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D Employer identification number
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*YP*

See 5
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

23 WEST 6TH ST 428 (213) 891-444
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tlons

City or town, state or country, and ZIP + 4

OS ANGELES , CA 90014 G Grossreceipts $ 3I455I 619I

SAME As "c" ABOVE ,

L

F Name and address of principal officer GARY GERO III I IIB lla BSH(a) Is this a group return for Yes X No
H(b) Are aiiaifiiiaies inciuaedv Yes No

I TaX.eXef-np( Status X I 50-1(0) ( 3 ) 4 (msen no) I I 4947(a)(1) or I I 527 It -NoI- attach a list (see instructions)
J Website- P www.cLIMATEAcT1oNREsERvE.oRG Htcisfoupexempiionn-mei P
K Type of organization X I Corporation I I TrustI I Association I I Other b

v t es & GovernanceAct

I L Year of formation 2001I M Slate of legal domicile CA
Summary

1 Briefly describe the organization"s mission or most significant activities , . - , , - - - -- ­
LFQ. .EN.SlJBE. .El*IY,IB9l*l1*4.E.N.TA11 .BENEELI I. - I NIE-9B.Il1*lY. AND. .TlP$P11*lSE1iLBl:3NQX- IN- BBE-.F-.N: .............. - ­
1-1911.35. .GB.S. .(.Gl-I9) - 1?-M.I.S.S.I.0.l*1& -I.I*lYEIiIQBX- BND. Bl3.DlJ.C.TLI.Ql*l AQQQQNI I 11191 - B5. 1/V.E.L.L. ............. - ­
AS PROGRESSIVE MOVEMENT I-I1 -QLLljlA1*E- QI-IAN-G-EL .P-O-ILI-C-Y-L - - ­

050th(-IIN)

Check this box p I-:I if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members ofthe governing body (Pan VI, line 1a) I I I I I I I I II I
Number of independent voting members of the governing body (Part VI, line1b)I I I I I
Total number of employees (Part V, line 2a) I I I I I I I I I I I I I I I I I I I I II I
Total number of volunteers (estimate if necessary) I I I I I I I I I I I I I I I I II I

7 a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . .. .

14
14
31

NONE

NONE
NONE

CIUIBCA

n u u u J uo-7a. . . . . ...7b

RevenueExpenses

8 Contribution and grants (Part VIII, line 1h) I I I I I I I I I I I I I I I I I I I I I I I II I 2 I 227 I 383 ,
9 Program service revenue (Part VIII, line 2g) I I I I I I I I I I I I I I I I I I I I I I I II I 7 4 7 I 472 ,
10 Investment income (Pan VIII, column (A), lines 3, 4, and 7d) I I I I I I I I I I I I I I I II I 39 I 68 9 ,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) I I I I I I I I I I II I 8 I 990 ,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, col mn (A , , , ,, , 3I 023 I 534 I
13
14

163

Current Year

92 O, OOO .

Prior Year

2,526,860.
9,759.

NONE

3,456,619.
la nt aid (Part IX column (A) lines 1-3)Grantsandsimi ramou sp , , III I I I I I

Benefits paid to or for members (Part IX, column (A), line 4) I I 5- I I I I I I I I I II I I

15 Salaries, other compensation, employee benefits (Part IX, colu Q ), IIMAR-12)I3I Z I I I 1 I 34 9I 549 IProfessional fundraising fees (Part IX, column (A), Iine11e) I I I I I I I I I II  I I Q 34 I 898 ,

b Total fundraising expenses, Part IX, column (D), line 25) p - I - i- - JI?
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) I I I  j1I*EI:-NI  I  1I 334 I 587 ,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) I I  2 I 719I 034 ,
19 Revenue less expenses Subtract line 18 from line 12 , , , , I , , , , , , , , , , , , , ,, , 304 I 500 ,

NONE
NONE

1,847,101.
NONE

1,664,454.
3,511,555.

-54, 936.

et Assets or
und Ba ances

N
F

Sign
Here

20 Total asselslpall X- "ne 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2, 141- 371­
21 TOP* "ab*""@S (Pan X- ""6 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 17 i 672­
22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . 2 I O24 I 199 ,

Beginning of Year End of Year
1,935,830.

550,757.
1,385,073.

Signature Block
h I h mined this retur including accompanying schedules and statements, and to the best ol my knowledgeUnder penalties of rjury, I clare t at ave exa n,

and belief, it is r , correct d complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
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if self-employed),
address- and ZIP* 4 950 SOUTH ARROYO PARKWAY PASADENA, CA 91105 Phone no * 62 6-449-34 66

May the IRS discuss this return with the preparer shown above? (See instructions) , , , , I , , , I , I , , , , I I I , I , I, , IX I yes I I No
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JSAaE1o1o 2 ooo G52509Y F040 03/12/2010 13.04.58 V08-8.3 93110  ON



I 1Form 990 (20.08) 68-0477330 P8982
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the pf-of Form 990 of 990-E23 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Yes E No
lf "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* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Yes E No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations 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 $ 1,153,416. Including Qfanfs Of 5 )(Revenue $ 1,336, 624. )
SEE STATEMENT 2

4b (Code ) (Expenses $ 627,358. lnClUdIng grants of S ) (Revenue $ 990, 785. )
SEE STATEMENT 2

4c (Code ) (Expenses $ 309, 698. lnClUdIng grants of $ ) (Revenue $
SEE STATEMENT 3

-*QM-l)

4d Other program services (Describe in Schedule O) SEE STATEMENT 4
(Expenses $ 23, 547, including grants of $ ) (Revenue $ 199, 451, )

4e Total program service expenses P $ 2 , 114 U 019 l (Must equal Part /X, L/ne 25, column (B))3290201000 Form 990 (zoos)
52509Y F040 03/03/2010 17:10:41 V08-8.3 93110



1 JForm ggo (zona) ee-04 77 330 Page 3
m Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf"Yes,"
Comp/efe Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I I I I I I I I I I I I I I I I I I I I I I I I II I

2

3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete
C,   I n o n u u . - - n u u I - - n s n u u . - - I - n n n u u n u . - - - n n u a - - - u n a u n uI n
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf"Yes," complete Schedule C, Part /ll I I I I I I I I I I I II I

5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete
D,  l . . - - n u I . I n n n u u . I n - u u n u u s u I I - - a n n n u u . - . n n n n u s u - - n -f n
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf"Yes," complete Schedule D, Part ll I I I I I I II I

7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf"Yes,
Complete Schedule D1 Pa" /H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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? lf "Yes, "
Complete Schedule Df Pa" /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V10

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes, " complete Schedule D,
Parts V/f V//f V///1 /X/ OVX as app//Cab/e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

12

that was prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xl/l I I I I I
Is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E I I I I II I
Did the organization maintain an office, employees, or agents outside of the U S ? I I I I I I I I I I II I

13
14a

b

business, and program service activities outside the U S ? lf"Yes," complete Schedule F, Part/ I I I I II I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll I I I I II I

15

16

17
18
19
20
21

22
23

Did the organization report more than $5,000 on Part IX, column (A), line 1? lf"Yes," complete Schedule l, Parts l and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes," complete Schedule l, Parts l and ll/
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? lf "Yes, " complete
J - - - . . . . - . - - . - . . . . - - - . . - . - . . - - - . - . . - . . - - - - . . - . . - - - .. ­

