COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
For Individuals:
1. Name: Jonathan Kusel, Ph.D.
2. Address: Home: 1657 Diamond Mountain Road, Greenville, CA 95947
Office: Sierra Institute for Community and Environment, 4438 Main Street, PO Box 11, Taylorsville,
California 95983
3. Email Address: [Information redacted for privacy]
4. Phone Number: [Information redacted for privacy]
EE S S S

For Witnesses Representing Organizations: n/a

1. Name:

2. Name of Organization(s) You are Representing at the Hearing:

3. Business Address:

4. Business Email Address:

. Business Phone Number:

(62}



Name/Organization
Jonathan Kusel, Sierra Institute for Community and Environment

Title/Date of Hearing: Hearing on H.R. 491, H.R. 3500, H.R. 3685 and S.271, Friday, February 3, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are

relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

* Ciriacy-Wantrup postdoctoral fellowship in natural resource economics, University of California,
Berkeley

* Ph.D. in Natural Resource Sociology/Policy, University of California, Berkeley, Department of

Environmental Science, Policy and Management

* Masters of Forest Science, Yale School of Forestry

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to
testify on or knowledge of the subject matter of the hearing.

* Science Advisory Board, American Forests

* Manuscript Reviewer for Society and Natural Resources, Rural Sociology, Forest Science, International
Forestry Review

* Member, Society of American Foresters, Rural Sociological Society

* Member, Indian Valley Volunteer Fire Department

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate
to your qualifications to testify on or knowledge of the subject matter of the hearing.

* Currently, Executive Director of the Sierra Institute for Community and Environment (which promotes
healthy and sustainable forests and watersheds by investing in the wellbeing of rural communities and
strengthening their participation in natural resource decisions and programs)

* Facilitator and leader, Northern Sierra Collaborative Health Network, a consortium of the Plumas
County Public Health Agency, three district hospitals and critical care facilities in Plumas County, and the
Greenville Rancheria, an Indian Health Care Clinic

* Special consultant to the Sierra Nevada Ecosystem Project science team: project leader and coordinator of
community assessment and public participation teams

* Team member and area lead of the Forest Ecosystem Management Assessment Team (FEMAT)
responsible for assessment and analysis of forest communities in the Northwest

* Socioeconomic Criterion Indicators Task Force Leader, National Indicators of Sustainability

* Director, or the Pacific West Community Forestry Center, part of the National Community Forestry
Center

* Board Member 7" American Forest Congress, member Communities Committee and Research
Committee.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the
Interior (and /or other agencies invited) that you have received in the current year and previous four
years, including the source and the amount of each grant or contract.

The Sierra Institute received grants from the

* U.S. Forest Service under the Recovery Act (award number 10-CA-11059702-108) to advance the
utilization of biomass on federal land with a focus on the Plumas National Forest and the Feather River
Watershed; $562,828.

* Rural Care Outreach Services grant from the Health Resource Services Agency to develop a
community-academic partnership to advance comprehensive and accessible healthcare services and
education through a Telehealth program in Plumas County; $375,000




* The Sierra Institute is receiving funding through the Fall River Resource Conservation District that
received a grant from the Shasta Resource Advisory Committee and the Lassen National Forest to launch
a sustainable community forestry project in the Hat Creek and Burney Creek areas of the Shasta County.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or
petition, and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

I have studied on natural resource issues and community health and well-being for over 20 years, and
lived and worked in the rural northern Sierra since the late 1980s. | served on the county school board for
ten years and have been a volunteer fire fighter for as long as I’ve lived the area.

I left the University to improve understanding of rural, resource dependent communities and work on
triple-bottom line (environment, economy, and equity or community) applied research, and practice.

Name/Organization
Title/Date of
Hearing

In addition, for witnesses representing organizations: n/a

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf
you are testifying.
No

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the
Interior (and /or other agencies invited) that were received in the current year and previous four years by
the organization(s) you represent at this hearing, including the source and amount of each grant or
contract for each of the organization(s).

N/A

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the
federal government in the current year and the previous four years, giving the name of the lawsuit or
petition, the subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or
petitions were filed for each of the organization(s).

N/A

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the
previous four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS
Form 990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you
represent at the hearing (not including any contributor names and addresses or any information withheld
from public inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



OMB No. 1545-1150

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling .organizations as defined. in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets iess than $2,500,000 at the end of the
year may use this form.
> The organization may have to use a copy of this return to satisfy state reporting requirements.

Form 990'EZ

Department of the Treasury
Internal Revenue Service

A Forthe 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: C v . D Employer identification number

Address change | hew ks | STERRA INSTITUTE FOR COMMUNITY AND 91-1818166

Name change Lar?:t‘ o |ENVIRONMENT E Telephone number

Initial return 1::' 4352 MAIN STREET/POB 11 530-284~1921

Termination specific | TAYLORSVILLE, CA 95983-0011

Amended return {;’;ﬁ;‘fc' . F Group Exemption

Application pending Number........... :

G Accounting method: D Cash Accrual

® Section 507(c)(3) organizations and.4947(a)(1) nonexempt charitable frusts I
must attach a completed Schedule A (Form 990 or 990-E2), Other (specify) ™
i H Check » if the organization is not

required to attach Schedule B (Form 990,

I Website: » http://www.sierrainstitute.us
J_Oraanization type (check only one) — X 501(¢) ( 3 ) = (insertno.) | [4947(a)1) or [ 57 990-EZ, or 990-PF).
K Check *» if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.
Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 g §

248,047.

L NStead Of FOrmM O00-E . ... . it ittt e e e e e e e e e e e
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . ... e 1 22,690.
2 Program service revenue including government fees and contracts. ... 2 214,878.
3 Membership dUes and @SSESSmMENTS. . . ..ttt ittt e e e 3
B INVESEMENE INCOMIE, . oottt et ettt e e e e e 4 10,379.
5a Gross amount from sale of assets other than inventory. ................... 5a e
b Less: cost or other basis and sales expenses................coviivin.. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from in 5a) (att sch)
\E/ 6 Special events and activities (complete applicable parts of Schedule @). If any amount is from gaming, check here
ﬁ a Gross revenue (not including $ of contributions A i
E reported On lINe 1) . o i 6a
b Less: direct expenses other than fundraising expenses. ................... 6b
¢ Net income or (loss) from special events and activities (Subtract line b from Jine6a). ........ ... ... ... . il
7a Gross sales of inventory, less returns and alfowances. .................... 7a
b Less:costofgoods sold ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) .......... ... . i o
8 Other revenue (describe > Y. 8
9 Total revenue (add lines 1,2, 3,4, 5¢, 6C, 7€, NG B) . ..\ttt et > 9 248,047.
10 Grants and similar amounts paid (attach schedule). ;... oo oo o T
E 1T Benefits paid to or for members. .. ... e
¥] 12 Salaries, other compensation, and employee benefits:................oo 261,630.
ﬁ 13 Professional fees and other payments to independent contractors................... oL 2,156.
s | 14 Occupancy, rent, utilities, and MainteNanCe . ... ...ttt ettt e e 13,800.
§ 15 Printing, publications, postage, and ShipPING . oottt e e 2,983,
16  Other expenses (describe » See Statement 1 ). 84,475,
17 Total expenses (add [N€S 10 throUgh 16) . . ... uuus sttt e ettt et et e et ettt aae e > 365,044.
18 Excess or (deficit) for the year (Subtract line 17 from 1IN 9). ..o e -116,997.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year} )
E 3 figure reported ON Prior YEAI'S FEILUMY . . . ..o\ttt ettt et ettt e e et e et e e e 221,230.
15' 20 Other changes in net assets or fund balances (attach explanation). ........... ... ... ..o i,
121 Net assets or fund balances at end of year. Combine lines 18 through 20.. . ................... L > 104,233.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part I1.) (A) Beginning of year l " (B)End of year
22 Cash, savings, and INVeSIMeNTS . ... .. . vt 161,522.122 38,203.
23 Land and bulldings ... ... oottt 104,924,123 104,469.
24 Other assets (describe » See Statement 2 ) A 3,726.|24 3,749.
2D TOtal BSSETS .. 270,172 .25 146,421.
26 Total liabilities (describe » See Statement 3 Y 48,942.[26 42,188.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 221,230. |27 104,233.
Form 990-EZ (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 220.

