COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Energy and Mineral Resources
Oversight hearing on “U.S.-Mexico Transboundary Hydrocarbon Agreement and Steps Needed for
Implementation” and a legislative hearing on: HR 1613 (Duncan of SC, Hastings of WA and Salmon),
“Outer Continental Shelf Transboundary Hydrocarbon Agreements Authorization Act.”

April 25, 2013
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* k* k k% %

For Witnesses Representing Organizations:

1. Name: Athan Manuel

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

3. Business Address: [Information redacted for privacy]

&

Business Email Address: [Information redacted for privacy]

o1

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Athan Manuel, Sierra Club

Title/Date of Hearing:_Oversight hearing on “U.S.-Mexico Transboundary Hydrocarbon Agreement and Steps
Needed for Implementation” and a legislative hearing on: HR 1613 (Duncan of SC, Hastings of WA and
Salmon), “Outer Continental Shelf Transboundary Hydrocarbon Agreements Authorization Act” / April 25,
2013

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. — I have worked
for the Sierra Club for seven years, and have been a registered lobbyist since 1998, always working on
environmental issues such as oil and gas drilling.

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. — s/a, and letter ¢

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. - Seven years with the
Sierra Club, and 18 years with the state and national Public Interest Research Groups including 10 years in
Florida working on a campaign to protect that state’s coasts from off shore drilling.

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. - None.

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 by me personally.

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed. - None

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



Witnesses Representing Organizations

Name/Organization: Athan Manuel, Sierra Club

Title/Date of Hearing:_Oversight hearing on “U.S.-Mexico Transboundary Hydrocarbon Agreement and Steps
Needed for Implementation” and a legislative hearing on: HR 1613 (Duncan of SC, Hastings of WA and
Salmon), ““Outer Continental Shelf Transboundary Hydrocarbon Agreements Authorization Act” / April 25,
2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying. — 1 am the director of Sierra Club’s Lands Protection Program, in charge of federal policy work
on public lands and oil and gas issues.

i. 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). - None

j. 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). — Sent via email

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed. — None for me.

I. 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)). — Sent via email
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PUBLIC DISCLOSURE COPY

om 990 |

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)

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2011

Open to Public
Inspection

2

A__For the 2011 calendar year, or tax year beginning , 2011, and ending
B Check if applicable: c

L Address change
L Name change
L Initial return
L Terminated

L Amended return

Application pending

Sierra Club
85 Second Street, 2nd Floor
San Francisco, CA 94105-3441

D Employer Identification Number

94-1153307

E Telephone number

415-977-5500

G Gross receipts S 105,003, 418.

F Name and address of principal officer: Michael Brune

Same As C Above

1 Tax-exempt status

[ oo X]se (4 | Jasr@@ or [ 1527

)< (insert no.)

J

Website: »

www.sierraclub.org

H(a} is this a group return for affiliates?

H(b) Are all affiliates included?

If'No," attach a list. (see instructions)

Yes
Yes

.

No
No

H(c) Group exemption number B

K Form of organization: f}_fl Corporation |—\ Trust |——! Association l—| Other ™ l L vear of Formation: 1892 I M Sstate of legal domicile: CA
[Part] |[Summary
T Briefly describe the organization's mission or most significant activities: To_explore,enjoy,and brotect the wild
g blaces of the earth; practice & promote responsible use of the earth's_ecosystems_ _
£ S resources;educate & enlist humanity to protect and restore the guality of the _ _ _
& Jatural & human environment;use all lawful means to carry out these objectives. _ _ _
3! 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). ........... ... . ... . . ... . . ... 3 15
2 4 Number of independent voting members of the governing body (Part V1, line 1b).... ... ... . ... .. 4 15
= 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). ... ... .. ... . ... .. 5 678
& | 6 Total number of volunteers (estimate if necessary). ................ ... ... .. ... ... 6 8,560
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... . 7a 912,526.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... . . . . . . .. . ... . ... 7b -238,222.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ... .. . 74,763,150. 84,963,879.
2| 9 Program service revenue (Part VI, line 29) . ... ... .. ... ... . 7,695,375, 7,951,823.
% 10 Investment income (Part VIII, column (A), fines 3,4, and 7d). ... .. ....... ... ... ... .. 606, 956. 799,093,
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)...... ... ... . 3,803,245, 4,042,883.
12 _Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12). . ... 86,868,726. 97,757,678.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ............. .. ... .. 2,237,087. 1,094,790.
14 Benefits paid to or for members (Part IX, column (A), line &) . ........ ... ... . . ... ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10).. . .. 30,588,301. 32,779, 900.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........ .. .. ... .. ... 2,054,199, 1,254,806.
§ b Total fundraising expenses (Part IX, column (D), fine 25) » 4,427,513.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e). .. .......... ... ......... 52,420,342. 56,100,015.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ...... ... ... 87,299,929. 91,229,511,
19 Revenue less expenses. Subtract fine 18 from line 12. ... ... .. .. ... ... .. . ... ... ... -431,203. 6,528,167.
58 Beginning of Current Year End of Year
%.‘% 20 Total assets (Part X, line 16) . ... ..o oo 68,425,262, 74,878,222.
%: 21 Total liabilities (Part X, line 26). .. ... ... . 18,079,007. 22,668,649.
2 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. ... . . .. .. ... .. ... 50,346, 255, 52,209,573.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return

. including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here B Adrienne Frazier Asst Secretary
Type or print name and title. . p
Print/Type preparer’s name Pr%{‘ﬁ{i{j W Date Check D ¢ |PTIN
Paid John M. Kikuchi . OCT 12 2012sciempopes | P0O0009948
Preparer |rimsnme > RK Taylor & Agsbciates / '
Use Only |rinvsamess > 2890 North Mdin St., Sdite 305 Fims EN_> 68-0422725
Walnut Creek\ ¢A 94597 Prone o, (925) 944-7662

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

I—)a Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L  08/18/11

Form 990 (2011)



Form 990 (2011) Sierra Club 94-1153307 Page 2

Part lli

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part L. ... ... ... . .. .. |§|

1

Briefly describe the organization's mission:
See Schedule O

2

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

Form 990 or 990-EZ7 . ... [] Yes No
If 'Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If "Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

) (Expenses $_ 44,375, 718. including grants of $ 1,094,790.) (Revenue § )

4b (Code:

) Expenses $_ 18,861, 800. including grants of $ ) Revenue $ )

4c¢ (Code:

) Expenses $_ 10,139, 360. including grants of $ ) (Revenue $ )
Information and education:  literary programs of Sierra Club Books, SIERRA, the

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses S 8,269,020, including grants of 8 ) (Revenue $ )
4e Total program service expenses » 81,645,898,
BAA TEEAG102L  07/05/11 Form 990 (2011)



Form 990 (2011) Sierra Club 94-1153307 Page 3

[Part IV_]| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule Ao T e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... .. ... .. . . . . . TroTTT T ommeEs

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,’ complete Scheduie C, Part I, ... ... .. ... .. ... -0

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part Ill ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;t:c)) pr?\nde advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ATt L e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D oPartil .. ... . ... ... ... .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part fil ... ... .. .. .. ... . . T

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? If 'Yes,' complete
Schedule D, Part IV, ... .. 00 T

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... ... .. . .. . . . ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VH, VIHI, IX,
or X as applicable.

a gidpthe (e/r/ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
CPart VI 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 Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL... .. ... ... .. . . . ... %

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vili. ... .. .. ... T 77T

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

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)7 ff 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl ..o .. 0 T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xl and Xill is optional . ...... .. ..

13 s the organization a school described in section 170@)CHAYIT If 'Yes,' complete Schedule E.. .. .. .. .. ... . .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,'complete Schedule F, Parts land IV.. ... ... .. .. .. . ..o .

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

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F o Partsilland IV. ... ... ... .. ... .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........ . ... ... . .. .. .. ... .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? /f 'Yes,' complete Schedule G, PartIl..... . ... . . ... . ... .. oo Thrm

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, Part il ... ... 0 . . T e

Yes | No
1 X
2 | X
31 X
4
5 X
6 X
7 X
8 | X
9 X
10 | X
11a] X
1b] X
11c | X
11d X
11e| X
11f] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20 X
20b

BAA TEEAOI03L 01/23/12

Form 990 (2011)



Form 990 (2011) Sierra Club 94-1153307 Page 4
| Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 /f Yes,’ complete Schedule LPartsiand .. ... .. . .. .. ... .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Il ... ... . . . .. . . ... oo 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?!? fgrr}qu officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
CRBGUIE J. .

242 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 Jf 'Yes," answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25.. ... .......... . .. ... . ... . .. .. .. o o.lTwoomTmeme 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. ... ..o oo s AT e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ............ .. .. 24d

25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, PartI........ ... ... . . . ... ...~ 25a X

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part lil......... . .. ... .. .. . .. T T 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... ... . .. .. . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.. ... . .o o T T 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? /f 'Yes,’ complete Schedule L, Part IV ... ... .. ... ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? / "Yes,' complete Schedule M. .. ........ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... .. . ... ... o 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 Il ... . 0 . L e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |............... ... ... .. 777/ = 33 X
34 \I/Vas Zthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Iil, IV, and V, 34 5
M8 1o
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)7 ... .......... .. .. .. ... ... ... .. 35a X
b Did the organization 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, line 2. .. ... ... . .. . .. ... ... 7F 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2.~ .. .. . . .. T 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............ ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O............. ... . "7 38 X
BAA Form 990 (2011)

TEEA0104L  07/05/11



Form 990 (2011) Sierra Club 94-1153307 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question inthis Part V. ... ... . ... . ... l—[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ... ..... .. 1a 594
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...... . .. .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... 0.0 TR 1c X
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 678
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... . . 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... .. ... ... .. ... 3a] X
b if 'Yes' has it filed a Form 990-T for this year? /f ‘No," provide an explanation in Schedule O ....... .. ... . .. . .. . . ... 3b] X

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

b 1f '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?. . ............... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. ... .. 5b X
¢ if "Yes,' to line 5a or 5b, did the organization file Form 8886-T?........ ... . .. . . ... . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... .00 . T 6a] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ......... .. . T 6b] X

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. ... s 7a
b !f 'Yes,' did the organization notify the donor of the value of the goods or services provided?............ .. ... .. .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 ... . e 7¢
d If "Yes,' indicate the number of Forms 8282 filed during the vear. ....... . ...... e l 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? ... T 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. ... .. s 7h

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?............. . ... 0 T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662. ... .. ... ... ... .. Sa
b Did the organization make a distribution to a donor, donor advisor, or related PErson? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIUI, line 12. ... ... .. ... .. 10a
b Cross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............... .. ... . . . ... ... ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ............ .. .. . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412.. ... . ... 12a
bf "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... bel
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . ... ... . . ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ......... . ... . ... .. 13b
cEnter the amount of reserves onhand . ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ......... .. ... ... . .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule Q... ... . . .. 14b

BAA TEEAGTO5L 07/05/11 Form 990 (2011)



Form 990 (2011) Sierra Club 94-1153307 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response 1o any question in this Part VI. .. ... ... ... . ... m

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year ... .. la 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. ... ... . ... . . T 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

4]
>

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............
6 Did the organization have members or stockholders? .. ... See. .Schedule. O...... ... ... 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..See .Schedule. Q.....ooovoovooe 7al] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ........ ... . . . . ... See.Sch. 0| 7b X

8 Dhid ]Ehe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? .. .o 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . . 8b] X

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... . 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... 10b] X
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... .. ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No, go to line 13. ... .. o i 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. See..Schedule Q.. ... 12¢| X
13 Did the organization have a written whistleblower policy?. ............... . ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization's CEO, Executive Director, or top management official................ . ... . . . ... ... .. . 15a] X
b Other officers of key employees of the organization. .. See . Schedule .O..... .. . ... . .. ... ... ... . 15b] X
If 'Yes' to Iine 15a or 15b, describe the process in Scheduie O. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... o ST 16a] X

b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements? .. ... 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0O

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

D Own website @ Another's website @ Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availabie to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Louis Barnes 85 Second St. San Francisco CA 94105-3441 415-977-5500

BAA TEEA0106L 01/23/12 Form 990 (2011)



Form990 (2011) Sierra Club 94-1153307 Page 7

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (£), 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.

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

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

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

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) (do not checfgfoitrie(e)rt]han one box, D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 51 =1 olxtax| = (W-2/1099-MISC) (W-2/1099-MiSC) from the
hoursfor | n & &1 = |3 € 2 organization
related | 54 21§ |g | 58| 2 and related
organiza- o g g = - organizations
tions in =12 e ®8
Schedule |2 < 3
~() Lane E. Boldman _____ |
Director 2 X 0 0 0
_@ Robbie Cox __ __ ____ |
Director 2 X 0 0 0
_® Jonathan Ela _______ |
Director 2 X 0 0 0
@ Larry Fahn ______ |
Director 2 X 0 0 0
-0 Jessica Helm ________
Director 2 X 0 0 0
_® _Donna Buell ________
Secretary 2 X 0. 0. 0.
- _haron Mair ________ |
Director 2 X 0. 0. 0.
@ Rob Wilder ________ |
Director 2 X 0. 0. 0.
~® Robin Mann _______ |
Bd President 2 X 0 0 0
{10 _Jim Dougherty ______
Director 2 X 0 0 0
{11 Susana Reyes__ ______ |
Director 2 X 0 0 0
{12) Rafael Reyes _______ |
Director 2 X 0. 0. 0.
13) David A. Scott _____ |
Bd Vice Pres 2 X 0. 0. 0.
4 Chris Warshaw____ __ |
Fifth Officer 2 X 0. 0. 0.

BAA TEEAGIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) Sierra Club

94-1153307

Page 8

| Part VI [Section A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) (B) | o rot chg&sgig?e‘than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustes) | compensation from compensation from amount of other
per the organization related organizations compensation
week 1951 5| ol Zleaxzl | W-2/1099-MISC) (W-2/1099-MISC) from the
(describl o 8 & | 2] & EXc) E organization
e sal E1 222 and related
hours | Q. R gle 7" organizations
for 8% =2 z1°8
refated | 3| = 1 B
organi- 4l 2 o &
zations| 3 & 7
in & 5
Sch 0) g
%) Allison Chin _ _____________
Treasurer 2 |1 X 0. 0. 0.
(16) Louis Barmes _ ____ _________
CF Executive 50 X 191,194, 0. 38,708,
7 Hamilton Leong _ __ __
Controller 50 X 155, 303. 0. 25,928,
0®_Fhil Fager _ __ ____________
Assoc Gen Couns 50 X 109,844, 0. 17,724.
(9_Michael Brune _____________
Executive Direc 50 X 188, 004. 0. 20,062,
@o_Adrienne Frazier ___________
Mgr of Finance 50 X 88,639. 0. 13,938.
@vy_Laura Hoehn _____________
General Counsel 50 X 128,131. 0. 19,5309.
@22)_Phil Wheeler ______________
Asst Treas 2 X 0. 0. 0.
@3®_Jacquelyn Brown ___
Chief Advancement Officer 50 X 184,870. 0. 37,629,
@4_sSarah Hodgdon _____________
Director of Conservation 50 X 177,033, 0. 21,915,
@9 _Bruce Niles _ _____________
Deputy Conservation Dir 50 X 163,259, 0. 18, 950.
TbSub-total .......... ... .. > 861,115, 0. 135,899.
¢ Total from continuation sheets to Part VIl, Section A. ........ .. ... ... . . .. > 11,629,767, 0. 595,617.
dTotal (add linestband 1c). .. ............ .. .. ... ... ... . .. ... . ... . > 12,490,882. 0. 731,516.

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

from the organization » 51
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee k
on fine 1a? If 'Yes,' complete Schedule J for such individual ... .. ... . ... ... . . T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ﬁ
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
suchindividual .. ... 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? /f 'Yes,' complete Schedule J for such e 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A L)) _ ©
Name and business address Description of services Compensation
Donor Services Group, LLC 6715 Sunset Blvd. Los Angeles, CA 90028 Telemarketing 237,277.
McGillivray, Westerberg, Bender 211 S, Paterson St. Madison, WI 53703 !|Legal 241,412,
Palm Coast Data, LLC 3787 Solutions Ctr Chicago, IL 60677 IT processing 1,457,917,
Western Environmental Law Center 1216 Lincoln St. Eugene, OR 97401 |Legal 257,000.
Monitor Company Group LP D#3660 Boston, MA 02241 Org Consultant 178,003.

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

$100,000 in compensation from the organization » 16

BAA TEEACTO8L 07/06/11

Form 990 (2011)



OMB No. 1545-0047

2011

Form 990

Continuation Sheet for Form 990

Department of the Treasury
internal Revenue Service

Name of the Organization Employler Identification number

Sierra Club 94-1153307
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

W (B) ©) (©) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = T ] - compensation from compensation from amount of other
per week =203 g § S& 1 o the organization related organizations compensation
o = B I A=l (W-2/1099-MISC) (W-2/1099-MISC) from the
iz|glé ] 2 organization
g8 8 g | &q and related
A - K g organizations
[ @ =
0 = @ &
R =
@ gg— Q
&

Director of Communications 50 X 183, 850. 0. 38,428.
Carl Pope ____________]
Chairman 50 X 203,220. 0. 35,537.
Deborah Sorondo _ ______ -
Chief Op Officer 50 X 202,131. 0. 348, 658.
Bruce Hamilton _ _______ |
Dep Exec Dir 50 X 182,137, 0. 28,918.
David Simon |
Dir Info Tech 50 X 172,754. 0. 34,432.
sSusan De La Rosa _ _____ _ |
Director HR 50 X 160,513. 0. 31,150.