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

ii

Did the organization receive an audited financial statement for the year for which it is completing this return

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outslde the United States? /f"Yes," complete Schedule F, Part Ill I I I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf"Yes," complete Schedule G, Part/ I I I I
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll I I I I
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part /ll I I I
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H I I I I I I I I I I I I I II I

$100,000 as of the last day of the year, that was issued after December 31, 2002? /f"Yes," answer questions
24b-24d and complete Schedule K If "No, " go to question 25 I I I I I I I I I I I I I I I I I I I I I I II I

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I
c

to def*-1258 a"Y taX"eXemPt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I

25a

with a disqualified person during the year? lf"Yes," complete Schedule L, Part/ I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? lf"Yes," complete Schedule L, Part l I I I I I I I I I I I I I I I I I I I I I I II I

b

26

disqualified person outstanding as of the end of the organizations tax year? lf"Yes," complete Schedule L, P
Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf"Yes," complete Schedule L, Part ll/ ,

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Section 501(c)(3) and 501(c)(4) organizations. Did the organlzation engage in an excess benefit transactlon

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
art ll

Yes No

1 X
2 X
3 x
4 x
51.?
6 X
7 X
8 X
9 X10 X
11 X

12 X13 X14a X
14b X
15 X
16
17
1B

XXX

NNN-rN-now

XXXX

23 X

24a X
24b

24c
24d

25a X
25b X
26 X
27 X

JSA
8E1021 1000

52509Y F040 03/03/2010 17:10:41 V08-8.3 93110

Form 9 9 0 (zoos)



i 1Form 990 (20,051) 68-0477330 Page 4

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf"Yes," complete Schedule L,
Par? /V . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . , . . . . . . . . . . . . . .. .

b Have a family member who had a direct or indirect business relationship with the organization? lf"Yes,"
C0mPlete Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V , , , ,
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M , , , , , , , , , , , , , , . , , , , , , , , , ,, ,

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Part / . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/ , , , , , , , , . , , , , , , ,, ,
Was the organization related to any tax-exempt or taxable entity? /f"Yes," complete Schedule R, Parts ll,
///. /V, and V, /Irie 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " complete
Schedule R, Part V, //he 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? lf"Yes, " complete Schedule R, Part V, //ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf"Yes," complete Schedule R, Part

29
30

32

33

34

35

36

37

Yes No

28a X
28b X
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

V/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 37 X

JSA

eeioaoiooo
52509Y F040 03/O3/2010 17:10:41 V08-8.3 93110

Form 990 (zoos)



Fvfm 990 (2095) 68-0477330 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

-A
N

N
l-*

U S information Returns Enter -0- if not applicable

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax IStatements, filed for the calendar year ending with or within the year covered by this return . . . 23 31
b 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-f//e this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes," has it filed a Form 990-T for this year? If "No, " provide an exp/anat/on in Schedule O . . . . . . . . . .. .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . .. .

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. . L7l.I..-1.
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

Za

3a

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

Yes No

2b X

3a XJlli#
4a X

5a X5b X
.251-1
68 X

6b X

7a X
7b X

7c X
7e X7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . .. . lg.-1
h For contributions of cars, boats, airplanes, and other vehicles, did the organization Ele a Form 1098-C as

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
8 Section 501(c)(3) and other sponsoring organizations maintalnlng donor advised funds and section

509(a)(3) supporting organlzatlons. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . .. .

9 Section 501(c)(3) and other sponsoring organizations maintalnlng donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . .. .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. .

10 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. . Wb Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . m
Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113
b Gross income from other sources (Do not net amounts due or paid to other sources against

12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , , I12bI

11

amounts due or received from them) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Q
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? - - - 123 ,

,.Z.*3.......,..z.

921
.....2P...........1

JSA
SE1040 2 000

52509Y F040 03/O3/2010 17:10:41 V08-8.3 93110

Form 990 (zoos)



Form 990 (2008) 68-0477330 P3965
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Re venue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b be/ow, describe the
circumstances, process, or changes in Schedule O See instructions

.A
N

1a Enter the number of voting members of the governing body I I I I I , , , , , I I I I I I II I 14
b Enter the number of votin members that are independent m 149 . . . . . . . . . . . . . . . . . .. .

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?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , ,
5 Did the organization become aware during the year of a material diversion of the organization"s assets? , , ,
6 Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members

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

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

3 The 90Ve""ll9 b0dY7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I II I

9a Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I II I
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 ofthe organization? I I I I II I
10 Was a copy of the Form 990 provided to the organizations governing body before it was tiled? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I II I
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached
the organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O , , , , , , ,, ,

11 al

030156)

11

Yes N

2 x
...-52.­.ili­li
7a X7b X
8a X
8b X9a X
9b

10 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13 I I I I I I I I I I II I
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

- . - - . - . - . . - . - . . - . - . - . - - - - - . - . - - . - - - - 1 - - . - - - - - - - -. .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf"Yes,"

O     . . . . - - - . - - . - - . - - - - - - . - - - . - - - . I - - . - -1 ­
Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I II I
Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I II I
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 decisi

a The organizations CEO, Executive Director, or top management official? I I I I I I I I I I I I I I I I I II I
b Other officers or key employees of the organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the vet-tt? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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? , , , , , , , , , , , , , , , , , , ,, ,

13
14
15

16a

OD

12a

12b

12c

15a
15b

16a

16b

Yesil.­
li..

il-...
13 X
14 X

ilwi
X

.-,Xl
X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-(EAL -------------------- -­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another"s website 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
0f9a"*Za"0" 511168161 ESQQEBBL -QQ1ll1"BQLLBB- 523- 2113.51. .6.T.li .SIL -SIE - 4 Z Q - L95- BN.f5.l*3.L.F-.S./. .CA -QQQ 1 4 - - ­

213-542-0289,SA Form 990 (zoos)
aE1o421ooo
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Fmm9%(NOM, 68-0477330 P@e7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

* Employees, and Independent Contractors
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
0 List the organizations 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

0 List all of the organizations 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 organizations 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

Z Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B)
Name and Title Average

10

hours per 5 5week - 2

ooa1p
1 enpmp

Q

DJ EUOD

,-.

93 SH

99 S

(C) (D) (E)
Position (check all that apply) Reportable Reportable

X fl? I "TlQ

193

amaa/to dw

Aodw
sau5

,­

aa
pa esuaduioo

.-6

JBUJJO

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(Fl
Estimated
amount of

other
compensahon

from the
organization
and related

organizahons

LINDA
BOARD

ADAMS

CHAI R 1. X NONE NONE NONE
KATHLEEN BROWN
BOARD S ECRETARY 1. X NONE. NONE NONE

.JLEEKFLX .K.I.fiPL"IlT-1I.1*lG1F-.Fl ............ - ­
BOARD TREASURER 1. X NoNn NoNn NONE
JAN SCHORI
BOARD MEMBER 1 . X NoNE NoNn NONE
RANDY