TEEA0S03L 09/18/08
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990-EZ (2008) STERRA INSTITUTE FOR COMMUNITY AND

91-1818166

] Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt
describe the services provided, the number of persons-benefited, or o

Rurposes. in a clear and concise manner,
ther relevant-information for each :

‘ Expenses
(Required for 501 (c)(3)
and (4) organizations and
4947 (a)(1) trusts; optional
for others.)

Pagé 2-

program title.
28 WORKING TO_ADVANCE THE COMMUNITY WELL-BEING. _PARTICIE ATORY __ _ ___|

“COMMUNITY DEVELOPMENT AND_BEALTHY, SUSTALNABLE ECOSYSTEMS THROUGH _.

'RESEARCH, EDUCATION AND DIALOGUE. __ __ _ e

(Grants S ) If this amount includes foreign grants, checkhere...........c..... > ﬁ 28a 332,739.
S R

(Grants § - Y If this amount includes foreign grants, check here................ :|—| 29a
30 o —

Gras 5T T 7T T this amount includes Toreian arants, check here. . _..........> | | 30a

371 Other program services (attach schedule) ... e e e e '

(Grants $ ) If this amount includes foreign grants, checkhere................ j_l 3la
32 Total program service expenses (add lines 28a through 31D e > 32 332,739.
n if not compensated. See the insirs.)

List of Officers, Directors

Trustees, and Key Employees. (List each one eve

(e) Expense account

(b) Title and average hours
per week devoted

(a) Name and address €
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
eferred compensation

and other allowances

88,833.

TEEAO/BT'ZL - 01/14/09
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Form 990-EZ (2008)




Form 990-EZ (2008) STERRA INSTITUTE FOR COMMUNITY AND 91-1818166 Page 3

Other Information (Note the statement requirement in General Instruction V.). .

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes, attach a detailed description of | :
BACH BCHVITY. + 4 o v vttt ettt e e e e e 33 X
34 Were any changes mae to the organizing or governing documents but not reported to the IRS? If *Yes,' attach a conformed copy of the changes . ... .. ..

35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requrrements .......................................................................................... 35a X

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete appiicable parts of Schedule N. ... . i

372 Enter amount of political expenditures, direct or indirect, as described in the instructions. . .............
b Did the organization file Form 1120-POL for this YEar?. ... .....v i e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the perrod covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amOUNT INVOIVEA. . . e

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included-on line 9
b Gross receipts, inciuded on line 9, for public use of club facilities.................... ...
40a 507(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 >

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year? X

f'Yes,' complete Schedule L, Part | . ... o e

! 39b

¢ Enter amount of tax imposed on organization managers or dlsqualrﬂed persons during the :
year under sections 4912, 4955, @an0 4958, .. ...ttt oi it e > 0.

.d Enter amount.of tax on line 40c reimbursed by the orgamzatron .............................

e All organizations. At any time during the tax year, was the org'anization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ...\ ettt e e

47 List the states with which a copy of this returnis filed » None

422 The books arein care of » JONATHAN KUSEL . _ _ ___ ____ Telephonero. » 530-284 -1022

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

_ If "Yes,' enter the name of the foreign country:.. ™

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

¢ At any time during the calendar year, did the organization maintain an office outside of the US.2..................... 42c X
if 'Yes,' enter the name of the foreign country:, . ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.................... .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ................... *l 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes Form 990 must be completed instead
OF oMM O00-EZ . . oot e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes
Form 990 must be completed insiead of Form 990-EZ .. . ...\ttt 45 X
Form 990-EZ (2008)

BAA TEEAQB12L 01/14/09
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Form 990-EZ (2008) STERRA INSTITUTE FOR COMMUNITY AND 91-1818166 Page 4,
PattiVL il Section 507(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
_and complete the tables for lines 50 and 51. See Statement 6
Yes

46 Did the organization engage in‘direct or indirect political campaign acfivities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part I.................ccoriereernnsisnn o CICEIES
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b If 'Yes," was the related organization(s) a section 527 organization? ...

50 Complete this table for the five highest compenéated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit pians and accouni and
devoted io position deferred compensation other allowances

more than $100,000

|
|
;,
|
|

~ I i

| | |

[ % ]
- |

Total number of other employees paid over $100,000. ... ...

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more. than $100,000 ‘ © (b) Type of service ’ (c) Compensation

Xoge _ _ ____ __ o I

|— e —— R

Total number of other independent contractors receiving over $100,000...............
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign - -
Here - Signature of officer _ Date

Type or prinl name and title.

. Preparer's ldentifying Number
Paid E’gen?*ﬂefgs > John A. Kimmel, CPA - e = [
ggier's Firm's name o~ BEQUETTE & KIMMEL ACCOUNTANCY CORP '
Use = |fmrbwesr ™ 307 MAIN ST BN ~ N/A
Only  |5¥%%°™ "QUINCY, CA 95971-9121 [Phone no. = (530) 283-0680
May the IRS discuss this return with the preparer shown above? See instructions. . .................... . *D?l Yes ]—_] No’
BAA . %) Form 990-EZ (2008)

TEEA0812L 01/14/09 .
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 920 or 990-EZ)
. To be completed by all section 507 (c)(3) organizations and section 4947(a)(1)
nonexempt charitabie trusts.

Department of the Treasury . .
lntgrna! Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

. Name of the organization  STERRA INSTITUTE FOR COMMUNITY AND Employer identificaiion number
ENVIRONMENT 91-1818166
|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

nization is not a private foundation because it is: (Please check only one organization.)

The orga

P A church, convention of churches or association of churches described in section T70(b)(1)(AXi).

12 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

; 3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXGii). (Attach Schedule H.)

14 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: _ _
i 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

: 170(b)1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(b)}TYA)V).

i 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(bXT)AXvi). (Complete Part 11.) i
48 D A community trust described in section 170(b)(1)(AXvi). (Compiete Part I1.)

I g 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 taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

i1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
3 more publicly supported organizations described in section 309(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
§ describes the type of supporting organization and complete lines 11e through 11h.
‘3 a DType I b DType Il c DType Ili = Functionally integrated d D Type lll—- Other
e 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).
If the organization received a written determination from the IRS that is a Type I, Type Il or Type il supporting organization, D

f
CRECK tNIS DOX. oottt e e e A
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing 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 119 (@)
(i) 2 family member of a person described in (i) @above?. ... .. ... 11 g (i)
(iii) a 35% controlied entity of a person described in () or (i) above?. ... ... ... 1149 (i)
h Provide the following information about the organizations the organization supporis.
"(i) Name of Supported (if) 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 [RC section | (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?

Yes No Yes No Yes | No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 990 or 990-EZ) 2008

.
TEEA040TL 12/17/08
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. Schedule
[partily

91-1818166 Page 2

A (Form 990 or 990-E7) 2008 SIERRA INSTITUTE FOR COMMUNITY AND
[Support Schedule for Organizations Described in Sections 170¢b)(T)(AX(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support . .

Calendar year (or fiscal year
beginning in) > -
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’). ..

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

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.......

4 Total, Add lines 1-3........... .

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 amount
shown on.line 11, column (...

(b) 2005 (c) 2006 (e) 2008 () Total

(2) 2004 (d) 2007

6 Public support. Subtract line 5
fromlined. . ....ccoiiieiiii..

Section B. Total Support

P

Section C. Computation of Public Support Percentage

' 15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

Calendar year (or fiscal year (c) 2006 (d) 2007 (e) 2008 ) Total

beginning in) *
7 Amounts fromline4...........

(a) 2004 (b) 2005

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

9 Net income form unrelated

business activities, whether or

not the business is regularly
carriedon. ...t

Other income. Do not include

gain or loss form the saie of

capital assets (Explain in

Part IV) oo

Total support. Add lines 7

through 10. ...
Gross receipts from related activities, etc. (see instructions)
First five years, I 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. ... . ..o .oveo e e

10

1

12
13

%
%

[]
[

14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f)

2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box>

16a 33-1/3 support test — f £ ARUL
and stop here. The organization qualifies as a publicly supported organization

anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box>

b 33-1/3 support test — 2007. If the or ing’ |
ifies as a publicly supported organization.. ...

and stop here. The organization qua

172 10%-facts-and-circumstances test — 2008. 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......... > I:I
n did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
tances’ test, check this box and stop here. Explain in Part IV how the
anization qualifies as a publicly supported organization......... e >
k this -box and see instructions.. >

Schedule A (Form 990 or 990-E2) 2008

b 'I0%-facts-and-circumétances test — 2007. If the organizatio
or more, and if the organization meets the ‘facts-and-circums
organization meets the ‘facts‘and-circumstances' test. The org

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, chec
BAA .