Form 990 Cont 2011

TEEA4301L 08/25/11



Form 990 (2011) Sierra Club 94-1153307 Page 9
Part VIl | Statement of Revenue
A (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

» | 1a Federated campaigns.......... Ta
Ezz% b Membership dues........ ... . 1b
“f’;% ¢ Fundraising events. . ........... ic 376,100.
E=| d Related organizations... ... ... 1d
65 . |
2; e Government grants (contributions). . . .. 1e 10,517.
é; f Al other contributions, gifts, grants, and
2 similar amounts not included above ... .| 1f| 84,577,262,
£2| g Noncash contributions included in Ins 1a-1f:  $
S<| hTotal. Addlines la-1f.... ... . > 84,963,879.
W Business Code |
S| 2a outings & lodging _ __ ___ 7,143,535.| 7,143,535,
= b Other program service rev 808,288. 808,288.
4 I S ——
i
U | 7 e e o e e —— . o—
2l e ___________ "
g f All other program service revenue . ..
g g Total. Add fines 2a-2f. ............ ........... ... . > 7,951,823.
3 Investment income (including dividends, interest and
other similar amounts) . ... ......... ... ... ... 582, 666. 582, 666.
4 Income from investment of tax-exempt bond proceeds ™
5 Rovyalties. ... .. . b
{i) Real (iiy Personai
6a Grossrents ..........
b Less: rental expenses.
€ Rental income or (loss) . . . .
d Net rental income or (foss) . ............. ... ... .. .. >
7 a Gross amount from sales of O Securities @ Otner
assets other than inventory. . |6, 629, 098
b Less: cost or other hasis
and sales expenses . ... ... 6,410,971, 1,700.
c Gainor (loss). ........ 218,127. ~-1,700
dNetgainor(loss)............ ... ... ... ... .. ... > 216,427. 216,427,
w | 8a Gross income from fundraising events
2 (not including. $ 376,
g of contributions reported on line 1c).
p SeePart IV, line 18............. . ... a 57,941,
E b Less: direct expenses. ............ .. bl  283,788.|
© ¢ Net income or (loss) from fundraising events . ... ... .. > -225,847, -225,847.
9a Gross income from gaming activities.
SeePart IV, line 19...... ... .. .. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .. ...... .. >
10a Gross sales of inventory, less returns
and allowances. ................ .. .. a|ll1,045,118.
b Less: costof goodssold ........ .. .. b 549,281 .} :
¢ Net income or (loss) from sales of inventory. ....... .. > 495,837, 495,837,
Misceltaneous Revenue Business Code :
1Ma Royalties ~___ 2,718,835, 2,718,835.
b Advertising ___ 987,332, 74,806, 912,526.
¢ Publication & circ 66,726. 66,726,
d All other revenue ................. ..
e Total. Add lines Y1a-11d........... ... .. .. ... .. = 3,772,893.
12 Total revenue. See instructions. ... ... .. .. .. > 97,757,678., 8,589,192. 912,526.1 3,292,081,
BAA TEEACGTOOL 07/06/11 Form 990 (2011)



Form 990 (2011) Sierra Club 94-1153307 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question inthis Part IX. ... ... .. ... .. ... ... m
, , (A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV, line 21 . ... . ... 1,094,790. 1,094,790.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members........ .. ...
5 Compensation of current officers, directors,
trustees, and key employees. ................ 1,570,127. 814, 986. 501, 652. 253,489,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958C)YB) .. ... 0. 0. 0. 0.
Other salaries and wages. . ................ .. 22,189,083. 19,450,704. 411,928, 2,326,451,
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . .......... .. ... .. ... 2,111,000. 1,798,673. 71,684. 240,643.
9 Other employee benefits. . ............. . .. .. 4,407, 388. 3,676,355, 217,364. 513,669,
10 Payrolltaxes............................. .. 2,502,302. 2,132,081, 84,972. 285,249,
11 Fees for services (non-employees):
aManagement. ... ..... ... . ... ... . ... ...
blegal......... .. ... . 5,116,900. 5,047,900. 5,700. 63,300.
cAccounting. . ... 216,7766. 216,766.
diobbying........... . ... . .. 575,512. 575,512.
e Professional fundraising services. See Part IV, line 17. . .. 1,254,806, 1,254,806,
f Investment management fees.............. . 78,433, 78,433,
gOther. ... ... 12,959, 262. 12,361,167. 82,301. 515,794.
12 Advertising and promotion. ........ ... .. ... 1,974,100. 1,693,100. 45, 900. 235,100.
13 Officeexpenses . ..................... .. .. .. 6,384,032, 5,480,132, 95,100. 808, 800.
14 Information technology . .. ......... ... .. ... 502, 926. 502,926.
15 Royalties............... .. ... ... .. .. ... . 361,300. 361, 300.
16 Occupancy................ .. ... . 3,979,220. 3,261,120, 310,200. 407, 900.
17 Travel ... . 3,921,600. 3,390, 800. 210,600. 320, 200.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... .. .. ... ... ..
19 Conferences, conventions, and meetings .. ...
20 interest......... ... ...,
21 Payments to affiliates .. .............. .. .. ...
22 Depreciation, depletion, and amortization. .. .. 642, 600. 564,100. 30, 600. 47,900.
23 Insurance.............. . oo 471,500. 444,800. 16,900. 9,800.
24 Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). .. .............. .. ]
aChapter ____ 14,088,582. 10,247,882, 2,650,500. 1,190,200,
b Printing and Publications _ 5,532,800. 5,062,000. 76,200, 394,600.
¢ Membership f/r ________ 1,583,339, 1,583,339,
dOther "7 1,282,000. 1,189,900. 48,700. 43, 400.
e All other expenses. .. ....................... -3,570,857. 912,331. 600. -4,483,788.
25 Total functional expenses. Add lines 1 through 2de. . . . . 91,229,511. 81,645,898. 5,156,100. 4,427,513,
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC958-720). ... ....... ... .. ..
BAA Form 990 (2011)
TEEACIIOL 01/26/12



Form 990 (2011) Sierra Club 94-1153307 Page 11
|Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ............. . ... . . 1
2 Savings and temporary cash investments . ........... ... ... ... 36,706,699.| 2 36,593, 060.
3 Pledges and grants receivable, net . .......... ... . . ... 4,566,000.| 3 6,893, 600.
4 Accountsreceivable, net........ ... .. ... 2,016,100.] 4 2,796, 900.
5 Receivables frem current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L. .. .. ... . 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1Y),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary
A organizations (see instructions). ........... . .. . . 0 T 6
g 7 Notes and loans receivable, neb............ .. .. . . .. .. ... 7
E 8 Inventories for sale or use.............. ... ... 285,400.]| 8 189, 200.
s | 9 Prepaid expenses and deferred charges. . ........... ... .. 2,619,200.] 9 2,489,400.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............. . .. .. 10a 13,321,800.
b Less: accumulated depreciation............ . .. .. .. 10b 7,712,300, 2,577,900.]| 10¢ 5,609,500.
11 Investments — publicly traded securities. ........._ ... ... . . . ... ... 14,703,863, 11 15,027,362.
12 Investments — other securities. See Part IV, line 11.. ... ... ... ... ... .. 4,485,700.( 12 4,906,000.
13 Investments — program-related. See Part IV, tine 11... ... ... .o . ... ... 13
14 Intangible assets ... . 14
15 Other assets. See Part IV, line 11... ... ... . . . 464,400.(15 372,500,
16 _Total assets. Add lines 1 through 15 (must equal line 34). ... ........ .. ... ... ... 68,425,262, 16 74,878,222,
17 Accounts payable and accrued expenses.......... .. ... ... 9,928,100.[17 10,490,524,
18 Grants payable.............. . 18
19 Deferredrevenue......... ... ... .. 1,502,707.119 1,635,325,
ll. 20 Tax-exempt bond liabilities. ... ... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. .... ... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
't- highest compensated employees, and disqualified persons. Complete Part |i
T of Schedule L. .. ... .. 0 22
L123 Secured mortgages and notes payable to unrelated third parties. . ..... ... ... ... 987,100.| 23 3,375, 300.
5124 Unsecured notes and loans payable to unrelated third parties. . ......... ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 5,661,100.| 25 7,167,500.
26 Total liabilities. Add fines 17 through 25 ... ....... ... ... ... ... 18,079,007.| 26 22,668,649,
N Organizations that follow SFAS 117, check here * B{J and complete lines :
T 27 through 29 and lines 33 and 34. S
g 27 Unrestricted netassets. .......... ... ... . 26,083,755.| 27 24,480,773.
E | 28 Temporarily restricted netassets....... .................... ... . ... . . ... 2,943,300.| 28 5,795,600.
5129 Permanently restricted net assets. ... .. ... 21,319,200.]| 29 21,933,200.
R Organizations that do not follow SFAS 117, check here » D and complete ‘
I lines 30 through 34.
8130 Capital stock or trust principal, or current funds. ... ... ... ... ... . ... . 30
B 81 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. ....... ... .. 32
(E 33 Total netassets or fund balances. . ........... ... ... . . . . . ... ... 50, 346,255.] 33 52,209,573.
5 | 34 Total liabilities and net assets/fund balances . ... ... .. ... 68,425,262.| 34 74,878,222,
BAA Form 990 (2011)
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Form 990 (2011) Sierra Club 94-1153307 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1, . . . .. 5(—|

1 Total revenue (must equal Part VIlL, column (A), line 12). ... 1 97,757,678.

2 Total expenses (must equal Part IX, column (AY, ine 25). ... ... 2 91,229,511.

3 Revenue less expenses. Subtract line 2 from line 1. ... 3 6,528,167,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........... ... ... 4 50,346, 255.

5 Other changes in net assets or fund balances (explain in Schedule O). See. Schedule . Q... ... ........ 5 -4,664,849,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (BY) .. T 6 52,209,573.

[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL ... ... .. . . . . ﬂ
Yes | No

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .. ... .. .. 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... . 2b] X

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

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

dif "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 both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.. e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... ... ... .. ... 3b

BAA Form 990 (2011)
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OMB No. 1545-0047

(SFgrt’IqulgéJ(l)-rEé SCO-EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 5071(c) and section 527

2011

> Complete if the organization is described below.
%?5?&2’?3252252%2?‘3?5: i > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.

€ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 507(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part 1I-B.
e gecttiﬁnASM (¢)(3) organizations that have NOT filed Form 5768 (election under section 501 (h): Complete Part 1I-B. Do not complete
art lI-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIf.

Name of organization Employer identification number
Sierra Club 94-1153307
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, See Part IV
2 Political expenditures. ............o >3 32,000.

3 Volunteer NOUrS . .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ... ... .. .. .. .. ... >3

b if 'Yes,' describe in Part IV,

{Part I-C | Complete if the organization is exempt under section 501 (c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .. .. >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . ... .0 T e S

3 ;I_‘otal1 %))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
L

32,000.

Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b} Address {c) EIN {d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

if none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
0 et
@ e
® e
®w  fmmmemmmm e
6 et
®  FTmemm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E7) 2011
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Schedule C (Form 990 or 990-E2) 2011 Sierra Club 94-1153307 Page 2
Part II-A | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » m if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures ) (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). ...... ... s
b Total lobbying expenditures to influence a legislative body (direct lobbying) .......... ... ..
¢ Total lobbying expenditures (add lines Taand 10)............... . .. . . ...
d Other exempt purpose expenditures............................ ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

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

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

J If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4971 tax for this vear?. ... ... ... T |—|Yes i—]No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal ' 1 Total
year beginning iny (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) Tota

2a Lobbying non-taxable
amount.. ... ...

amount (150% of line

b Lobbying ceiling - -
2a, column (e))....... J

¢ Total lobbying
expenditures . ... ... ..

d Grassroots nontaxable
amount.... .. ... ... ..

e Grassroots ceiling
amount (150% of line
2d, column (&)). ... ...

f Grassroots lobbying
expenditures .. ... . ..

BAA ’ Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 Sierra Club 94-1153307 Page 3

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

(@ ()
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

g Direct contact with tegislators, their staffs, government officials, or a legislative body? ... ... ... .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... ... .. ... ...

Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or '
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... .. 2 X
3 Did the organization agree 1o carry over lobbying and political expenditures from the prioryear?. .. ...... ... ... ... ... 3 X

Part lll-B | Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6)danYd if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3,is
answered 'Yes.' ‘

1 Dues, assessments and similar amounts from members............... ..o 1 18,218,800.

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

aCUIMeNt Year ... 2a 3,120,188.

bCarryover fromlast year. ... 2b
CTOtal 2¢ 3,120,188,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . ... ..., 3 18,218,800.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure nextyear? ... .. e 4 0.
5 ’Taxable amount of lobbying and political expenditures (see instructions). ............. .. ... ... ... ... ... . 5 0.
|Part IV_| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4: Part I-C, line 5; Part lI-A; and Part 1I-B, line 1.
Also, complete this part for any additional information.

—~.Ihe Sierra Club notifies its memhers in_all -membership selicitations that no portion __

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L  06/14/11
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|Part IV | Supplemental Information (continued)
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[Part IV_[Supplemental Information (continued)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,’ to Form 990, "
Department of the Treasury PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Open to Public
internai Revenue Service > Attach to Form 990. * See separate instructions. - Inspection
Name of the organization Employer identification number
Sierra Club 94-1153307

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

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

Total number at end of year............... ..

Aggregate contributions to (during year). .. ...

Aggregate grants from (during year).........

Aggregate value at end of year. . ... ... ...

(51 B S S A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.. ... ... . . .. ... DYes D No

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

lPafLilJ 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 organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... ... 2a
b Total acreage restricted by conservation easements ................ ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @).......... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... .. . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............ ... .. . . . . . . . . . ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B)() and section 1700 @ BYID?. ..o oo oo [Jyes  [Ino

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

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

(i) Assets included in Form 990, Part X.. ... ... -3

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X. .. ... oo )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L.  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Sierra Club 94-1153307 Page 2
Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b . Scholarly research e Other
c Preservation for future generations

4 Provide a description of the og;anization‘s collections and explain how they further the organization's exempt purpose in
Part XIV. See Part XI

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

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

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .. ... ... ... T D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CcBeginning balance. ... 1c
d Additions during the year ............. 1d
e Distributions during the vear. ... ... 1e
f Ending balance.......... 1
2a Did the organization include an amount on Form 990, Part X, line 212 .. .. ... .. i D Yes DNO

b lf__"l(es,' explain the arrangement in Part XIV.

{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
Ta Beginning of year balance. . . . .. 18,400,800.| 16,145,200.| 13,134,900. 0. : :

b Contributions. .............. ... 614,000. 728, 000. 776,500.
¢ Net investment earnings, gains,

andlosses........... ... ... .. ~866,800. 1,527,600. 2,233,800.
d Grants or scholarships. ........
e Other expenditures for facilities i

and programs. .. .............. 0.
f Administrative expenses..... .. ]
g End of year balance........... 18,148,000.] 18,400,800.| 16,145,200. 0.]

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * 106.00%
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() wunrelated organizations ... 3a(i) X
(i) related organizations. . ......... . 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ... ... .. ... . .. ... .. ... 3b ,

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland ... ... . . 562,700. 562,700.

bBuildings.............. ... ... .. 2,424,993, 1,779,400. 645,593,

¢ Leasehold improvements. . ........... ..., .. 4,495,107. 1,302,734. 3,192, 373.

dEquipment.......... . ... o L. 5,839,000. 4,630,166, 1,208,834,
eOther. . ... . .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ... ... ... ... .. > 5,609,500.

BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Sierra Club

94-1153307 Page 3

|Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other Alternative investments

4,906,000.|/End of Year Market Value

4,906,000,

Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

QD

4]

©)

@

®)

©)

@

@

©

(o

Total. (Column (h) must equal Form 990, Part X, column (B) line 13) . ™

Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

@)

®

©)

@

®

©

ao

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

|Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book vaiue

(1) Federal income taxes

(2 Pension liability

7,167,500.

)

@

®)

©

@

@

©®

45Y)

an

> 7,167,500.}

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

See Part XIV

BAA
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|Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

o

D WO NOUIEA WN -
3
<
D
wn
a
3
D
3
=
D
x
°
@
3
w
®
w

97,757,678.

91,229,511,

6,528,167,

-2,238,327.

-2,403,240.

-4,641,567.

1,886, 600.

Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . ... ... ... ... 1 102,916, 500.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ............... . .. ... ... . 2a -2,238,327.

b Donated services and use of facilities................ .. ... ... 2b 4,466, 900.

¢ Recoveries of prior year grants.................. ... ... .. ... 2¢

d Other (Describe in Part XIV.). . See . Part. XIV.. .. ... ... ... ... 2d 2,930,249, ,

eAddlines 2athrough2d ... ... T 2e 5,158,822,
3 Subtractiine 2e from line 1................ 3 97,757,678,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VUL, line 76 .. ... . 4a

b Other Describe in Part XIV.). ... o 4b

CAddlinesdaanddb....................... T 4¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 97,757,678.

| Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.................. . ... .. ... . 1 101,029, 900.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... . . ... . 2a 4,466,900.

bPrior year adjustments. ... 1 2b

cOtherlosses ... 2¢

d Other (Describe in Part XIV.). . See . Part XIV.... . ... ... ... 2d 5,333,489,

eAddlines 2athrough2d . .. ................. . T 2e 9,800, 389.
3 Subtractline 2e fromline 1............... . 3 91,229,511.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b .00 4a

b Other Qescribe inPart XIV.). ... ... ... 4b

CAddlinesdaanddb. ... T T 4c
5_Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . o 5 91,229,511,

|Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8 Part X!, lines 2d and 4b; and Part XIII, fines 2d and 4b. Also complete this part to provide

any additional information.

~__Partlll, Line 1a - FIS Footnote For Art, Treasures, Etc._

——-The Club does pot capitalize donated Ppaintings, photagraphs, and rare books, .as_these _

—__items are held for public exhibition, education ~Or _research in_furtherance of public _

——_service _and_are protected and cared for Jwv_the Club_througbout the life of the ___

—--assets.  Audited Financial Statements, footnote 1.

—~.Ihe Sierra Club!s fine art and library collections_serve as. reference. materials_for _ .

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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| Part XIV [ Supplemental Information (continued)
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Client 12190 Sierra Club 94-1153307

Scheduie D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Pension related charges.. ... ... $ -2,467,600.
Segregated fund eliminations.......................... 64,360,
Total § -2,403,240.

Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not included On Form 990

Pension related charges................... ... $§ -2,467,600.
Reclass cost of sales................... 549,281.
Reclass fundraising reimbursements............................... .. ... 4,200,000.
Segregated fund eliminations..... ... 364,780,
Special events eXPeNSe ................. 283,788,

Total $ 2,930,249.

Schedule D, Part Xlli, Line 2d
Other Expenses And Losses Per Audited F/S

Reclass fundraising reimbursements..................... ... ... ... $ 4,200,000.
Reclass to cost of sales.............................. 549, 281.
Segregated fund eliminations....................... 300,420.
Special event eXPEeNSEe.................. . 283,788,

Total $ 5,333,489.




OME No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18, o to Publi

Department of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. gg’s‘ ‘Odign Ic
ol Bevenuneseasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. pe
Name of the organization Employer identification number
Sierra Club 94-1153307

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
Fart! |Form 990-E7 filers are not required to complete this part.

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

a Mail solicitations e | X| Solicitation of non-government grants
b tnternet and email solicitations f . Solicitation of government grants
c Phone solicitations g |&| Special fundraising events

d [ X|In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ...... .. ..... . . .. Yes DNO
b if 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or refained by)
of contributions? fundraiser listed in organization
column (i)
Yes No

1 Share Group 73 Chapel St. |Telemarket
Newton MA 02458 ing X 1,209,092, 814,728. 394, 364.

2 Fnd for Pub Int 44 Winter

St. Boston MA 02108 Canvassing X 400, 545. 672,825,
3 Adams Hussey 1400 I St, Direct
NW Washington DC 20005 Mail X 6,212,117, 530, 258. 5,681, 8509.
4 Telefund, Inc. 59 Temple Telemarket
Pl Boston MA 02111 ing X 1,206,175, 365, 730. 840, 445.
Donor Sva Grp 11500
5 W.Olympic Los Angele CA Telemarket
) ing X 681,994, 247, 306. 434,688.
6 SD&A Teleserv 5757 W. Telemarket
Century LA CA 90045 ing X 525,859. 83,684, 442,175.
7 FSI-Fundraising 411 N. Telemarket
Harbor San Pedro CA 90731 |ing X 61,592, 62,816.
Pb Interest Tom 7700
8 Leesburg Falls Chrc VA Telemarket
ing X 73,814. 47,510. 26,304,

Harris Direct 6800
9 Owensmouth Canoga Prk CA Telemarket

ing X 13,288.
10
Total ... > 10,371,188. 2,838,145, 7,819,835,
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

AL AK AZ AR CA CO CT FL GA HI IL IN KS KY LA ME MD MA MI MN MS MO MT NH NJ NY NC ND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-EZ) 2011 Sierra Club

94-1153307

Page 2

more than

List events with gross receipts greater than $5,000.

Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
%5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
] Other chapter Dinner 1 mﬁ?ﬁghcggfﬂ“n?n(?i»
R (event type) (event type) (total number)
é 1 Grossreceipts. ..., 287,285, 77,660. 69,096, 434,041,
§ 2 Less: Charitable contributions . .... ... .. 242,592, 64,412, 69,096. 376,100.
3 Gross income (line 1 minus line 2). ... .. 44,693, 13,248. 57,941,
4 Cashoprizes...........................
. 5 Noncashprizes..................... .. 772. 160. 932,
R | 6 Rentfacility costs..................... 54,019. 39,200. 93,219.
¥ | 7 Food and beverages............... .. 55,639, 25,202 1,499. 82,340,
g 8 Entertainment.................. . ...... 4,319. 330. 4,649,
S | 9 Otner direct expenses. ................. 55,367. 29,360 17,921 102, 648.
) 10 Direct expense summary. Add lines 4 through S incolumn (d)............ ... .. 283,788.
11 Net income summary. Combine line 3, column (&), and line 10 ... ... .. . . ~225,847.

lPart ] Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue. ................. ... ..
2 Cashoprizes...................... .. ..
b X
F‘Q E 3 Non-cashoprizes.................. ... ..
E N
cs
T E 4 Rentffacility costs................ .. ...
5 Other direct expenses. .................
|_|Yes % ||_|Yes % | |Yes %
6 Volunteerlabor. .. ... ... .. ... ... .. No No No

TEEA3702L

01/24112
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11 Does the organization operate gaming activities with nonmembers?. ... ............ ... ... ... ... L] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. T D Yes D No
13 indicate the percentage of gaming activity operated in:
aThe organization's facility ......... ... 13a %
bAnoutside facility. ............ ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. .. DYes D No
b If Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

Address » 1

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ... o LT e DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

Part 1, Line 2b - Fundraiser Additional information

The Fund for Public Interest has custodvy of funds for less than a day as the funds
are forwarded to Sierra Club home office prior to being sent to the processing
office.

