0. 0. 0.
JACK COOK
PRESIDENT 1 X X 0. 0. 0.
_SHARON STROMSNESS
DIRECTOR 1 X 0. 0. 0.
GREG MESSER |
VICE PRESIDENT 1 X X 0. 0. 0.
RICHDIXON |
DIRECTOR 1 X 0. 0. 0.
RENNTE CLELAND |
DIRECTOR 1 X 0. 0. 0.
CHERT YOUNG _ _____ _____ |
DIRECTOR 1 X 0. 0. 0.
JACK RUNNELS |
DIRECTOR 1 X 0. 0. 0.
RANDALL C. LAWRENCE |
DIRECTOR 1 X 0. 170,000. 16,733.
CONNTE MARMET |
DIRECTOR 1 X 0. 0. 0.
DEBORRA BRANNON |
DIRECTOR 1 X 0. 0. 0

BAA TEEAO107L.  11/10/09 Form 990 (2009)



Form 990 (2009) COLLEGE OF THE SISKIYOQUS FOUNDATION 94-3146801 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(R) (B) (© (0] (] (F)
Name and Title Average | Posilion (check all that apply) Reportable Reportable Estimated
hours  ——r— o = Je =] = | compensation from compensation from amount of other
per week ~alal|lz|&iREle the arganization related organizations compensation
= <) g 2 |l a g. 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
gals|% |3 nl @ organization
g el g ° B a and related
= gl & e § organizations
al = 8%
&2 7
B
[=%
DENNIS SBARBARO
DIRECTOR 1 X 0. 0. 0.
CHRIS VANCIL
DIRECTOR 1 X 0. 0. 0.
ROBIN STYERS
DIRECTOR 1 X 0 0 0
T T O AL L o\ttt iiieiieie.. > 0. 170,000. 16,733.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization  » 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
’ghgp_rg;ar}lzatlon and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
INAIVIAUEL .. oo e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person. ... .......co.oooiuiiu it iee ..
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.

A G . ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0O
BAA TEEA0108L 01/30/10 Form 990 (2009)




Fbrm 990 ;(2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 9
art V Statement of Revenue

A) (B) () D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
evenue 512, 513, or 514

1a Federated campaigns ......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions) . . .. le

f All other contributions, gifts, grants, and
similar amounts not included ahove . .. | 1f 321,211.

g Noncash contribns included in Ins 1a-1f:. . ..
h Total. Add lines Ta-T1f......... ..., >

Business Code

2a THRIFTSTORE SALES 64,301. 64,301,

b PERFORMING ARTS REVENUES 21,259. 21,259.

¢ OTHER PROGRAM REVENUES 765. 765.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. . ..
g Total. Add lines 2a-2f. .. ... ..ot > 86,325.

3 Investment income (including dividends, interest and

other similar amounts) .. ............. ... ... > 55,999. 55,998.
4 Income from investment of tax-exempt bond proceeds >

B ROYAES . vt
(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) .. ..
d Net rental income or (10SS) . ... ...ty

7a Gross amount from sales of () Securities (i Other
assets other than inventory. . 347,175,

b Less: cost or other basis
and sales expenses . ... ... 362, 641.

¢ Gainor (loss)......... -15,466.
dNetgainor (Ioss) ...

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).

See Part IV, line 18, ................ a
b Less: direct expenses............... b
¢ Net income or (foss) from fundraising events .. ....... > 12,645.

OTHER REVENUE

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

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

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns

and allowances..................... a

b Less: cost of goods sold............. b

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

Miscellaneous Revenue Business Code

11a CHNG IN VALUE REMNDR TRST 27,382. 27,382.