TEEAD4O2L 12/17/08
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 sch aﬁle. A (Form 990 or 990-E7) 2008 STERRA INSTITUTE FOR COMMUNITY AND 91-1818166 ‘ Page 3
(i TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

~Section A, Public Support
- calendar year (or fiscal yr beginning in)> . (a) 2004
| Giﬁs,bgraﬂts,fconﬁ'ibut,iong aBd
membership fees received. (Do - ,
not includep’unusual grants.'s... 397,923. 399,191. 472,520. 325,324. 238,024.; 1,832,5982.
2 Gross receipts form .
admissions, merchandise sold
; or services performed, or
!, facilities furnished in a activity

(b)2005 | (c)2006 (d) 2007 (e) 2008 (f) Total

that is related to the '
organization's tax-exempt
PUMPOSE. « .o veeveeeaineeen 0.
3 Gross receipts from activities that are A .
' 0.

not and unrelated trade or business

under section 513, ... L.
4 Tax revenues levied for the

organization's benefit and

either paid to or expended on

itsbehalf.................. .. 0.
5 The value of services or

facilities furnished by a

governmental unit to the

0.

organization without charge. ...
6 Total. Add lines 1-5............ 397_,923. 398,191. 472,520, 325,324. 238,024.] 1,832,982,

% 7a Amounts included on lines 1,
! 2, 3 received from disqualified
0. 0. ; 0. ' 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than ,
disqualified persons that o]
exceed the greater of 1% of
the total of lines 9, 10c, 11, :
and 12 for the year or $5,000.. . 0. 0. 0. 0. 0. 0.

0. 0. 0. 0. 0.

cAdd iines7aand7b........... 0.

8 Public support (Subtract line
; e fromline 6). ... ... ...... : 1,832,982.
¢ Section B. Total Support
¥ Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

©399,191. 472,520. 325,324. 238,024.] 1,832,982.

9 Amounts from line 6........... 397,923.
. 10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form .
: similar sources................ 656. 6596. 1,813, £75. 356. 4,196.

b Unrelated business taxable

income (less section 511 _ )

taxes) from businesses .

acquired after June 30, 1975... . - 0.
¢ Add lines 10a and 10b......... 656. 696. 1,813. 675. 356. 4,196.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is

; reqularly carried on. ............... 5,847. 1,161. 7,008.

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

Part 1V.)

0.
1,844,186.

13 Total support. (add Inss, 10c, 11, and 12)
¥ 14 First five years. If the Form 990 is for the organization’s first, second, third
; organization, check this DX and SIOP RETE. .. .. ...\ oottt et e

j‘l‘ Section C. Computation of Public Support Percentage
15 99.4%

¢ 16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

i Section D. Computation of Investment Income Percentage ,
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.2%

8 Investment income percentage from 2007 Scheduie A, Part IV-A, line 27h ... 18 0.3%
19a 33-1/3 support tests — 2008, If the organization did not check the box on fine 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 — 2007. 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........... >
20 ' Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

TEEA0AC3L ~12/17/08 Schedule A (Form 990 or 990-EZ) 2008
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= Supplemental Information. Complete this part to provide the explanation required by Part Il, line-10;
Part Il, line 17a or 17b; or Part 1, line 12. Provide any other additional information. (see instructions)
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L OMB No. 1545-0047

2010

Forngo | Return of Organization Exempt From Income Tax

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

Depariment of the Treasu S . . R .
¥ i > The organization may have to use a copy of this return to satisfy state reporting requirements,

Iniernal Revenue Service
A For the 2010 calendar year, or tax year beginning , 2070, and ending

B Check if appiicable:
Address change

)
W D Employer identification Number

SIERRA INSTITUTE FOR COMMUNITY AND _ 91-1818166

Name change ENVIRONMENT . E Telephone number
4438 MAIN STREET/POB 11 530-284-1022

Initial return
TAYLORSVILLE, CA 95883-0011
Terminaied
Amended return G Gross receipts § 480 , 535.
Application pending| F Name and address of principal officer: H(a) Is this 2 group return for affiliates? Yes No
H(b) Are all affiliates inciuded? Yes i No
If 'No," attach a list. (see instructions)

Same As C Above
| Taxerempistatus  [X[5010@) | 1501(0) ( )= (insert no.) 19471 or | 1527 |

J  Website: = http://www.sierrainstitute.us
of organization: D?l Corporation Trust Association ‘——‘ Other » ’ L Year of Formation: 1999 ‘ M State of legal domicile: CA

H(c) Group exemption number >

O] . ELUYYoLTIE LToCTadl\ll
é Dpeople,organizations, and government agencies to design and facilitate processes _
£ that help_us understand and build collaboration for snstainable community. _ _ _ _ _ _ _
8| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ..........co i 3 ] 10
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b).............. U [ 4] 9
;3 5 Total number of individuais empioyed in calendar year 2010 (Part V, line2a).............. ... .. ... .. 5 6
% 6 Total number of volunteers (estimate if necessary)......... .ot i e 6 111
< | 7a Total unrelated business revenue from Part VilI, column (C), lIne 12.. ... 7a 3,129,
b Net unrelated business taxable income from Form 990-T, line 34. .. ... 0o 7b 2,129.
] Prior Year Current Year
. | 8 Contributions and grants (Part VIIL, line Th)........oiiiiie, e | 33,265.] 141,904.
2 | 9 Program service revenue (Part VI, line 2g)..............ooo i I 402,420.] 330,804,
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ] 10,525.] -183.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 3,1289.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... .. 446,210, 475, 654.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...........c...ooeat.
14 Benefits paid to or for members (Part IX, column (A), line4)................oiiint.
. 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 251,912. 289, 683.
g 16a Professional fundraising fees (Part IX, column (A), line 17e).........c.ooviiiiiiinnt, 67
fﬂ% b Total fundraising expenses (Part [X, column (D), line 25) »
%117 Other expenses (Part IX, column (&), fines 11a-11d, 11240 . ... ovveeii i 106, 896. 163,920.
18 Total expenses. Add lines 13-17 (must equal Part [X, coiumn (A), [ine 25)............. ‘ 361,975. 453,603.
19 Revenue less expenses. Subtract line 18 fromline 12 « . .. . i i iinianns | 84,235.] 22,051.
58 Beginning of Current Year End of Year
fglg" 20 Total @ssets (Part X, N8 16). ...\ r oottt 221,404. 243,157,
5";3 21 Total liabilities (Part X, [N 26). . ...\t e et 32,282. 31,984.
23 el assets or fund balances. Subtraci line 21 from line 20 ... .. . oiiiiiiiiiiii 189,122. 211,173.

Signature Block

Under penallies of perjury, | declare thal | have examined this relurn, including accompanying schedules and statements, and 1o lhe best of my knowledge and belief, it is true, correc!, and
complele. Declaration of prepal ther than officer) is based on all information of which preparer has any knowledge.

Y W{%&,ﬁ " % ;3' 2701
S- ignatyre/of o ice( , . ate,
hee M aTonathan Fucel _Exeeuhye Novec by

Type ot print name and title.