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. Open to Public
pepartment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Sierra Club 94-1153307
[Part] [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,” complete Part Il to explain.............._. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 122 ... ... ... ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, Explain in Part 11,
. Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control PaYMeNt? . .. 4al X
b Participate in, or recejve payment from, a supplemental nongqualified retirement plan?. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. Part IIT
Only section 501(c)(3) and 501(c)(4) organizations must compliete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? ... ... 5a X
b Any related organization?. ... ... 5hb X
If 'Yes' to line 5a or 5b, describe in Part 11l ‘
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organizalion? ... .. 6a X
b Any related organization?. ... ... 6b X
If Yes' to line 6a or 6b, describe in Part 1l :
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe inPart Il . .. T oL oo rEEEE I 7 X
& Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart Il......... ... ... .. . 8 X
9 If Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53.4958-6(C)7. .. T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J Form 990) 2011

TEEA4101L.  01/24/12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Department of the Tr. Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification nhumber

Sierra Club 94-1153307

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  O7/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification humber

Sierra Club 94-1153307

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

T T M e e o e s i e e e e o e e i o e o o ot v o e o . - e o~ s e oo e

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ2) 2011 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

Executive Director, and the Director of Human Resources must approve specific

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



2011 Schedule O - Supplemental Information Page 6
Client 12190 Sierra Club 94-1153307
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments. ... ......................... ... $ -2,238,327.
Pension related charges.. ... ... ... -2,467,600.
Segregated fund eliminations.. ................... ... 41,078.

Total 8

4,664,849,




F

orm 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

3

B cChec

k if applicable:

Address change

Sierra Club

85 Second Street, 2nd Floor

D Employer identification Number

94-1153307

E Telephone number

Name change

San Francisco, CA 94105-3441

initial return

415-977-5500

Terminated

Amended return G Gross receipts $

92,895,050,

Michael Brune

[ Tasr@yor [ 5oz
H{c) Group exemption number »

F Name and address of principal officer:
Same As C Above
Taxexemptstatus | |501(c)3)  |X] 501(c) ( 4
Website: » www.sierraclub.org

Apphcation pending
H(b) Are all affihiates included?

)< (insert no.)

H(a} Is this & group return for affilates?

'No," attach a st (see instruchions)

Yes |X|No
Yes No

| L Year of Formaton: 1892

] M State of legal domicile:

CA

|

J

K Form of organization: @Corporation m Trust m Association H Other ™
P

[Part]l | Summary
1 Briefly describe the organization's mission or most significant activities: _To_explore,enjoy,and protect the wild
g blaces _of the earth; practice & promote responsible use of the earth's ecosystems _
& Scresources;educate & enlist humapity to protect and restore the guality of the _ _
< natural & human environment;use all lawful _means fo carry out these objectives. _ _ _
3| 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) ... ... ... ... . . . o .. 3 15
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 14
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. ........................ 5 671
% 6 Total number of volunteers (estimate if necessary). . ... ... . 6 7,656
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... .. ... . . . . . . . 7a 930, 651.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... .. . . . . 0 i i 7b -282,082.
Prior Year Current Year
. 8 Contributions and grants (Part VIl line ThY. ... ... . 72,896,196, 74,763,150,
31 9 Program service revenue (Part VIl ine 2g) ... 7,410,771, 7,695,375,
% 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) .. ... ... ... ... ~365,059, 606, 956.
@ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 4,811,309, 3,803,245,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 84,753,217. 86,868, 726.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,193,699, 2,237,087.
14 Benefits paid to or for members (Part IX, column (A), tine 4y ... ... . ... . .. ... ...
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 29,246,600. 30,588,301,
§ 16a Professional fundraising fees (Part IX, column (A), tine T1e).. ... ... ... ... ... .. 1,939, 488. 2,054,199,
;':'z:. b Total fundraising expenses (Part 1X, column (D), line 25} » 5,261,100. ‘
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1240 o 49,830,917, 52,420,342,
18  Tolal expenses. Add lines 13-17 (must equal Part IX, column (AY, line 253, ... .. ... .. 82,210,704. 87,299,929,
19 Revenue less expenses. Sublract line 18 fromline 12, . . . ... .. . ... 2,542,513, ~431,203.
5§ Beginning of Current Year End of Year
§§ 20 Total assels Part X, Hne 180 . 67,044,645, 58,425,262,
%‘;5; 21 Total liahilt ﬂgz?’artx line 2%, ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 18,124,590, 18,079,007,
éé 22 _\}%% assets or fund balances. Sublract line 21 fromline 20 .. . 48,920,055, 50,346,255,

i Signature Block

g schedules ang

nalbes of penury, |
BIET @S any b

npigte. Leciaration of preparer x\,,, 2

»gusi.

s relurg, nchuding acg 3 nyin
=

o on all information of ﬁ fe <rowledge,

stalements, and io the best of my knowledge and bsbiel, s ue, corredt, and

Date

i gn | Signature of officer
Here P Adrienne Frazzer Asst Secretar
Type or print name and title
PrinyType preparer's name Propirar Date Check u;z PTIN
Paid John M. Kikuchi Mifmm b seitempioyed | PO0009948
Preparer |rimsname » RK Taylor & Hgsociateg
Use Only {r osaqaess * 2890 North Mahn St., Suite 305 Fum's E * 68-0422725
Walnut Cz’ae}g CA 94597 Prone ro. (925} 944-7862

May the IRS discuss this return with the preparer shown above? (see instruchons) .. . . oo

X Yes

| No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAGTTIL
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Form 990 (2010) Sierra Club 94-1153307 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question in this Part W m
1 Briefly describe the organization's mission:
See Schedule O

FOrm 990 or 990-EZ7 ... ... [ ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes No

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

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

) (Expenses $ 42,232,427 . including grants of $ 2,237,087.) Revenue $ )

4a (Code:
See Schedule Q

4b (Code: (Expenses $ 17,506, 800. including grants of $ )y Revenue $ )

4¢ (Code: y (Expenses 9,325,007, including grants of $ } (Revenue £ 3

4d Gther program services, (Describe in Schedule O See Schedule O
(Expenses § 7,610,495, including grants of S 3 (Revenue S 3
4e Total program service expenses » 76,674,729,

BAA TEEADIDZ  10/06/10 Form 990 (2010}



Form 990 (2010) Sierra Club 94-1153307 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the oraamza’uon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . ........ ... .. ..., . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il ... .. . . . . . . . .. . .. .. 4
5 Is the organization a section 501(¢c)(4), 501(c)(5), or 501(c)(®) orgamzatnon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partlil .. ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doncrs have the right to
gowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
(= . N P
7 Did the organization receive or hold a conservation easement, mc\udmg easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il. ... .. .. . . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. ... 8| X
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? If 'Yes,' complete
Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /4
Yes, complete Schedule D, Part V. .. .

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, Vi, Vill, IX,
or X as applicable.

a lg:dlghe organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,’ complete Schedule
AT Vo

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... ... . . . . . . . . . . .. . . .. . . ...

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl. .. ... ... ... ... . . . .. ... .. .. ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,  complete Schedule D, Part IX . .

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)7 If 'Yes,’ complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xil, and XIHL. .

b Was the organization included in consclidated, independent audiled financial statements for the tax year? If Yes,  and
if the organization answered No' fo line 12a, then completing Schedule D, Parts Xi, X, and Xl is optional ... .

13 s the organization a school described in section 17001 ANNT If Yes, complete Schedule £ . .

142 Did the organization maintain an office, emplovees, or agents oulside of the United States?. .. ... ... ... .. ... .. o

b Did the organizabion have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Slates? If Yes, complete Schedule F, Parts l and IV, ... .

18 Did the organ on report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
Of entity loc a‘i sutggée the United States? if Yes, ' complete Schedule F, Parts il and IV .. O

16 Did the organization report on Part [X, column (&), ine 3, more than $5,000 of aggrea&’w granis or assistance o
individuals located culside the United States? /f Yes, complete Schedule F, Parts Hland IV, ... .. ... .. o

17 Did the organization report 2 tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If Yes,' complefe Schedule G, Part | (see instructions) ... .. P

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes, complete Schedule G, Part Il ... o

18 D d the organization report more than é‘}% 000 of g;a s mncome from gami ng activities on Part VI, line 987 /f 'Yes,’
mgfﬂiexaﬁeﬁésf" Part ... ... ... .

20 alid the organization operate one or more hospitals? Jf 'Yes, complete Schedule H. . ... o L

BIif Yes' o line 20a, did the organization altach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospilals must attach audited financial statements (see instructionsy. ... ... . .. .
%

Mal X

11b] X

1ic X
11d X
11e] X

11f X
i2al X

12b X
13 X
14a X
14b X
15 X
6 X
17 X

18 X

19 X
20 X
20b

BAA TEEAD

% 2Rin

o

Form 988 (2010)



Form 990 (2010) Sierra Club 94-1153307 Page 4

[Part V. |Checklist of Required Schedules (continued)

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 1?7 If Yes,' complete Schedule |, Parts [and Il. .. ... .. ... ... ............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and IIl .. . . . .

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and forme& officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete
Schedule J .

24.a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. ... .. .

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [. .. ... .. . . . . . . . . . . . . . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g}a; th transPactno/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s fax year? /f 'Yes, "complete Schedule L, Part Il . .. ..

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV. .. ....... ... ...,

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .

¢ 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? /f 'Yes.' complete Schedule L, Part IV .. ... ... ... ... ... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. .. ....... .. ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf Yes, complete Schedule R, Part{.. ... .. .. .. .. e

34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule R, Parts 11, ill, IV, and V,
ine T P

35 s any related organization a controlled entity within the meaning of section 51200357 ... . ... . o

[

Did the organization receive any payment from or engage in any transaction with a controlled entity J— J—
within the meaning of section 512(0)(13)7 /f 'Yes, complete Schedule R, Part V. line 2. ... .. .. .. .. QY&& X iNo

36 Section 50H{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,  compiete Schedule K, Part V, line 2. .. .. .. . .. .. .. .. e o

37 Did the organization conduct more than 5% of its activities through an enlily that is not a related organization and that is
frealed as a parinership for federal income tax purposes? If Yes, complete Schedule R, Part Vi .. ... ... .. A

38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25hb X
26 X

“Zéa | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
38

37 X
38 X

BAA

Form 990 (2010)



Form 990 (2010 Sierra Club 94-1153307 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ......... .. 1a 570
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... . 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming X
(gambling) winnings 0 prize WINNEIS? . o 1c X
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 671 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... .. ... .. 2bi X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) =
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... ... ... .. ... 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. .. ... ... ... ... ... ... 3bf X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit%/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... .. 4a X

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 Finaricial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?. .. ... ... ... 5b X
c If 'Yes,' to line 5a or Bb, did the organization file Form 8886-T 2. .. ... .. . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... ... 6a| X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... 6b] X

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 1o the payory. . o 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ......... ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrM BB ? 7¢
d if 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... ... ... ... ... .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ... ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as requUITed? . L 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h

8 Sponsoting 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 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution fo a donor, donor advisor, or related person? . .. ... . 9b .
10 Section 501{c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, tine 12 ... .. ... . 10a
& Gross receipis, included on Form 990, Part VI, line 12, for public use of club facilities ... . | 10b
11 Secton 501{c)12) organizations. Enter: 1
a Gross income from members or shareholders .. e ila :
b Gross income from other sources (Do not net amounds due or paid o other sources
agamst amounts dus orreceived fromthem) .. L L ... 1 11b
122 Section 4947(a)1) non.exempt charitable trusis. Is the organization filing Form 990 in lieu of Form 10417 ... . . . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear ... . { 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed o issue qualified health plans nmore thanone state?. ... . ... ... .. .. AU 13a

Note. See the instructions for additional information the organization must report on Schedule O,
B Enter the amount of reserves the organization s required to maintain by the states in

which the orgarization s licensed {o issue gualified health plans . o 13b
¢ Enter the amount of reserves on hand ... 1 3¢ ] :
t4a Did the organization receive any payments for indoor tanning services during the tax year? .. ... .. T 14a X
b if Yes,' has i filed a Form 720 o report these payments? If 'No,' provide an explanation in Schedute O ... ... ... . | 14b

BAA TEEADIOSL 11/30/10 Form 990 (2010)
( b



Form 990 (2010) Sierra Club 94-1153307 Page 6
j Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No'response fo 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 Part VI m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. la
b Enter the number of voting members included in fine 1a, above, who are independent . .. .. 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ................. .. ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . .
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? ......... .. .. 5 X
6 Does the organization have members or stockhoiders? .. See. Schedule. O..... . .. ... ... ... ... .. ... . 6 | X
7 a Does the organization have members, stockholiders, or other persons who may elect one or more members of the
governing body? .. ... ... See Schedule O . 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See . Sch. 0] 7b] X

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

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 in Schedule O. ... ... ... .. ... ... .. ... ... .. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... . . . . . . . . 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] X
~ 11aHas the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |-«
12a Does the organization have a written conflict of interest policy? If 'No,'gotoline 13.. ... . ... .. .. . ... . . .. . ... ........ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 2. 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,' describe in
Schedule O how this is done. . .. .. See .Schedule Q. ... . .. 12¢| X
13 Does the organization have a written whistleblower policy?. ... . . 13 X
14 Does the organization have a written document retention and destruction policy? ... . . .. 14 X

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

a The organization's CEO, Executive Director, or top management official ... . . ... ... .. .. 15a] X
b Other officers of key employess of the organization. . See  Schedule O . . . . . .. O 15b X
[f "Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

jany
(]

163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the vear? ... ... ... .. o

b if "Yes,' has the organization adopted & written policy or procedure requiring the organization o evaluate its
participation in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt siatus with respect to such arrangements? . o A

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » Sas Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3ss only) available for public
inspection. Indicate how you make these available. Check all that apply.
z Own website [X] Another's website iX| Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
= Louls Barnes 85 Second St.  San Francisco CA 94105-34471 415-977-5500

BAA Form 990 (2010}
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Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization’s current

officers

compensation. Enter -0- 1n columns (D), (E), and (F)
® | ist 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.

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

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

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

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

directors, trustees (whether individuals or organizations), regardless of amount of

if no compensation was paid.

(GY] (B) ©) ) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
vorwesk | 22121218 1821 3| “heoancaton” roate Droaniaions ompencaton”
%‘%ejcgif%? § g é':f g % g_ g g (W-2/1099-MISC) (W-2/1099-MISC) orgggri!ztzg?on
refated | 8 | § 2 l&g and related
otr%angizirz]a- - g E: »fé § organizations
Schggiule § % %
_() Lane E. Boldman ____ _ |
Bd Secretary 2 X 0. 0. 0.
_@ Robbie Cox _________ |
Director 2 X 0. 0. 0.
_@® Jeremy Doochin _ ____ |
Director 2 X 0. 0. 0.
_@® Joni Bosh _ _________
Bd Treasurer 2 X 0. 0. 0.
_(5) Barbara Frank ______ |
Director 2 X 0. 0. 0.
_() Donna Buell ________ |
Director 2 X 0. 0. 0.
_ Larry Fahn = __ __ ___ |
Director 2 X 0. 0. 0.
_® Nathan Wyeth _______ _
Director 2 % 0. 0. 0.
_{® Robin Mann
Bd President 2 X 0. 0. 0.
00 Jim Dougherty
Director 2 X 0. 0. 0.
a1 Jared Duval
Director Z % 0. 0. a.
(2) Rafael Reyes _ __ _ ___
Director 2 X 0. 0. 0.
3) David A. Scott ___ _ __
Bd Vice Pres 2 X O. 0. 0.
(14 Chris Warshaw |
Director Z X 0. 0. 0.
5 Allison Chin _
Fifth Officer 50 X 12,659, 0. 2,282,
6 Carl Pope . _
Executive Direc 50 X X 204,264, 0. 31,522,
7 _Deborah Sorondo
Cou 50 X 236,910, g. 34,747,
BAA TEEADIO7L 12721710 Form 980 2010)



Form 990 (2010) Sierra Club

94-1153307 Page 8

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

Gy} ®) © (%) (E) F)
Name and title Aﬁf}{ﬁge Position (check all that apply) Reportable Reportable Estimated
Tweekle F1 5 ] O | = | 2] = compensation from compensation from amount of other
% e Il I e
ours for 2 [ fEals orgarnization
related |5 S [N and refated
g;?%%; ) % % _:% organizations
Sc‘hnO} % ’ %
(18) Louis Barnes__ _____________
CF Executive 50 X 182,049. 0. 33,772.
(19) Hamilton Leong _ ___________
Controller 50 X 148, 825. 0. 22,512.
(20) Shari Morfin _ __ ___________
Dir of Finance 50 X 67,250. 0. 12,141.
(21) Michael Brune _____________
Executive Direc 50 X 134,320. 0. 25,387.
(22) Adrienne Frazier ___________
Mgr of Finance 50 X 76,475. 0. 13,429.
(23) Laura Hoehn _______________
General Counsel 50 X 121,497. 0. 17,115.
(24) Phil Wheeler _ _____________
Asst Treas 2 X 0. 0. 0.
(25) David Simon _ _ _ __ __________
Dir. Info 50 X 166,192. 0. 29,724.
(26) Jacquelyn Brown ____________
Chief Adv Officer 50 X 176,914. 0. 32,694.
(27) Robert Sipchen = ___________
Nat Comm Dir 50 X 181,407. 0. 33,077.
(28) Bruce Hamilton __ ___________ '
Deputy Exec Dir 50 X 175,483. 0. 25,010.
(29) Susan De La Rosa_ ___________
Director HR 50 X 155,530. 0. 27,291.
TbSub-total ... ... . . » 12,039,775. 0. 340,703.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. ... ... .. .. > 0. 0. 0.
dTotal (addlinestband1c) . ... ... .. .. . . ... » 12,039,775. 0. 340,703,

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

from the organization ™ 37

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

on line 1a7 If 'Yes,' complete Schedule J for such individual .. ... . ... .

4 For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 /f Yes' complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes, ' complete Schedule J for such person. ... ... . .. .. ... ... ... ......

Y

No

Section B. Independent Contractors

1 Complete this iable for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization,

) A B <y
Name and business address Daescription of services Compensation
Donor Services Group, LLC 6715 Sunset Blvd. Los Angeles, CA 90028 Telemarketing 481,827,
McGillivray,Westerberg, Bender 305 S. Paterson St. Madison, WI 53703 |Legal 198, 086.
George Hays 236 W Portal Ave., #110 San Francisco, CA 94127 Legal 215,587,
Media relations 206,014,

Sitrick Brincko Group LILC 1801 W. Olvmplc Blvd. Pasadena, CA 91109
o~

Catalist, LLC 1101 Vermont NW Ste, 9 Washington, DC 20005

Data license & sve

165,887,

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

%100,000 in compensation from the organization » 14

BAA TEEADIORL 1221710

Form 990 @010)



Form 990 (2010) Sierra Club 94-1153307 Page 9
| Part VIl | Statement of Revenue
‘ (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

233,100,

1a Federated campaigns. .. ... . 1a
b Membership dues. ....... ... ... 1b
¢ Fundraising events. .. ... ... .. 1c¢
d Related organizations. ... ... ... 1d
e Government grants {contributions) . . . .. Tle
f All other contributions, gifts, grants, and
similar amounts not included above . .. .| 1f

74,530,050,

g Noncash contributions included in Ins 1a-1f:

9,000.

h Total. Add lines Ta-1f. .. ... ... . .. ..

74,763,150.

Business Code

6,747,196.