BOARD

ARMSTRONG
MEMBER 1 . X NONH NoNm NONE

STEVE
BOARD

CORNELI
MEMBER 1. X NONEI NONE NONE

ADRIAN FERNANDEZ
BOARD MEMBER

BREMAUNTZ
1 . X NONEI NONE NONE

.EELTLELK

BOARD
.U11 ...................... - ­
MEMBER 1. X NONE NoNm NONE

NANCY
BOARD

MC FADDEN

MEMBER 1 . X NoNE NoNB NONE
PETER
BOARD

M MILLER
MEMBER 1. X NONE NoNa NONE

.EP1l5.IAN. .N.U.N.ElZ. - - ­
BOARD MEMBER 1. X NONE NONE NONE

.CAKT1 .Z.I.C.PLElT-111A. .................. - ­
BOARD MEMBER 1 . X NoNE NoNm NONE

.D.I.P1N.I*LEJ. .V*LI.TI1lEll*U3.ElF1 ............... - ­
BOARD MEMBER

G

1. X NONE, NONE NONE

.W.I.T-1111.1-BM .5.P.U.KG.El0.l*L ............... - ­
BOARD MEMBER 1 . X NONE, NONE NONE

.(11131 .G..ElR.Q ...................... - ­
PRESIDENT 40. X 166,055. NoNm NONE

.H.l1ll*Ll3.RI,K .J. .B.0.R.ElK.l*LQFlFl ............ - ­
VP POLICY 40. X 106,102. NoNB NON E

JSA Form 990 (2008)
8E1oai 1000
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Form 990 (2008) . 68-0477330 Page 8

hest Compensated Employees (continued)Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Hig(A) (B) (C)
Name and title Average

hours per ,
week 9­

0 oai p
enp it

*,­

SDJ

,+

99

,Tv

i-s

EUOFI S

-1

96 Sn

-..2n
2

aitaaa/to dui

aalo du.:

Position (check all that apply)
0 3 S O X fl* I

sau5uadwoopa es

iauiioj

(D) (E)
Reponable Reportable

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 272,157. NoNEl NONE
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Yes No

nl X

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(A) (B) (C)Name and business address Description of services Compensation
JOHN NICKERSON 3461 BURNETTE WAY UKIAH, CA 95482 PROTOCOL CONSLTNT 196,135.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 1

JSA

BE1050 1 000

52509Y F040 O3/03/2010 17:10:41 V08-8.3 93110

Form 990 (2008)



Fbrrri 990 (2008)

Part VIII - Statement of Revenue
(A)

Page 9

68-0477330

T013) FEVGDUS
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

g fts, grants
ar amounts

-L
:ii

b

c

d

e" f

Contr but ons
and other s m

9
h

.L
D

Federated campaigns . . . . . .. .
Membership dues . . . . . . .. .
Fundraising events . . . . . . .. .
Related organizations . . . . . .. .
Government grants (contributions) . .
All other contributions, gifts, grants, ­
and similar amounts not included above . 920 000- 5
Noncash contributions included in lines 1a-1f $ ii..-i 1
Total Add lines 1a-1f . . . . . . . . . . . . . . . .. . P 920,000.

EFIUB

Za

b

c

d

e

f

9

ce RevProgram Serv

Business Code I

CONTRACT INCOME 1, 336,624. 1,336,62 4

MEMBERSHIP INCOME 990,705. 990,70 5

WORKSHOP INCOME 09,940. 09,94 0.

MEMBER OUTREACH 105,730 105,73 0.

OTHER INCOME 3,701. 3,78 1

All other program service revenue . . . . .
Total Add lines 2a-2f . . . . . . . . . . . . . . . . .. . P 2, 526,060.

3

4

5

6a
b

c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . .. . STMT .5. . P 9,759. 9,759.

Income from investment of tax-exempt bond proceeds . . . P NONE

Royalties . . . . . . . . . - . . . . . . - . . . . . -. .  H    H
(i) Real (ii) Personal 1

Gross Rents . . . . .. .
Less rental expenses . .
Rental income or (loss) . . 5
Net rental income or (loss) . . . . . . . . . . . . . . .. . P NONE

(I) Securities (ii) Other
Gross amount from sales of
assets other than inventory
Less cost or other basis

and sales expenses . .Gain or (loss) . . . . .. . "
Net gain or (loss) . . . . . . . . . . . . . . . . . . .. . P NONE

Gross income from fundraising 5
events (not including $ *Al
of contributions reported on line 1c) 1
See Part IV, line 18 . . . . . . . . .. . a 1,-,-"
Less direct expenses . . . . . . . .. . b,-.1
Net income or (loss) from fundraising events . . . . . .. . P NONE

L

Gross income from gaming activities Q
See Part IV, line 19 , , , , , , , , ,, , a
Less direct expenses . . . . . . . .. . b
Net income or (loss) from gaming activities. . . . . . .. . P NONE

Gross sales of inventory, less
returns and allowances , , , , , , ,, , 3 E
Less cost of goods sold . . . . . . .. . b ,-1-,.5
Net income or (loss) from sales of inventory. . . . . . .. . P NONE

Miscellaneous Revenue Business Code
11a

b

c

d

e

12

All other revenue . . . . . . . . . . .. .
NONE ETotal Add lines 11a-11d . . . . . . . . . . . . . .. . p

Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,
9c, 10c, and 11e - - - - - - - - - - - - - - - - - - -- - P, 3,456,619. 2,526,860 9,759

JSA

8E1051 1000
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Fwm9%lN9M 68-0477330 Pme10
w Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organlzations must complete all columns.
All other organizations must complete column (A) but are not requlred to complete columns (B), (C), and (D).

Ibo
7b,

not include amounts reported on lines 6b,
8b, 9b, arid 10b of Part VIII.

(A) (Bl
Total expenses Program service

expenses

(C)
Management and
general expenses

ID)
Fundraising
expenses

1

2

3

4

5

6

7

B

9

10

11

a

b

c

d

e

f

9

12

13

14
15
16

17

18

19

20
21

22
23

24

a

b

c

d

e

f

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 . .
Grants and other assistance to individuals in
the U S See Part IV, line 22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 I I , I I1 I
Benefits paid to or for members I , , , , ,I ,
Compensation of current officers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , , , NONE
Other salaries and wages , , , , , , , , , ,. ,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
Other employee benefits . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees)
Management . . . . . . . . . . . . . . .. . NONE
Legal . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundralslng services See Part IV, line 17
Investment management fees , . . , , , ,, .
Other . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
Information technology . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , , ,
Interest . . . . . . . . . . . . . . . . . .. .
Payments to affiliates , , . , , , . , , , ,, .
Depreciation, depletion, and amortization . . . .
insurance . . . . . . . . . . . . . . . . ...
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)

TELEPHONE - & -TELECQNLIT -CONN ­
OTHER- EXPENSES . . . . . , . . . . . ... ­
STAFF- REC BU ITMENTLTBAINING .. ­
DlJES-&-EEES . . . . . . . . , . . . . . ,,­
ORGANIZATIONAL -EXBENSE . . . ...­
All other expenses - , . . . . , , , . . . . , ,, ,
Total functional expenses Add lines 1 through 24f

NON El

NON El

NON

NON3

472,182 285,360. 164,210 22,612.

1,074,120 713,916. 299,189 61,015.

182,808 182,808
117,991 117,991

2,432 2,432
21,500 21,500

NON

NON

NON

671,304 544,298. 75,742 51,264.
32,766 18,492. 1,508 12,766.
74,692 27,522. 22,366 24,804.

123,644 64,000. 58,117 1,527.
NON Isl

218,552 59,431. 159,121
143,694 116,003. 3,105 24,586.

NON El

258,364 257,734. 630
NON

NON
il
EI

44,132 NONE 44,132 NONE

9,019 9,019

44,214 23,486. 19,826. 902.
977 412. 565

3,743
10,300

1,894.
573.