Print/Type preparer's name eid signdlure Dale Check i | PTIN
Paid John A. KiHlH]El, CPA ’%Wﬁwﬁﬁ 7 {Q‘D‘( ‘| self-emplogi N/A
Preparet |rimsaame > BEQUETTE & KIMMEL ACCOUNTANCY CORP ’
Use ONlY |fiums agaress > 307 MAIN ST [remsen = N/A

QUINCY, CA 95971-9121 | Phone no. 530-283-0680
May the IRS discuss this return with the preparer shown above? (see instructions) .. .......... ... ... ... ... ... .......... [Y] Yes f_! No
; TEEADTI3L 12/21/10 - Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructiong.
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Form 990 (2010) SIERRA INSTITUTE FOR COMMUNITY AND

Statement of Program Service Accomplishments
" Check if Schedufe O contains a response to any question in this Part [l

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nol listed on the prior

FOMM 990 OF 990-EZ7. « 11t e e e o e e
I 'Yes,' describe these new services on Schedute O. i

3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? . .. D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organizati
and 501(c)(4) organizations and section 4947(a)(1) trusts are required t
expenses, and revenue, if any, for each program service reported.

on's three fargest program services by expenses. Section 501 (c)(3)
o report the amount of grants and allocations to others, the total

135,378. ) (Revenue $

193,533, including grants of $

(Expenses §_

Y (Revenue $

96,528 . including grants of S

PARTICIPATORY COMMUNITY DEVELOPMENT AND

See Schedule O

4d Other program services. (Describe in Schedule O.) '
(Expenses S 39, 735. including grants of 5 28,080.) (Revenue 8 ) )
4e Total program service expenses » ' 397,008.
. Form 920 (2010)

BAA TEEAO1Q2L 10/06/10
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Form 590 (2010) ' SIERRA INSTITUTE FOR COMMUNITY AND 91-1818166

Page 3

|¥iZil Checklist of Reqguired Schedules

Yes

No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than z private foundation)? /f ‘Yes,' complete

X

SORCAUIE A, e e e e

Is the organiza{ion required to compliete Scheduie B, Sghedule of Contributors? (see instructions).. ....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates 3

for public office? If 'Yes,' complete Schedule C, Part ......... .. o i
Section 507(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
4

in effect during the {ax year? If 'Yes,' complete Schedule C, Part IL..............c.ccooiiiiiiin i
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,

5
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Jil

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? /f 'Yes," cormplete Schedule D,
‘ 6

Partl............... :
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
: 7

7
environment, historic fand areas or historic structures? If 'Yes,’ complete Schedule D, PartIl.....................0....

Did the organization maintain collections of works of art,‘historica!'treasures, or other similar assets? /f 'Yes,' .
8

complete Schedule D, Part Ill. .. ... o

9 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.................ocii S P PR

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /

"Yes, ' complete Schedule D, Part V. ... ... ..o
any.of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,

10

11 If the organization's answer io
or X as applicable. ’

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

D, Part VL e e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part VII.......... ... 11b X
¢ Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VIIL......... ... oo i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in F_’art X, line 167 If "Yes,' complete Schedule D, Part IX. . .. ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.. . ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,' complete Schedule D, Part X. ... | 11f X
122 Did the organization obtain separate, independeni audiied financial statements for the tax year? /f Yes,' complete
Schedule D, Parts X, Xl and Xl . .. . e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and XIil is optional............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule £....................... 13 X
142 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? /f 'Yes,' complete Schedule F, Parts land V... ... 14b X
15 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of grants or assistance {0 any organization
or entity located outside the United Slates? If 'Yes,' complete Schedule F, Parts lland IV............... ... ... 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, Parts il and IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...........cooovveii ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il .. .. ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? /f 'Yes,’
complete Schedule G, Parf Il .. ... ... e e 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes, complete Schedule H................... ... ........ ... X
b1 'Yes' to line 20a, did the organization atiach ils audiled financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statemenis (see instructions). . ............ ... ... 20b
Form 9590 (2010)
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990 (201

o) SIERRA INSTITUTE FOR COMMUNITY AND 91-1818166 Page 4
Checklist of Required Schedules’ (continued)
. Yes | No
i 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 12 If Yes,' complete Schedule | Partsland!l........... . o 21 X
22 Did the organizafion report more than $5,000 of grants and other assistance to individuals in the United States on Part
(X, column (A), line 27 If 'Yes,' complete Schedule |, Parts [@and ..o 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
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J...ovvorii B LR 23 X
24.a 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. JEING, G0 10 I8 25 . .o oo e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By LEX-BXEIMPLBOMAS. oot s 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time duringthe year? ................. 24d
25 a Section 507(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl........... IR 25a X
b is the organizati&n aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part T S T AL AO AL A 25b X
26 Was a loan to or by 2 current or former officer, director, trustee, key employee, highly compensated employee, or
17 I 'Yes, "complete Schedule L, Part!l...... 26 X

disqualified person outstanding as of the end of the organization's tax yea

27 Did the organization provide a grant or other assistance to an officer, dir
contributor, or a grant selection committee member, or {0 a person related t
Schedule L, Part 1. ... oo

28 Was the organization a party to a business transaction with one of the following par
instructions for applicable filing thresholds, conditions, and exceptions):

“ a A current or former officer, director, trustee, or key employee? If 'Yes,' comp

lete Schedule L, Part IV.........

ector, trustee, key employee, substantial
o such an individual? If 'Yes,' complete

ties (see Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SehEQUIE L, PArt IV .o oo et et B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part IV ..o 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? /7 'Yes,’ complate Schedule M. .......ooovurieiaeen e T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part ll............... S A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete SChedule R, PArt | oo 33 X
34 \/Nas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11V, and %

D L e 34
35 |s any related organization a controlled entity within the meaning of section 512)(13)7. .o 35 X

a Did the orgénization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(0)(13)? If "Yes,' complete Schedule R, Part V, fine 2 ...ooooovvvnn. D Yes No
36 Section 501(c)3) organizations. Did the organization make any transters to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. ......ooooiovieaennss 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 .........cooviiinns 37 X
38 Did the organization complete Schedule O and provid'e explanations in Schedule 0O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, oot 38 X,

Form 990 (2010)
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Form 990 (2010) SIERRA INSTITUTE FOR COMMUNITY AND ) 91-1818166 Page 5
/| Statements Regarding Other IRS Filings and Tax Compliance ‘
""Check if Schedule O contains a response 10 any question N this Part V. ... oo it e e e e e e l—l

H

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not appﬁcable ..............
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable............ [ 1b
¢ Did the organization comply with backup withholding rules for reportabie payments io vendors and reportable gaming
(gambling) WinnINGs 10 Prize WINNBIS?. ... ... o ottt e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ...

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................

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

4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority over, a
financial account In a foreign colntry (such as & bank account, securities account, or other financial account)?..........

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ...................

b Did any taxable party notify the organization that it was or is a parly to & prohibited tax shelter transaction?............ I 5b X
¢ If 'Yes," 1o line 5a or 5b, did the organization file Form 8886-T7. ... oo iir e ’ 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization l X
6a

solicit any contributions that were not tax deductible? ............. ..o

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... e e e _
7 Organizations that may receive deductible contributions under section 770(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErvices Provided 10 1he PAYOIT . .. o et e e :

c I-Qid thgzosrzgzjvanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
DI B8, ot e e e et e e e e

dIf 'Yes,' indicate the number of Forms 8282 filed during the year........................0 ‘ 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

7e X

7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
85 TRGUITEA T . oottt e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM 108G . ettt e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? .. ... .o e 8
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12,
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members o SharehOIdErS. . . ... vt ettt

b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.).. ..o 11b

| 12|

Note. See the instructions for additional information the organization must reporl on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified healthplans.................... ... ... 13b,
¢ Enter the amount of reserves on hand. ... 'l3c'

14 a Did the organization receive any payments for indoor tanning services during the tax year?............... ... . 14a X
14b

b If 'Yes. has it filed a Form 720 o report these payments? If ‘No,' provide an explanation in Schedule O.. ... ... ... ... i
BAA . TEEAO105L 113010 Form 990 (2010)
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Form 990 (2010) STERRA INSTITUTE FOR COMMUNITY AND 91-1818166 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. ‘
Check if Schedule O contains a response to any question in this PaitVi...... P S S SN S SR SRR SRR L

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax yeal...... 1a
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustes of Key 8MPIOYBE? ... .. urrrvrs e e 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 of otherperson? ... 3 X
4 X

4 Did the organization make any significant changes to its governing documents
since the prior FOPM 990 Was fIIEAZ . ... ..o veeee st
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Does the organization have members or stockhoiders? ... T S
7a Does the organization have members, stockholders, or other persons who ma
GOVEITING DOGY? . -+ e etee e see e e ee e e e T

b Are any decisions of the governing body subjec
aneously document the meetings held or writlen actions undertaken during the year by