e Total. Add lines 11a-11d ..........coviiiiiiien... > 27,382. ;
12 Total revenue. See instructions . ...............ov.... » 488,096, . 117,479.
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . 7)) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
INe 2T 10,947. 10,947.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................ 21,776. 21,776.
3 Granis and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H) (1) and persons described in
section 4958(C)R3)YB). .. ..ot 0. 0. 0. 0.
Other salariesand wages. ..................
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). ........... .
9 Other employee benefits................. ...
10 Payrolltaxes ...
11 Fees for services (non-employees)..........
aManagement ..... ... ..ol
blegal ....... ... .
CACCOUNtiNG . ..ot 5,525. 5,525.
dlobbying........ooo v
e Prof fundraising svcs. See Part IV, In17.....
f Investment management fees...............
GOhEr ..o 37,398. 37,398.
12 Advertising and promotion.................. 6,813. 323. 6,490.
13 Office eXpenses. ..o
14 Information technology. . ....................
15 Royalties..........cooiiiiii
16 OCCUPAMCY . .o\ ev et eieeens 9,696. 9,696.
17 Travel ..o 10,231. 10,156. 75.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........ .. ... o
19 Conferences, conventions, and meetings. .. ..
20 Interest...... ... ..
21 Payments to affiliates ............ ... .. ...
22 Depreciation, depletion, and amortization . . ..
23 INSUMaNCe . ...ttt

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.). ..o

a SUPPLIES 58,385. 50, 249. 8,136.

b FOOD SERVICE 13,685. 8,583. 5,102.

¢ MISCELLANEOQUS 9,269. 7,887. 1,382.

d NEW EQUIP 8,224. 6. 8,218.

e UTTLITIES _  _  _ _ ______ 5,483. 5,483.

f All other expenses ...............oevvvenn.. 9,435. 6,572. 2,863.
25 Total functional expenses. Add lines 1 through 24f . . .. 206,867, 169,076. 37,791. 0.
26 Joint costs. Check here > |_—_[ if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. .......

BAA

TEEAQ110L 02/05/10

Form 990 (2009)



90 '2009) COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 11
| Balance Sheet
o 1))
Beginning of year End of year
1 Cash — non-interest-bearing. ... e 1
2 Savings and temporary cash investments. . ............... ... ... ... 161,179, 2 261,799,
3 Pledges and grants receivable, net.......... ... 3
4  Accounts receivable, Net .. ... 1,531.] 4 832.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.. 6
g 7 Notes and loans receivable, net. . ... i i 7
$ 8 Inventories for sale or USe. ... ..ottt e 8
s | 9 Prepaid expenses and deferred charges................. i, 1,150.] 9 1,150.
10a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly-traded securities. .. ...... ... 1,180,116.[ 11 1,498,090.
12 Investments — other securities. See Part IV, line 11........... ... ... ..., 12
13 Investments — program-related. See Part IV, line 11............. ... ...t 13
T4 Infangible assets. ..ot e e 14
15 Other assets. See Part IV, line 1. ... i s 666,080.| 15 693,462.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 2,010,056.]16 2,455,333,
17 Accounts payable and accrued eXpenses. .......c.ov ittt 7,036,117 41,808.
18 Grants payable . ... e e
19 Deferred reVeNUE . ...ttt e
l,“ 20 Tax-exempt bond liabilities . ............o o o
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1r highest compensated employees, and disqualified persons. Complete Part |l
l[: of Schedule L. ..o
s | 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D............. ... ... ... ... ... 25
26 Total liabilities. Add lines 17 through 25. ... ... ... i
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. ... ...t oo 581,051.] 27 609,024.
% 28 Temporarily restricted net @assets. . ... ... 955,348.] 28 1,320,115,
S 129 Permanently restricted net assets. .. ... o 466,621.[29 484,386,
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ................ ... 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
5| 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassets or fund balances.. ... 2,003,020.] 33 2,413,525.
S | 34 Total liabilities and net assets/fund balances............ ... iiiiiiiiin... 2,010,056.]| 34 2,455,333.
BAA Form 990 (2009)

TEEA0111L  01/30/10



Form 990 ‘(2009) COLLEGE OF THE SISKIYQUS FOUNDATION 94-3146801 Page 12
Financial Statements and Reporting

Yes Np

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcUIar A-1337 ..ttt e e e e 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
BAA Form 990 (2009)

TEEAO112l.  02/05/10



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501 (c)(3? organization or a section 4947(aX1)

nonexempt charitable trust.
f the T
Eﬁgrar{éﬂggs/gnueesgr%?cs: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
COLLEGE OF THE SISKIYOQOUS FOUNDATION 94-3146801

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 | | Aschool described in section 170(bX1XAXii). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 | _| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(bY1}AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 D 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 Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [ |Typel b [ ]Type I c [ ] Type Il — Functionally integrated d[ ] Type lii— Other

e D 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)(@).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECK tRIS DOX . . .t e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) )
below, the governing body of the supported organization?. ... ... i i 11g (i)
(ii) a family member of a person described in (i) @above?. .. ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (iiy above?....... ... i 11g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization In | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L.  02/05/10



Schedule A (Form 990 or 990-E7) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

palendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees recelved. S
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a govemmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ... 0.

