jForm 990

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

CMB Ne. 1545-0047

2006

(except black lung benefit {rusi or private foundation) Open to Public

Department of the Treasury - L. ; . ; ; inspection
Internal Revenue Service The organization may have to use a copy of this return to salisfy state reporting requirements. P
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending 6/30 , 2007
B Check if applicable: c D Employer Identification Number

] Address change Pilsgsi:_;eﬁle Sierra Nevada Alliance 77-0343881

] Name change - 3:@',:.'3 P.0. Box 7989 E Telephone number

: Initial return 's::ett?sfi? South Lake Tahoe, CA 36158 530—_542‘“4546

| _|Finat return tions. F fniiﬁgﬂf'“g |:| Cash Accrual

|| Amended return Other (specify) >

i _|Application pending @ Sect;on 501(cX3) organizations and 494753)('}& nonexempt H andt are not applicable to section 527 organizations.

charitable {rusts must attach a completed Schedule A H (a) 1s this a group return for affiliates?. . . DYes No
(Form 990 or 930-EZ). H (b) 1 "Yes, enter number of affiliates ™

G_Website: > sierranevadaalliance.org H (€) Are all afiilates included?. . ... | |Yes | |MNo
J Organization ty e {If 'No," attach a list. See instructions.}

(check only one}. ........ »> 5014c) 3« (insert no.) D 4947(a)(1) or El 527 |H (d} Is this a separate return filed by an
K Check here ™ [_]if the organization is not a 509(a)(3) supporting organization and its organization covered by a grovp ruling? | Jves [X] No

gross receipts are normally not more than $25,000. A return is not required, but if the | Group Exemption Number. .. »

organization chooses to file a return, be sure to file a complete return. Yy Theck > Llif the organization is not reqired

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... ™ 2,845,517, to attach Schedule B {Form 930, 990-EZ, or 930-PF).

1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

mozZzm<<mx

LS LI R FUR ]

6

7
8

9

10

"
12

Contributions, gifts, grants, and similar amounis received:
a Contributions fo donor advised funds. ... . . i e Ta

b Direct puslic support (not included on line Ta) ... ...t 1b 1,038,593.
¢ Indirect public support (notincluded ontine 1a)............ ... ..o . ¢

d Government contributions (grants) (not included entine 1a). ............... 1d 1,770,208,

& R 1S %cash $ 2,438,711, roncash & 370,090 0 iveeeei
Program service revenue including government fees and contracts (from Part VII, line 93)..............
Membership dues and ASSESSIMENIS. .. ... o i e e
Interest on savings and temporary cash investmenis. ... ...
Dividends and interest from secUrities. .. ..

@ Gross renls. ... Ga

2,808,801,

26, 641 .

b less: rental BXpPenses. ... s 6b

¢ Net rental income or (loss). Subtract line b fromline Ba.. ... . ... . .

Other investment income (describe. ... ..., »> See Statement 1)

10,075,

a Gross amount from sales of assets other (A) Securities (B) Other
than iINventory .. ... oo 8a

b Less: cost or other basis and sales expenses....... 8b
¢ Gain or (loss) (aftachschedule) ... ... ... ... ... ...... 8¢

d Net gain or (Joss). Combine line 8¢, columns Ay and (B) ... ...
Special events and activities (attach schedule). If any amount is from gaming, check here. . .. “‘D

a Gross revenue (not including  $ 8,850, of contributions
reported on line Tb). ... o o 9a

b Less: direct expenses other than fundraising expenses. ................... 9b

¢ Net income or (loss) from special events. Subtract line 9b from line 9a........... .....Statement. .2
a Gross sates of inventory, less returns and allowances . .................... 10a

blessicostofgoodssold ... ... . 10k

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtractfine b frombne10a . ... ... .. ... .. ... ...
Other revenue (from Part VI, line 103 . ... e e
Total revenue. Add lines 1e, 2,3, 4,5 6¢, 7, 8d,9c, 10c,angd 11 .. ... 0. i i

10¢c

11

12

2,845,517,

GmMnZmMEexXm

13
14
15
16
17

Program services (fram line 44, columin (B, . .ot e
Management and general {from line 44, column (C)) .. .. .o e
Fundraising (from fine 44, column (D)) ... . i i
Payments to affiliates {attach schedule) . .. .. .. oo
Total expenses. Add lines 16 and 44, column {A) .. ... it e

13

969,046,

14

38, 805.

15

82,652,

16

17

1,090,503,

-mz=
W —minin

18
19
20
21

Excess or {deficit} for the year. Sublract line 17 fromline 12 .. ... . o o
Net assets or fund balances at beginning of year (from line 73, column (AX) . ... oot
Other changes in net assets or fund balances (attach explanation). .......... ... .. .. o ..
Net asseis or fund balances at end of year. Combine lines 18,19, and 20 . .. ... ... ... .. ... .........

18

1,755,014,

19

126,762

20

21

1,881,776,

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

TEEAQIQOL 01/22/07

Form 990 (2006)




Form 990 (2006) Sierra Nevada Alliance T7-0343881 Page 2

Part Statement of Functional Expenses Al organizations must com[i'Jiete column (A%. Columns (2), (), and (D) are
required for section 501(c)(3) and {4) organizations and section 4947(a){1) nonexempt ¢ aritable trusts bt optional for others.

(A) Total (B) Program (C) Management (D) Fundraising
services and general

Do not include armounts reporfed on line
&b, 8b, 8b, 10b, or 16 of Part .