8 'Did the organization contempor;
the following:

2 THE GOVETNING DOGY?. ... e s s s e e s s e
b Each committee with authority to act on behalf of the governing body? .. ... .ieriieir U 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule 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, of affilIATES? ... v et 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
112 Has the organization provided a copy of this Form 990 to all members of its governing body before “filing the form?...... | 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O e
12a Does the organization have a written confiict of interest policy? /f 'No,' go to line 7 PPN 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflictS? ..o NP PP PIN 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes, ' describe in .
. c

Schedule O how this is done. ... .. Sea. SCHEAULE O v
13 Does the organization have a written whistieblower polficy

14 Does the organization have a written document retention and destruction p

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

a The organization's CEO, Executive Director, or top management official ..See. Schedule. O... ...t
b Other officers of key employees of the organization .. See. Schedule. O o |

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
joint venture or similar arrangement with a

162 Did the organization invest in, contribute assets to, or participate in @
taxable entity during the Year?.......ovovevean i

b If ‘Yes,' has the organization adopted a written policy or procedure requiring the orﬁanization 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 to such arrangements? .. oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None _ _ L _3: _____________________
18 Section 5104 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.
D "Own website D Another's website Upon request
19 Describe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of int
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who
- JONATHAN KUSEL 4352 MAIN STREET/POB 11_ TAYLORSVILLE CA 25983700.2 o°BTaP2Crifs -

Form 990 (2010)

erest policy, and financial

nossesses the books and records of the organization:

BAA
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90 (2010) STERRA INSTITUTE FOR COMMUNITY AND 91-1818166 Page 7
VIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
~and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII m
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
persons required to be listed. Reporl compensation for the calendar year ending with or within the

1a Complete this table for all
organization's tax year.
» |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 direclor or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. )
]_I Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

) ®) © (D) ® )
Name and title Average Posilion (check al! that apply) Reporiable Reporiable Eslimaled
) hours c= sl ol=]ez] T compensation from compensation from amount of other
perweek | 22 | 2| Z|& [ 3&| 8 the organization related organizalions compensation
(describe | & g Q PN '.g_ 13 (W-2/1098-MISC) (W-2/1099-MISC) from the
hoursfor | 281 =| 5 |3 <& | & organization
related | §E | S %83 and related
o(rgamza- =2 .“2 3 organizations
ions in : | = i B
Schedule |. & | £ cl s
o | ¥l
g

_ (1) WARREN-GORBET _ _____ | ' ’ ) I ) ' ; | / ‘

Director 0 X 0. 0. 0.
s —— LT )

Treasurer 0 X 0. . 0. 0
_(_HANK_FOLEY _________ l [ ’ ) ( I ( ( }

Director 0 X 0. 0. 0.
_(4) MARTHA GUZMAN ACEVES _ | ( / / l ’ I

Director 0 X 0. 0 0.
_G) KENROBY ] ‘ ( / ’

President & CEO 0 X 0 0. 0
_(6)_TERREL HUTTON _ ______ ! ! ‘ } '

Secretary 0 X 0 0. 0
_(_TERRY COLLINS _ , ] [ { / ’

Vice President 0 X 0 0. 0
_(®_ JOHN ALLEN ___ | I ( ! ,

Director 0 X 0 0. 0
_(8) ARTHUR WOODS_ _______ | I

Director 0 X 0 0. 0
_(10)_ JONATHAN KUSEL __ __ __ |

Executive Direc 50 X X 98,000, 0. 6,647.

—— |

TEEAD107,  12121/10 Form 990 (2010)




990 (2010) SIERRA INSTITUTE FOR COMMUNITY AND

91-1818166

Page 8

Form
PartVil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A ® © (@) & )]
Name and title Average | Position (check ali that apply) Reportable Reportabie Estimated
nowrs ==—T— T = [o 3| ™ compensation from compensation from amount of other
per week o 2 i 2 & 3Ba =3 the organization related organizations compensation
. ;%eusrcs”f%er e 2|5 |5 BT 3| W2n0esmsO) (W-2/1095-MiSC) from the
| ioted B E1 & |3 o 2 | oarggnrp;aat;gg
| ' g;%%r* ¥ g 5 % .§ organizations
n | EEL Y| 2
scho) | 8| 2 g
N g
(8 e
| R
‘ (20 e
N e
22
23 e
28 e
25 o e
@6) e
2 e
5 (28 e
| 29
| b SUDAOTAL oo st > 98,000. 0. 6,647.
¢ Total from continuation sheets to Part VI, Section Ao - 0. 0. 0.
 dTotal (addlines Toand 1) . ..o e > 88, 000. 0. 6,647.
o received more than $100,000 in reportable compensation

2 Total number of individuals (including but not limited to those listed above) wh
= 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee,

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum
the organization and related organizations greater than $150,0007 /f

SUCH INAIVIGUAL . . . et e

or highest compensated employee

of reportable compensation and other compensation from
'Yes' complete Schedule J for

ive or accrue compensation from any unrelated organization or individual

5 Did any person listed on line 1a rece
tion? If 'Yes.' complete Schedule J for such person . .................ooooiieeeces

X

for services rendered to the organiza
Section B. independent Contractors

1 Complete this table for your five highest compensa

ted independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

. ® 4
Description of services

© .
Compensation

2 Total number of independent contractors (i_ncluding but not limite
$100,000 in compensation from the organization = 0

d to those listed above) who received more than

Form 990 (2010)

BAA TEEAO108L 12/21/10




Form 990 (2010) SIERRA INSTITUTE FOR COMMUNITY AND 91-1818166 Page 9
Statement of Revenue
A B) C )

Total (rezlenue Related or Unr(elgted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513

ATRERROTERy

Ta Federated campaigns. . ..l Ta
b Membership dues,.,,...,..... 1Abf
¢ Fundraising events............ ‘Ic"
d Related organizations.......... 'ld‘ -
e Government grants (contributions). . ... ‘Ie[

135,734.

f Al other contributions, gifts, grants, and
similar amounts not included above. . 1

f
g Noncash contributions included in Ins ]a-ﬁ: S
h Total. Add iinesta-1f............... Y

6,170.

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Cade

225,850. 225,850.

2a MISC PROGRAM REVENUE

67,507, 67,507.

34,042, 34,042,

|
|

3,405.! 3,405. |
!

f —Alro_th;l:);)g;ra_m_s;r;lcﬂe?e;;u:e_. — [
g Total. Add lines 2a-2f .............. e

330,804.

OTHER REVENUE

|
d TOR FEES _ __________ 1 ;
l
-

3 Investment income (inciuding dividends, interest and 507

other similar amounts).. ......................

4 Income from investment of tax-exempt bond proceeds "l
5 Royalties ...ovvori i :

[ (i) Real !

6a Gross Rents..... l 7,320.[
b Less: rental expenses l 4,191. l
¢ Rental income or (loss). . . . J 3,129 [

d Net rental income or (loss)............. L
(i) Securities ] (u) Other

7 a Gross amount from sales of L
assets other than inventory .

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

c Gainor (loss)........
d Net gain or (loss) ...... e
8a Gross income ﬁom fundraising events
(not including.

of contributions reported on !ine'1c),
SeePart IV, line 18................ a

b Less: direct expenses .............. b
¢ Netlincome or (loss) from fundraising events. .........

9a Gross income from gammg 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 .. .... e a

b Less: cosi of goods sold............ b
¢ Net incomme or (loss) from sales of inventory . ......... >

Miscellaneous Revenue Business Code

We_

C

d All other revenue. ..................

e Total, Add lines 1la-13d... ... ... .. . .. .. ........
] 475,654 .| 330, 621 . |

12 Total revenue, See instructions ... ..

3,128,

0.

BAA

TEEA0IQ9L 10/11/10
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. Form 990 (2010) SIERRA INSTITUTE FOR COMMUNITY AND 91-1818166 Pagé 10
Statement of Functional Expenses

' . Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
e —-All other organizations must complete column (A) but are not required to complete colurnns B), (©), and (D).