4 Total. Add lines 1-through 3. .. , ; 767,584 237,544 21 1,545,073.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amoun

75,562, 143,172, 767,584, 237,544. 321,211.] 1,545,073,

shown on line 11, column (f). .. 10,308.
6 Public support. Subtract line 5
fromlined................... 1,534,765.
Section B. Total Support
e year or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from line4.......... - 75,562, 143,172, 767,584, 237,544. 321,211.| 1,545,073.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources............... 40,351. 32,573. 92,522. 61,235. 55,999. 282,680.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on...... ...l 0.

10 Other income. Do not include
gain or loss from the sale of
caprtal assets (Explain in
Part IV.)..SEE. .PART . IV..

11 Total support. Add lines 7
through 1Q...................

156,832,

1,984,585,

12 Gross receipts from related activities, etc. (see instructions).......... . i i i . 0.
13 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 ANa StOP EIE ... i ittt st et e e e et e e e e e e e e e e s e e et e et s e et > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f......... ...t 14 77.3%
15 Public support percentage from 2008 Schedule A, Part l, line 14 .. .. . i e e 15 73.1%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... .. i i i i >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the mgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzation meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. 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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
|

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 . .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L. 10/08/09



A (Form 990 or 990-E7) 2009

COLLEGE OF THE SISKIYOUS FOUNDATION

94-3146801

Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1

"6
7

8

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.')..
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .ot eteeeanean e
Gross receipts from activities that are
not an unrelated trade or business
under section 513 ......... ... ...,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .t vvtv et neennenns
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
-

cAddlines7aand 7b...........
Public support (Subtract line
7cfromline 6)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

11

12

13
14

Amounts from line6..........

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

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

c Add lines 10aand 10b . .......

Net income from unrelated business
activities not included inline 10h,
whether or not the business is
regularly carriedon...............

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

art V). .o

Total support. (add ins g, 10c, 11, and 12.) |2

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ...t 15 %
16 Public support percentage from 2008 Schedule A, Part [ll, line 15. . .. . ... i it 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . ... i 18 %

19a 33-1/3 support tests — 2009. 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 — 2008. If the organization did not check a box on line 14 or 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........... H

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

>

BAA

TEEA0403L.  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE

2009

2008 2007 2006 2005

TOTAL §




S‘che dulﬂé B OMB No. 1545-0047
E,";"JS&.?,%’ 990-E2, ' Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
COLLEGE QF THE SISKIYOUS FOUNDATION 94-3146801
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(__3 ) (enter number) organization

|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

| _[4947(a)(1) nonexempt charitable trust treated as a private foundation

| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. . ) .
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)170()(1)(A)V) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amotunt on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.......... ... ... ... .. ol >3

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |
Name of organization Employer identification number
COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
Contributors (see instructions.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |GREGORY & CHRISTINE MESSER Person
Payroll .
11920 EDDY CIRCLE o __ R 20,000.| Noncash | |
(Complete Part 1l if there
[MOUNT SHASTA, CA 96067 is a noncash contribution.)
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $ 1 Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
[©)) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1] if there
______________________________________ is a noncash contribution.)
(a) ()] (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule‘B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Part Il

Name of organization

Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
I Noncash Property (see instructions.)
a o (b) . ©) )
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
N/A
$
a - (b) . © (@)
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
(a) L (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
2 - (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a L (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) L (b) ) (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L.  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

84-3146801

C LEGE QF THE SISKIYOUS FOUNDATION
Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(@) (b) (© G)]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (© (d)
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L. 06/23/09



| OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2009
» Complete ll:,f tgi\?rﬁanizgti?nsanggr_?? 'Ye%é to Form 990,
a ines 6,7, 8,9,10,11, or 12.
Eﬁepranréﬂggbgrfaﬁgesgﬁfcsg i » Attach to Form 990. > See separate instructions
Name of the organization Employer Identification number

COLLEGE OF THE SISKIYOUS FOUNDATION

94-3146801

_| 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
1 Total number atend of year................
2 Aggregate contributions to (during year)... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? 2. .. ... .. DYes

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

DNO

Held at the End of the Year

a Total number of conservation easements. ... ... i 2a
b Total acreage restricted by conservation easements............ ... . o 2h
¢ 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..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... .. . i i e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and 1700 ) B ) 7. . oot e e e e [:I Yes D No

9 In Part XV, 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.
_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VIl line 1. ... s -3
(i) Assets included in Form 990, Part X .. .. .. ui it -3 366,085.