22 a Grants paid from donor advised
funds (attach sch)
(cash 5
non-cash  §$ )

If this ameunt includes
foreign grants, check here.. ™ D ..... 22a

22 b Other grants and allocations (att sch)
(cash 5 207,682,
non-cash $ )

If this amount includes
foreign grants, check here.. ™ D ..... 22b 207,682, 207, 682.

23 Specific assistance to individuals
(attachschedule) ..................... 23

24 Benefits paid to or for members
(attach schedule) .................. ... 24

25a Compensation of current officers,

directors, key employees, efc listed in
I VLA (attach sohy o T e 254 73,957, 62,857. 4,867, 6,233,

b Compensation of former officers,
directors, key employees, et listed in
Part V-B (atfachsch). ........ ... .. 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons {as
defined under section 4958(f)(1)} and persons
daescribed in section 4358(cX3XB)

(attach schedule). . .......... ... .. ... ... 25¢ 0. 0. 0. 0.
bt WSS PP 509, 622. 451,622. 6,000, 52,000,
27 Pension plan confributions not

included on fines 25a, b, andc...... ... 27
28 frepigree bypefis notincludeden 28 54,762, 43,902, 3, 060. 7,800.
29 Payrolitaxes......................... 29 45,391. 38,832. 2,389, 4,160.
30 Professiona! fundraising fees. . ......... 30
31 Accountingfees. ... .. ................ 31 13,101, 9, 950. 1,000. i11.
32 legalfees............................1 32
33 Supplies ..o 33 35,344. 33,191, 1,938, 215.
34 Telephone. .. ... .. i 34 6,472. 5,811. 500. 161.
35 Postageandshipping . ............... 35 2,475, 832. 1,400, 243.
36 OCCUPANEY . .o\ o e 36 23,950, 22,022, 1,000, 928.
37 Equipment rental and maintenance. . .. .| 37 13,163. 13,163.

38 Printing and publications. . .......... . .. 38 16,981, 6,0660. 1,114, 9,801,
39 Travel ... .. 39 28,182, 25,931. 1,261, 1,000.
40 Conferences, conventions, and meetings .. ... ... a0 47,145, 47,145,
A dnferest ... 41
42 Depreciation, depletion, elc {attach schedule) . ... | 42 1,000. 1,000.
43 Other expenses not covered above (itemize):

alobbying —_ __ ________ 43a 10,000. 10,000.

b Office Insurance ____ _ _ 43b 3,266, 3,266,

c<__ 43c

A ___ 43d

e _____ 43e

| 431

g 439

44 Total functional expenses. Add lines 22z
throu%h 13g. (Or%anlzatloﬂs completing columns

(B} - (D), carfy these totals to lines 13- 19). .. .. 44 1,090,503. 969, 046. 38, 805. 82,652,
Joint Costs. Check. ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . ... .. “D Yes No
if 'Yes,' enter (i) the aggregate amount of these joint costs § : (i) the amount allocated to Program services
: @) the amount allocated to Management and gereral  § ; and (iv) the amount allocated

to Fundraising 3 )
BAA TEEADI0ZL 01/23/07 Form 990 (2006)




890 (2006) Sierra Nevada Alliance 77-0343881 Page 3

| Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information: about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 3

All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, 8ubl|cat|ons issued, eic. Discuss achievemenis that are not measurable. %Sectxon 501 (0)33) and (&) organ-
izations and 4947(a)(}) nonexempt charitable trusts must alse enter ithe amount of grants and allocations io others.)

Program Service Expenses
(Required for 501{c)(3} and
3 organizations and
4947(a)(1) trusts; but
opticnal for others.}

a See Statement 4

(Grants and allocations § 207, 682. ) If this amount includes foreign grants. check here. .. * | | 969, 046.
b

(Grants and allocations & 3 this amourt includes foreign grants, check here. .. ™ | |
O

(Grants and allocations & ) tthis amount incluces foreign grants. check here... ™ | |
d

(Grants and allocations & yf this amount includes foreign grants, check here. .. » | |
e Other program Services . ..o o inn.

(Grants and allocations 8 ) If this amount includes foreign grants, check here. ., ™ i_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ..................... » 969, 046.

BAA

TEEAQIO3L 01/18/07

Form 990 (2006)




Sierra Nevada Alliance

77-0343881

Page

Form 990 (2006)

Note:

| Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

. A
Beginning of year

)]
End of year

=M

45 Cash — non-interest-bearing. ... ... e

143,292,

181,018,

46 Savings and tempeorary cash investments. ... ... . e

47a Accounis receivable. . ... ..o 1,842,656.

b Less: allowance for doubtful accounts

1,842,656,

48a Pledgesreceivable. . ............ ... ... .. ...

b Less: allowance for doubtful accounts

49 Grants receivable . .

50 a Receivables from current and former officers, directors, trustees, and key
employeas (attach schedule) ... .. .. . i e

5Ca

b Receivables from other disqualified persons (as defined under section 4958(f(1))
and persons described in section 4958(c)(3}B) (attach schedule)

50k

51 a Other notes and loans receivable
(attach schedule) .............. ... ... ... .......

b Less: allowance for doubtful accounts..............

5lc

52 Inventories for sale O USB. ... ...

53 Prepaid expenses and deferred charges. . ... i e

54a Investments -~ publicly-traded securities.................