6,747,196.|

S
i
% b Other program service rev _ _ 948,179. 948,179,
8| e T T T
 lod_ L _____
= e o
g f All other program service revenue . . .
g g Total. Add lines 2a-2f. . ............... .. ... ... ... .. » 7,695,375,
3 Investment income (including dividends, interest and
other similar amounts) . ... .. ... .. ..., > 501,476. 501,476.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... ... ... >
(i) Reat {iiy Personal
6a Gross Rents. . ........
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Net rental income or (loss) .. .. ... ... .. ... ... ... >
7 a Gross amount from sales of e I ARSI G
assets other than inventory. . |5, 374, 600.
b Less: cost or other basis
and sales expenses . . ... .. 5,265,720. 3,400.
¢ Gainor (loss). ........ 108, 880. -3,400. -
dNetgainor (oss). ... ... . > 105,480. 105,480.
w | 8a Gross income from fundraising events
2 (not inciuding. $ 33,1
5 of contributions reported on line 1¢).
z See Part IV, line 18, . a 12,300,
- b Less: direct expenses. .. . o bl 130,384, ;
® 1 ¢ Net income or (foss) from fundraising events . ... .. » -118,084. At -118,084.
Sa Gross income from gaming activities,
SeePartiV line 19 ... ... . .. a
b Less: direct expenses. ... ... ... b
¢ Net income or (loss) from gaming activities. . - S - . § — o
102 Gross sales of inventory, less retums
and allowances. ........... ........ al 1,064,902 |
bless costofgoodssold . ... ... . bl 626,820, |
¢ Net income or (joss) from sales of inveniory. .. > 438,082, 438,082,
Miscellaneous Revenue Business Code
11a Royalties 2,384,520, 2,384,520,
b Advertising 1,017,700, 930,651, 87,049,
¢ Publication & circ 81,027, 81,027,
d g‘ﬁ:i {}the{ f@ﬁf%{‘%i}{i ‘‘‘‘‘‘‘‘‘‘‘‘ . —— e S ——— e v —rr— e —————— i o ———— B
e Total. Add fines 1la-11d . ... ... ... ... > 3,483,247 .| jzsa
12 Total revenue. See instruclions. ... ... .. » 86,868,726, 8,214,484, 930,651, 2,960,441.
BAA TEEAGTOSL  10711/10 Form 990 (2010



Form 990 (2010) Sierra Club 94-1153307 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , () ® D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments e M1 k
and organizations in the U.S. See Part IV,
e 21 o 2,237,087. 2,237,087.
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 . ... .. ... . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart iV, lines15and 6. ... .. .. . ..
4 Benefits paid to or for members. ......... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. ........... ... 1,188,732. 358,022. 695,728. 134, 982.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C3YBY .. ... ... 0. 0. 0. 0.
7 Other salaries and wages .. ... .. ..... 20,976,669, 18,552,932, 61,230. 2,362,507.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ... ... .. ... ... 2,553,896. 2,176,042, 86,724. 291,130.
9 Other employee benefits .. .................. 3,533,033. 3,003,346. 115,694, 413,993,
10 Payrolitaxes.. ... .. ... ... .. .. ... ... 2,335,971. 1,990,359. 79,324. 266,288,
11 Fees for services (non-employees):
aManagement. ... ... ... ... ... ... ......
blegal........ ... .. ... .. ... ... 3,643,900. 3,502,000. 45,000. 96, 900.
CACCOUNtING. ... . 214,657. 214,657,
dlobbying................ .. ... .. 590,614. 590,614.
e Professional fundraising services. See Part IV, line 17. . .. 2,054,199, 2,054,199,
f Investment management fees. ... ...... ... 71,493. 71,493.
gOther. ... . ... ... ... ... .. 14,585, 527. 14,121,876. 242,050. 221,601.
12 Advertising and promotion. .. ................ 1,886,800. 1,670,600. 3,000. 213,200.
13 Office eXpenses . ... i, 6,103,055. 5,240,755, 98, 600. 763,700.
14 Information techrology . ... ... ... .. ... .. 286,713. 286,713.
15 Royalties. ... . . .. ... ... 437,500. 437,500.
16 OCcupancy. ... 3,231,732. 2,575,332, 288,900. 367,500.
17 Travel ... ... 3,610, 200. 3,140,000. 199,800. 270,400.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... ... ... ... ...
19 Conferences, conventions, and meetings ... ..
20 Interest. . ... .. .. ... ...
21 Paymentsto affiiates. ... . . ...
22 Depreciation, depletion, and amortization, . . 515,800, 440,600, 36,400, 38,800,
23 mswrance. . ... ... o . 476,400. 44%,000.7 . 18,200. 8,200.
24 Other expenses. ltemize expenses not ¥
covered above (List miscellansous expenses
in line 241 If line 24f amount axceeds 10%
of line 25, column (A) amount, list line 247
expenses on Schedule O.).......... c . R R R R ST IR Wi e e QRSN ol B e
a Chapter 15,009,268, 10,697,168, 2,978,600, 1,333,500.
b Printing and Publications 4,416,500, 3,894, 500. 109,400, 412,600,
¢Other "~ 1,726,742, 1,699,842, 16, 300. 10,600.
d Other contributions 962,878, 955,878, 3,000.
e SIERRA production costs 824,630, 824,630,
f All other expenses .. ... -6,174,067. -2,174,067. ~4,000,000.

25

Total functional expenses. Add lines 1 through 247

87,299,929,

76,674,729,

5,364,100,

5,261,100,

26

Joint costs, Check hers » | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combinad educational
campaign and fundraising solicitation.

BAA

TEEADTIGL
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Form 990 (2010)



Form 990 (2010) Sierra Club 94-1153307 Page 11
|Part X | Balance Sheet
RS ®)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... .. ... . 1
2 Savings and temporary cash investments ... 35,982,383.] 2 36,706,699,
3 Pledges and grants receivable, net .. ... .. 3,917,600.1 3 4,566,000.
4 Accounis receivable, net. . ... ... 2,430,000.] 4 2,016,100.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L. ... ... .. .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions). ... .. 6
g 7 Notes and loans receivable, net .. ... ... ... 7
E 8 nventories for sale oruse ... .. ... ... 280,900.] 8 285,400.
s | 9 Prepaid expenses and deferred charges. ... ... ... ... .. 3,236,700.1 9 2,619,200.
10a Land, buildings, and equipment: cost or other basis. :
Complete Part Vi of Schedule D.............. ... .. 10a 9,702, 300. :
b Less: accumulated depreciation.. ... .. ... .. 10b 7,124,400. 2,904,200.] 10¢ 2,577,900.
11 Investments — publicly traded securities. . .. ... ... ... 14,744,362.1 11 14,703,863.
12 Investments — other securities. See Part IV, line 11 ... ... ... .. ... .. 3,095,400.] 12 4,485,700.
13 Investments — program-related. See Part IV, line 11.. ... .. ... ... ... ... ... ... 13
14 Intangible assels ... ... 14
15 Other assets. See Part IV, line 11 453,100.115 464,400.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... ... .. .. 67,044,645.]16 68,425,262.
17 Accounts payable and accrued expenses. . .. ... ... 8,887,100.117 9,928,100.
18 Grantspayable. ... ... 18
19 Deferred revenue. .. ... ... ... 1,136,490.119 1,502,707.
Y120 Tax-exempt bond liabilities. ... ... ... ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... .. .. 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part i
é of Schedule L ... .. 22
s | 23 Secured mortgages and notes payable to unrelated third parties. .. ........... ... 1,013,100. 23 987,100.
24 Unsecured notes and loans payable to unrelated third parties. ... ......... ... .. 24
25 Other liabilities. Complete Part X of Schedule D . ... ... ... ... ... 7,087,900.| 25 5,661,100.
26 Total liabilities. Add lines 17 through 25 . . . . . ... 18,124,590.| 26 18,079, 007.
N Organizations that follow SFAS 117, check here » @ and complete lines 1
T 27 through 29 and lines 33 and 34. . =Rt : SIATH
2127 Unrestricted net assels. ... 24,943,155.] 27 26,083,755,
% 28 Temporarily restricted net assets ... 3,385,700.] 28 2,943, 300.
5129 Permanently restricted net assets. ... ... ... L 20,591,200.] 29 21,319,200,
g Organizations that do not follow SFAS 117, check here » B and complete
k fines 30 through 34.
B3 Capital stock or trust principal, or current funds. .. L. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund. .. .. 31
5| 32 Retained eamings. endowment, accurnulated income, or other funds. ... 32
§ 33 Totalnetasseis or fund balances. .. ... . .. - 48,920,055, 33 50,346, 255.
5134 Total tabilities and net assetsffund balances. . . e 67,044,645 34 58,425,262,
BAA Form 980 (2010)



Form990 (2010) Sierra Club 94-1153307 Page 12
l?art){ik .} Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL .. . Bﬂ

1 Total revenue (must equal Part VI, column (A), ine 12). .. 1 86,868,726.

2 Total expenses (must equal Part IX, column (A), ine 25). ... ... 2 87,299,929.

3 Revenue less expenses. Subtract line 2 from line 1. 3 -431,203.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). .. ........... ... .. 4 48,920, 055.

5 Other changes in net assets or fund balances (explain in Schedule 0). See. Schedule O.... ... ... .. 5 1,857,403,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

column (BY). . 6 50,346, 255.

[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XU, . . m
Yes | No

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .. ... .. .. 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... ... ... .. .. ... .. ... .. ... 2b] X

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

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circutar A-1337 . L 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................... .. ... 3b
BAA ' Form 990 (2010)



OMB No. 1545-0047

(SFSr%EQIgéJ});EQQ%-EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬂ?g?;ﬂ;?“&gigﬁj@eslﬁ?ﬁg‘ v » Attach to Form 990 or Form 990-EZ. » See separate instructions. ecti
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C befow. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

. gecti?nASOW (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art H-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part [l

Name of organization Employer identification number
Sierra Club 94-1153307
|Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See Part IV
2 Political eXpenditures. . . .. >3 1,140,586,

B VOIUM BT MOUIS . e e
|Part |-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .......... ... .. .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ............... .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... ... ... ... .. Yes No
AaWas a CormeCtion Made? . . Yes No
b |f 'Yes,' describe in Part IV,
|PartI-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .. .. >3 1,140,586,
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON aCtiVIlIES. ... $
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, ‘
BNE 17D >3 1,140,586.
4 Did the filing organization file Form 1120-POL for thisyear?. ... ... . . Yes D No

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

(a)y Name (b) Address (©)EIN {d} Amount paid from filing (&) Amount of political
organization's funds. contributions received and

i none, enter-0-. promptly and directly

delivered to a separate

political orgamization,

if none, enter -0-.
65 T Stk
@ S -
7
@ e e e
L T
©®  Fmmmme oo oemee oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule C (Form 990 or 980-E2) 2010



Schedule C (Form 990 o 990-£2) 2010 Sierra Club

94-1153307 Page 2

|[Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » i the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

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

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

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

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 49171 tax for this year?. ...

4-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 . (€) 2009
year beginning in)

(d)yz2010

(e) Total

2a Lobbying non-taxable
amount. ... ...

b Lobbying ceiling
amount (150% of line
Z2a, column (&) .. ...

¢ Total lobbying
expenditures, ... .. ..

d Grassroots nontaxable
amount. ... ...

e Grassrools ceiling
armount (150% of line
2d, column (&), ... ..

f Grassroots lobbying
expendilures .

Baa

TEEASZOZL 0110

Schedule € (Form 990 or 980-E2) 2610



Schedule C (Form 990 or 990-E2) 2010 Sierra Club 94-115330

7 Page 3

|[Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
aVolunteers?. .
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1H7?. ... .
¢ Media advertisements? ...
d Mailings to members, legislators, or the public? ... .
e Publications, or published or broadcast statements? ... ... .
f Grants to other organizations for lobbying purposes? .. ... ... .. ..
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..... .. ...,
i Other activities? If 'Yes,' describe inPart IV. .. ... .. .
j Total. Add lines Tc through Ti. .. o . ‘
2a Did the activities in line 1 cause the organization to be not described in section 50137 ... .........
b If 'Yes," enter the amount of any tax incurred under section 4912 . ... .. ... ... . ...
c If "'Yes,' enter the amount of any tax incurred by organization managers under section 4912. .. ... .. ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .......... ... ..
|Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... ... ... . ... .. ... 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. . ... .. . .. .. .. .. 3 X
[Part llI-B_| Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members ... ... 1 18,053,400.

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

a Current VAN . . . 2a

4,471,864,

b Carryover from lastyear ... ... .. . B U P 2b
CTotal . 2c¢ 4,471,864.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . ... .. .. 3 18,053,400.

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and potitical

expenditure next yvear? ... e 4 0.
5 Taxable amount of lobbying and political expenditures (see instructionsy .. D 5 G.
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1: Part [-B, line 4, Part 1.C, line 5; and Part 1B, line 11
Also, complete this part for any additional information.
... Part I-A, Line 1 - Direct and Indirect Political Campaign Activities _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ ___ _______
- __The Sierra Club publicly comments about elected officials in their roles as _ __ __ ___
- . -Candidates while not expressly advocating for their election or defeat, _ ____ _ ____ .
The Sierra Club notifies its members in 31l membership solicitations that no portion
BAA Schedule € Form 990 or 980-EZ)y 2010
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{Part IV | Supplemental Information (continued)
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[Part IV | Supplemental Information (continued)
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SCHEDULE D ‘ ‘ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete ;‘:f trtel\ \?rlganizgti;meags:w‘?rﬁ ‘Ye?é to Form 990, 3 =
a ,lines6,7,8,9,10, 11, or 12, pen to Public
%?2%’2?“&21;’352%&‘3?5;‘ v > Attach to Form 980. > See separate instructions. Inspection
Name of the organization ) Employer identification number
Sierra Club 94-1153307

{Part| |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

Total number atendofyear. ....... .. ... ..

Aggregate contributions to (during year) ... ..

Aggregate grants from (during year). .. ... ...

Aggregate value atend ofyear........... ...

B W N .-

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?. ......... ... .. ... .. DYes D No

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

{Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements . ... .. ... o 2b
¢ Number of conservation easements on a certified historic structure includedin @)......... . ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 holds?. ... ... . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section — -
170 B and section 1T70@EIGNT [ ] Yes i | No

n easements in s revenue and expense statement, and balance sheet, and

ization's financial stalements that describes the organization's accounting for

9 In Part XIV, describe how the organization reports consen
include, if applicable, the texi of the foctnote 1o the organ
conservalion easements,

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' {o Form 930, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in ifs revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or regearch in furtherance of public service, provide,
in Part XIV, the text of the footnote o iis financial statements that describes these temsSee Part X1V

b If the orgarization slected, as permitted under SFAS 116 (ASC 958). 1o report in ds revenue statement and balance sheet works of arf,
historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIl line 1. . .. -3
Giy Assets included m Form 990, Part X ... L 5

2 1 the organization received or heid works of art, historical reasures, or other similar assets for financial gain, provide the followin
i R 1 . x B = B . &
amounis required o be reported under SFAS 116 (ASC 958) relating o these ilems:

a Revenues included in Form 980, Part VIl tine 1. "8
b Assets included in Form 990, Part X . L . -5

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3ZOIL 111510 Schedule D (Form 950) 2070



Schedule D (Form 990) 2010 Sierra Club 94-1153307 Page 2
{Part lll_| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | |Scholarly research e | |Cther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV. See Part XI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... m Yes m No
{Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . D Yes DNO

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. .. ... 1c
d Additions during the year. . ... 1d
e Distributions during the year. ... ... ... 1e
fEnding balance. . ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three vears back (e) Four vears back
1a Beginning of year balance. .. ... 16,145,200.] 13,134, 900. 0.
b Contributions. ................. 728,000. 776,500.
¢ Net investment earnings, gains,
andlosses.................... 1,527,600. 2,233,800.
d Grants or scholarships...... ...
e Other expenditures for facilities
and programs.................
f Administrative expenses.. ... ..
g End of year balance ... ... ... .. 18,400,800.] 16,145,200. 0.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» 100.00%
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ... ... 3a(i) X
(i) related organizaltions. ... 3a(ii) X
B lf 'Yes' to 3a(i), are the related organizations listed as required on Schedule B2 . . 3b X
4 Describe in Part XIV the intended uses of the organization’s endowment funds. See Part XIV
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment {a)y Cost or other basisi (b} Cost or other {c} Accumulated {d3 Book value
(nvestment) basis (other) __depreciation
Taland . ... . A 562,700, - 562,700,
BRuldings. ... ... ... 2,340,111, 1,691,853, 648,158,
¢ Leasehold improvements. ... ... ... ... .. 1,363,489, 1,101,083, 262,406,
dFEaquipment.. ... ... 5,436,000. 4,331,364, 1,104,636,
eOther, o, U
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (B}, line 10(c3.). ... .. e oEa— > 2,577,800.
BAA Schedule D Form 990) 2010



Schedule D (Form 990) 2010 Sierra Club

94-1153307 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

4,485,700./End of Year Market Value

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

4,485,700,

{Part VIIl [ Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©))

@

®

©®

@

@

©

a9

Total. (Column (b) must egual Form 990, Part X, column (B) line 13.). . ™

[Part IX |Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

{b) Book value

a

@

3

@

&)

®

)

@&

©

a0

Total. (Colurmn (b) must equal Form 990, Part X, column(B), line 15)

iPart X | Other Liabilities. (See Form 990, Part

X, line 25)

ay Description of habilit
Y

(b Amount [

(1y Federal income taxes

(2y Penslon liabilits

5,661,100.]

@)

@

&

®

2

&

@

819

an

Total, (Column (b} must equal Form 990, Part X, column (B} line 253 ... ..

»  5,661,100.]

2. FIN 48 {(ASC 740) Footnote. In Part XIV, provide the tex! of the foolnote to the organization's financial statements that reports the

organization’s liabilidy for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEAZI0I 12/20/10

Schedule D (Form 990 2010



Schedule D (Form 99032010 Sierra Club 94-1153307 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VilLcolumn (A), Hne 12) . 86,868,726.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. .. . 87,299,929,
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... .. ... -431,203.
4 Net unrealized gains (fosses) on investments. . . . . 1,682,420,
5 Donated services and use of faciliies. ...
B INvesIMent BXPENSES . . ...
7 Prior period adjustments. . .
8 Other (Describe in Part XIV). .. See Part XIV . ... 128,483.
9 Total adjustments (net). Add lines 4 through 8. ... . 1,810,903.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ... . . .. .. .. .. ... ... .. 1,379,700,
{Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ... ... 1 100,034, 400.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. ... ... .. ... ... ... 2a 1,682,420.

b Donated services and use of facilities. . ... ... ... .. . .. 2b 4,011,000.

cRecoveries of prior year grants. . ... ... 2¢

d Other (Describe in Part XiV)... See Part XIV. . .. ... ... .. ... .. ... ... 2d 7,472,254,

e Add lines 2a through 2d. ... . 2e 13,165,674.
3 Subtract line 28 from lINe 1. . . 3 86,868, 726.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

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

cAdd lines da and db . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... .. ... ... ............... 5 86,868,726.

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... ... ... 1 98, 654, 700.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ... . . ... ... ... 2a 4,011,000.

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

€ Other J0SSeS .. 2¢

d Other (Describe in Part XIV.)). . See Part XIV.. ... . .. ... .. .. ... ... ... .. 2d 7,343,771,

e Add lines 2a through 2d . 2e 11,354,771.
3 Subtractline 2e from ne T .. o 3 87,299,929.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.). ... 4b 1

cAdd lines da and 4b . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.). .. .. o n e A A 5 87,299, 929.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2: Part X|, line & Part Xli, lings 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

Ciub staff, members, and public researchers. Thev provide an educational resource
BAA TEEA3R04L 02711111 Schedule D Form 980) 2010
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{ Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D Form 9803 2010
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[Part XIV ‘| Supplemental Information (continued)

BaA TEEAZIGEL 07/16/10 Schedule D (Form 9903 2010
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Schedule D, Part X1, Line 8

Other Changes In Net Assets Or Fund Balances

Pension related charges

Segregated fund

...................................................................... $ 340,800.
.................................................................................. -212,317.

Total § 128,483.

Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Pension related charges
Reclass cost of sales
Reclass fundraising reimbursements
Segregated fund eliminations
Special events expense

...................................................................... $ 340, 800.
......................................................................... 626,820.
.................... 4,000, 000.
.................... 2,374,250,
...................................................................... 130,384.

Total § 7,472,254.

Schedule D, Part XHil, Line 2d

Other Expenses And Losses Per Audited F/S

Reclass fundraising reimbursements
Reclass to cost of sales
Segregated fund eliminations
Special event expense

.................... $ 4,000,000.
.................................................................... 626,820.
,,,,,,,,,,,,,,,,,,,, 2,586,567.
......................................................................... 130,384.