2 |f 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 relating to these items:

a Revenues included in Form 990, Part VI, lIne T ... e e s -3
b Assets included in FOrm 990, Part X .. ...ttt e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



(Form 990) 2009 COLLEGE OF THE SISKIYQUS FOUNDATION 94-3146801 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 |X|Other INVESTMENT
c Preservation for future generations

4 Provide a descréption of the o@anization's collections and explain how they further the organization's exempt purpose in
Part XIV. SEE PART XI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .......... I—I Yes IYI No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
iNCIUded 0N FOMM 990, PArt X2 .. .. ... .o ettt ettt ettt e [lyes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning DalanCe . ... . e 1c
d Additions during the Year. . ... i e 1d
e Distributions during the year. ... o et le
f ENdINg balanCe. . ... e 1f
2a Did the organization include an amount on Form 990, Part X, lIN€ 212.......... ittt [ Jves [ ]No
b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year c) Twao years back d) Three years back e) Four years back
1a Beginning of year balance. . .... 1,077,327. 1,038, 686.
b Contributions.................. 240,937. 170,335.
¢ Net Investment earnings, gains,
andlosses .................... 145,413, -107,225.
d Grants or scholarships ......... 38,081. 24,469,

e Other expenditures for facilities
and programs .................

f Administrative expenses........

g End of year balance............ 1,425,596, 1,077,327.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 1.00%
b Permanent endowment *> 99.00¢
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated Organizations. . ... . i e e 3a(i) X
(i) related Organizations. ... .. e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... ... .. oot 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland... ..o
bBuldings. ..o
¢ Leasehold improvements...................
dEquipment.... ... .. .o
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................ ... > 0.
BAA Schedule D (Form 990) 200
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d IeD(Form 990) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 3
| Investments—Other Securities See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives. . ... ... i
Closely-held equity interests. ...
Other

Total (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™
‘ lll| Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Column (b) must egual Form 990, Part X, Col. (B) line 13.) >
Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
BENEFICIAL INTEREST IN REMAINDER TRUST 327,377.
GEM AND ART COLLECTION 366, 085.
olumn (b) must equal Form 990, Part X, col.(B), iN@ 15). .. . .. .. uu ittt sttt ae i > 693,462.
| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's I|ab11|ty
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIH,column (A), lINe 12) ... it e e 488,096.
2 Total expenses (Form 990, Part IX, column (A), INE 25). ...\ttt e 206,867.
3 Excess or (deficit) for the year. Subtract line 2 from line T.. ... ... s 281,229.
4 Net unrealized gains (I0SSES) 0N INVESIMENIS. ... . o e e e s
5 Donated services and Use of faCilities . ... .o o e e e
6 INVESIMEN XD NSO S oo e e e
7 Prior period adjUstments . ... . s
8 Other (Describe in Part XIV). .. SEE . BART. XV ... e e 129,276.
9 Total adjustments (net). Add lines 4 through 8. ... ... . i e e 129,276.
0 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......... ... .. ... ... ..... 410, 505.

1

irt XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 718,499.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on INVESIMENIS. . ..o e e 2a 129,276.

b Donated services and use of facilities .. ... i e 2b 101,127.

c Recoveries of prior year grants . ...t 2c

d Other (Describe in Part XIV). ... 2d

e Add lines 2a through 2d. . ... .o i e 230,403.
3 Subtract INe 2e from lINe T.. ..ottt et e e e e e e 488,096.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b............. 4a

b Other (Describe in Part XIV). ... oo 4b

cAddlines da and Ab. ... ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ..o .. 5 488,096.

Ill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ............c. i i 307,994,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ... iirin  ea 2a 101,127.