> Cost
b Investments — other securities (attachschy. .......... ... » Cost

55a Investments — land, buildings, & equipment: basis. .

b Less: accumulated depreciation
{attach schedule}.......... ... ...,

55¢

56 Investments - other (attach schedule}......... ... ... ... .. .. i

57a Land, buildings, and equipment: basis..............

b Less: accumulated depreciation
(attach schedule) ............. Statement. 5. ...

1,043,

57¢

58 Ofther assets, including program-related investments
(describe ™ ).

59 Total assets (must equal line 74), Add lines 45 through 58 ............... ... ...

144,333,

2,023,674,

A= — )~

60 Accounts payable and accrued expenses. ... ... e

17,571.

141,898,

61 Grants payable .. ... e

B2 Dl FEVEMUE . ot i

63 Loans from officers, direciors, trustees, and key

employees (attach schedule). ... ...
6da Tax-exempt bond labilities (attach schedule} ............ ... ... ... ... ...

b Mortgages and other notes pavable (attach schedule). ... ... i
65 Other liabilities (describe *.. ).

66 Total liabilities. Add lines 60 through 65 .. ..., ... . ... ... . ... ...

17,571.

141,898,

GIOZEEER OZCT O W-HMNE Mz

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted . ... .

84,792,

67

193,890,

68 Temporarily restricied. . o e

68

1,687,886.

69 Permanently restricied . ... . e e

41, 970.

69

Organizations that do not follow SFAS 117, check here » D and complete fines
70 through 74.
70 Capital stock, trust principal, orcurrentfunds............. .. .

71 Paid-in or capital surplus, or land, building, and equipment fund ................

72 Retained earnings, endowment, accumuiated income, or other funds. .. .........

73 Total net assets or fund balances. Add lines 67 through 62 or lines 70 through
72. {Column (A) must equal line 19 and cclumn {B) must equal line 21).........

126,762.1

1,881,776,

74 Total liahilities and net assets/ffund balances. Add lines 66 and 73 .............

144,333,

2,023,674,

BAA

TEEAQT04L  01/18/07

Form 990 (2006)




Form 990 (2006) Sierra Nevada Alliance 77-0343881 Fage 5
Part Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements 2,845,5]17.

b Amounts included on line a but not on Part {, line 12:
TNet unrealized gains on investments.. ... ... . ..
2Donated services and use of facilities ... ...
3Recoveries of prior year granis . ... ..
4Cther (specify):

)

€ SUBIract [INe b oM N . .. ot e e e e 2,845,517,
d Amounts included on Part |, line 12, but not on ling a:
Tinvestment expenses not included on Part |, line 6b. ... ... L
20ther (specifyy: _ _ _ _ _ _ _ _ ]
Add lines a1 and Q2 . ... e d
e Total revenue (Part I, linge 12), Add lines cand d . ... ... . .ot e e e e e > e 2,845,517,
[Pawt IV-B [ Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial staternents 1,090,503,
b Amounts included on line a but not on Part 1, ling 17:
1Donated services and use of facilities . .. ... .
2Prior year adjustments reportedon Part |, line 20, ............ ... L
3losses reportedon Part |, line 20, .. .o o i
40ther (specify): i
______________________________________ b4
Add lines BT Ehrough B, .. oo b
€ SUblract ne B Arom N @ oo c 1,090,503,
d  Amounts included on Part §, line 17, but not on line a: i
1Investment expenses not included on Part f, line Bb. ..., di
20ther (specifyy: __ _ _ _ _________
______________________________________ d2
Add ines 1 ant g2 .. . .o d
Total expenses (Part |, line 17). Add lines c-and d. .. .. .. ..o iuii i e > e 1,090,503.

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Tiile ard f\éeragedhours © Cfcmpensca’ltion D) CclJntribugionsf io (E) Etxpsdnsetah
per week devote (if not paid, employee benefi account and other
(A} Name and address to position enter -0-) plans and deferred allowances

compensation plans

See Statement 6 72,218. 0. 1,599,

BAA TEEAQIO5L 01/18/07 Form 990 {2006)




Form 990 (2006) Sierra Nevada Alliance

77-0343881

‘PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued)

1 Yes

Page 6
No

b Are any officars, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highast compensated professional and other independent contractors listed in Schedule

A, Part 1I-A or iI-B, related to each other through family or business relationships? If 'Yes,' attach a staterment that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schedule
A, Part |I-A or il-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'.............. ... ..o

If "Yes,' attach a statement that includes the information described in the instructions.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or ather benefits (described below)
dl_!].li’ing tthe tyear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

@)L {C) Cfompensgtion D) Contribugionsfto (E) l%xpednsetah
oans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
None o ]
1 Other Information (See the instructions.) Yes | No
76

Did the organization make a change in its activities or metheds of conducting activities?

If "Yas,' attach a detailed statement of each change

77

If "Yes,' attach a conformed copy of the changes.

73a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. .

78a

78b

79 Was there a liguidalion, dissolution, terminaticn, or substantial contraction during the
year? If "Yes,” attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization?

bif "ves,' enter the name of the crganization » N/A .
_____________________________ and check whether it is D exempt or D nonexempt.
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ................. | 8la 0

b Did the organization file Form 1120-POL for this vear? ... ... .. it e et e e e

X |

81b
BAA

Form 990 (2006)

TEEAQIOEL 01/18/07




Form 990 (2006) Sierra Nevada Alliance 77-0343881 Page 7

| Other Information (continued)

Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value . o

blIf "Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart i) ................ | 82h| N/A

82a X _

83a Did the organization comply with the public inspection reguirements for returns and exemption applications? . ... .... ..