A ® ©) (D)

Do not include amourts reported on lines Total éxg)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses ' gneravl expenses _ expenses
1 Grants and other assistance to governments W % o e

. -

and organizations in the U.S. See Part IV,
HNE 210, e
o 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
UGS, See Part IV, lines 15and 16. ...........

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

Compensation of current officers, directors,
5 trustges,and key employees. ............... 98, 000. 85,260, 12,740. 0.

6 Compensation not included above, to
disgualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(CYIB). - v 0. 0. 0. 0.
Other salaries and Wages. ..........oovoeve- 135, 424. 108,606, 26,818.
g Pension plan contributions (include '
section 407 (k) and section 403(b) .
employer contributions). ............ooo. . 13,535. 13,535.

g Other employee benefits.................... 22,291 20,836. 1,455. |
10 Payroll faXeS. ... .ovovreie e 20,433. 16,581. 3,842. : |
11 Fees for services (non-employees): |

aManagement. ...

BLEgal .o :

€ ACCOUNMEING. « + o vvveeeenee e 4,217. ' 4,217,
ALOBDYING .\

e Professional fundraising services. See Part IV, line 17... ..

f Investment management fees...............

GOMNBE Lot 450, . 450.
12 Advertising and promotion ...
T8 OHfice BXPENSES. « v vvvvvrrre et 9,721. 7,773, 1,548.
14 information technofogy. ....cocovviveenon
15 Royalies .. ....ooovriiiiiiiman
TE  OCOUPANGCY. .« eeeeeer o ms i 12,133. 11,368. 765.
TT7 TTEVE!. et 19,867, 19,867.
18 Payments of travel or entertainment
- expenses for any federal, state, or local

public officials. . ...

19 Conferences, conventions, and meetings. ... 9,619. g,619.
20 drteresl. . ..
21 Payments to affiliates................ooee :
22 Depreciation, depletion, and amortization. . . .. 3,206. 2,782. 424 .
23 [NSUFANICE. + v e v e veeee e e 2,825.1 2_,8%5

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24

expenses on Schedule O.) ... 7 S e
a_CQIiT_R@QT_L;A_B_OE_( __________ 91,043. 91,043.
b STIPENDS _ _ _ e 4,410, 4,410,
¢ BOARD EXPENSES _ _ _ _ ______ 4,386 - 4,386.
d_M;LS_C_ELIiA_NEO_U_S___. ________ 2,043. 2,043.
e
f All other expenses .. ....ooveevivaiiae s
25 Total functional expenses. Add lines 1 through 241 . . . . - 453,603, 397,008. 56,5 85. 0.
26 Joint costs, Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. ....... .
BAA i Eorm 990 (2010)
, TEEADINOL 122110




STIERRA INSTITUTE FOR COMMUNITY AND 891-1818166 Page 11

Form 990 (2010)

| Balance Sheet — .
7S l / ®)

. Beginning of year End of year
1 Cash — non-interest-bearing.. ... .......oooiiiiiiii i l 3,782. ) 1 } 6,095.
2 Savings and temporary cash investments. ... 93,098.! 2 126,161.
3 Pledges and grants receivable, net...............o oo 3
4 Accounts receivable, net........... B 4
5 Receivables from currenl and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part If of Schedule L...........
6 Receivables from other disqualified persons (as defined under section 4958(H)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
N organizations (see INStructions) . ........ ...
s | 7 Notesandloansreceivable, net...... ... ... ...
g 8 Invenlories for sale or USe .. ...
s | 9 Prepaid expenses and deferred charges...............o i
10a Land, buildings, and equipment: cost or other basis. :
Complele Part Vi of Schedule D.................... Oa 143,880.
b Less: accumulated depreciation. . .................. ] ‘lObl 41,338 J 102,542.
11 Investments — publicly traded securities. ... .....ooiii i } 11 ‘
12  Investments — other securities. See Part IV, fine 17...... ... ] ‘ 12 ]
13 investments — program-related. See Part IV, line 1.t [ ) 13 [
14 Intangible assels. . ... ‘ 14 }
15 Other assets. SeePart [V, dine T1..... ..o il e ‘ 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ..o, 221,404, 16 243,157,
17 Accounts payabie and aCCrUed EXPENSES .. ... terrret et 28,251.[17 31,984,
18 Grants payable. . oo .o
TO D erred FEVENUE. . .. oottt e e U
L1120 Tax-exempt bond Mabifities. . ... ... ovt ot
é‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
1:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |l
é of SChadUIE L. .. e
s | 23 Secured morigages 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......... e
26 Total liabilities. Add lines 17 through 25. . ... ..o\t ieieiieees
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. ‘
é\ 27 UNrestricted Nt @SSEtS ... .o vttt e 110,447, 27 154,249,
E | 28 Temporarily restricled net assets. ... 78,675.( 28 56,924.
5129 Permanently restricted nel @ssets.........coveiiiiii i 29° ’
g Organizations that do not follow SFAS 117, check here * D and complete -
i lines 30 through 34. :
51 30 Capital stock or trust principal, or currentifunds ................. .o
B 31 Paid-in or capital surplus, or fand, building, or equipment fund..................
5| 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or fund balanCes.. . . ... ..o ver i 189,122.]33 | 211,173.
S | 34 Total liabilities and net assets/fund balances. .. ........ouiiieiiiii i . 221,404.] 34 l 243,157,
BAA ‘ ' ’ Form 990 (2010)

°
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91-1818166 Page 12

Form 990 (2010) SIERRA INSTITUTE FOR COMMUNITY AND

| Reconciliation of Net Assets _ : :
- - ~Check if Schedule O contains a response to any guestion in this Part Xi . oo e

1 Total revenue (must equal Part VIII, column (A), N T2) ot 1 475,654,
2 Total expenses fmust equal Part IX, column CAY, TINE 25) .0 e 2 453,603.
3 Revenue less expenses. Subtract line 2 from fine 1....oovvv e 3 22,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)......ooooeenn, 4 189,122.
5 Other changes in net assets or fund balances (explain in Schedule O). ... D 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

mn T R S S SR T S S U S EES R U SRR R LS LR R R KRR [ 211,173.

7 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

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 Schedute O.
2a Were the organization's financial statements compile

b Were the organization's financial statements audited by an independent accountant

¢ 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?. . ... ... o oo T
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
separate basis, consolidated basis, or e (xR

D Separate basis D Consolidated basis D Both consolidated and separate basis
3aAsa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt ACt 8NG OMB CIFCUIRE ArT332 . .t e e e e e e e s s 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 suchaudits.. ......................... ...l 3b
g Form 990 (2010)

BAA

TEEAOTIZL 12/21/10

4
9




J OMB No. 1545-0047

2010

Public Charity Status and Public Support

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

SCHEDULE A
(Form 990 or 990-EZ)

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions,

Name of the organization  STERRA INSTITUTE FOR COMMUNITY AND

Employer identification number

91-1818166

\ Department of the Treasury
\
|
|

ENVIRONMENT
P, 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, cpeck only one box.)
i 1 A church, convention of churches or association of churches described in section 170¢b)(T)AX).
F 2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(T)(AXiii).
4 A medical research organization operated in conjunclion with a hospital described in section 170(b)(T)A)(ii). Enter the hospital's
name, city, and state: _ .
D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AX(iv). (Complete Part 1)
6 A federal, state, or local government or governmental unil described in section T70(b)}T)(AXV).
j 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)(1XA)vi). (Complete Part Il.) .
‘ 8 D A community trust described in section 170(b)(1)(AXvi). (Complele Part [1.)
: 9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts .
| frorn 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 1I1.) ' ’
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
tion 509(a)(@). S'ee section 509(a)(3). Check the box that

more pubiicly supported organizations described in section 509(a)(1) or séc
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType 1 c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlied 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(2)(2). ‘
! f If the organization received a written determination from the IRS that is a Type |; Type Il or Type. Il supporting organization, D

CRECK TNIS DOX v v v v et e e e e e e e e e e e e e e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
i Yes | No
i () A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
| below, the governing body of the supported organization? . ........... i 11g (@
(i) A family member of a person described in (i) @above?. ... 11 g (i)
11 g (i)

i h Provide the following information about the supported organization(s).
' (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 iines 1-9 organization in | the organizalion in organization in
| above or IRC section column (i) listed in column (i) of column (i)
i (see instructions)) your governing your support? organized in the
\ document? Us.?
: Yes No Yes No Yes No
A
B)
©
)
E)
Total
Schedule A (Form 990 or 990-E7) 2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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STERRA INSTITUTE FOR COMMUNITY AND 91-1818166 Page 2
Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)A)VD)

Schedule A (Form 990 or 990-EZ) 2010

|
|
\
s‘
7 Support Schedule for Organizations
' (Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Iil. If the
: organization fails to qualify under the tests listed below, please complete Part Ill.) :

Section A. Public Support

! g:;gg;fgy s (or fiscal year (a) 2006 (b) 2007 (©) 2008 (dy 2009 () 2010 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do
not include ‘unusual grants.”) ..