1,034
9,507

815.
220.

5,121 898. 4,223

3,511,555 2,114,019. 1,197,025 200,511.
26 Joint Costs Check here 5 lj If following

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

JSABE,052,000 Form 990 (2008)
52509Y F040 O3/03/2010 17:10:41 V08-8.3 93110



Form 990 (2008) 68-0477330 P89911
Balance Sheet (Al (Bl

Beginning of year Erid of year

CIIAOINI-5

6

Assets

7

8

9

10a
b

11

12
13
14
15
16

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments . . . . . . . . . . . . . . . . .. .
Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . .. .
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ll
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . .. .
Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . .. .
Land, buildings, and equipment cost basis. . . . 10a 205 447
Less accumulated depreciation Complete
Part VlofScheduleD . . . . . . . . . . . . . .. . 10b 115,676,

135

-L

100.
1,147,066

N

1,104,958.

O0

850,747

&

676, 887.

5

O5NlW

32,579

ED

64,114.

111,344 0C 89,771.
Investments - publicly traded securities - . - . - - - - - - - - - - - - - - -- ­
Investments - other securities See Part IV, line 11 - - - - - - - - - - - - -- ­
Investments - program-related See Part IV, line 11 - - - - - - - - . - - -- ­
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets See Part IV, line 11 - - - - - - - - - - - - - - - - - - - - - -- ­
Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - -- ­

11

12
13
14
15

2,141,871 16 1,935,830.
17
18
19
20

m 21
.9
E 22
3
.E.J

23
24
25
26

Accounts payable and accrued expenses - . - . - - - . . . . . . - . . . -- ­
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . .. . STMT. 6. .
Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. .
Escrow account liability Complete Pait IV of Schedule D . . . . . . . . .. .
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Secured mortgages and notes payable to unrelated third parties . . . . .. .
Unsecured notes and loans payable - - . . . . . . . . . . . - . . - . . . .- .
Other liabilities Complete Part X of Schedule D . . . . . . . . . . . . . .. .
Total Iiabllitles. Add lines 17 through 25 . . - . . . . . . . . . - . . . . .- .

54, 385 17 142,040.
18

NON 19 377,766.
20
21

22
23
24

63,287 25 30,951.
117,672 26 550,757.

HHCBS

27
28
29

or Fund Ba

30
31
32
33
34

Net Assets

Organizations that follow SFAS 117, check here P Xl and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . .. .
Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that do not follow SFAS 117, check here P lj and
complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . . . . . . . . .. .
Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. .
Retained earnings, endowment, accumulated income, or other funds . .
Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . .. .
Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . .. .

2,024,199 27 1,385,073.
28
29

30
31
32

2,024,199 33 1,385,073.
2,141,871 34 1,935,830.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 lj Cash Accrual E Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . . . . .. .

b Were the organization"s financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . .. . m
c If "Yes" to lines 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? . . . . . .. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Si
b If "Ye

ngle Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . .. .
s," did the organization undergo the required audit or audits? . . . . . . . . . . .. .

Yes No...X
...X3b

JSA
BE 1053 l 000
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SCHEDULE A . . . ous No 1545-oo 7(Form 999 9, 999,92) Public Charity Status and Public Support 4
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to PublicD I ith T .
lnisfngvisgvegueegesiiuw P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
CLIMATE ACTION RESERVE 68-0477330

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The Eanization is not a private foundation because it is (Please check only one organization )

1

2

bb-I

5 .1
6

7 -PS

8

9

E

ell

10
11

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Ili). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ili). Enter the
hospitals name, city, and state -------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vI). (Complete Part ll)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b lj Type ll c lj Type Ill - Functionally Integrated d D Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
lf the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supporting
organ-zevon, Check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

and (iii) below, the governing body of the supported organization? I . . I I I . I U I I I I U I I I . I9 9  X
(ii) A family member of a person described in (i) above? . I I . I . I - U U . I I - U - I - I I I I I I I I ID I  X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? U I I . I I . - . I D I I . I - I I I -I I  X

(i) Name
orga

Provide the following information about the organizations the organization supports
of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
nization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 68-0477330 Page 2
3 support scneouie for organizations Described in sections 170(bji(1)(A)(iv) and 17o(b)(1)(Ai(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
SecUonA.PubHcSuppon
Calendar year (or fiscal year beginning in) p

1

2

3

4

5

6

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

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
Total Add lines 1-3 . . . . . . . . .. .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amount
shown on line 11, column (f) , , , ,, ,
Public support Subtract line 5 from line 4

(a) 2004 (b) 2005 (c) 2005 (d) 2007 (e) 2008 (f) Total

1,133,243 1,037,040. 2,092,1 56. 2,227,303 920,000. 7,410,622

1,133,243. 1,037,040. 2,092,1 56. 2,227,303 920,000. 7,410,622

410, 305

7,000,317
Section B. Total Support
Calendar year (or fiscal year beginning in) p
7
8

9

10

11
12

Amounts from line 4 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

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

Total support Add lines 7 through 10 . .

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e)2oo0 (f) Total

1,133,243

152

I H 91

1,037,040

li.

914.

090

2,092,1

10,3

M9

56

32

41

2,227,303

39,609

3tl79

920,000

9,759

7,410,622

60,046

5,292
7,404,760

Gross receipts from related activities, etc (See instructions ) 12I 4,220,000
13 First five years lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a 501(c)(3)

or, anization, check this box and sto here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
Sectioii C. Computation of Public? Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) . . . . . . . .. .15 Public support percentage from 2007 Schedule A, Part IV-A, Iirie 26f . . . . . . . . . . . . . . . . .. . 76 - 4 1 %

16a 33 1/3% support test - 2008. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check thisand stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. . P

b 33 1/3% support test- 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checlgpbox and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. . P
10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the ""fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

b 10%-facts-and-circumstances test- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"" test The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E

18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

Schedule A (Form 990 or 990-EZ) 2008
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seneauie A (i-ieim 990 ef 990-ez) zoos 63 - 04 7 7 33 0 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

" (Complete only if you checked the box on line 9 of Part I.)
. Section A. Public Support

Calendar year (or fiscal year beginning in) P (3) 2004 (bl 2005 (C) 2005 (d) 2007 (E) 2003 (f) T0(3l
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusualgrants ") I I I I I I II I

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization"stax-exempt purpose I I I II I
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 I

4 Tax revenues levied for the organization"s
benefit and either paid to or expended on
. - . - - - - - - e - - -e 1

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

6 Total Add lines 1-5 I I I I I I I II I
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , ,
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total oflines 9, 10c, 11, and 12 fortheyear of  . . . . . . . . . . .. .

c Add lines 7a and 7b . . . . . . . . .. .
8 Public support (Subtract line 7c from

line 6) . . . . . . . . . . . . . . .. .
Section B. Total Support

Calendar year (or fiscal year beginning in) P (3) 2004 (bl 2005 (C) 2005 td) 2007 (9) 2003 (0 Total
9 Amounts from line 6 I I I I I I I I II I ,

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

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

c Add lines 10a and 10b I I I I I II I
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
Carried gn . . . . . . . . . . . . .. .