84a Did the crganization solicit any contributions or gifts that were not tax deductible? . ... .. .. o i

b If Yes, did the organization include with every solicitation an express statement that sugh contributions or gifts were
MOt ax dedUCli e, e

b Did the organization make orly in-house lobbying expenditures of $2,000 0r 18887 ... o i it e

If "Yes' was answered to either 85a or 86h, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. .. ... .. . i 85¢ N/A

83a) X

83bh| X

84a X
NYA

85a] NYA

85bf NYA

d Section 162(e) lobbying and political expenditures ... o 85d N/A

e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices ................... 8he

B T2 86a N/A

85¢g| NJA

85hj NJA

b Gross receipts, included on fine 12, for public use of club facilities. ....................... 86b N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. .. .. ..... 87a N/ AE

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . .. .. oo 87b N/A

B8 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
1T Yes, complete Part DX o e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(B)(13)7 If 'Yes,” complete Part XL .., .0 0 o

89a 501(c}(3) erganizations. Enter: Amount of tax imposed on the crganization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955 »

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefil fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach 2 statement
explaiing ach transaction. . ... .o

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4058, .. ... B

82a X

* 88b 4

d Enter: Amount of {ax on tine 89¢, above, reimbursed by the organization.....................

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. .

g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
?rgganizagion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
LI == o

90a List the states with which a copy of this return is filed » CA

b Number of employees employed in the pay period that inciudes March 12, 2006
(8 NS U OIS, . o i e

89%e X

B9f X

QObI 3

97a The books are in care of » Kathy Haberman Telephone number »  530-542-4546

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

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

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

BAA

TEEADI07L.  01/18/07

Form 890 (2006)




Form 890 (2006) Sierra Nevada Alliance 77-0343881 Page 8
j Other Information (continued) Yes | No

[ At any time during the calendar year did the organization maintain an office cutside of the United States?.......... ... | 9e X
»
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 930 in lieu of Form 1047 - Check here........................ N/A...™
and enter the amcunt of tax-exempt inferest received or accrued during the fax year. .. .................. “'l 92 N/A
‘| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 -
Note: Enter gross amounts unless A) ® (©) ) Related(or) exempt
otherwise indicated. Business code Amount Exclusion code Amount functien income
93 Program service revenue;
a Annual Conference 26,641,
b
c
d
e

f Medicare/Medicaid payments........
g Fees & confracts from government agencies . ..
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14
96 Dividends & interest from secgurities. ,
97 Net rental income or {loss) from real estate:

98 Net rental income or (loss) from pers prop. . ..
99 Other invesiment income. ... ... .... 14 10,075.

100 Gain or (loss) from sales of assets
cther than inventory. ................

107  Nst income or (loss) from special events. . .. .. 1
102  Gross profit or (loss) from sales of inventory. . . . .
103 Other revenue: a

LB =T o B ~

104 Subtotaf (add columns (8), (D), and (E) .. ... : 10,075, 26,641,
105 Total (add line 104, columns (B), (D), and (E)) ......................................................... > 36,716.
Line 105 plus line le, Part |, should equal the amount on line 12, Part I.

L Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purpeses (other than by providing funds for such purposes).

23a Fees associated with attending agency's annual conference.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.)

(CY &) ©) ) B
Name, address, and EIN of corporation, Parcentage of Nature of activities Total Eng-of-year
partnership, or disregarded entity ownership inferest income assets
N/A %
o
(-]
e
]

L PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a D&d the organlzatlon durmg the year receive any funds, drrecty or mdarectly, fo pay premlums on a personal benefit contract? ................ B Yes H

Yes

Note: /f 'Yes' to (b), fh’e Form 8870 and Form 4720 (see instructions).
BAA TEEADIQ8L 04/04/07 Form 990 (2006)




Form 990 (2005) Sierra Nevada Alliance 77-0343881 Page 9
“Part Xi | information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controfling organization as defined in section 512¢(b){(13).
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(8)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity ... ... i e X
(A) ® ©
Name, address, of each Employer Identification Description of (Dz
cantrolled entity Number transfer Amount of transfer
a | _TTTTTC
b | ___
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if
'Yes,' complete the schedule below for each controlled entity .. ... o X
(&) ® © b
Name, address, of each Employer Identification Description of ( 2
controlled entity Number transfer Amount of transfer
a |
b
€ | ____
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in qUestion 107 abOVe 7. ... e e e e e e e e e s X

Under penalties of perjury, | declargihat | have examined this retyrp, including accompanying schedfules_and staternents, and to the best of my knowledge and belief, it s
true, correct, and complete. Declasatlon of preparer, (other than offifer} is based on all information of which preparer has any knowledge

Please ™ “— A/ V\ ﬂ/ﬁ'ML}fM | -~ //_05

Slgn Signaturf’of ficer i ” Date
Here > , /
Joan FClavburgh, Execdutive Director

Type or print name and title,

i Preoarer Date Chock BleRes S e
F?:.i sanae B Vaughn Johnson Spioyed > [XIN/A K
parer's |Fim's pame (or VAUGHN JOHNSQON CPA
Use " w 4120 CAMERON PARK DR STE 401 an > N/A
Only |3  "SHINGLE SPRINGS, CA 95682-8480 Phone no. * (530) 677-1390
BAA Form 990 (2006)

TEEAQTIOL 01/19/07




OMEB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(cX3)

{Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), or 4247(a}(1) Nonexempt Charitable Trust 2006

Depariment of the Treastry Supplementary Information — (See separate instructions.)
internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
Sierra Nevada Alliance _ 77-0343881

Part Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. If there are noneg, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Coniributions {(e) Expense
employee paid more hours per week tglmpg%eget%gpgg account and other
than $20,000 devoted to position compensation allowances
Nene o _____
Total number of other employees paid
over $50,000 . e » 0
- Partl | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms), If there are none, enter 'None.")