Total $ 7,343,771.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2010

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

" opento Public
“nspection

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

Name of the organization Employer identification number
Sierra Club 94-1153307

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

o Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government granis
b internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?......._ ... .. ... Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 Fund for Public Interest
Canvassing X 489, 337. 495,198,
2 Donor Services Group, LLC |Telemarket
ing X 862,228. 490,153. 372,075,
3 Telemarket
Share Group ing X 921,054. 488,540. 432,514,
4 Telemarket
Telefund, Inc. ing X 1,112,404. 290,562, 821,842,
5 Direct
Adams Hussey & Assoc Mail X 3,435,433, 246, 900. 3,188,533,
6 Telemarket
SD&A Teleserv ing X 644,854, 217,701, 427,153.
7 Telemarket
Harris Direct ing X 143, 359. 44,256. 99,103.
8
9
10
Total . e - 7,608,669, 2,273,310, 5,341,220,
3 List all states in which the organization is registered or licensed o solicit contributions or has been notified 1t is exempt from registration
or licensing.
AL AK AR AZ CA CO CT FL GA HI IL IN KS KY LA ME MD MA MI MN MS MO MT NH NJ NY NC ND __
OH OK OR PA PR RI SC TN UT VA WA WV WI__
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G Form 990 or 990-EZ) 2010

TEEA37OIL Q2B



Schedule G (Form 990 or 990-E7) 2010 Sierra Club

94-1153307

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events gd‘)jgota‘l ever(ztsi
: add column (a
. Other chapter Dinner 1 through column (€))
E {event type) {event type) (total numbern)
v
5 1 Grossreceipts. . ... ... . ... ... .. 122,010. 105,210. 18,180. 245,400.
E
2 Less: Charitable contributions ........ .. 118,710. 96, 210. 18,180. 233,100.
3 Gross income (line 1 minus line 2). ... .. 3,300. 9,000. 12,300.
4 Cashoprizes. .. ... .. ... ... ... ...
5 Noncashoprizes........................ 382. 382.
D
i
R 6 Rent/facilitycosts. ... ... ... .. .. ... 17,532. 10,664 28,196,
c
T 7 Foodandbeverages................... 19,572. 27,262 552. 47,386.
E
X | 8 Entertainment............. ... ... 2,708. 300. 1,701 4,709,
E
g 9 Other direct expenses. . ................ 27,439. 17,758 4,514, 49,711.
s
10 Direct expense summary. Add lines 4- through 9 incolumn (d). . ... ... .. ... .. > 130,384.
11 Net income summary. Combine line 3, column (&), and line 10 ... ... .. . . ... .. »> -118,084.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 Grossrevenue. . ... .................. ...
2 Cashoprizes..... ... ... ... .. ... ...
b X
;'; E 3 Non-cashoprizes.......................
EN
cs
T § 4 Rentffacility costs........... .. ... ..
5 Other directexpenses. . ... ... ... ...
| Yes % || Yes % || _|Yes %
& Volunteerlabor. ... . . No No No
7 Direct expense summary. Add hnes Zthrough Sincolumn (d) ... . >
8 Net gaming income summary, Combine lines 1, column (d) and line 7, >
8 Enter the state(s) in which the crganization operates gaming activities:
a is the organization licensed o operate gaming activities in each of these states? . ... .. .. ... EW.E Yes INo
B NG, XDl
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | |Yes | |No |

b if Yes, explain:

Schedule G Form 980 or 990-£2) 2010



Schedule G (Form 990 or 990-E2) 2010 Sierra Club 94-1153307 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... . D Yes D No
12 s the organization a grantor, beneﬁcsary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming 7. . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... . 13a %
b AR outside facility . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e —,,,,——————————————————
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address *

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming HCeNSE 7. DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzat:on s own exempt activities during the tax year » §
1 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

Partl Line 2h - Eugdtaisg{ Additional Information

The Fund for Public Interest has custodv of funds for less than a dav as the funds
are forwarded to Sierra Club home office prior to being sent to the processin
office

BAA TEEAS7O3L 011311 Sche

o5
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, ‘ Open to Public

Hepgriment of the Treasiy > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

Sierra Club 94-1153307
|Part] |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part :
VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. . .......... ..., 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply.
. Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? ... ... .. .. 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.......... ... ... ... . ... .. ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... .. ... ... .. ... 4c¢

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

b b

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
aThe organization? ... 5a X
b Any related organization? . e 5b X
If 'Yes' to line 5a or Bb, describe in Part lil. § 35

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . ... ... ... B B o I 6a X
b Any related organization? . . . e T O &b X
if Yes' to line Ba or 6b, describe in Part 1L

7 For persons isted in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments not
described in fines 5 and 67 If 'Yes,'describe n Part 1L ... .. e e B 7 X

8 Were any amounds reporled in Form 990, Part Vil, paid or accrued pursuant o a contract that was subject to the initial
contract exceplion described in Regulations section 53.4958-4(2)(3)7 If Yes, deseribe in Part 1. . .. g X

S If 'Yes' to line 8, did the organization also follow the rebutiable presumption procedure described in Regulations
section 53.4958-6(c3?. ... ... o T T T 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J Form 990y 2010

TEEALIGIL i2/22/10



0102 (066 WHOY) r 3lNpsaydg oU/SL/LL Z0LyYIAL vva
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! [ gi
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; I I ()
||||||||||||||||||||||||| (O] 1)
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; I R £ ()
::::::::::::::::::::::::::::::::::::: ()] P
|||||||||||||||||||||||||||||| R Mt
xxxxxxxxxxxxxxxxxxx an £l
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; TTTTTTTT T T
:::::::::::::::::::::::: (n 4}
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; T
xxxxxxxxxxxxxxxxxxxx an 1L
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; R P
oD o 4y 1to_ 7 0 0 0 an 0L
0 "128 Z81 "811°9¢ ELTT 0 -l 0£5’GST || oy eT 8@ uesng
o T o To_ —— —— To 0 0 0 D) 8
0 "€6¥ 002 €69 °€C LTt T o T T T T T T T TeT T T T eey st T 0] voatTmey sonag
-.Io |||||||||| : bl!!!!l!lll.p!!u.l!!!IlWo IIIIIIIIIII .!o !!!!!!!!!! ’ mll @ an 8
0 V8V Vic "G19°Z¢ "Z9% 0 o TL0v 18T |0} usyodrs 1x8q0y
-.lo |||||||||| ) bl!!!!!!l!...@!!!!!!!!l.lo lllllllllll .!o !!!!!!!!!! ) b 0 0 L
0 "809 ‘607 "62E 1€ "G9e 7T 0 o P16 °9LT || moxg uAtenboerp
N o to 1o 1 o 1o 0 an g
0 “LOL'6ST "9%1 'S¢ “1he 0 o TOZETEET T T (| ounig TORUDTHM
o T o 1o To_ 1 0T 0 0 W 5
0 916 'G6T "1Zv 82 "€0€°T 0 0 T ZeT 99T 0) uowTs prARQ
o T I N | o T o0 0w v
0 “LEETLT vEV 12 "8L0°T 0 0 TITEZs 8yl || Buoe uoatTwey
L o % 10 _ _______1 L R AL (W €
0 1287912 LoV ZE "G9E T 0 0 670281 (| ssureg sTNOT
0o T o 1o " To_ T 0o T 0o 0w 3
0 “LS9TLT "€¥6 'Z€E 708 °1T 0 0 016 '9€C () | puoiog yeiogsq
o To — To T o 0 To 0 ) (D) L
0 "98L‘s¢€z 19662 GGG T 0 o “p9z 'voz |0 adog TIB)
W% %mmmm .m_m% d Cozmmcmarcou :om_vwmwmwww&oo uonesuBdD
o1 paysoias @-0)(&) spyauaq paiiajep JaLo D) L LR B Bulen ()
uotiesusdwon (4) SULN{OD JO |e10] (F) a|qexejuon (@) pue uswasiney () uonjesuaduwios JSIN-E60 L 10/pUe Z-Ap 10 umapyeald (&)

‘B 8Ul A Hed ‘066 W04 uo sunowte () uwinjod 1o () uwnjoo sjgesydde sy jenbe 1snw (0)-(0(g) SUWN0D JO Wng 8U ] "810N

HA VB ‘066 WO UD PBsi] JoU 8B 1RU] SIENPIAIDUL AUR 151 10U 0] "(1D) mbi
U0 SUOIONIISUL BU} Ut Paquosep ‘suoneziueblo psiejas woly pue (1) moJ uo uoneziuefio syl wol uonesuadion podel ' 9inpeyds Ul papodsl 8 JSnu UoNBSUBCLIOY BSOUM [BADIAIDU] LOBD 104

‘popasu st ooeds [euohippe Ji se1dod ayedijdnp oS "seakojdwig pajesuadwio?) 1saybiH pue ‘saakoduig Koy ‘sasisniy 'si10}0aiiq ‘S182110 | 1l ved |

2 abed

LOEESTTI-V6

Qi BII8Ts

0107 (066 WD) [ 3Npsyns



0L/02/40 ME0LvY33L

0102 (066 Wiod) [ 8iNpayog vve

UONBLLIOIUL [BUONIDPE Aue 10} Led SiL)
ojo|dwod os|y '8 pue ‘£ ‘q9 ‘eg ‘qq ‘eg ‘of ‘ql ‘el saul| ‘| Led 4o} palinbai suondiosap Jo ‘uoneueldxa ‘UonelLoiul Yy apiaoid o) ped sy sie|dwon

uonenLioju| [eyustuaiddng [ i Hed )
€ abed LOEESTI-F6 gqnTy BIIDTS  0L0Z W66 WIo) [ empalps




SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

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

internal Revenue Service

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

Open to Publi
Inspection .

Name of the organization

Sierra Club

Employer identification number

94-1153307

Carl Pope is identified in Part VII as both an officer and highest compensated

Pyt PO < S SO g 00 U AU O )

Director, for the period 1/1/10 through 3/16/10 in the amount of $42,555. For the

Allison Chin was compensated as President through May, 2010. She served as Fifth
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S0IL 10126110 Schedule O Form 980 or 990-E2) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

___the planet. Enlisting its 1.4 million supporters, 32,000 activists, hundreds of _____
__-America’s wild lands and wilderness, from Yosemite to the Arctic wilderness. _______
__.Coal, Beyond Oil, Resilient Habitats, and Protecting America’s Waters), the ________

BAA Schedule O Form 980 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

down outdated plants. Club volunteers and staff work with legislators,entrepreneurs,

Studying and influencing public policy: staff and volunteers engage in legislative

and non-legislative activities, including research, education, lobbying, legal and

its unavoidable effects. Here are a few victories we're celebrating: Every year U.S.

coal plants produce more than 130 million tons of toxic coal ash, containing

dangerous levels of arsenic, lead, and other heavy metals. In May, the EPA proposed

EPA hearings in eight cities nationwide. In all, nearly 2,000 Sierra Club activists

demanding strong, federally enforceable safeguards that protect the neighborhoods

near coal ash disposal sites. Our program to protect America’s Waters worked with

percent of Bmerica's wild streams, lakes, rivers, and aguifers. Water volunteer Lynn

Henning crganized her neighbors, lobbied regulatory agencies, and tirelessly amassed

farms in Michigan-collecting samples that proved more than 1,000 violations. Thanks

to her work, 16 Concentrated Animal Feeding Operations (CAFQ) dairies were shut down.

BAA Schedule O Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

___Outdoor activities includes national, international and inner city outing programs. __

participants; and chapters and groups organized about 18,000 day hikes witl

approximately 250,000 pa;?ig;gggi;i wwwwwwwwwwwwwwwwwwwwwwwwwww

Chapter allocations: to support activities of local chapters. (8$587,700)

Anv person interested in advancing the purposes of the Sierra Club may

become a member. There shall be several classes of membership: Regular, Life, and

BAA Schedute O Form 990 or 990-E2) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

Form 990, Part Vi, Line 11b - Form 9290 Review Process
the IRS Form 990 to a professional tax consultant. The tax accountant prepares a

Secretary and Assistant Treasurer. A final copy is sent to the Audit Committee for

review and then the final copy is sent back to the tax accountant for final review

BAA Schedule O Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

___is documented. The Executive Director compensation is determined by the Board of ___

documented performance evaluation is maintained. Executive Director salary is

determined by the Board Executive Committee. The Committee reviews the salaries and

yvearly increases. It also establishes budgeted increase rate for all management

personnel. The Committee has comparative salary data available from the Human

Resources Department. Annual performance reviews are conducted and documented.
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conducts a salary comparison survey every other year to ensure that Club salaries

Executive Director are determined according to the Club's established procedure and

guidelines for annual merit raises, as administered by the Human Resources

BAA Schedule O (Form 990 or 980-EZ) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

www.sierraclub.org. Portions of the audited financial statements along with a link

TEERAAGOZ  T2B0



2010 Schedule O - Supplemental Information Page 6

Client 12190 Sierra Club 94-1153307

Form 990, Part X, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments ... ... ... ... ................... 8 1,682,420.
Pension related charges. . ... . . . 340,800.
Segregated fund eliminations. . ... .. .. -165,817.

Total § 1,857,403,




F 990 ] OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code e
Open to Public Inspection

(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: C D Employer Identification Number
Address change P,I;gsi;glesle Sierra Club 94-1153307
Name change S |85 Second Street, 2nd Floor E Telephone number
Initial return fﬁjﬁeﬁﬁﬁ San Francisco, CA 94105-3441 415-977-5500
Termination tions.
Amended return » G Gross receipts $ 89 ’ 271 7 791.
Application pending | ' Name and address of principal ofice. ~ Carl Pope H(a) Is this a group return for affiliates? HYes % No
Same As C Above H(b) Are all affiliates fncluded? Yes No
If ‘No," attach a list. (see instructions)
! Tax-exempt status [X]501(c) (4 )< {insert no.) m 4947(a)(1) or !—! 527
J Website: » www.sierraclub. org H(c) Group exemption number ®
K Form of organization: mCorporation I_i Trust m Association I—I Other ™ I L Year of Formation: 1892 l M State of legal domicite: CA
Part] | Summary
1 Briefly describe the organization's mission or most significant activities: To_explore,enjov,and protect the wild
g Places of the earth;practice & promote responsible use of the earth's_ecosystems &_
£ Jresoqurces:educate & eplist humanity to protect and restore_ the quality. of the _ _ _ _
5 Jatural & human environment. use all lawful means. ta carry_out_these objectives. _ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. ... ..o 3 15
9 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 14
- 5 Total number of employees (Part V, fine 2a).. ..o 5 635
£ | 6 Total number of volunteers (estimate if necessary)............ .. ... i 6 7,464
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12, ... ..o 7a 1,162,389,
b Net unrelated business taxable income from Form 990-T, fine 34. .. ... .. .. .. . . . . . 7b -316, 840,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Thy. ..., 72,219,169, 72,896,196,
% 9 Program service revenue (Part VIl line 2g) ... ... o i 8,446,596, 7,410,771,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).................... ... -1,560,679. -365,059,
€ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Te) 5,332,997, 4,811,309,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (&), line 12). .. .. 84,438,083, 84,753,217,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ................. 689, 321. 1,193,699,
14 Benefits paid to or for members (Part IX, column (A), line &) . .......... ........... ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 27,197,300, 29,246,600,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).. ... ... .. ... ... 2,229,550. 1,939,488,
;% b Total fundraising expenses (Part IX, column (D), line 25) » 4,686,700, ...
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 115240, . .................... ... 57,035,330, 49,830,917.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 28)............. 87,151,501, 82,210,704,
19 Revenue less expenses. Subtractline 18 from line 12. . ... . i o -2,713,418. 2,542,513,
E% Beginning of Year End of Year
231 20 Total assets (Part X, line 16) ... o oo 61,407,872, 67,044,645,
f:ﬁ'é 21 Total liabilities (Part X, Hine 26) ... ... 18,621,993, 18,124,590,
2| 22 Net assets or fund balances. Subtract line 21 from line 20 . .o\ o oo 42,785,879, 48,920,055,
Partll | Signature Block
Under penalties of perjur)(, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
Sign > I
Hel‘e Signature of officer Date
» Adrienne Frazier Asst Secretary
Type or print name and title,
Pat Checr B e
Paid Preparer's Z?nﬁ;loyed > D
Pre- , signature b P00009948
Dasrs Fms ame o RK Taylor & Associates
Only employed), B> 2890 North Main St., Suite 305 EN_ > 68-0422725
7P 4 Walnut Creek, CA 94597 Phone no. *» (925) 944-7662
May the IRS discuss this return with the preparer shown above? (see InStructions) . .. .........oov oo 1—)_(—| Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/29/09  Form 990 (2009)
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Form 990 (2009) Sierra Club 94-1153307 Page 2
Partlll | Statement of Program Service Accomplishments

Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ7. ..o [ ] ves No
If Yes,' describe these new services on Schedule O.

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

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

4a (Code: (Expenses $__ 38,628,022, including grants of $ 1,173,699, ) (Revenue 8 )
See Schedule O _ _____ e

4b (Code: | (Expenses $_ 17,396, 600. including grants of $ ) (Revenue $ )

p: support and funding of 63 volunteer chapters and approximately 374
groups, and the development of a broad-based volunteer memb ership. __ _____________

4c (Code: (Expenses 8 8,590,990, including grants of § ) (Revenue $ )

Information and education: literary programs of Sierra Club Books, SIERRA, the
Organization's magazine, and Communications_Group include non-print media channels, _ _
STERRA Magazine:  published 6 issues per vear with an average print run in excess of
570,000 magazines. ________________________________ T
Sierra Club Books: _offered over 100 environmental themed titles available for sale
And resale.

4d Other program services. (Describe in Schedule 0.) See Schedule 0
(Expenses  § 7,508,992, including grants of  § ) (Revenue $ )

4e Total program service expenses » 72,124,604.

BAA

TEEAD1I02L  (7/20/09 Form 990 (2009)



(2009  Sierra Club 94-1153307 Page 3
_ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ............o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... . . . . . . . . . . . ... . ... ... 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part L. ... 4
5 Section 501(c)(4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes,' complete Schedule C, Part Il ... ... . ... ... . .7 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvn/je advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, complete Schedule D, 6 X
T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Partif.... . ... ... . .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il........ . . T 8 X
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? /¥ 'Yes,' complete
Schedule D, Part IV, .. T 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,'complete Schedule D) Part V... ... . . T 10! X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIl IX, or
Xasapplicable. . ... X

* Bidpthe (\)/r/ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule : o
= 1 E

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If Yes,' complete Schedule D, Part VIL....... ... .. .. .. .. . .. .. .. . .. . . . . ..

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

@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inj
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . . .. . . . . . . . . . T

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

12 Did the organization obtain separate, independent audited financial statement for the tax year? Jf 'Yes,’ complete

Schedule D, Parts X1, XIi, and Xl ... T T 12 ___)_(
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X1, XiI, and Xlil is optional. .. ............ ... ... ... . l12 A X Lo
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes, complete Schedule E...... ... ... .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... ... ... . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part I............. .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes, ' complete Schedule F, Part!l.... ... ... . ... .. .. . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,  complete Schedule F, Part 1l ... .. . . . . . .. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |.......... ... ... ... . . ... . . ... T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part If.... . ... 0 .. .. . . . . . . . .. . ... .. ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a? /f 'Yes,'

complete Schedule G, Part lll ... .. T 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... ... . .. .. . . . . 20 X

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



Part | Checklist of Required Schedules (continued)

Form 990 (2009) Sierra Club 94-1153307 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts and Il.... ... . . ... . . .. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? if 'Yes,' complete Schedule I, Parts land Ili............... .. ... ... .. 7T

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmf:l7 forr/ne& officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule J. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. ... ... . 0 T

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? ... oo T

25a 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, Part [..... ... .. ... .. ... ... . .. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tSha/g tge/transjjaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f 'Yes, ' complete
chedule L, Part ... e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes, ' complete Schedule L, Part i, .. ..

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il T e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule LPartiV, . ................

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV, .. ... T

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV, ... ... .. . ... ... ..

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M, .. ......... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M........... ... ... . .. . T

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Part 1L, T e

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 | .............. .. ... ... .. . = =7—=

34 \//}/as Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, I, IV, and V,
I8

35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes, ' complete Schedule R,
Part V, line 2., oo e e

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
lreated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ... ... .. ... . ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. ... .. . o i i i

28a X
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35 » X
36
37 X
38 | X

BAA

TEEAQT04L 02/12/10

Form 990 (2009)




Form 990 (2009) Sierra Club 94-1153307 Page 5
PartV  [Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . .................0 ... ... ... ... .. 1a 529

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. .. .. ... . ... R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ~
calendar year ending with or within the year covered by this return ... ... o 2a 635} |

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ;
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions) E

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LA 0 R 3al X

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

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

b if 'Yes,' enter the name of the foreign country: » - ] o

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

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?........... . ... ... ... . T TEIE 6a| X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the payor? ... . 0 e e
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. e 7c

dIf 'Yes," indicate the number of Forms 8282 filed during the year.................. ... ... l 7d|

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

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?........ ... . 0 T e

a Did the organization make any taxable distributions under section 49667 . .. ......... ... . .. ... ...
b Did the organization make any distribution to a donor, donor advisor, or related PEISONT ..o
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... .. ... .. ... . .. .. 10a
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 other members or shareholders........................ ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ........... ... .. T 11b
12a Section 4947(a(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... l 12b! 1 .
BAA Form 990 (2009)

TEEAO0105L  02/12/10



Form 990 (2009) Sierra Club 94-1153307 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 Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . .............. ... ... .. 1a
b Enter the number of voting members that are independent . ..................o........ ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ..o ... ... . . T

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?.................... ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... ... oo oo
5 Did the organization become aware during the year of a material diversion of the organization's assets?.......... ... ... 5 X
6 Does the organization have members or stockholders?. .. See. Schedule Q... ... ... . ... ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?......... See.Schedule. Q... ... .. .0 . T 7a] X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See. . Sch .0 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ ‘

the following: :
a The governing body?. .. ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8b; X

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?.................... ... ... 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] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... | 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O -
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13....... ... ... ... .. .......... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ..o R 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ", . . .. See. Schedule. Q... T 12¢] X
13 Does the organization have a written whistleblower policy? . ....... . ... oo 13 ] X
14 Does the organization have a written document retention and destruction POliCY? o 14 | X ‘

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

a The organization's CEQ, Executive Director, or top management official. ............. .. .. 15a] X
b Other officers of key employees of the organization...See .Schedule. O.......... ... ... . ... ... ... . 15b X |
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.) . .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxablel = | ==
entity during the year? ... oo oo o e e 16a; X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |
status with respect to such arrangements? . ... T 16b X
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

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

D Own website @ Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the orfamzaticn makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Louis Barnes 85 Second St. San Francisco CA 94105-3441 415-977-5500

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



Form 990 (2009) Sierra Club 894-1153307 Page 7

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

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

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

_ @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rélated organizations.