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

COtNEr 0SS ES. . oottt e e 2c

d Other (Describe in Part XIV). ... e 2d

e Add lines 2a through 2d. .. ... ottt e 101,127.
3 Subtract line 2e from line 1 206,867.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV). ... i e 4b

cAdd lines da and db. . .. ... . e e
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18). ... .. ... ..ot .. 5 206,867.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
lir}e 4: Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional
information.

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO

AS INVESTMENTS AND SELL THE ITEMS ON AN AS-NEEDED BASIS. INVESTMENTS ARE MAINTAINED

CONTRIBUTIONS RECEIVED FOR VARIOQUS SCHOLARSHIP PROGRAMS. EARNINGS ON THESE
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN(LOSS) ON INVESTMENTS.............. O

7

..... $

129,276.

OTAL $§

129,276.




| omB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

COLLEGE OF THE SISKIYQUS FOUNDATION 94-3146801

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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?................. DYes 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.

ey ) (v) Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total o > ) 0.
3 Lis[t. all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



c‘i‘ulg G (Form 990 or 990-EZ) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION

84-3146801

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNAMEN

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through

R (event type) (event type) (total number) col. (<)
5 1 Grossreceipts.......o.coovivivniin.. 17,344. 17,344,
: 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)..... 17,344. 17,344.
4 Cashoprizes..........c.coiviiviiinnnn,
. 5 Noncashprizes.......................
é 6 Rent/facilitycosts..................... 5,184. 5,184.
$ 7 Food and beverages ..................
)E 8 Entertainment............... ... ...,
g 9 Other direct expenses................. 2,879. 2,879.
s
Direct expense summary. Add lines 4- through 9in column (d). ... ...t 8,063,
Net income summary. Combine lines 3, column () and line 1Q . ... .. ... . 9,281.

MIl| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporied more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
¢ bingo col. (¢))
N
E
1 Grossrevenue........................
p | 2 Cashoprizes...........................
i P
R E
EN 3 Non-cashprizes......................
TE
s
4 Rentffacilitycosts.....................
5 Other direct expenses................. _
| _|Yes % || _|Yes % ||_|Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary. Combine lines 1, column (d) and line 7

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? ....... ... ... ... ... .. i i

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................

b If 'Yes,' explain:

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . . . . . .

BAA

TEEA3702L 02/05/10
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Schedule G (Form 990 or 990-E2) 2009 COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... e e e 13a
b AN outside facilily. . ... o s 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

oe

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QamiNg HCBNSE Y. . i i e e
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: » $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009
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PART |, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

FOR THE AMOUNT PAID TO FACULTY AND STAFF GRANTS, GRANT APPLICATIONS REQUIRE A
DETAILED DESCRIPTION OF THE PROJECT AND IT'S COSTS. ONCE AWARDED, THE RECIPIENT
SUBMITS THE PURCHASE REQUESTS, PAYMENT VOUCHERS, ETC. TO THE FOUNDATION OFFICE FOR
PROCESSING. THE FOUNDATION STAFF REVIEWS, APPROVES AND TRACKS ALL EXPENDITURES OF

THE GRANT FUNDS AND ENSURES THE FUNDS ARE SPENT FOR THE APPROVED PURPOSE.




SCHEDULE J Compensation Information | omB No. 15450047

(Form 9290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Comper;sated Embloyees ' 20 09
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

:Dn?c?ﬁ,’éﬁ"égtvé’ﬁﬁ'éesg‘i?éé‘ i > Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801
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 |1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?..... ... ... oot

3 |Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . ... .. i
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?.................. ... o

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFQaniZation 2. . L.t e e e e e e e e e
b ANy related organization ? .. . ... e s
If 'Yes' to line 5a or 5b, describe in Part lll.

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:

b ANy related OrganizZation ? .. . e e
If "Yes' to line 6a or 6b, describe in Part 1.

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If "Yes,' describe in Part [, .. ... . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart lll........... ... ..ot 8 X
If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHON 534088000 7 . vttt 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L.  02/02/10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intornal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number

COLLEGE OF THE SISKIYQUS FOUNDATION 94-3146801

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number

COLLEGE OF THE SISKIYOUS FOUNDATION 94-3146801

BAA Schedule O (Form 990) 2009
TEEA4902L.  07/17/09