(a} Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Tolal number of others receiving over
$50,000 for professicnal services.......... >

-| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving
over $50,000 for other services............ > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 9920 or 990-EZ) 2006 Sierra Nevada Alliance 77-0343881 Page 2

| Statements Ahout Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influencé public opinion on a legisiative matter or referendum? If "Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities . ... ™ § N/A
(Must equal amounts on line 38, Part VI-A, orlingiof Part VI-B). ... oo

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must comgplete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of ProOPertyY T . ... o 2a X
b Lending of money or other extension of credit?. ... ... o 2b X
¢ Furnishing of goods, services, or facilities? ... ... 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. ... 2d X
e Transfer of any part of s INCOME OF BSSEIST . . . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (f 'Yes,' attach an i

explanation of how the organization determines that recipients qualify to receive payments.) ...t 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. ... 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, histeric land areas or historic structures? If
Yes,' attach a detailed siatement. ... .......... ..o U 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?........... 3d X
4a Did the organization mainiain any donor advised funds? If 'Yes,' complete lines 4b through 4q. 1f 'No,' complete lines

e Y T R EELAR TR 4a X
b Did the organization make any taxable distributions under secton 49667 . ... ab| N/A
c

Did the organization make a distribution to & donor, donor advisor, or related person? ... 4c| NYA
d Enter the total number of donor advised funds owned atthe endofthelaxyear............ ... ..ot > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funas included on line 4d) where donors have the right to provide advice on the distribution or investment of
AMOUNTS 1N SUCH fUNS OF BOCOUMES © 1 1 o v e e ettt e e e e et e e e e e e e e e e e e »- 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year... ™ 0.

BAA TEEAQACZL. (40407 Scheduie A {(Form 990 or Form 99C-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Sierra Nevada Alliance 77-0343881 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(13{A) (.
6 D A school. Section 170{&)(1)(AX(iD. (Also complete Part V)
7 D A hospitai or a cooperative hospital service organization. Section 170 (DAY,
8 D A federal, state, or local government or governmental unit. Section 1T70(B) (DAY,

9 D A medical research organization operated in conjunction with a hospital. Section 178(b)(1}{AXii). Enter the hospital's name, city,
and state > ;

10 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AXiv).
(Also complete the Support Scheduie in Part IV-AL)

Tla An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170 (0){A)vi). (Also complete the Support Schedule in Part IV-A.)

Mh [:I A community trust. Section 170(b)(1){A}vi). (Aiso complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functicns — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a}(2). (Also complete the Support Schedutle in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and ctherwise meets the
reguirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
mType | |_|Type 1 ’—lType ili-Functionally Integrated r—EType I11-Other
Provide the following information about the supported organizations. (See instructions.)
& by (c) {d) ()
Name(s) of supported Employer identification Type of Is the supporied Amount of -
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TOtal e > 0
14 E—l An organization organized and operated to test for public safety. Secticn 509(a)(4). (See instructions.)

BAA Schedule A (Form 890 or 990-EZ} 2006
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Schedule A (Form 990 or 990-E7) 2006 Sierra Nevada Alliance 77-0343881 Page 4

PartIVEA | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (1) (<) {d) (e)
beginningin)..................... > 2005 2004 2003 2002 Total

15 Gifts, granis, and contributions

d. (D I iud
e o S e ey 494,014. 579, 487. 336,080, 242,917.| 1,652,498.

16 Membership fees recaived. ..., Q.

17 Gross receipts from admissions,
mezchandise sold or services performed,
or furnishing of facilifies in any activity

that is related fo th ization'
chartable, e(C, curpose 34,176. 26,082. 13,492, 15, 606. 89,356,

18 Gross income from interest, dividends,
amounts received from payments on
secuiities loans (secticn 512(2)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)

from businesses acquired by the organ-
ization after June 30,1975........... 8,457. 4,057, 715. 1,230. 14,459,
19 Netincome from unrelated business 0

activities not included infine 18, ... ...

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

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

22 Other income, Attach a
schedule. Do not include

gain or (loss) from sale of

capital assefs............ .. ..., 0.
23 Total of lines 15 through 22 . ... 536,647, 609, 626. 350, 287, 259,753, 1,756,313,
24 line23minusline17.......... 502,471 . 583,544, 336,795, 244,147, 1,666,957,

25 Enter 1% ofline23............ 5,366. 6,086. 3,503. 2,598,
26 Organizations described on lines 10 or 117: a Enter 2% of amount in column (&), kne 24, ........... ... 26a

b Prepare a list for your records o show the name of and amount contributed by each person {other than a governmental unit or publicly
supperted organization) whose total gifts for 2002 through 2005 exceeded the amount shown i line 26a. Do not file this list with your
return. Enter the total of all these BXCesS amOUNtS . .. .