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

13 Total support (Add lines 9, 10c, 11,
2nd12) . . . . . . . . . . . . . .. .

14 First five years If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P V-L

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (0 divided byline 13, column (0) I I I I I I I I I I I II I 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) I I I I I I I II I 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I I I I I I I I I I I I I I I I II I 1 B %
19a 33 1/3% support tests - 2008 lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization I I I I I II I P E
b 33 1/3% support tests - 2007 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization I I I II I P
20 Private foundation lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .PIQEQZZI I O00 schedule A (Form seo or 990-Ez) zooa
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schedule A (Eorm 990 or99o-Ez) 2008 68-0477330 Page4
PartIV Supplemental Information. Complete this part to provide the explanation required by Pan II, line 105

* Part II, line 17a or 17b, or Part III, line 12 Provide any other additional information. (see instructions)

JSA schedule A (Form 990 or seo-Ez) zoos
aE12221ooo
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SCHEDULE D ovie Ne 1545-0047
(Fam, 990) Supplemental Financial Statements
D anmem ofthe Teeasu p Attach to Form 990. To be completed by organizations that Open tg Public
hjgeee, Revenue Semee "V answered "Yes," ie Form 990, Parr iv, line 6, 7, a, 9, 10, 11,01- 12. inspectionName of the oygamlaiion Employer identification numberCLIMATE: ACTION RESERVE 68-0477330
@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part lV, line 6.
(a) Donor advised funds (b) Funds and other accounts

lhihlnlhi-l

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization"s exclusive legal control? . . . . . . . . .. . EJ Yes E 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 other
irnpermissible private berie6t"f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part lV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically importantly land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easementon the last day of the tax year e
Held at the End of the Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22

U"

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b

0

Number of conservation easements on a certified historic structure included in (a) . . . .. . 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 taxable year P 1-.-1
4 Number of states where property subject to conservation easement is located P ,,1­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes I-.ll No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P -li
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year 5 $ 11-.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17O(h)(4)(B)(i) and 170(h)(4)(B)(ii)7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organizations accounting for conservation easements

M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P S
(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $

2 lf 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 Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . V $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 68-0477330 Page 2
M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations 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 programsb Scholarly research e E Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

5 During the year, did the organization solicrt 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 organizations collection? - - - -- - I-*I Yes I--I No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No

D lf "Yes," explain the arrangement in Part XIV and complete the following table
Amount

*QQ-0

Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1C
Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 q
Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 21"? , , , , , , , , , , , , , , , , , , , ,, , LI Yes LI No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

-L09.059)

Contributions . . . . . . . . .. .
Investment earnings or losses . .
Grants or scholarships . . . .. .
Other expenditures for facilities .
and programs . . . . . . . . .. .

f Administrative expenses . . . . .
g End of year balance . . . . . .. .

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment b %
b Permanent endowment D %
c Term endowment 5 %

38 Are there endowment funds not inthe possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(li) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses of the organizations endowment funds

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) Depremanon (d) Book value(investment) basis (other)

fb
ui

Z
O

1a Land . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . .. .
c Leasehold improvements . . . . . . .. . 10, 277 l 6, 627 3( 650 I
d Equipment . . . . . . . . . . . . . . .. .
9 other . . . . . . . . . . . . . . . . . .. . 195,170. 109,049 86,121.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), /ine 10(c)) , , , , , , ,, , b 39, 771 ,
Schedule D (Form 990) 2008

JSA
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schedule D (Eorm 990) 2008 68-O4 77330 P292 3
Part Vll Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products,

Closely-held equity interests I . I , , , , I ,, ,
Other - - - . - - - - - - - - - , - - - - - . , - - -- ­

Total. (Column (b) should equal Form 990, Pan X, col (B) line 12) )

Part Vlll Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (C) Meflwd Of VSIUHUOU

Cost or end-of-year market value

Total (Column (b) should equal Form 990 Part X col (B) line 13) p

Part IX Other Assets. See Form 990, Part X, line 15(a) Description (b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) l/ne 15) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , b
m other Liabiiifies. see Form 990, Parr x, line 25

(a) Description of liability (b) Amount 5Federal income taxes 5
OTHER ACCRUED NON3ACCRUED PAYROLL NONACRRUED VACATION 30, 951

Total (Column (b) should equal Form 990, Part X, col (B) l/ne 25) p 3 0 I 95 1
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for
uncertain tax positions under FIN 48JSA Schedule D (Form 990) 2008
eE1270 1 ooo52509Y F040 03/03/2010 17:10:41 V08-8.3 93110



schedule D (Fprm 99o)2ooa 53-047733() Pag-54
2

@NIU3UI&LJ

9

10

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements I I I I I I I I I I I I I I II I 1 3 , 882 , 711 .
2

00.630

3

4

a
b

c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) . . . . . . . . . . .. . 5 3, 456, 619 .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum1 1

2

OQOUN

3

4
a
b
c

Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I II I
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I II I
Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I I I II I
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I II I
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I I I II I
InvesrnIenI expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Pnef pe-ned edlnsnnenfs . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Ornef (Desenbe In Pen XII/I . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total adjustments (net) Add lines 4-8 I I I I I I I I I I I I I I I I I I I I I II I
Excess or (deficit) for the year per financial statements Combine llnes 3 and 9 . . . . . . . . . .. . 10 -54 , 936.

Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1

iiiiiiii"

3 456 619.
3 511 555.

-54 936.

Amounts Included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized galns on Investments I I I I I I I I I I I I I I I I I I I II I 2a
Donated services and use of facllitles I I I I I I I I I I I I I I I I I I I II I M 426 092
Recvvenes Of Pfwrveef grants . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Descnbe In Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. .

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
other IDeseneeInPen XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. .
AddI-nes4e anew . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Add "nes 23 fhf0U9h 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28 426, 092­
Subtract line Zefrom lIne1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 3,456,619.

4C

Total expenses and losses per audlted financial statements I I I
Amounts included online 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities I I I I I I I I I I I I II I
PHI" vw SGIUSIIWIIS . . . . . . . . . . . . . . . . . . . . .. .
Losses reported on Form 990, Part IX, line 25 I I I I I I I II I
Other (Describe in Part XIV) I I I I I I I I I I I I I I I I I II I
Add "nes 28 Ihfough 2d . . . . . . . . . . . . . . . . . . . .. .
Subtract line 2e from line 1 I I I I I I I I I I I I I I I I I II I
Amounts included on Form 990, Part IX, line 25, but not on Iine1
Investment expenses not Included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIV) I I I I I I I I I I II IAdd lines 4a and 4b I I . I II u
Total expenses Add lines 3 and 4c. (Thus should equal Form 990, Part I, llne 18) . . . . . . . . . .. . 5 3, 511 , 555 .