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

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

A) ®) (© (D) ® ()
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours o =1 = compensation from compensation from amount of other
per week 22 2 g é‘ 3 & én the organization related organizations compensation
=< E::: o la 'gi Z13 (W-2/1099-MISC) (W-2/1099-MiSCy from the
B85 |E)8s)" %ha reiated
= g % % é organizations
§1g tloe
o] § g
Lane E. Boldman _ ______ |
Director 0 X 0. 0. 0.
Robbie Cox___ _________ |
Director 0 X 0 0 Q
Jeremy Doochin
Director 0 X 0. 0. 0.
Joni Bosh _ _ _ _ _______ |
Treasurer 0 X 0. 0. 0.
Barbara Frank = _______ |
Director 0 X 0 0 0
Dave Karpf ___________ |
Fifth Officer 0 X 0 0 0
Llarry Fahn |
Director 0 X 0 0 0
Nathan Wyeth __________ |
Director 0 X 0. 0. 0.
Robin Mann_
Vice President 0 X 0 0 0
Michael Dorsey _________
Director 0 X 0 0 0
Sanjay Ranchod ________ |
Director 0 X 0 0 0
Rafael Reyes _________ |
Secretary 0 X 0. 0. 0.
David A, Scott _________
Director 0 X 0. 0. 0.
Lhris Warshaw _ __ ____ __ |
Director 0 X 0. 0. 0.
Allison Chin __ ________ |
President 50 X 30,466, 0. 2,899,
CLarl Pope _ ___________|
Executive Direc 50 X 202,458, 0. 31,217,
Deborah Sorondo __ __ ____ |
CO0 50 X 235,527, 0. 34,593,

BAA TEEA0107L  11/10/09 Form 990 (2009)



Form 990 (2009) Sierra Club 94-1153307 Page 8

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B ©) (D) (E) (F)
Name and Title Axg{ﬁge Position (check all that apply) Congrﬁ)orgabief Repor%_able Estimated
perweeki2 3| = | Q | &8 Il & | “HNLCTmonuon | reiaied organpations | rommemsine
=< 5 2 @ g_ 13 (W-2/1099-MISC) (W-2/1099-MISC) from the
AR R Veiated
g % % 5 organizations
8|E L

Louis Barnes __ ______________
CFO 50 X 194,373, 0. 33,058.
Hamilton Leong _ __ ____________
Controller 50 X 142,490, 0. 21,828,
laura Hoebn ___
General Counsel 50 X 116,879. 0. 16,763,
sShari Morfin ___
Dir of Finance 50 X 93,298, 0. 14,007,
LConnie Wilbert _ ______________
Asst Treas 0 X 0. 0. 0.
David Simon ___ ____
Dir, Info 50 X 165,398, 0. 28,585,
Bruce Hamilton _______________
Deputy Exec Dir 50 X 172,689, 0. 16,733.
Gregory Haegele
Dep Exec Dir 50 X 156,833, 0. 12,569,
Sarah Hodgon __ ____ ___
Dir - Conservation 50 X 113,555, 0. 16,284,
Jacquelyn Brown _ ___ __
Chief Adv Officer 50 X 183,034, 0. 33,154.
Susan de laRosa
Dir Human Resource 50 X 152,846, 0. 26,740.
Robert Sipchen _ ______________
Nat'l Comm Dir 50 X 174,173, 0. 32,838.
John Calaway _ ________________
Dep Ch Adv Officer 50 X 142,435, 0. 17,171,

B Total . > 12,373,369, 0. 350,616.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ®» 38

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual. ..., ... . . . . . . . T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the org;ar;ization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such :
INAIVIAUBL . .

5 Did any person listed on line_ 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. .......... ... . ... ...coiceeoiii i
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) . (B) _ ©
Name and business address Description of Services Compensation
Donor Services Group, Inc. 11500 W. Olympic Blvd. LA, CA 90064 Telemarketing 447,838,
McGillivray, Westerberg, Bender 305 S. Paterson St. Madison, WI 53703 {Legal 150,766.
KPMG LLP 55 Second Street San Francisco, CA 94105 Accounting 147,960,
Law Ofices of Robert Ukelley 435R Chestnut Street Berea, KY 40403 Legal 141,764,
Morris Law Office, P.C. 1901 Pheasant Lane Charlottesville, VA 22901|Legal 129,108.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 7

BAA TEEA0108L 01/30/10 Form 990 (2009)



OMB No. 1545-0047

2009

“Open to Public.

- !
(Spﬁﬂq%%éiw -2 Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
> See instructions for Form 990.

D il tof the T i o e
!n?g?nrarlnlggvgnueesgrev?cseury . Inspection
Name of the Organization Employler tdentification number
Sierra Club 94-1153307
Pai Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Y (B © ) ) "
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week N - N compensation from compensation from amount of other
SZ|E1 Q18| 3 R the organization related orgamzatlons compensation
=3 % ;’.-: [l Il IR (W-2/1099-MISC) (W-2/1099-MISC) from the
2a 51 %18 1¢ 2 i organization
g8 |9 S |8g and related
=l s 5] 2 organizations
I K |
glal |7 S
el g g
o @
Q.
Gregory L.Casini
Assoc Dir of Volunteers 50 X 53,477, 0. 8,863.
Janine OQ'Connell
Conservation Program Co 50 X 43,438, 0. 3,314.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2009

TEEA430TL 06/25/09



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 990 (2009)
| Part VIII

la

1a Federated campaigns .........
b Membership dues............. 1b
¢ Fundraising events............ 1¢
d Related organizations ......... Td
¢ Government grants (contributions) . . . . Tle

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

72,896,196

g Noncash contribns included in Ins 1a-1f;.. .. $
h Total. Add lines la-1f, . ... ... ... ... .

95,488.] ;
> 72,896,196

PROGRAM SERVICE REVENUE

Business Code

6,552,759.

6,552,759,

Sierra Club 94-1153307 Page 9
Statement of Revenue
- ‘ ) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

512, 513, or 514

858,012,

858,012,

f All other program service revenue. . . .

g Total. Add lines 2a-2f . ............ ...

7,410,771,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

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

581,292,

581,292,

(i) Real

6a Gross Rents....... ...

b Less: rental expenses.

€ Rental income or (loss) . .. .

d Net rental income or (loss)

(i) Securities

(iiy Other

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

2,933,947,

b Less; cost or other basis
and sales expenses.

3,880,398,

100.]

¢ Gainor (foss).........

-946, 451,

d Net gain or (loss)

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).

See Part IV, line 18............... .. a

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

¢ Net income or (loss) from fundraising events.

9a Gross income from gaming activities.

SeePart IV, line 19........... ... .. a

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

150, 348.

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

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

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

b
all,244,03
b| 638,17

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

1.
6.

P

Miscellaneous Revenue

Business Code

2,688,875,

> 150,348.]

-sssssn

150, 348.

2,688, 875.

b Advertising 1,257,795, 1,162,389, 95, 406.
c Publication & circ 108,436, 108,436,
d All otherrevenue. ............. ... ..
e Total. Add lines 11a-11d......................... ... » 4,055,106. ;
12 Total revenue. See instructions . ..................... > 84,753,217.] 8,125,062.| 1,162,389.| 2,569,570,

BAA

TEEAOI09L 02/12/10

Form 990 (2009)



Form 990 (2009) Sierra Club 94-1153307 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 5071(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines A) Progra(n?)service Manage(gw)ent and Fund(rDa)ising
6b, 7b, 8b, 9b, and 10b of Pgn‘ VI, Total expenses expenses eneral expe ses expens
1 Grants and other assistance to governments -
and organizations in the U.S. See Part IV,
ine 21, o 1,173,699, 1,173,699,
2 Grants and other assistance to individuals in )
the US. See Part IV, line22. . ..., ... ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the
US. SeePart IV, lines 15and 16............ 20,000, 20,000.1
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. . ........ .. ..., 1,510,411, 596, 246. 705,682, 208,483,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(fy(1) and persons described in
section 4958)RYB). ... 0. 0. 0. 0.
7 Other salaries and wages. .................. 21,413,879. 19,058,537. 69,280, 2,286,062,
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). ... 917,488, 775,237. 55,795, 86,456,
9 Other employee benefits. . ................ .. 3,226,083. 2,659,641, 282,447, 283,995,
10 Payrolltaxes . ................ ... .. ..., 2,178,739, 1,840,939, 132,496, 205,304,
11 Fees for services (non-employees)..........
aManagement ........... ... .. .. ... ... ...,
blegal............... ... 2,891,600, 2,785,500, 95, 500. 10, 600.
CACCOUNtiNg . ... oo 222,362, 222,362,
dLobbYING ... ..o 79,568.]  79,568.
e Prof fundraising sves. See Part IV, In17... .. 1,939,488., . 1,939,488.
f Investment management fees. .............. 46,689, 46,689,
gOther ... . 13,977,693, 13,737,932, 127,549, 112,212,
12 Advertising and promotion. . ............. ... 1,840,700. 1,578,200, 17,400, 245,100,
13 Office expenses. . .......................... 5,508,900. 4,668,800. 82,700. 757,400,
14 Information technology. . .................... 301,449. 301,449,
15 Royalties................. ... 328,600, 328,600.
16 OCCUPaNCY ... oo 2,971,005, 2,328,605, 266,800, 375,600.
17 Travel ..o 3,246,500, 2,846,700, 150,200. 249,600,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ............. ... ... .
19 Conferences, conventions, and meetings. . . ..
20 Interest.......... .. ... . o
21 Payments to affiliates .. ............... ..., .
22 Depreciation, depletion, and amortization . . .. 511,500. 436,200. 34,200. 41,100,
23 INSUMANCE . ...t 561 000

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

13,717, 570.

= 530‘,’“00‘0 -

9,504,770,

2,926,600, 1,286,200,

11,700.

aChapter __ __ __________
b_P_];i_n_t_irlg_ggd_]f_q_b_l:_t_c_a_’(_:i_o_p_s___ 4,222,000, 3,746,500. 111,500. 364,000,
cOther 1,679,000, 1,559,600. 18,300. 101,100.
d SIERRA production costs_ 967,859, 967,859.
e Telephone . ____ 563,846. 517,946. 23,600. 22,300,
f All other expenses .................... ... .. -3,806,924, 82,076, 11,000. -3,900,000,
25  Total functional expenses. Add lines 1 through 24f . . . . 82,210,704. 72,124,604, 5,399,400, 4,686,700,
26 Joint costs, Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.. ..., ..

BAA

TEEAQ110L

02/05/10

Form 990 (2009)



Form 990 (2009) Sierra Club 94-1153307 Page 11
Part X | Balance Sheet
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . 1
2 Savings and temporary cash investments. . ................ .. . 28,134,734.| 2 35,982,383,
3 Pledges and grants receivable, net. . ... . 4,642,800.] 3 3,917,600.
4 Accounts receivable, Net.......... ... 1,555,475.| 4 2,430,000,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule’L...... .. .. 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)) k ~ W e
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L... 8
g 7 Notes and loans receivable, net.......... ... ... .. 7
E 8 Inventories for sale or USE. ... .. ... oo 418,200.| 8 280, 900.
s | 9 Prepaid expenses and deferred charges. ................oo i 3,173,400.] 9 3,236,700,
T0a Land, buildings, and equipment: cost or other basis. | 10a 9,528,700.4 . B -
Complete Part Vi of Schedule D - b -
b Less: accumulated depreciation.................... 10b 6,624,500, 3,272,600.]10¢ 2,904,200,
11 Investments — publicly-traded securities. ................ ... . .. 14,464,163.| 11 14,744,362,
12 Investments — other securities. See Part IV, line 11...... ... ... ... . ... . ... . 2,662,700.(12 3,085,400,
13 Investments — program-related, See Part IV, line 11..... ... ... .. ... .. ... . 13
14 Intangible assets. ... 14
15 Other assets, See Part IV, line 11, ... 3,083,800.{15 453,100,
16__Total assets. Add lines 1 through 15 (must equal line 34). . ............. ... ... 61,407,872.116 67,044,645,
17 Accounts payable and accrued expenses. ... ... ..o 9,350,331.|17 8,887,100,
18 Grantspayable ........ ... 18
19 Deferred revenue . ... .. 1,351,362.119 1,136,490,
,L 20 Tax-exempt bond liabilities .. ....... .. ... .
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...... ... ..
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part i
é of Schedule L. ... o
$ | 23 Secured mortgages and notes payable to unrelated third parties. . .............. 1,039,000.|23 1,013,100,
24 Unsecured notes and loans payable to unrelated third parties............... ... 24
25 Other liabilities. Complete Part X of Schedule D.......... ... .. . 6,881,300.] 25 7,087,900.
26 Total liabilities. Add lines 17 through 25.. ... ... .. .. . . . . 18,621,993, 26 18,124,590,
N Organizations that follow SFAS 117, check here » and complete lines - o .
T 27 through 29 and lines 33 and 34. . - .
§127 Unrestricted net assets. . ................ooo 21,158,279.| 27 24,943,155,
g 28 Temporarily restricted net assets. . ............. .. 1,812,900.] 28 3,385,700,
5129 Permanently restricted net assets................oo i 19,814,700.) 29 ; 20,591, 200.
R Organizations that do not follow SFAS 117, check here » | ]and complete ... _
H lines 30 through 34. -
E 30 Capital stock or trust principal, or current funds. ............ ... . 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund .............. . 31
5| 32 Retained earnings, endowment, accumulated income, or other funds.......... .. 32
(E 33 Total net assets or fund balances. ............. .. .o 42,785,879.] 33 48,920,055,
5 | 34 Total liabilities and net assets/fund balances................ ... .. ... ... ... 61,407,872.| 34 67,044,645,
BAA Form 990 (2009)

TEEAOTTIL  01/30/10



Form 990 2009) Sierra Club 94-1153307 Page 12
|_| Financial Statements and Reporting

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

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

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

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

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

BAA Form 990 (2009)

TEEAOT12L  02/05/10



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

g-;og%_%%o), 902, Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization Employer identification number

Sierra Club 94-1153307
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_4 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule —

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

Special Rules —

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1)/170(0)(1)(A)i) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and 11.

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

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

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ701L. 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 29 of Part 1
Name of organization Employer identification number
Sierra Club 94-1153307

rt] |Contributors (see instructions.)

(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
______________________________________ S _____7,500.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution,)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll | |
e S__ 10,000.| Noncash [ |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B I Person X
Payroll '
______________________________________ $_ ____.12,500.| Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll .
______________________________________ S _____5,000.| Noncash ||
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll .
e |%___ ___5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) {5)] (© (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
I R Person  |X
Payroll
__________________________ e _ B _5,000.| Noncash
(Complete Part il if there
______________________________________ is a noncash contribution,)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



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

Page 2

of 29 of Part |

Name of organization

Employer identification number

Sierra Club 94-1153307
Contributors (see instructions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll .
___________________________________________ 10,000, Noncash
(Complete Part 11 if there
L o o is a noncash contribution.)
(@ ) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll .
e {8 __ 9,100} Noncash | |
(Complete Part il if there
______________________________________ is a noncash contribution.)
@) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroli .
___________________________________________ 10,923.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 Person
Payroll .
___________________________________________ 10,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S S Person
Payroll .
L 8 7,395.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person X
Payroll
I |- A 52,000, Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Page 3

of 29 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Employer identification number
Sierra Club 94-1153307
| Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person X
Payroll
______________________________________ $_ _ ___.25,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (» ©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
______________________________________ S ____.25,000.| Noncash | |
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AS Person
Payroll .
______________________________________ S______38,963.| Noncash | |
(Complete Part It if there
______________________________________ IS a noncash contribution.)
(@) () © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroli .
______________________________________ $______87,677.| Noncash B
(Complete Part |l if there
______________________________________ is a noncash contribution.)
() () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll i
______________________________________ S_____.90,160.| Noncash [ |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A8 e Person
Payroli
______________________________________ $___1,700,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution,)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA

TEEAQ702L.  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 4 of 29 of Part
Name of organization Employer identification number
Sierra Club 94-1153307
1 | Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
S ___ 7,194, Noncash | |
(Complete Part |l if there
______________________________________ i$ a noncash contribution.)
(@ () (c) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 Person
Payroll | |
____________________________________________ 50,606.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A S R Person
Payroll .
____________________________________________ 66,795.| Noncash | |
(Complete Part 1l if there
L e e e e e is a noncash contribution.)
(a) () () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 e Person
Payroll .
____________________________________________ 44,667.| Noncash | |
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) () ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 Person
Payroll
___________________________________________ 227,885.] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll .
e e {8 _____5,000.| Noncash | |
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 5 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
Contributors (see instructions.)
(a) (b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 e Person
Payroli .
I8 5,000.| Noncash
(Complete Part Il if there
e e e e e e is a noncash contribution.)
(@ () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 e Person
Payroli .
S _____5,000.] Noncash | |
(Complete Part || if there
______________________________________ Is a noncash contribution.)
(@ () (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll
A8 __5,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 e Person
Payroll .
IS 5,000.} Noncash | |
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
(@) (b) (c) C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
8 _____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 e Person
Payroll .
e |_ _____5,000.| Noncash [ |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 6 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
Contributors (see instructions.)
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Agg,rega}te Type of contribution
contributions
Sl Person
Payroll .
% ___5,000.| Noncash | |
(Complete Part I} if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
b e e |®%______5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B3l Person
Payroll .
e |8 _ ____5,000.| Noncash ||
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll .
S __5,000.! Noncash ||
(Complete Part I if there
______________________________________ is a noncash contribution.)
(@) ) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 Person
Payroll .
{8 _____5,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) ) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll | |
15 _____5,000.[ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



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

Page 7

of 29 of Part |

Name of organization

Employer identification number

Sierra Club 94-1153307
Partl |Contributors (see instructions )
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
I8 5,000.] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 e Person
Payroll .
e S 5,000.] Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll
___________________________________________ 10,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 | Person
Payroll .
8 5,000.{ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Al Person
Payroll .
e I8 _____5,000.| Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(@ (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Y Person
Payroll .
|8 _5,000.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 8 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
_| Contributors (see instructions.)
) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
______________________________________ S_ _____5,050.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution,)
(@) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroli .
______________________________________ S_ _ ____5,200.!| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
______________________________________ §_ _ ____5,200.| Noncash L
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ () (© (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
A6 Person
i Payroll .
______________________________________ S _____5,500.| Noncash ||
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AT e Person X
Payroll
______________________________________ $_ _ ____5,500.| Noncash
(Complete Part Il if there
______________________________________ IS a noncash contribution.)
(a) (b © (d)
Number Name, address, and ZIP + 4 Aggregqte Type of contribution
contributions
A8 | Person
Payroll B
______________________________________ S _____5,500.| Noncash ||
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA

TEEAOD702l.  06/23/09



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

Page 9

of 29 of Part |

Name of organization

Sierra Club

Employer identi

fication number

94-1153307

Contributors (see instructions.)

(a) () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
______________________________________ $_ _ ____5,500.| Noncash Il
(Complete Part If if there
______________________________________ i a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S0 Person
Payroli .
______________________________________ S ______5,565.| Noncash
(Complete Part I if there
______________________________________ Is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2L Person
Payroll .
______________________________________ S _____256,000.f Noncash | |
(Complete Part If if there
______________________________________ is a noncash contribution.)
(@) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroli .
______________________________________ $______6,000.| Noncash B
(Complete Part 1t if there
b o e is @ noncash contribution.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B3 Person
Payroll .
b o e $______6,000.| Noncash |
(Complete Part Il if there
o e is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Agg_rega;te Type of contribution
contributions
24 Person
Payroll {
______________________________________ $______7,000.| Noncash B
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA

TEEAD702L  06/23/09



Page 10 of 29 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Employer identification number
Sierra Club 94-1153307

"1 | Contributors (see instructions.)