¢ Total support for section 509(a)(1} test: Enter line 24, column (&), .. ... .. i i s

d Add: Amounts from celumn {e) for lines: 18 14,452, 19
22 26h 14,459,
e Public support {line 26 minus line 26d 10t .. ... o i i e L 1,652,498,
> 99.13 %

f Public support percentage (line 26e {(numerator) divided by line 26c (denominator)). . ... ............. .....

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 ihat were received from a 'disqualified person,’ prepare a list for your records to show ihe
name of, and total amounis received in each year from, each 'disgualified persen.' Do net file this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002) _ _ _ o ____._

bFor any amount included in line 17 that was received from each pearson (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2)
$5,000. (Include in the list crganizations described int lines 5 through 11b, as well as individuals.) De not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter tha sum of these
differences (the excess amounts) for each year:

(0% 0 (003 _ gocy
¢ Add: Amounts from column {e) for fines: 15 16
17 20 21 27¢
d Add: Line 27a total . . .. and line 27b total. .. ......... 27d
e Public support (line 27¢ total minus line 27d 10tal) . ..o e e e > 27e
f Total support for section 509(z)(2) test: Enter amount from line 23, column (&) .. "I 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. .................... > 27qg
h Investment income percentage (line 18, column (g) (numerator) divided by line 27f (denominator)). ... ... .. > 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEFACA03L 01119407 Schedule A (Form 990 or 990-EZ) 2006




29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. ... .. o

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCHO A DS T L L e

31 Has the organization publicized i#s racially nondiscriminatary policy through newspaper or breadcast media during
the period of solicitation for students, or during the registration peried if it has no sclicitation program, in a way that
makes the policy known to all parts of the general community it SErves? ...

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded ¢n a racially
NN S I A Oy DS ST . ottt e ittt e e e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
WIth student admlssaons programs, and scholarshms'? ..............................................................

A (Form 990 or 990-E7) 2006 Sierra Nevada Alliance 77-0343881 Page 5
Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
Yes | No

30

32a

32b

32c¢

32d

33a

33b

33c

33d

33e

33f

33g

33h

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that i has complied with the applicable reguirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nendiscrimination? If 'No,' attach an explanatlcn ....................................................................

35

BAA TEEAD404L  01/19/07

Schedule A (Form 990 or 990-E7) 2006




Schedule A (Form 990 or 990-E7) 2006 Sierra Nevada Alliance 77-0343881 Page 6
| Lobbying Expenditures b)( Electing Public Charities (See instructions.)

(To be completed ONLY by an €ligible organization that filed Form 5768) N/A
Check ™ a l_}if the organization belongs to an affiliated group.  Check » b |_| if you checked 'a’ and 'limited control’ provisions apply.
. . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)nmeted
. ) , . ] totals for ali electing
{The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ........
37 Total lobbying expenditures to influence a legislative body (direct lobbying)..........
38 Total lobbying expenditures (add fines 36and 37).......... ..ol
32 Other exempt purpose expenditures. ... o e
40 Total exemnpt purpose expenditures (add lines 38and39)..... . .......... o
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. .......... ... ... oo 2C% of the amount on fine 20 .. ...
Qver $500,000 but not over $1,000000........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. ....... .. $175,000 plus 10% of the excess over $1,000,000
QOver 31,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over 31,500,000
Over $17,000,000. . ..................... F1.000,000, .. .. ...

Grassroots nontaxable amount (enter 25% ofline 41y ... ... ... oo
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36...............
Subtract line 41 from ling 38, Enter -0- if line 41 is more than line 38 ...............
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete alt of the five columns below.
See the instructions for lines 45 through 50.)

EER

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b} (c) {d) (e}
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount .. ...

46  Lobbying ceiling amount
{150% of line 45(e)}. . . ..

47 Total lobbying
expendifres .. ... ...

48 CGrassroots non-
taxable amount.......

A9 Grassroots ceiling amount
(150% of ling 48(e)).. . ...

50 Grassroots lobbying
expfer)d|tures .........

4 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legisfation, including any

attempt to infiuence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

BV O IS . . i it i e e e e s
b Paid staff or management (Include compensation in expenses reperted on fines ¢ through by ... ..
C Media advertiSBmEN S, .. .o e e e
d Mailings to members, legislators, erthe public. ... . o
e Publications, or published or broadcast statements. .......... ...
f Grants to other organizations for lobbying pUrpOSES. ... o i
g Direct contact with legislators, their staffs, government officials, or a legislative body. ............. .. ..
k Rallies, demonsirations, seminars, conveniions, speeches, lectures, or any othermeans..............
i Total lobbying expenditures (add lines cthrough hu) ... ..o .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 Sierra Nevada Alliance 77-0343881 Page 7

- | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See insfructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting crganization i¢ a noncharitable exempt organization of: Yes | No

3 1152 GNP 51a (i) X
T 0oL = Yot = P a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt crganization . ................ oo b (i) X
(iiYPurchases of assets from a noncharitable exempt organization . ............ . b {ii) X
(iiYRental of facilities, equipment, or Gther assels. . . . b (jii) X
(VI REIMbBUrSEMENT AITaANGEMIEIES . .. L. oo ittt ettt et et b {iv) X
(W)LOANS OF 108N QUAMANIEES. . .. .. .. it ittt ettt e e e e e et st m e e e e b (v} X
(viYPerformance of services or membership or fundraising solicitations ..., b (vi) X