. . . . .... . . . ...ZE

. . . . ...Ill

426 092

li...-1.
5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, llnes 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, llnes 2d and 4b

JSA
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Ze 426,092.
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scueouus J Compensation Information OMB N" 1545-00"(Form 990) ,For certain Ofticers, Directors, Trustees, Key Employees, and HighestCompensated Employees I
Deperrmenlelihe Treasury p Attach to Form 990. To be completed by organizations open to Pubhc
iniemai Revenue service that answered "Yes" to Form 990, Part IV, line 23. InspectionName of the organization Employer identification numberCLIMATE ACTION RESERVE 68-0477330
m 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, Ilne 1a Complete Part III to rovide 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 line 1a is 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 Ill to explain I I I I I I I I I I I II I

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

.-*Li*

..L.-.....
3 Indicate which, if any, of the following the organization uses to establish the compensation of the

or anization"s CEO/Executive Director Check all that a ly
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
a Receive a severance payment or change of control payment? I I I I I I I I I I I I I I I I I I I I I I I I I II I 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? I I I I I I I I I I I II I 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? I I I I I I I I I I I II I

If "Yes" to any of lines 4a-c, Ilst the persons and provide the applicable amounts for each item in Part III
I 4c X

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vll, Section A, line Ia, did the organization pay or accrue any

compensation contingent on the revenues of
e The Orgemleflen? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Any relefed ergenlletlen? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes" to llne 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of
e The ergenlleilerl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Se X
U /-Inv related 0r9er1I2efI0r1? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Gb X

If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, Ilne 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? lf "Yes," describe in Part lll I I I I I I I I I I I I I I I I I I I I I II I 7 I 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)? lf"Yes," describe
in Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule J (Form 990) zoos

. . . ... *ml. . . ... 5b X
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scHEnui.E o ­
(Form 990) Supplemental information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Depanmemmhe T,easu,y additional information for responses to specific questions for the
,,,,e,,,a, Revenue S,,,,,,c,, Form 990 or to provide any additional information.

OMB N0 1545-0047

2008
Open to Public
InspectionNameonheomamzmmn Empbyuidmumcmmnnumbm

CLIMATE ACTION RESERVE I 68-0477330
SIGNI FICANT PROGRAM SERVICES

990 PART III LINE 2

- THE. QLIMBLFE. B911 QU. 35.5?-BYE. -(.T.H.E. .R51-EELBYE ). - B-ES- 131399.13413. l1".H.El .SHQQESSQB ..................... - ­

ORGANIZATION To THE CALIFORNIA CLIMATE ACTIQN-35gI5jI*-R1-C111-NLQAIIIEQBNIA ---------------- U

EMISSIONS INVENTORY REPORTING. THE CALIFORNIA REGISTRY WILL CONTINUE

BBELISQ1" BY .2 - 55- T B13. FINAL. .SlI"l3.P. .I.N. .T.1iFI -EBQQES S - QF- TBBN.5.Il1".I.QN.I.I*l@ -Q1-ll -QE- Q59 ................ - ­

- QFEBBIFI N9. 5.5- B. E395-BBN. LJNDEB. .T.H.El .KIISEBYE -"l"l:UB"l"- 5931-*9.RlF.3. .I."llS. .MEMBERS -AND

REPRESENTS THEM TO THE STATE OF CALIFORNIA. IN ADDITION TO THE

- .CB-I-1.15" 931415. Bliii-5.151310 - TW9. 9J"l*l.E.R. .PBQCIBAMS - BET.-19159. F9. LULE. .C.L.I.I*1A"1lE JBQ1" I QU- ­

RESERVE. THE CENTER FOR CLIMATE ACTION PROGRAM OPERATES UNDER THE

-MISSION OF ADVANCING CLIMATE POLICY. THE CLIMATE ACTION RESERVE PROGRAM

#WAS LAUNCHED IN MAY 2008 AND IS THE PREMIERE CARBON OFFSET REGISTRY FOR

THE U.S. CARBON MARKET.

JSA
8E1300 1 O00
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule o (Form B90) 2008



Schedule CL(FQrm 990) 2008 Page 2

Name of the organization

CLIMATE ACTION RESERVE
Employer Identification number

6 8 - 0 4 7 7 3 3 0

SIGNIFICANT CHANGES IN PROGRAM SERVICES

990 PART III LINE 3

- B-5- IDENI" IE I ED- BI"- -SEEEDNIJE. 9. 1.9.9.0. .BABE -I I I - LINE- 2) J - ILH-E. -QPJIIEQBNIB ....................... - ­

- BEEISIEX- EBQEBBN. I.S- I"BBNEII".I.0N.INCi -QQT -Q E - 91319- EMI .SEI9.N.5- -1.Y*DLFlNTlQ BX ........................ - ­

- BEEQBLFI NEI - - IEE. EBQEBBN. NI.L.L- -C.0.N."1lI.T*NlE -Q E EBEII NE. B-5. B. .P.R-QQBEM J-IN DEB- "IEE .................. - ­

- EEEEBYE. IEBI". ENFEQEIE- IIE. N.EN.B.ElR5. .AND -BE EBES ENILS. IE.EI**L ."1lQ .THE -SE-EVIE- QE ................... - ­

CALIFORNIA.

JSA
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schedule 0 (germ 990) zoos Page 2Name ol the organnzatlon Employer ldentincatlon numberCLIMATE ACTION RESERVE 68-0477330
CHANGES IN ORGANIZATIONAL DOCUMENTS

- 9,99- 9531- Y1- 111119. 5 ....................................................................... - ­
, 159. 9B95N1Z-51199- 914599.39. 11.5. .NAME -EBQM -1119 - 951-1.F 931115. .9.1iI.l*1PS1lE -591 1 915 ................... - ­

- 313915131 - 19- 199. 91114519- 5911.01". .KELSEBYE -518 9-5991311519. N.E.W. .5:K"Tl1.9LES -Q E ..................... - ­

, 11499399351 1911- 5149. BB/1599. 5119. AMELPLQEQ -BYL5WEu - - 1913. 9.N1LY. .Qli5N.-GE -19 - 1139 .................. - ­

- 531191-99- 9F. 11199399351 199. 15.5. .5.N. .PQQENQMEN1 - E95. 11-19. N5-M..FL .QYL51-11019 -EBQTLL 159 ................ - ­

- 95119931115. 911114519-. 591199. .R.E.G.1.5."1lP9i .IQ -111 E - 91-1 M5111. 5.C1.1.0.1*1 .BELEEBYE 1 - -5- 999? .............. - ­

- 91?. 199- 51499999- 5B1199E9- 91". 1l*L9.0.KP.0.R51l1QN -5BE- 511591-199. AS. .KELQQLBED L ..................... - ­

JSA Schedule 0 (Form 990) 2008
8E1301 1 000
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sqneaule O (Farm 990) zooa Page 2NameoHheo@anadmn Empbyuldmnmcmmnnumbm
CLIMATE ACTION RESERVE 68-0477330

- EQBM. .9.99- BEYIEW. EBQSEL-3.5 ............................................. - ­

- 2.99- FEET- Y.I- LINE. J-9 ................................................. - ­

- II- IE- EEE. ELIMBTE. B931 QE. BE.S.E.KVE".S. -EQLIQX - IEEE- TEE. 5.U.D.I."1l .C.Ql*MlT1"EE- BEYIE1/V ..... - ­

- TEE. EQBM. 999- TEIBEX. D535- EE.F.O.F.E. .F11-1I.T*lC.5. -V1l"IE- TEE. .IB.S.-- - A .ELQBBQ -BESQLUTIQN ...... - ­

- IE- N911"- BEQLLI BEE. JN- QBEEB. E93. .T.H.Ei .EQBM - 2 52 Q - TQ- EE. E.I.LE.D.-- - .THE .MEM E - QE .......... - ­

- DEI-.IYEBEL EE-BEL. EE. Yl E-. E-MALL. LILO. .ELPLCJL .-5121211" - 99211311 LFIEE. l*4.E4*113.ElB ........ - ­

JS* scheauue o (Form seo) zoos
eE13o11ooo
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Schedule o (Form 990) zoos Page 2Name of the organnzatuon Employer Identification numberCLIMATE AcT1oN RESERVE l 68-0477330
1 SIQNFI-.I ST. 9.5", .INT 133551- .P91-.ISE ............................................................... , ­