(a) (b) (©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 | Person
Payroll .
______________________________________ S______7,000.| Noncash | |
(Complete Part Il if there
b e e ] is a noncash contribution.)
(@ ) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S8 Person
Payroll | |
______________________________________ S ___8,912.| Noncash | |
(Complete Part 1l if there
______________________________________ Is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person X
: Payroll
______________________________________ S _____29,001.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll .
______________________________________ S _____29,035.| Noncash B
(Complete Part It if there
______________________________________ is a noncash contribution.)
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
oL Person
Payroll .
______________________________________ S_____.10,000.| Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
80 Person X|
Payroll
______________________________________ $_____.10,000.| Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA TEEAQ702L.  06/23/09



Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)

Page 11 of 29 of Part |

Employer identification number

Name of organization
Sierra Club 94-1153307
L] | Contributors (see instructions.)
(b) (©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll .
______________________________________ S______10,000.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
______________________________________ $_____.10,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
63 | e Person
Payroll
______________________________________ $_____.10,000.| Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroil .
______________________________________ $______10,000.] Noncash ||
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll !
______________________________________ $_____.10,000.| Noncash ||
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
’ Payroll .
______________________________________ $_____.10,000.| Noncash B
(Complete Part 1l if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702L  06/23/09

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



Page 12 of 29 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Employer identification number
Sierra Club 94-1153307

Partl | Contributors (see instructions.)
(a) ®) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
s 10,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B8 Person
Payroll .
$ 10,000. Noncash

(Complete Part Il if there
Is a noncash contribution.)

(@) ()] (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll .
______________________________________ S______12,000.| Noncash ||
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 Person
Payroll .
[ 13,067.] Noncash

(Complete Part 11 if there
is a noncash contribution.)

(a) ()] (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
______________________________________ $______13,149.| Noncash | |
(Complete Part I} if there
______________________________________ is a noncash contribution.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
$ 13,344.| Noncash

(Complete Part Il if there -
is a noncash contribution.)

TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 13 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
rt1 |Contributors (see instructions.)
(a) o © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
___________________________________________ 14,403.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ ) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll ;
___________________________________________ 14,500.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll B
___________________________________________ 15,000. Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (5] (© ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 Person
Payroll .
___________________________________________ 15,000.| Noncash
(Complete Part il if there
______________________________________ is @ noncash contribution.)
(a) (0 (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person X
Payroll
___________________________________________ 15,000.]| Noncash
(Complete Part Il if there
b o e o e is a noncash contribution.)
@) () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A8 Person
Payroll .
___________________________________________ 15,028.] Noncash |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 14 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
irt | | Contributors (see instructions.)
(a) ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person X
Payroll
______________________________________ S_ _____15,600.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
80 | e Person
Payroli .
______________________________________ $______18,029.| Noncash | |
{Complete Part Ii if there
e is a noncash contribution.)
(@ 1) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions }
8l e Person
Payrolt B
L o $_ 18,800.| Noncash | |
(Complete Part It if there
e o is a noncash contribution.)
(a) 1) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
82 Person X
Payroil
______________________________________ $_____.19,028.] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution,)
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
83 Person
Payroli .
______________________________________ $_ ____.19,600.| Noncash |
(Complete Part Il if there
______________________________________ is a noncash contribution,)
(@) 1) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B4 Person
Payroll .
______________________________________ $______20,000.| Noncash | |
(Complete Part Il if there
b is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA

TEEAQ702L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 15 of 29 of Part |
Employer identification number

Name of organization

Sierra Club 94-1153307
Part| |Contributors (see instructions.)
(a) (b) ©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
85 Person
Payroll -
______________________________________ S _____20,000.] Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
86 | e Person
Payroll .
______________________________________ $_____.20,000.| Noncash Bl
(Complete Part I if there
L o e is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8T Person
Payroll .
______________________________________ S______20,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
88 | Person
Payroll | |
______________________________________ $_____.20,000.| Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) © C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
82 Person
Payroll .
______________________________________ S _____20,020.) Noncash | |
(Complete Part I} if there
______________________________________ Is a noncash contribution.)
(a) () (©) d
Number Name, address, and ZIP + 4 Agg_reg%te Type of contribution
contributions
20 e Person
Payroll .
______________________________________ S_____.20,116.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA TEEAO702L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 16 of 29 of Part |
Name of organization Employer identification humber
Sierra Club 94-1153307
_ | Contributors (see instructions.)
(@ (b) (0) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
2 Person X
Payroli
____________________________________________ 22,270.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll | |
____________________________________________ 23,428.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) © G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payrol .
____________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (<) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payrolt .
____________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 e Person
Payroll .
____________________________________________ 25,000.| Noncash | |
(Complete Part It if there
______________________________________ is a noncash contribution.)
(@) )] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 e Person
Payroll .
____________________________________________ 25,000, Noncash |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Page 17

of 29 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Employer identification number
Sierra Club 94~-1153307
Part| | Contributors (see instructions.)
(@) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payrol! |
______________________________________ S _____25,000.| Noncash [ |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I N Person
Payroll .
______________________________________ S______25,050.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B I Person
Payroll .
______________________________________ S_ _____26,000.| Noncash B
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A00 | Person
Payrol} .
______________________________________ S _ _____26,000.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
€) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 Person iX
Payroll
______________________________________ $______26,000.| Noncash
(Complete Part 1] if there
______________________________________ IS a noncash contribution.)
(a) () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
______________________________________ $______26,000.| Noncash L
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEA0702L.  06/23/09

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 18 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
| Contributors (see instructions.)
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A03 | Person X
Payroll
______________________________________ §_ _____26,177.| Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(@) ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A04 Person
Payroll | |
______________________________________ S ______26,771.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0S | Person
Payroll .
______________________________________ $_____27,086.| Noncash L]
(Complete Part It if there
______________________________________ is a noncash contribution.)
@ () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A06 | Person
Payroll
______________________________________ $______28,756.| Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A07 Person
Payroll .
L o $____ 30,000.| Noncash | |
(Complete Part II if there
______________________________________ is a noncash contribution.)
C)] (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A08 | e Person X
Payroli
L e S 30,000.] Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA

TEEA0702L.  06/23/09



Page 19

of 29 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Employer identification number
Sierra Club 94-1153307
Contributors (see instructions.)
(b) (© (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A09 | Person Xj
Payroll
______________________________________ $_ ____.30,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 Person
Payroll .
______________________________________ S_____.30,241.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AN Person IX
Payroll
______________________________________ $_ ____.30,820.{ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person X
Payroll
______________________________________ $__ ___.39,622.! Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
&) () (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AL3 Person
Payroll .
______________________________________ $______40,000.| Noncash ||
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A4 Person
Payroll
______________________________________ $_ _____40,175.! Noncash
(Complete Part I if there
L o e is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA

TEEAQ702L  06/23/0%



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 20 of 29 of Part |
Empioyer identification number

Name of organization

Sierra Club 94-1153307
Part] |Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ALS Person
Payroli .
______________________________________ §_ _ ____43,084.| Noncash
(Complete Part |! if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
I Person
Payroll
______________________________________ S_ _____45,465.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll '
______________________________________ S______48,800. Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A8 Person
Payrol .
______________________________________ S______52,425.| Noncash [ |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) b (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AL Person
Payroll
______________________________________ S_____.58,032.| Noncash | |
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A20 | Person
Payroll .
______________________________________ S_____61,026.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)

BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



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

Page 21

of 29 of Part |

Employer identification number

Name of organization
Sierra Club 94-1153307
Contributors (see instructions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 | e Person
Payroll .
______________________________________ $__ ____65,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
______________________________________ $__ ____5,000.| Noncash B
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) &) ©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B R Person
Payroli
______________________________________ $_ _ ____75,837.| Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A28 | Person
Payroll ‘
______________________________________ $_ ____.97,331.] Noncash B
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person iX
Payroll
b o S 11%,221.| Noncash
(Complete Part Il if there
______________________________________ IS a noncash contribution.)
(a) (o) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 | e Person X
Payroll
______________________________________ $_____122,787.| Noncash
(Complete Part Il if there
b o e is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA

TEEAD702L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 22 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
_| Contributors (see instructions.)
(b) © ()
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll ||
__________________________________________ 145,984.1 Noncash | |
(Complete Part If if there
______________________________________ is a noncash contribution,)
(@ ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A28 | Person
Payroli .
__________________________________________ 190,000.) Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) 1) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A28 | Person
Payroll .
___________________________________________ 220,000.! Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ ()] (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A30 Person
Payroll .
__________________________________________ 259,000.] Noncash | |
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) () (© C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3y e Person
Payroll .
__________________________________________ 286,474.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll
__________________________________________ 300,000.) Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 23 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
Pa Contributors (see instructions.)
@) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A33 | e Person
Payroll | |
__________________________________________ 300,000.1 Noncash
(Complete Part [ if there
______________________________________ is a noncash contribution.)
@ ) (©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A34 | Person
Payroll | |
__________________________________________ 320,000.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
A3 | e Person
Payroll .
__________________________________________ 323,111.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A6 | Person X
Payroll
__________________________________________ 700, 000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3 Person
Payroll .
__________________________________________ 744,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3 e Person
Payroll .
__________________________________________ 899,500.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Page 24 of 29 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Employer identification number
Sierra Club 94-1153307

|_|Contributors (see instructions.)

®) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person .
Payroli .
______________________________________ $__ ___.15,183.| Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person .
Payroll .
$ 56,920.| Noncash

(Complete Part Il if there
Is a noncash contribution.)

(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person B
Payroll .
______________________________________ $_____.10,179.| Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@ (h) ©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

B Person X
Payroll
3 5,000.! Noncash |

(Complete Part Il if there
is @ noncash contribution.)

(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll i
$ 10,000.| Noncash | |

(Complete Part 11 if there
is a noncash contribution.)

(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A44 | Person
Payroll .
$ 6,500.| Noncash | |

(Complete Part 11 if there
Is a noncash contribution.)

BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 25 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
_|Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
45 | Person
Payroll .
___________________________________________ 85,870.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll .
e _|%__ ____8,850.| Noncash | |
(Complete Part || if there
______________________________________ is a noncash contribution,)
(a) (b) (©) 1G]
Number Name, address, and ZIP + 4 Aggreg&}te Type of contribution
contributions
I Person
Payroli
S ___8,924.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A48 Person
Payroll .
S ___5,811.| Noncash | |
(Complete Part If if there
______________________________________ is a noncash contribution.)
(@ () © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll .
IS _ _ ___8,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A50 Person
Payroll .
e {S______5,000.| Noncash | |
(Complete Part 1| if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



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

Page 26

of 29 of Part |

Name of organization

Sierra Club

Employer identification number

94-1153307

Contributors (see instructions.)

()
Name, address, and ZIP + 4

©)
Aggregate
contributions

(d)

Type of contribution

1L | e Person
Payroll .
% ____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) b) © 1G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
e {S______5,000.] Noncash [ |
(Complete Part il if there
______________________________________ 1s a noncash contribution.)
(a) (b) ©) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 | Person
Payroll |
L S _ ____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
154 | Person
Payroll .
___________________________________________ 62,650.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A58 | Person
Payroll .
S __ __5,000. Noncash | |
(Complete Part I} if there
L o e e e ] is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A58 | Person
Payroll .
___________________________________________ 10,000.| Noncash | |
(Complete Part Il if there
b is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Page 27 of 29 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Employer identification number
Sierra Club 94-1153307

Partl |Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AT Person
Payroll .
______________________________________ §_ _ ____5,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A58 | Person
Payroll B
______________________________________ S_ _____5,000.| Noncash [ |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll | |
______________________________________ $_ _ ____9,500.] Noncash ‘
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
60\ Person
Payroll .
______________________________________ $_ ____10,000.| Noncash |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6L | Person X
Payroll
______________________________________ S _ ____5,000.| Noncash
(Complete Part I} if there
______________________________________ is a noncash contribution.)
(a) (1) ©) 1G]
Number Name, address, and ZIP + 4 Agg_rega}te Type of contribution
contributions
62 | Person X
i Payroll
______________________________________ S _____.20,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA TEEAQ702L.  06/23/09



Page 28

of 29 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Empioyer identification number
Sierra Club 94-1153307

Contributors (see instructions.)

(b) ©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A63 | Person
Payroll L]
______________________________________ S______10,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A64 | Person
Payroll |
______________________________________ S______24,999.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A6 Person
Payroll i
______________________________________ S _____9,609.| Noncash B
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A66 | Person
Payroll .
______________________________________ S______7,133.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AT Person X
Payroll
______________________________________ §_ _ ____8,400.| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@) (b © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
688 Person
Payroli .
______________________________________ $______25,000.! Noncash L
(Complete Part |l if there
______________________________________ IS a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA

TEEAQ702L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 29 of 29 of Part |
Name of organization Employer identification number
Sierra Club 94-1153307
1 | Contributors (see instructions.)
(b) () ()
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
269 | Person
Payroll B
___________________________________________ 49,266.| Noncash | |
(Complete Part I if there
L o o e is a noncash contribution.)
(a) (b) () d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 e Person .
Payroll .
IS _____5,206.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ()] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AT Person .
Payroll .
L I8 __8,000.] Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
________________________________________ 31,988,400, | Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
________________________________________________ Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



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

Page 1 of 1 of Part li

Name of organization

Sierra Club

Employer identification number

94-1153307

Noncash Property (see instructions.)

¥

@ . (b) . © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part |l (see instructions
Securiites
139
$ 15,183.
(a) L (b) ) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Securiites
140
$ 56, 920.
(@) . (b) ) © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part ] (see instructions
Securities
141
$ 10,179,
a - (k) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
Securities
170
$ 5,206.
a . (b) . () )
No. from Description of noncash property given FMV (or estlmateg Date received
Part (see instructions
Hiking boots
171
$ 8,000.
a - (b) . © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQO703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part lll
Name of organization Employer identification number
Sie:ra Club 94-1153307

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

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

For organizations completing Part 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ........... >3 N/A
(a) () © (d)
N% ?’tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () © (d)
N% frl’tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) © (d)
N% fr"‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ) @
N% flfto‘m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L.  06/23/09

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




! OMB No. 1545-0047

(?__%ﬂ%%&%g%{z) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 507(c) and section 527
> Complete if the organization is described below.

ﬁﬁg?nrglnﬁgtveogJzesgrev?cseury > Attach to Form 990 or Form 990-EZ. » See separate instructions. | Inspectio
if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then ~

¢ Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B,

® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 507 (h)): Complete Part II-A. Do not complete Part 11-B.

® gecttiﬁnASOl(c)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
Sierra Club 94-1153307
Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See Part IV
2 Political expenditlres . . ... o >3

-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . ... ... ... .. . ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... ... .. ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear?. ........... .. .. .o i o Yes No
daWas a correction Made? .. ... oo Yes No
b If 'Yes,' describe in Part V.
_|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... . ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities . .. ... >3
3 lTotaa%f) exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .

T
4 Did the filing organization file Form 1120-POL for this year?. ....................................cccci i | Ives [X]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part 1V

(a) Name (b) Address (c) EIN (d) Amount paid from filing (&) Amount of political
organization's funds. contributions received and
if none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

TEEA320TL  02/05/10



94-1153307 Page 2

Schedule C (Form 990 or 990-£7) 2009 Sierra Club

Partll-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » | | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

Ta Total lobbying expenditures to influence public opinion (grass roots lobbying). .............
b Total lobbying expenditures to influence a legislative body (direct lobbying).............. ..
c Total lobbying expenditures (add lines Taand 1b). ... ..o oo
d Other exempt purpose expenditures. . ........... v

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

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

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

g Grassroots nontaxable amount (enter 25% of line 10 ... ... ... . . .
h Subtract line 1g from line 1a. If zero or less, enter -0-... .. ... .o

} If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting HY HN
es 0

section 49171 tax for this year?. ...

4-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00 5
year beginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount ... ...,

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures ., ..., ..

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line |
2d, column (e))....... .

t Grassroots lobbying
expenditures .. ..., ...

BAA

TEEA3202L  02/05/10

Schedule C (Form 990 or 990-E2Z) 2009



Schedule € (Form 990 or 990-EZ) 2009 Sierra Club 94-1153307 Page 3

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

(@) (b)

Yes | No Amount

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

a Volunteers?

_d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............... .
] | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18587 ... .o 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ... . 3 X

Part lli-B | Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 501(c)(6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lI-A, line 3 is answered 'Yes.’

1 Dues, assessments and similar amounts from members. . ... 1 18,557,300.

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

ACUITENL YT .o 2a 4,872,220,
b Carryover from last Year . ... o o 2h
CTtal 2¢ 4,872,220,

3 18,557,300,

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess - ’
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political |
expenditure next year?. ..., T 4 0.

5 ‘Taxable amount of lobbying and political expenditures (see INStructions) . .............o i 5 0.
Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part 11-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2009
TEEA3203L  02/05/10



Schedule C (Form 990 or 990-£7) 2003 Sierra Club 94-1153307 Page 4

Part IV |[Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09



Schedule C (Form 990 or 990-E2) 2009 Sierra Club 94-1153307

Page 4
Part IV | Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009

» Complete g trllel\;)rlganizgtignaagsvgr?? ‘Ye% to Form 990, S
D ¢ artlV, lines 6,7, 8, 9, 10, 11, or 12, _ Open to Public
m?gfr{grﬂggbgnsgesgeviac? i > Attach to Form 990. > See separate instructions - flngg ection
Name of the organization Employer Identification number

Sierra Club
94-1153307

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

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

Total number atend ofyear................

Aggregate contributions to (during year). . ...
Aggregate grants from (during year).........
Aggregate value atend of year........... ..

GO W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.... ....... ... ... DYes D No

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

T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements......... ... 2a
b Total acreage restricted by conservation easements. .................. o i 2b
¢ Number of conservation easements on a certified historic structure included in @............ 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06............ .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds?. .. ... ... . ... .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N o N

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

170 @) B0 and 170 @) B 2. .o e e D Yes D No

9 InPart 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.
t il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance ofvpubl[c service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items. See Part XI

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

(i) Revenues included in Form 990, Part VUL Hine 1. .. . >3
(ii) Assets included in Form 990, Part X . ... oo >3

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

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

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 Sierra Club
Part Il
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs

b . Scholarly research e Other

c Preservation for future generations
4 Provide a description of the %{?anization‘s collections and explain how they further the organization's exempt purpose in

94-1153307 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Part XIV. See Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
. assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ...... m Yes WNO
Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X . o

DNO

(a) Current year (h) Prior year

Ta Beginning of year balance. ... .. 13,134,900. 0.]
b Contributions.................. 4,484,000.
¢ Net Investment earnings, gains,
andlosses .. ... ... ... ... 2,233,800.

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

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

f Administrative expenses .. ... ..

g End of year balance. . .......... 19,852,700.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 100.00¢%

¢ Term endowment » $

o.f

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations. ... . oo 3a(i) X

(i) related organizations. . ... . o 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... . i 3b

_4 Describe in Part XIV the intended uses of the organization's endowment funds, See Part XIV

| [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland....ooooooi 562,700.) 562,700.

bBuildings............. ... 2,335,558, 1,605,329, 730,229.

¢ Leasehold improvements. ................ .. 1,362,242, 1,009,590. 352,652,

dEquipment ... ., 5,268,200. 4,009,581, 1,258,619.
eOther .. ..

Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10¢c).). ........... ... ... .. 2,904,200.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Sierra Club

94-1153307 Page 3

Part VIl

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

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

Closely-held equity interests
Other

Totai.k l{ Co/qmn (b) must equal Form 930 Part X, col. (B) ling 12)  »

Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Cofumn (b) must equal Form 990_Part X, Col. (B) ling 13} »

art IX [Other Assets (See Form 990, Part X, line 15) NE | —

ey

(a) Description

(b) Book value

................................................ »
Other Liabilities (See Form 990, Part X, line 25) N
(a) Description of Liability (b) Amount - . *
Federal Income Taxes -
Pension liability 7,087,900,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  » 7,087,900. '::i ‘

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to th

for uncertain tax positions under FIN 48,

e organization's financial statements that reports the organization's liability

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

eD (Form 990)2009 Sierra Club 94-1153307 Page 4

T Total revenue (Form 990, Part Vlil,column (A), line 12). ... oo

84,753,217,

82,210,704,

2,542,513,

3,132,451,

282,336.

3,414,787,

5,957, 300.