¢ Sharing of facilities, equipment, maiting lists, other assets, or paid employees. .. ... [ X
d If the answer to any of the above is "Yes,' complete the foliowing schedule. Column {b) should always show the fair market value of
the goods, other assets, or services given by the reporting crganization. If the organization received less than fair market value in
any fransaction or sharing arrangement, show in coiumn %d) e value of the goods, other assets, or services received:
(@ () e N N (@ ‘
Line no. Amount involved Name of noncharitable exempt organization Deseription of transfers, transactions, and sharing arrangements
N/A
52als the organization directly or indirectly affiliated with, ot related to, one or more tax-exempt crganizations
described in seciion 501(c) of the Code (other than section 501(c)(3))y orin section 5277 ... ... .. . L D Yes No
b If "Yes,' complete the foliowing schedule;
@ ® R
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or $20-EZ) 2006
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Schedule B OMB No. 1545-0047

o o.pry Schedule of Contributors

D L of the Ti Supplementary Information for 2006
In?granréngvgnueBSerr%?csg e line 1 of Form 930, 990-EZ and 990-PF (see instructions}

Name of organization Employer identification number
Sierra Nevada Alliance 77-0343881
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1501(c)(_3 ) {enter number) organization

4947(a)(1) nonaxempt 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 saction 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

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

Special Rules —

For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2) (1)1 70(b)( ){A)vi) and received from any one contributor, during the year, a contribution of the greaier of %5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11}

DFor a section 501(c)(7), (&), or {10) organization filing Form 990, or Form 99C-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Paris |, i, and 1)

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, thai received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total coniributions that were received during the year for an exclusively religicus, charitable,
ele, purpose. Do not compleie any of the Parts unless the General Rute applies to this organization because it received nonexclusively

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

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E7, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-FF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 390-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2006}
for Form 990, Form 990-EZ, and Form 290-PF.

TEEAQ7CIL 01/18/C7




Schedule B (Form 990, 980-EZ, or 990-PF) (2006)

of 1 of Part |

Name of organization

Page 1

Employer identification number

Sierra Nevada Alliance 77-0343881
Contributors (See Specific instructions.)
() © d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[Resources_Legacy Fund Found _ _ ______________| Person
Payroli .
1555 Capitol Mall #1550 _ __ _________________|$_____ 145,395.| Noncash | |
{Complete Part I} if there
|Sacramento, CA 954 is a nencash contribution.)
()] (c) @
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

contributions

[Richard & Rhoda Goldman Fund _ __ __ __________ Person
Payroll
PO _Box_ 29924 o ___s.____C 75,000.} Noncash | |
. (Complete Part 11 if there
|San Francisco, CA 94129 is & noncash contribution.)
® © d)
Name, address, and ZIP + 4 Aggregate Tyne of contribution

contributions

State Water Resouces Control B_______________ Person
Payroll
PO Box 100 __ __ _ _ __ _____ _ _____________ B ____ 960,980.| Noncash | |
(Complete Part il if there
|Sacramento, CA 95812 o is @ noncash contribution.)
W] () {d)
Name, address, and ZIP +4 Aggregate Type of contribution

Sacramento, CA 95814

845,208,

Person

Payroll | |
Noncash .

(Complete Part il if there
is a noncash contribution.)

()

Name, address, and ZIP + 4

©
Aggregate
coniributions

)]
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.}

()

©
Aggregate
contributions

()

Type of contribution

Person
Payroll
Noncash

(Comnlete Part il if there
is a noncash centribution.}

TEEAC702L  01/18/07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

F’age 1

of 1

of Part ll

Name of crganization

Employer identification number

Sierra Nevada Alliance 77-0343881
Noncash Property (See Specific Instructions.)
a (d) () )
No. from Description of noncash property given FMV (or estimate) Pate received
Parti (see instructions)

a
No. from
Part |

(e
FMV (or estimate)
(see instructions)

()
Date received

a
No. from
Part |

(c)
FMV (or estimate)
(see instructions)

d
Date received

a
No. from
Part |

©
FMV (or estimate;
{see instructions

(d
Date received

(a
No. f?om
Part

©
FMV (or estimate)
(see instructions)

(d)
Date received

a
No. from
Part]

(©)
FMV (or estimateg
(see instructions

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 950-PF) (2006}
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Schedule B (Form 990, 99C-EZ, or 960-PF) (2006) Page 1 of 1 of Part Hi

Name of organization Employer identification number

Sierra Nevada Alliance 77-0343881

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

For organizations completing Part 11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions ). ... ... 5 N/A
(@ ()] () ()
N% ?tolm Purpose of gift Use of gift Description of how gift is held
a
N/ e
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b} © (&)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(=)
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) ) ()
N% f;’tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} (© (d)
N% fli’tolm Purpose of gift Use of gift Description of how gitt is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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2006 Federal Statements - Page 1

Sierra Nevada Alliance 77-0343881
Statement 1
Form 990, Part |, Line 7
Other Investment Income
........................................................................................................... 5 10,075.
Total & 10, 075.
Statement 2
Form 990, Part |, Line ¢
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
Special Event 8,850. 8,850. 0. 0. 0.
Total § 8,850, S 8,850. % 0. § 0. $ 0.

Statement 3
Form 990, Part lli
Organization's Primary Exempt Purpose

Community Group Support Program, Resource Protection and Restoratien Program, and
other efforts to protect and restore the natural environment of the Sierra for
future generations while ensuring healthy and sustainable communities.