- 9.99- FBBLF. YI- LINE. .l.2.($3) .................................................................... - ­

, THE. SLIMBTE. B.ClF.I9N- BESEBYE. EELS. .S.CLIiFLQllLED -1115-E"IlN$-LS. F9. .R.E.YI.EiVl -EQLI GX--BND .................. - ,

- EBQSEDDBE-.S- BND- 9991.51.51" ENT LX. l*4.O.N.I.r1l0.Bii .P9112 - EN EQBQE-.S. $39l*4.P.L.I.A.1*lQE. -WITH - "IEE ................... - ­

1 l?.Ol-f.I$3l3E.S- DL1B.IN.G. THE. BEYIBEV. .P.R.0.C.El5.5. -. - -THE -QBQBNIZ-bLT.I9l*L .H915 -FJLLL -BQ-BED .................... - ­

- Ml53l*3f.1"lNS5.S1 - 599.111"- 992414113" EE. ME-.ElI".I.l*LCiSf. .NQMLNEI I N9. $39l*4M.IlT.T.ElEi .MEET D1 Q S -1515 D ................... - ­

- EXCEED? .11/E- 9924241? T EE-. MEBlI".IN.G.S.-- - .D.U.BI.1*lfi EEE- BEEQBTINS5. .P.E.FiI.QQf. .IEE -EPSEQLJTIYE ............... - ­

- .C9.MM.I TTEE- QBTBEBED. .Fl YE. ELIM.E.S. .T.Q .BEYLEW - EQLI SIX. B-ND. .P.R.0.C.ElQllBES -IQ - EN F9395 ................ - ­

- SQMELIBNSEJ ............................................................................... - ,

JS* schedule o (Form seo) zoos
BE1301 1 000
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schedule o ggpfm asc) zoos Page 2Name of the organization Employer ndentlflcatlon numberCLIMATE ACTION RESERVE 68-0477330
, EBQSESLS- F93. DETBBMJNINS. $39l*4.P.E.N.5.P$IlI.QI*l ..................................................... , ,

, $399- P531"- YI- LINE- 2-2(5) .................................................................... -­
, 51"- 59513991-Il?-D. MEBTINQSJ - THE. .B.0hR.D. .QE BLBEQIQBS- BE-Yllil/V.S. APLQ .M3255 -DEQI Sl 921.5 ............... , ­

, QU- SQMPENSBI 1914. F93. L1" HE. PB.-E.5.I.D.EL1*LIl .5192 -YE - STE-EE: - - LULE. .P.R.QQEi&S. -LS - DQNB- IN ................. - ­

, SLQSEP. .Sl3.S5.I9N. BND. D591 L5.I9l*L5. ?:R.Ei JSQYSVEEJSDED- IQ- THE. .P.R.E.S,I.D.Eil*l"Il X115 ......................... - ­

, 13143.03" BQNI $3. 245.11-1 - 11" BEN- BEY.Il3lf7.E.D. .Bl .THE -QE E-BE-"Il 991.5, D.I.P-.E.CjIL0.1L. .A1212 - El N51-LX .................. - ­

, FQBWB-BDED. T9. I B13. SQNTBQI-1-l"3B. .F.O.R. .PBQQES5 LNG: .............................................. - ­

JSA schedule o (Form seo) zoos
BE1301 1 000
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schedule o (Form 990) 2005 Page 2Name of lhe orgamzauon Employer udentllicatlon numberCLIMATE ACTION RESERVE 68-0477330
1 EUEII9- DI EELQEUBE ......................................................................... - ­
- 9.99- E531"- YI- LINE. I.9 ....................................................................... - ­
- EUEI-I9. DQQUMENIE- B15- DEIEBl**LIN.E.D. .Bl .THE -QBG-9-N I Z-BIIQN. B153. .P9@:I.Ul-EL-E -UEQN ................... - ­

- WBIIIEN- BEQLJEEIL- - - .C91-*IE-.5- .OIL LILHE. -QRQANLZBII QNI 5- EINBl*LC.IAL. .S."1lB"1lEUEN"l" 5 - BND ................. - ­

- E 9331.5- 3.99- ABE. E-E59. BYEII-BEIIE. .Bl EPIEUI -BEQQESIL I E391-LG.H. A .T-LIJUS .7-LI -THE ..................... - ­

- QBEZWIZ-BIIQN." 5- WEBSITE: ................................................................... - ­

JSA schedune o (Form 990) zoos
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CLIMATE ACTION RESERVE 68-0477330

FORM 990, PART III, LINE 1 - ORGANIZATION"S MISSION

THE CLIMATE ACTION RESERVE IS A NATIONAL OFFSET PROGRAM WORKING TO
ENSURE INTEGRITY, TRANSPARENCY AND FINANCIAL VALUE IN THE U.S. CARBON
MARKET. IT DOES THIS BY ESTABLISHING REGULATORY-QUALITY STANDARDS
FOR THE DEVELOPMENT, QUANTIFICATION AND VERIFICATION OF GREENHOUSE
GAS (GHG) EMISSIONS REDUCTION PROJECTS IN NORTH AMERICA: ISSUING
CARBON OFFSET CREDITS KNOWN AS CLIMATE RESERVE TONNERS (CRT)
GENERATED FROM SUCH PROJECTS: AND TRACKING THE TRANSACTION OF CREDITS
OVER TIME IN A TRANSPARENT, PUBLICLY-ACCESSIBLE SYSTEM.

STATEMENT 1
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CLIMATE ACTION RESERVE 68-0477330

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

THE CLIMATE ACTION RESERVE PROGRAM IS A NATIONAL OFFSETS PROGRAM
WORKING TO ENSURE INTEGRITY, TRANSPARENCY AND FINANCIAL VALUE IN
THE U.S. CARBON MARKET. IT DOES THIS BY ESTABLISHING
REGULATORY-QUALITY STANDARDS FOR THE DEVELOPMENT, QUANTIFICATION
AND VERIFICATION OF GREENHOUSE GAS (GHG) EMISSIONS REDUCTION
PROJECTS IN NORTH AMERICA: ISSUING CARBON OFFSET CREDITS KNOWN AS
CLIMATE RESERVE TONNES (CRTS) GENERATED FROM SUCH PROJECTS) AND
TRACKING THE TRANSACTION OF CREDITS OVER TIME IN A TRANSPARENT,
PUBLICLY-ACCESSIBLE SYSTEM. ADHERENCE TO THE RESERVE"S HIGH
STANDARDS ENSURES THAT EMISSIONS REDUCTIONS ASSOCIATED WITH
PROJECTS ARE REAL, PERMANENT AND ADDITIONAL, THEREBY INSTILLING
CONFIDENCE IN THE ENVIRONMENTAL BENEFIT, CREDIBILITY, AND
EFFICIENCY OF THE U.S. CARBON MARKET. THE RESERVE CUMULATIVELY
REGISTERED 1.3 MILLION CRTS BY JUNE 30, 2009 AND ADOPTED THREE NEW
OR SIGNIFICANTLY UPDATED/EXPANDED PROTOCOLS. THE RESERVE ALSO
IMPLEMENTED AN ISO BASED VERIFICATION BODY PROCESS TO STREAMLINE
ACCREDITATION ACROSS GHG PROGRAMS AND DEVELOPED AND IMPLEMENTED A
COMPREHENSIVE COMUNICATIONS PLAN TO BRAND AND ENHANCE THE
RECOGNITION OF THE RESERVE.