97,788,800,

1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains oninvestments.............. ... i i 2a 3,132,451,

b Donated services and use of facilities. ............cooii oo 2b

¢ Recoveries of prior year grants ..., .. 2¢C ;

d Other (Describe in Part XIV).. . See .Part. XIV. ... ................ ... . 2d 9,903,132.1

e Add lines 2athrough 2d. .. ... o 13,035,583,
3 Subtract line 2e from line 1. oo 3 84,753,217,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIVY, ..o 4b .

cAddlinesdaand db ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ... . ... . .. . ... 5 84,753,217,

Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ................. ... ... 1 91,831,500,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities . . ......... .. ... . ... . . 2a

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

COtherlosses. ... 2c

d Other (Describe in Part XIV).. . See .Part. XIV.... ............. ... ... ... 2d 9,620,796. ~

e Add lines 2athrough 2d. ... .. . 2e 9,620,796,
3 Subtractline 2e from line T, . oo 3 82,210,704,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

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

cAddlines daand Ab ... 4c
5 _Tolal expenses. Add lines 3 and 4¢_(This must equal Form 990, Part |, line 18.)...... .. ... 5 82,210,704,

Part XIV_|Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide any additional

information,

Part lll, Line 1a - F/S Footnote For Art, Treasures, Etc.

assets. Financial Statements, footnote 1(k).

Club staff, members, and public researchers. They provide an educational resource

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009
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Part XIV | Supplemental Information (continued)
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Page 5
Part X1V | Supplemental Information (continued)
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2009 Schedule D, Part XIV - Supplemental Information Page 4
Sierra Club 94-1153307

Schedule D, Part XI, Line 8

Other Changes In Net Assets Or Fund Balances

Pension related charges............... ... $ 472,000.

Segregated fund eliminations................... ... ... -189,664.
Total $ 282,336,

Schedule D, Part Xll, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Eliminate contributed legal Services........................ ... .. $ 4,814,400,

Pension related charges........... ... ... i 472,000,

Reclass cost Of saleS... ... i 638,176,

Reclass fundraising reimbursements ................................. ... 3,900,000.

Segregated fund eliminations..................... .. 78,556.
Total § 9,903,132,

Schedule D, Part Xlll, Line 2d

Other Expenses And Losses Per Audited F/S

Eliminate contributed legal Services..................... ... . $ 4,814,400.

Reclass fundraising reimbursements........................ ... 3,900, 000.

Reclass to cost of sales...............o i 638,176,

Segregated fund eliminations.......................o 268,220,
Total § 9,620,796,




P . . OMB No, 15450047
ohedule F Statement of Activities Outside the United States 2
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. o 009 i
Department of the Treasury > Attach to Form 990. > See separate instructions. ~ Open to Public
Internal Revenue Service __ Inspection
Name of the organization Employer identification number

94-1153307

Sie ra Club

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States.

Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . Yes D N

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 _Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(o]

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
Totals...................... B 0 0] L 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. T

TEEA3501L  07/06/09

Schedule F (Form 990) (2
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F (Form 990) 2008 Sierra Club 94-1153307 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009



! OMB No. 15450047

2009

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Sierra Club 94-1153307

‘ Fundraisin(zq Activities. Complete if the organization answered Yes' to Form 990, Parl IV, line 17,
_|Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
X! Mail solicitations Solicitation of non-government grants
Xj Internet and email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events

1X] In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? ........... ... ..

Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. _ (v) Amount paid to ) .
(i) Name of individual @ii) Activity [ (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.(i) organization
Yes No
. Telemark
Donor Services Group LLC |eting ¥ 957,270. 417, 610. 539, 660.
1e+emarx
Telefund, Inc. eting X 602,629, 336,636. 265,993,
. ] 1e+emarK
Harris Direct eting X 442,712, 283,874, 158, 838.
Adams'ﬂussey & Ul;eCt
Associates mall X 2,154,372, 272,598.] 1,881,774,
' Lanvassl
Fund for Public Interest |ng % 230,875.
LrassToots Lampalgns, 1e+emarK
Inc. eting X 150, 729.
1e+emark
SD&A Teleservices, Inc. |eting % 623,331, 142,333, 480, 998
UlreCtlAavantage 1e+emarK
Marketing eting X 254,891, 45,547, 209, 344.
Lomnet Marxeting GIroup, 1e+emarK
Inc. eting X 51,199, 39,770. 11, 429,
D1recCtT
Common Knowledge mail X 48,054 19,516, 28,538.
Total . . > 5,134,458, 1,939,488, 3,576,574.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1S exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA370TL  02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



94-1153307

Page 2

Schedule G (Form 990 or 990-EZ) 2009 Sierra Club

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

(a) Event #1
Various chapte

(b) Event #2

(c) Other Events

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

"é (event type) (event type) (total number)
v
5 T Grossreceipts.......... ... ... ... 150, 348, 150, 348,
- 2 Less: Charitable contributions. ... ......
3 Gross income (line 1 minus fine 2). . ... 150,348. 150, 348.
4 Cashoprizes................c..........
5 5 Noncashprizes..................... ..
é 6 Rent/facility costs.....................
S':' 7 Foodand beverages ..................
fE 8 Entertainment........................
g 9 Other directexpenses.................
s
10 Direct expense summary. Add lines 4- through 9 in column (d). .. ..o oo >
11 Net income summary. Combine lines 3, column () and tine 10... ... ... ... ..o i > 150, 348.

:

Gaming. Complete if the or
$15,000 on Form 990-EZ, line 6a.

ganization answered 'Yes' to Form 990, Part IV, line 19, or re

ported more than

~

Volunteer labor.......................

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

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

No

No

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. ()
N
E
1 Grossrevenue........................
b ¥l 2 Cashoprizes...........................
| P
R E
¢ ¥ 3 Non-cashprizes ......................
TE
S
4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % Yes % Yes %

9 Enter the state(s) in which the organization operates gaming activities:
als the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

"

12 Is the organization a grantor, beneficiar
administer charitable gaming?

y or trustee of a trust or a member of a partnership or other entity formed to

BAA

TEEA3702L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 Sierra Club 94-1153307 Page 3

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

o

o

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

Name: »

Address: »

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. .. ... .. T T
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in thel
organization's own exempt activities during the tax year: » $

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information |___oveo. 15450047

Publ

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

hepartment of the Treasury > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Sierra Club 94-1153307

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' completé Part Ill to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?............ .. .. ... .. 7 ‘

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

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

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

If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If Yes' to line 6a or 6b, describe in Part 111,

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

described in lines 5 and 67 If 'Yes, describe in Part Bl ... .. ... . ... ... . . o Tonoo T 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7 If 'Yes, describe in Part Il ......... ... ... ... ... . 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Reguiations
9 5ection B3A95B-B(C)7 ... e 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

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

SCHEDULE M o '
(Form 990) ‘ Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasur;

Intgrnal Revenue Service Y > Attach to Form 990. _ Insp
Name of the organization Employer identification number
Sierra Club 94-1153307

P Types of Property

(@ () © (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Fractional interests...................... ..
Books and publications, . ........... ... ... ...
Clothing and household goods
Cars and other vehicles........................
Boats and planes........................... ...
Intetlectual property............................
Securities—Publicly traded. . ............. ... ... X 4 87,488, Exchange
Securities—Closely held stock ..................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous . .......... .. ... ...

8,000.|Retall value

O WO NOUID WwN =

—_

P
-—

—
N

—
[#§]

Qualified conservation contribution—
Historic structures ...

14 Qualified conservation contribution—Other. .. ...,
15 Real estate—Residential. .......................
16 Real estate~Commercial.......................
17 Real estate—Other........... e
18 Collectibles.............. ... ... .
19 Foodinventory........... ... v
20 Drugs and medical supplies................ .. ..
21 Taxidermy.......... ...
22 Historical artifacts. . .................. ... .. ...
23 Scientific specimens. ........... ... ... .
24 Archeological artifacts..................... ...,

25 Other» ( _ ____ ). ...
26 Otherw» ( __ Yoo
27 Otherw (___ Yo
28 Other » ( ). ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ................ .. ... i . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt -
purposes for the entire holding period?. .. ... .. T \

b If 'Yes,' describe the arrangement in Part 1],
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONIDUNIONS?. .. o

b If 'Yes,' describe in Part I,
33 If the organization did not report revenues in column (c) for a type of property for which column (ay is checked,
describe in Part Il, ; -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

TEEA4601L  02/08/10



Schedule M (Form 990) 2009 Sierra Club 94-1153307 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L.  07/21/09 Schedule M (Form 990) 2009



] OMB No. 1545-0047

2009

SCHEDULE O i
Fagiehs Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.  Open j}ﬁPublni\::c‘
PR s  Attach to Form 990. _Inspection
Name of the organization Employer identification number
Sierra Club 94-1153307
_ - PantVl, SectionB,Line16(b) ___ ___ __ ___ ____________

protection, to impact environmental laws such as the clean air and water acts, and
BAA ror Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification humber

Sierra Club 94-1153307

and non-legislative activities, including research, education, lobbying, legal and

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




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

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




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

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




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Sierra Club 84-1153307

~_‘___Thé___p_fvlicy_i:_s included ép the §mployees Handbook. _Board of Directors and senior
determined by the Board Executive Committee. The Committee reviews the salaries and

personnel. The Committee has comparative salary data available from the Human

Resources Department. Annual performance reviews are conducted and documented.

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



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Sierra Club 94-1153307

__for these individuals are within external market salary practices. This_includes the

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



Schedule O (Form 990) 2009

Name of the organization

Page 2

Employer identification humber

Sierra Club 94-1153307

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



Year

Subject
2011 2008 Ozone State Implementation Plans Deadline Suit, U.S.
2011 Charlotte 1997 Ozone Nonattainment Deadline Suit, North and South Carolina
2011 Clean Air Act deadline for reviewing the 8-hour ozone infrastructure non-attainment areas, U.S.
2011 Clean Air Act Ozone and PM2.5 State Implementation Plans Nine States, U.S.

2011 Deadline for Clean Air Act PM2.5 and Ozone Modeling, U.S.
2011 Coal Mine NSPS Deadline Suit, U.S.

2011 Commercial and Industrial Solid Waste Incinerators Air Toxics Rule, U.S.
2011 Deadline EPA Industrial Boilers Air Toxics Rules, U.S.

2011 EPA Industrial Boilers Air Toxics Rules, U.S. [Area Sources]

2011 Houston and Dallas 1997 Ozone Nonattainment Deadline Suit, Texas

2011 Air Toxics Rule for Persistent, Bioaccumulative, and Toxic Pollutant Standards, U.S.
2011 PM2.5 State Implementation Plan Deadline Suit, Jackson County, Alabama

2011 San Joaquin Valley Ozone Plans, California

2011 Sewage Sludge Incinerators Air Toxics Rule, U.S.

2011 Shell Discoverer Offshore Drilling Air Permit Appeal, Alaska

2011 Shell Kulluk Drillship Air Permit Appeal, Alaska

2011 Clean Air Act Carbon Monoxide National Ambient Air Quality Standard (NAAQS), U.S.
2011 Clean Water Act TMDL for PCBs in the Spokane River, Washington
2011 Off-Road Vehicle Trails in Big Cypress Preserve, Florida

2011 Public records relating to Powder River Basin coal leases, U.S.
2011 Belle Ayr North and Caballo West Coal Leases, Wyoming

2011 Frontier Wood-to-Ethanol Plant, Michigan

2011 Grand Parkway Project, Texas

2011 Hydraulic Fracturing Leases in Monterey, California

2011 Mexican Trucks Pilot Program, U.S.
2011 Roan Plateau Oil and Gas Drilling, Colorado

2011 MARC I Natural Gas Pipeline, Pennsylvania

2011 Shell Beaufort Sea Exploration, Alaska

2011 Definition of Nonhazardous Solid Waste, U.S.
2011 Condor Poisoning from Lead Ammunition in National Forests, Arizona

2011 Lahaina Sewage Injection Wells, Hawaii

2011 Ocean Dumping of PCBs from Navy SINKEX Program, U.S.
2011 South Porcupine Coal Lease, Wyoming

2012 Area Designations for 2008 Ozone National Ambient Air Quality Standard (NAAQS), United States
2012 Cincinnati Fine Particulate Attainment Redesignation, Ohio, Kentucky, and Indiana
Clean Air Act Deadline for Oklahoma's State Implementation Plan for Startup, Shutdown, and
2012 Maintenance Emissions, Oklahoma
2012 Clean Air Act Title V Permit for Entergy's Independence Coal-Fired Power Plant, Arkansas
2012 CSAPR Better Than BART Rule, U.S.
2012 Deadline for Nonattainment SIPs for 2008 Ozone NAAQS, U.S.
2012 EPA's Failure to Act on Las Vegas Clean Air Act SIP Submissions, Nevada
2012 Haze Pollution Controls for Sherburne County Generating Plant, Minnesota
2012 Inadequate Regulation of PVC Plant Emissions, U.S.
2012 Mercury and Air Toxics Standard, U.S.

2012 Mount Tom and Schiller Station Coal-Fired Power Plant Expired Permit, Massachusetts

2012 Ozone and Particulate Matter State Implementation Plans, Connecticut and Wyoming

Petition for EPA Objection to Clean Air Act Title V Permit for Luminant Sandow V Coal-Fired Power Plant,

2012 Texas

U.S. Agency Defendant Statute

U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
Environmental Protection Agency Clean Air Act

U.S. Environmental Protection Agency Clean Air Act

U.S. Environmental Protection Agency Clean Air Act
U.S. EPA Clean Air Act

U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act

U.S. Environmental Protection Agency Clean Air Act
Environmental Protection Agency Clean Air Act

U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act

U.S. Environmental Protection Agency Clean Air Act

U.S. Environmental Protection Agency Clean Water Act

Department of the Interior
Department of Interior

U.S. Bureau of Land Management
Department of Energy

Army Corps of Engineers

Bureau of Land Management

U.S. Department of Transportation
U.S. Bureau of Land Management
Federal Energy Regulatory
Commission

Bureau of Ocean Energy
Management, Regulation, and
Enforcement

Endangered Species Act (ESA)
Freedom of Information Act (FOIA)
National Environmental Policy Act (NE
NEPA

NEPA

NEPA

NEPA
NEPA

NEPA

NEPA

U.S. Environmental Protection Agency Resource Conservation and Recovery

U.S. Forest Service

RCRA, Clean Air Act

U.S. Environmental Protection Agency Safe Drinking Water Act

U.S. Environmental Protection Agency Toxic Substances Control Act

U.S. Forest Service

NEPA

U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act
US Environmental Protection Agency Clean Air Act
U.S. Environmental Protection Agency Clean Air Act

U.S. Environmental Protection Agency Clean Air Act



2012 PM2.5 NAAQS State Implementation Plans, U.S.

2012 PM2.5 NAAQS State Implementation Plans, U.S.

2012 Primary Lead Toxic Pollutant Standards, U.S.

2012 Redesignation of St. Louis as Ozone Attainment Area, Illinois and Missouri

2012 Regional Haze Pollution Controls for Danskammer Coal-Fired Power Plant, New York

2012 San Joaquin Valley PSD Program Approval, California

2012 State Implementation Plans for PM2.5 in Detroit, Michigan and Philadelphia, Pennsylvania

2012 Regional Haze Pollution Controls, North Dakota
2012 Secondary Lead Toxic Air Pollutant Standards, U.S.
2012 Shell Discoverer Air Permit Challenge, Alaska
2012 Shell Kulluk Air Permit, Alaska
2012 Air Toxics Rule for Pulp and Paper Industrial Sources, U.S.
2012 Inadequate Regulation of Chrome Plating Facilities, U.S.
2012 Regional Haze Plans Relying on the "CSAPR Better Than BART" Rule, U.S.
2012 Regional Haze Pollution Controls for Reid Gardner Coal-Fired Power Plant, Nevada
2012 Regional Haze Pollution Controls, Minnesota
2012 Regional Haze Pollution Controls, Nebraska
2012 Regional Haze Pollution Controls, Pennsylvania
2012 Regional Haze Pollution Controls, Wisconsin
2012 San Joaquin Valley 1-Hour Ozone Fees, California
2012 EPA Water Transfer Rule, United States
2012 EPA's Failure to Adopt an Oil Spill Dispersant Rule, U.S.
Leeco, Inc.'s Stacy Branch mountaintop removal mine in Kentucky
2012
2012 Mississippi River Basin Nutrient Petition Denial, U.S.
2012 Port MacKenzie Railroad Wetland Fill, Alaska
Raven Crest's Boone #5 mountaintop removal mine, West Virginia
2012
2012 Gray Wolf Endangered Species Act Delisting, Wyoming
2012 Leatherback Sea Turtle Critical Habitat, Puerto Rico

2012 Marbled Murrelet Delisting, California/Oregon/Washington
2012 State Trust Lands Habitat Conservation Plan for Marbled Murrelet, Washington

2012 Federal Highway Administration Denial of Fee Waiver for "Corridor K" Public Records Request

2012 Loop 375 Highway expansion, Texas

2012 Navajo Coal Mine, New Mexico
2012 North Porcupine Coal Lease, Wyoming
2012 Southern Segment of the Keystone XL Tar Sands Pipeline, U.S.

2012 Spectra Natural Gas Pipeline, New York

2012 Uinta Basin Gas Project, Utah

2012 Willits Highway Bypass, California

2012 Wright Area Coal Mine Lease Sales, Wyoming

2012 Seabrook Nuclear Power Station License Renewal, New Hampshire
2012 Calico Solar Project, California

2012 Shell Chukchi Exploration Plan, Alaska

2012 Regulation of Coal Ash Under RCRA, U.S.

2012 South Heart Coal Mine, North Dakota (2 cases)
2012 Susquehanna-Roseland Transmission Line, Pennsylvania and New Jersey

2013 EPA Failure to Act on Sulfur Dioxide Rule and Georgia Power Title V Petitions, Georgia

2013 2008 Ozone NAAQS Good Neighbor Requirements, United States
2013 Air Toxics Rule for Cement Kilns, U.S.

Endangered Species Act violations relating to pollution discharged from the Zeb mountaintop removal

2013 mine and Davis Creek strip mine in east Tennessee
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U.S. Environmental Protection Agency Clean Water Act
U.S. Environmental Protection Agency Clean Water Act
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. Army Corps of Engineers Clean Water Act

U.S. Environmental Protection Agency Clean Water Act

U.S. Army Corps of Engineers Clean Water Act

U.S. Army Corps of Engineers Clean Water Act

U.S. Fish and Wildlife Service Endangered Species Act
Department of Commerce Endangered Species Act
U.S. Fish and Wildlife Service Endangered Species Act
U.S. Fish and Wildlife Service Endangered Species Act
Federal Highway Administration FOIA

Federal Highway Administration NEPA

Office of Surface Mining and

Reclamation NEPA

U.S. Forest Service NEPA

U.S. Army Corps of Engineers NEPA

Federal Energy Regulatory

Commission NEPA

Bureau of Land Management NEPA

U.S. Army Corps of Engineers NEPA

Bureau of Land Management NEPA

Nuclear Regulatory Commission NEPA

Bureau of Land Management NEPA, Endangered Species Act

Bureau of Ocean Energy
Management, Regulation, and
Enforcement (BOEMRE) Outer Continental Shelf Lands Act
U.S. Environmental Protection Agency RCRA

Surface Mining, Control, and
Department of Interior Reclamation Act
National Park Service Wild and Scenic Rivers Act

U.S. Environmental Protection Agency Clean Air Act

U.S. Environmental Protection Agency Clean Air Act
Environmental Protection Agency Clean Air Act

US Fish and Wildlife Service Endangered Species Act



2013 Neonicotinoid Pesticides and Honey Bee Colony Collapse Disorder, U.S.

2013 Public Records Relating to Exploratory Oil Drilling in the Chukchi Sea, Alaska
2013 Canyon Uranium Mine, Arizona

2013 Export-Import Bank Loan Guarantee to Xcoal, U.S.
2013 Grazing in Sonoran Desert National Monument, Arizona

2013 Tennessee Gas Pipeline Expansion, New Jersey

2013 EPA Interpretation of Decision Vacating Cross-State Air Pollution Rule, U.S.

ESA, Federal Insecticide, Fungicide,
U.S. Environmental Protection Agency and Rodenticide Act

Bureau of Ocean Energy Management FOIA

United States Forest Service NEPA
Export-Import Bank of the United

States NEPA
Bureau of Land Management NEPA
Federal Energy Regulatory

Commission NEPA

U.S. Environmental Protection Agency Clean Air Act
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