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or pubiicly supported
organization) included on line 1-
that exceeds 2% of the amount
shown on line 11, column ().

| & Public support. Subtract line 5
fromiined ...................

Section B. Total Support

fiscal '
g:;ggfggyfg&w iscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (&) 2010 ) Total

7 Amounts fromliine 4 ..........

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

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

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

11 Total support. Add lines 7
through 10................ ..

12 Gross receipts from related activi

ties, etc (see instructions)
rganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) . I,_I

13 First five years. If the Form 990 is for the o
organization, check this box and stop here .. ... .o e

Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2010 (line &, column (f) divided by fine 11, column (M) oo

14 %
15 %

162 33-1/3% support test — 2010, 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 OTQANTZALION . . o ottt - D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or
and stop here, The organization qualifies as a publicly supported OrGANIZALION . ..o

n did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
tances test, check this box and stop here. Explain in Part [V how
lifies as a publicly supported organization......... > D

17a 10%-facts-and-circumstances test — 2010. If the organizatio
or more, and if the organization meets the 'facts-and-circums test
the organization meets the 'facts-and-circumstances' test. The organization qua

b 10%-facts-and-circumstances test — 2009. 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 gualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see instructions.. »
Schedule A (Form 890 or 990-EZ) 20170

BAA
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Schedule A (Form 990 or 990-E2) 2010 SIERRA INSTITUTE FOR COMMUNITY AND

91-1818166

Page 3

to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Parl | or if the organization failed to qualify under Part Il. If the organizalion fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
relaied to the organization's
tax-exempt purpose...........

3 Gross receipts from aclivities
that are not an unrelaied trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on -

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Add lines 7aand 7b...........
8 Public support (Subtract line

7c fromline6.)............... B

(2)2006 |

(b) 2007

(c) 2008

| (d) 2009

(e) 2010

| () Total

325,324.

238,024

. 435,685.

472,708,

1,944,261,

472,520.

/
I
|

0.

|
|
|

472,520

325,324.]

238,024,

| 435,685,

472,708

1,944,261,

o

0

/
.
/
'/

0.

Section B. Total Support

0.

1,944,261.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

l (f) Total

Calendar year (or fiscal yr beginning in) >

325,324.

238,024,

435,685,

472,708.

1,944,261.

8 Amounts fromiine6..........
102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

472,520.

1,813.

675,

356.

327.

-183.

2,988.

similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses

0.

acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........

1,813.

675.

327.

-183.

2,988.

771 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

5,847,

1,161,

3,129.

15,087.

regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

356.

0.

480,180.

327,160.]

238,380.

|
; 4,960,
|

440,972.

475, 654.

1,962,346.

13 Total support, (add Ins g, 10z, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth

tax year as a section 501(c)(3)

=11

organization, check this box and stop here. .. . .. . i S O R

Section C. Computation of Public Support Percentage

15 Public suppori percentage for 2010 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2009 Schedule A, Part I, line 15

o\

99.1

899.2

ovw

Section D. Computation of investment Income Percentage

17 Investment income perceniage for 2010 (line 10c, column (f) divided by line 13, column (Y .................... J 17 ‘

18 Investment income percentage from 2009 Schedule A, Part ll, line 17..... ..o

19a 33-1/3% support tests — 2070. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

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

ow

18 |

0.2
0.2

o\

Y
%]

BAA

TE’IEA0403L 12/29/7C

Schedule A (Form 990 or 990-EZ) 2010
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STERRA INSTITUTE FOR COMMUNITY AND 91-1818166 Page 4
t to provide the explanations required by Part 11, tine 10;
lso complete this part for any additional information.

Schedule A (Form 990 or 990-EZ) 2010

| Supplemental Information. Complete this par

“Part I, line 17a or 17b; and Part Ill, line 12. A
(See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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~~(Form-990)——

' OMB No. 1545-0047

GNSpec
Employer identification number

SCHEDULED . .
- . Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Part 1V, fines 6, 7, 8,9, 10,11, or 12,

Departmen! of the Treasury A R
intornal Revenue Service » Attach to Form 990. > See separate instructions.

Name of the organization

SIERRA INSTITUTE FOR COMMUNITY AND
X 91-1818166

ENVIRONMENT . .
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................ 1
2 Aggregate contributions to (during year). .... 121, 348.
3 Aggregate grants from (during year).........
4 Aggregate value atend of year............. 56,924.
5 Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised
organization's exclusive legal control? ..o Yes D No

funds are the organization's property, subject to the

& Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be

used only Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... e e Yes D No

Partily Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the org
last day of the tax year.

anization held a qualified conservation contribution in the form of a conservation easement on the

Held at the End of the Tax Year

2a

a Total number of conservation easements. ... ....ov v ierii i
b Total acreage restricted by conservation easements. ... oo 2b
............. 2¢C

¢ Number of conservation easements on a certified historic structure included in (&)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegiSter. .........oov i 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 easements it HOIAS? ......oo i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[ ad
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section D v D N
es 0

170(N) (@) (B) () and section 1T70(MAI BN ..o vttt
9 In Part XIV, 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 &.

the year

12 If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of
aft, hisiorical treasures, or other similar assets held for public exhibition; education, or research in furtherance of public service, provide,
in Parl XIV, the text of the footnote to its financial siatements that describes these items. *

orl in its revenue slalement and balance sheet works of art,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to rep
ion, or research in furtherance of public service, provide the

historical treasures, or other similar assets held for public exhibition, educat
following amounts relating fo these items: . . ‘ .
-3

() Revenues included in Form 990, Part VI, fine 1
. -8

(i) Assets included in Form 990, Part X e e
2 !f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounis reguired to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenues included in Form 990, Part VI, fine T. .. ..o
b Assets included in FOrm 990, Part X .. ..ottt e et ~$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10
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Schedule D (Form 990 2010 SIERRA INSTITUTE FOR COMMUNITY ATD 91-1818166 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

{are a significant use of its collection

3 Using the organization's acquisition, accession, and other records, check any of the following tha

items (check all that apply):
B Loan or exchange programs

a Pubiic exhibition d
Other

b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization's collec
Part XIV. ’

tions and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or. receive donations of art, historical treasures, or other similar '
assets o be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ......... H Yes mNo
ganization answered 'Yes' o Form 990, Part IV, line

TEscrow and Custodial Arrangements. Complete if of
S, or reported an amount on Form 990, Part X, line 21.

or other intermediary for contributions or other assets not .
D Yes D No

WY

1als the organization an agent, trustee, custodian,
inciuded on Form 990, Part X7, ... iiiiei e

b If 'Yes, explain the arrangement in Part XIV and complete the foliowing table:
Amount
€ BEGINNING DAIBNGE - .. .o e T¢
d Additions during the year. ... veee o B e 1d
e Distributions dUrNG the YEar. .. ... .cooovrie oo R e
£ OENGING DAIBNGCE . . -+t e e e 1f
2a Did the organization inciude an amount-on Eorm-990, Part X, e 217. . ..o e D Yes DNo
b If "Yes,' explain the arrangement in Part XIV.
7] Endowment Funds. Complete if the organization Znawered 'Yes' to Form 990, Part IV, line 10.

(d) Three years back
e

(a) Current year () Prior year (c) Two years back

1a Beginning of year balance.....
b Contributions ...
¢ Net investment earnings, gains,
andlosses. ...

d Grants or scholarships.........