Statement 4
Form 990, Part ll}, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

Sustainable Resource Protection Program - Sierra Watersheds
Project -This project assisted stewardship groups in
sustaining their watershed assessments, protection and
restoration efforts. The project launched a new effort to
evaluate how land use practices are impacting water quality
and habitat function in Sierra rivers, lakes, streams, and
creeks and develop new program fo provide guidance to
homeowners and policy makers. This included helping start 2
new volunteer watershed monitoring programs by providing our
series of trainings, ongoing consultation, and quality
assurance. 112,369, 113, 343.
Includes Foreign Grants: No

Sustainable Resource Protection Program -

Planning for our Future Campaign — Worked to protect Sierra

lands, water, wildlife and rural guality of 1life by shaping

smart land use plans in all Sierra counties. The Alliance

organized another successful Sierra Land Use Summit, issued

monthly e-newsletter, and provided assistance teo efforts in

Mariposa, Tulare, Butte, and other counties in the region. 45,516.
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Statement 4 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

Includes Foreign Grants: No

Sustainable Resource Protection Program - Sierra Water and
Climate Change Campaign. This program worked to get local
Sierra resource plans to account for climate change and
prioritize the protection of natural resources. The Alliance
distributed our popular Sierra Climate Change Toolkit to
help Sierra based planning efforts protect Sierra waters and
did over twenty educational presentations throughout the
region. We also participated in the California Urban Water
Conservation Council and helped lead a collaborative effort
to integrate regional water management planning for the
Consumnes, American, Bear and Yuba watersheds.

Includes Forelgn Grants: No

Sustainable Resource Protection Program - Frog Research
Program - The Sierra Nevada Alliance continued to support
Professor Carlos Davidsen's study of the role of pesticide
drift in declining amphibian populations in the Sierra
Nevada and California Cascades. Professor Davidson collected
tadpoles and worked with a laboratory to analyze samples for
organophosphate and carbamate pesticide residues.

Includes Foreign Grants: No

Sustainable Community Group Program - Sierra Nevada
AmeriCorps Partnership - The Alliance launched this new
program that recruited, trained, placed and supported 27
AmeriCorps members serving 19 partnering conservation
organizations. Members restore ecosystem health, monitor
water quality and wildlife habitat and conduct environmental
education throughout the region. )

Includes Foreign Grants: No

Sustainable Community Group Program - Sierra Nevada
Conservancy - The Sierra Nevada Alliance mobilized our
network and educated the public and decision makers about
the new Sierra Nevada Conservancy. We helped organize tours,
provided briefing papers on our networks activities and
needs to brief Conservancy board and new staff. The Alliance
also mobilized our network of conservation groups to
provide input on the Conservancy's Strategic Plan and
program development.

Includes Foreign Grants: No

Sustainable Community Group Program - Conference We held a
successful 2006 Thirteenth Annual Conference in North Lake
Tahoe featuring workshops, field trips, and numercus
ingpirational speakers.

Includes Foreign Grants: No

Sustainable Organization Program - The Alliance grew to
eight staff, expanded our Develcpment program, and increased
the number of member groups in our network to over eighty.
(RLFF Kay)

7,500,

50, 561.

21,433.

Allocations Expenses

83,478.

10,344,

367,634,

45,516.

31,774,

229,691.
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Statement 4 (continued)
Form 990, Part il Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description Allocations Expenses
Includes Foreign Grants: No
Sustainable Community Group Program Fiscal Sponsorships -
The Alliance provide fiscal sponsorship to some of our
member groups. 15,815. 41,750.
Includes Foreign Grants: WNo
§ 207,682. 5§ 969,046,
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum, Book
Category Basis Deprec. Value
Machinery and Equipment $ 21,668, § 21,668, & 0.
Total $§ 21,668. § 21,668, § 0.
Statement 6
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Jenny Cooper Director $ 0. % 0. % 0.
1034 Emerald Bay.Rd #531 0
S. Lake Tahoe, CA 96150
Kim Carr Director 0. 0. 0.
PO Box 9092 G
5 Lake Tahoe, CA 926158
Addie Jacobson Director 0. 0. 0.
3242 Sunset Ridge Dr 0
Murphys, CA 95247
Robert Johnston Director 0. 0. 0.
15299 Wolfgang Rd 0
Truckee, CA 96161
Terry Manning President 0.. 0. 0.
PO Box 876 1

Springville, CA 93265
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Statement 6 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation ERP & DC Qther
Geoff McQuilkin Director $ 0. % 0. § 0,
PO Box 29 0
Lee Vining, CA 923541
Tracy Grubbs Director 0. 0. 0.
1122 Stanyan St )
San Francisco, CA 94117
Joan Clayburgh Executive Direc 72,218. 0. 1,588,
PO Box 7989 40
South Lake Tahoe, CA 96158
Steve Robinson Director 0. ¢. 0.
PO Box 40 0
Westwood, CA 96137
Jan Chatten-Brown Director 0. 0. 0.
3250 Ocean Park Blve #300 0
Santa Mconica, CA 350405
Tim Little Director 0. 0. 0.
6008 College Ave #10 0
Oakland, CA 924618
Betsy Relfsnider Director 0. 0. 0.
1344 Vallejo Way 0
Sacramentc, CA 95818
Christine Rozance Director 0. 0. 0.
2443 Fair Oaks Blvd #373 0
Sacramento, CA 95825
Total $ 72,218. 5 0. 8 1,599,