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

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %
b Permanent endowment *

Q
o

¢ Term endowment » %
3z Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) UNTelated OFGANIZANIONS. . .. ...« .. oveeee e sre et 3a(i)
() related OFGANIZEtIONS .. .. .. .o .o oeeere e e 3a(ii)
b If 'Yes' to 3a(iD), are the related organizations listed as required on Schedule R7 ..o 3b
4 Describe in Part XV the intended uses of the organization's endowment funds. )
VIZ 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)

T8 LANG . et et 30,000. 30, 000.
B BUILAINGS . oo e 91,948. 69, 753.
¢ Leasehold improvements............ B )

AEQUIPMENL ot eeee e 18,358. © 16,734, 1,624.
E OMRBL e e 3,574, 2,409. 1,165.
Total. Add fines 1a through le (Column (d) must equal Form 990, Part X, column (B). line 10(€).)..................w > 102,542,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




91-1818166 Page 3

Investments—Other Securities. See Form 990, Part X, line 1 N/A

(a) Descnpt!on ‘of security or category (b) Book value I
(including name of security)

(1) Financial derivatives ‘ l ‘
(2) Closely-held equity interests
@) Other _ o ___

(c) Method of valuation:
Cos! or end-of-year market value

_<'l __________________________

Investments—Program Related. (See Form 990, Part X, line 13)
(a) Description of investment type I (b) Book value

|
| |
|
|

N/A

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

M
@
®3)
@

©) '
®
@
®
®

(10
Total, (Column (b) must equal Form 990, Part X_column (B) line 13.). .
[ Other Assets. (See Form 990, Part X, line 15) N/2
(a) Description

>

(b) Book vaiue

M
@

©)
()
©)
(®
@
®
®

(19

»

Other Liabilities. (See Fo:m 990 Part >< line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
)
3
G
@)
©
)
®

&) |

ao -
an ‘

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25). . . .. .. " 1%

2, FiN 48 (ASC 740) Footnote. In Part XIV. provide the texi of the foolnote fo the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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(Form 990) 2010 STERRA INSTITUTE FOR COMMUNITY AND 91-1818166 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements - N/A

Total revenue (Form 990, Part VIILCOIUMN (A), lINg T2).... oo vereveerrssn e s L

Total expenses (Form 990, Part IX, COIUMA (A), M@ 25). .1 veneecnes e s
Excess or (deficit) for the year. Subtract line DR xR
Net unrealized gains (10SSES) ON MVESIMENTS ... vvwveseee oot

E _Schedule D

Investment expenses
Prior periof AUIUSIMENTS. ... .. .. oee e e
Other (Describe in Part XIV).........oooee TR T T PP TP T PR R R PR TR LR
‘Total adjustments (net). Add lines 4 BAPOUGE 8. e e eee e e e e e
Excess or (deficit) for the year per audited financial statements. Combine lines3and Q... . . i
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial stalements ...

‘ 2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12

© WO NOU AW
v
o
3
[¢V)
=8
(o3
jo R
"
(0]
e
<.
O
M
w
N
3
Q
C
w
o
o
S,
Y
foid
o,
=
®
wm

1

1 a Net unrealized gains on investments . ..o 2a
b Donated services and use of facilities ... 2b
€ Recoveries of Prior YEar QrantS. ... ... .oooueeer s orn et 2¢
d Other (Describe in Part XIV). ..o 2d
e AdD 1I1es 28 troUGR 20, ... oottt T
3 Subtract line 28 from liNe ... oe e e e
4 Amounts included on Form 990, Part Vil line 12, but not on line 1
a Investments expenses not inciuded on Form 990, Part VIII, line 7b......ooovv 4a
b Other (Describe in Part XIV.) ..o 4b
C A [iNeS 48 aNA BB L. .ot ee e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12). . .o .. .. e
A s With Expenses per Return N/A

Reconciliation of Expenses per Audited Financial Statement

1 Total expenses and losses per audited financial statements.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities ... 2a .
b Prior year adjUSTMENTS . ... oo v 2b
C OMRET [0SSES. .+« oo e vttt ettt e e e e 2c
{ d Other (Describe in Part XIV. .. ..o vreeiae s 2d
1 © AdD TNES 28 TrOUGR 20 .o o oot e s
‘ 3 Subtract fine 26 from lINE ..o e.vr o U
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
i a investments expenses not included on Form 990, Part VIII, line 7b.......... o 4a
b Other (Describe in Part XIV.) ..o 4b
‘ A TINES 42 BN AB. . L\t eefe e T
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part | line 18) oo oove e

[ Supplemental Information
ines 3, 5, and 9; Part ll, fines 15 and 4; Part IV, lines 1b and 2b;

Complete this part to provide the descriptions required for Part i1, |
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl fines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




91-1818166 Page 5
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| oms No. 1545-0047

SCHEDULE O i -
| (FormES%O 5990{2)_ Supplemental informa’uon to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ ot to provide any additional information. _
Internal Revenue Service > Attach to Form 990 or 990-EZ. SRR
Employer identification number

Name of tne organization STERRA INSTITUTE FOR COMMUNITY AND ,
ENVIRONMENT . 91-1818166

overnment agencies to design _ _ _

Any conflicts of interest must be reported to a director. ______________

TEEA490IL 10/26/10 Schedule O (Form 990 or 990-EZ) 2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980<EZ.
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Page 2

Schedule O (Form 990 or 930-EZ) 2010
B Nﬁamj ‘f.‘! blh:e or?aﬂizaii?h SIERRA INSTITUTE FOR COMMUNITY AND Employer identification number

ENVIRONMENT 91-1818166
| __ _Form 990, Part VI Line 15b - Compensation Review & Approval Process for Officers & Key Employees _ _____
___Office is very small so that compen sation review for other emp.l éy_eﬁi 1is done by the __
| __ _executive director with the approval of the board through the budget and hiring _____

i

| PTOCESS.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Avajlable  ______________

— —_—— -
e e e e e e e e e . e e —— —— — — — —— — — —— ——— —————— e e e e e e e mm e o e e

Schedule O (Form 990 or 990-EZ) 2010

T%EAAIQOZL 10/26/10




- 3868 Application for Extension of Time To File an

H H + .

(Rev January 2011) B Exempt Organization Return ‘ OMB No. 1545.1708
ﬁ?gﬁnr;?‘lﬁgbg;égesy&ac? i > File a separate application for each return.

® |7 you are filing for an Automatic 3-Month Extension, complete only Part! and check this box. ... > @

Part Il (on page 2 of this form).

® |f you are filing fof an Additional (Not Automatic) 3-Month Extension, complete only
ension on a previously filed Form 8868.

Do not complete Part Il unless you have already been granted an automatic 3-month ext
. ‘ i you need a 3-month automatic extension of time to file (& months for 2
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
slectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partly Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... *» D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic filing (e-fife). You can electronically file Form 8868

Employer identification number

Name of exempl organization
Tpeor  |SIERRA INSTITUTE FOR COMMUNITY AND _
ENVIRONMENT 81-1818166
File by the Number, street, and room or suite number. if a P.O. box, see instructions.
due date for
fingyow 4438 MAIN STREET/POB 11
instructions. City, town or post office, state, and ZIP code. For 2 foreign address, see instructions.
TAYLORSVILLE, CA 95983-0011

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..o

Application Return | Application Return
Is For Code |[lIsFor Code
Form 990 01 Form 990-T (corporation) ' 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 - 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. ™ JONATHAN KUSEL _ _ _ _ _ _ _ o~

Telephone No, ™ 530-284-1022 __ _ __ FAX No. ™ 530-284-1023 ___ _ __.

in the United States, check this BOX ... «oovrroreeeeee e ]

® |f the organization does not have an office or place of business
organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

® |f this is for @ Group Return, enter the
x. > D and attach a list with the names and EINs of all members

check this box. *» D it is for part of the group, check this bo
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extens

until _ 8/15 .20 11, to file the exempt organization return for the organization named above.

jon of time

> calendar year 20 10 _or . .
> | | tax year beginning ,20 ___,endending _ _ _____. 20 _ .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D initial return DFinal return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ‘ :
nonrefundable credits. See iNStructionS. .. oo ov it 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 5069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b!|S 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymeni System). See INSIUCHONS + ot et

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0Q for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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