4B PROGRAM SERVICE

THE CALIFORNIA CLIMATE ACTION REGISTRY IS A PROGRAM OF THE CLIMATE
ACTION RESERVE AND SERVES AS A VOLUNTARY GREENHOUSE GAS (GHG)
REGISTRY TO PROTECT AND PROMOTE EARLY ACTIONS TO REDUCE GHG
EMISSIONS BY ORGANIZATIONS. THE CALIFORNIA REGISTRY PROVIDES
LEADERSHIP ON CLIMATE CHANGE BY DEVELOPING AND PROMOTING CREDIBLE,
ACCURATE, AND CONSISTENT GHG REPORTING STANDARDS AND TOOLS FOR
ORGANIZATIONS TO MEASURE, MONITOR, THIRD-PARTY VERIFY AND REDUCE
THEIR GHG EMISSIONS CONSISTENTLY ACROSS INDUSTRY SECTORS AND
GEOGRAPHICAL BORDERS. THE REGISTRY WILL CEASE TO EXIST BY DECEMBER
2011 AND STOPPED ACCEPTING NEW MEMBERS AS OF NOVEMBER 2008.
PROGRAM ACHIVEMENTS DURING THE CURRENT FISCAL YEAR INCLUDE THE
TRANSFER OF DATA FROM CARROT TO CRISIS AS THE PROGRAM TRANSITIONS
OUT OF GHG EMISSIONS INVENTORY REPORTING. NEARLY 100 MEMBERS HAVE
BECOME MEMBERS OF THE PROGRAM"S SUCCESSOR INVENTORY REPORTING
ORGANIZATION AND STARTED TRANSITIONING TO REPORT THEIR EMISSIONS
TO THAT ORGANIZATION.

4C PROGRAM SERVICE

STATEMENT 2
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CLIMATE ACTION RESERVE 68-0477330

FORM 990, PART III - PROGRAM SERVICES

THE RESERVE IS ALSO ACTIVE IN THE DEVELOPMENT OF CLIMATE CHANGE
POLICY AND HOSTS AN ANNUAL EDUCATIONAL CONFERENCE ON CLIMATE
CHANGE POLICY. AS A NON-PARTISAN ORGANIZATION, THE REGISTRY WORKS
TO BRING TOGETHER THOUGHT LEADERS ON CLIMATE CHANGE, INCLUDING
POLICYMAKERS, BUSINESSES AND OTHERS TO ADVOCATE FOR GLOBALLY
STANDARDIZED GREENHOUSE GAS REPORTING AND MEASUREMENT STANDARDS.
THE CENTER FOR CLIMATE ACTION WAS LAUNCHED IN APRIL 2009 TO
PROVIDE PROGRAMS, SERVICES, AND RESOURCES TO ADVANCE CLIMATE
ACTION. THE RESERVE ALSO PARTICIPATED AS A PARTNER IN THE OFFSET
QUALITY INITIATIVE, PRESENTED TESTIMONY TO THE U.S. CONGRESS ON
ENSURING THE INTEGRITY OF OFFSETS PROGRAMS, AND REGULARLY INCLUDED
OFFSET QUALITY CRITERIA IN PUBLIC WORKSHOPS, SEMINARS, AND
PRESENTATIONS.

STATEMENT 3
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CLIMATE ACTION RESERVE

FORM 990, PART X - DEFERRED REVENUE

68-0477330

BEGINNING ENDINGDESCRIPTION BOOK VALUE BOOK VALUE

DEFERRED REVENUE NONE 377,766.
TOTALS NONE 377,766.

52509Y F040 03/03/2010 17:10:41 V08-8.3 93110
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F9?" 3 3 53 Application for Extension of Time To File anRev Apwoogi Exempt Organization Return OMB No 15454709D rt t fthe Treas ,
,n?:g,aT15gve(:,ue Semceury P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I . I D . . I I U I I . . Ii I p IX
0 If you are filing for an Additional (Not Automatlc) 3-Month Extension, complete only Part Il(on page 2 of this form)
Do not complete Par1II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .V lj
All other corporations (including 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Fonri 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot "file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efi/e and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification numberPrint CLIMATE ACTION RESERVE 68-0477330
File by me Number, street, and room or suite no If a P O box, see instructions
2"* dame* 320 w. FOURTH STREET
rgzgnygfe City, town or post office, state, and ZIP code For a foreign address, see instructions

""$""c"""S Los ANGELES, CA 90013
Check type of return to be filed (file a se arate application for each return)Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
- Form 990-EZ Form 990-T (trust other than above) Form 6069- Form 990-PF Form 1041-A Form 8870

a The books are in the care of P DIANE WITTENBERG

FAX NTelephone No D 626 278-4059 o b
I If the organization does not have an office or place of business in the United States, check this box , , , , , , I , I I , .I .P lj

0 If this is for a Group Return,enter the organization"s four digit Group Exemption Number (GEN) lf this isfor the whole group, check this box - * lj If it is for part of the group, checkthis box- - * and attach a list with the
names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 .2010 .to file the exempt organization return for the organization named above The extension is
for the organization"s return for

p calendar year orp tax year beginning 07/01, 2008 ,and ending 06/30, 2009
2 lf this tax year is for less than 12 months, check reason lj Initial return lj Final return E Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits Seeinstructions 33 3
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit , 3b $ NONE
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit K

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seeinstructions 3C 5
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form8868 (Rev 4-2009)

JSA
BFB054 3 000
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I .uForm aesa (Rev @2009) Page 2
o If you are filing for an Addltional (Not Automatic) 3-Month Extenslon, complete only Part ll and check this box . I I I . UU l p I X I
Notel Only complete Part Il if you have already been granted an automatic 3-month extension on a previously Hled Form 8868
0 If you are filing for an Automatic 3-Month Extenslon, complete only Part I (on page 1)

Name of Exempt Organization Employer identification number
Type orprint CLIMATE ACTION RESERVE   68-0477330
File by me Number, street, and room or suite no If a P O box, see instructions For IRS use only

filing the City, town or post office, state, and ZIP code For a foreign address, see instnictions
return See

Part li Additional (Not Automatic) 3-Month Extension of Time. Onl file the original (no copies needed).

Z*,j*j2,2,i2,,,, 320 w. Founfrii sfrai-:i-:fr I
instructions LOS ANGELES, CA 90013  it  I I I H H
Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 E Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part ll If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Q The books are in the care of P DIANE WITTENBERG

Telephone No P 626 278-4059 FAX No b
0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, , D I:I
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is
for the whole group, check this box , , , P E If it is for part of the group, check this box , , , PI Iand attach a
I t th the a d EINs of all members the extension is foris wi names n

4 I request an additional 3-month extension of time until 05/15/2010
5 For calendar year , or other tax year beginning 07 01 2008 ,and ending 06 30/2009

If this tax year is for less than 12 months, check reason I I Initial return I I Final return I I Change in accounting period
State in detail why you need the extension

NIC)

ALL OF THE INFORMATION REQUIRED TO COMPLETE THE RETURN IS NOT
AVAILABLE AT THIS TIME.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions aa $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868 sb 5 NQNE
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c S
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am aulhonzed to prepare this form

Signature D V5 Title P CDA* Date D z "I I *I 0
MAGINNIS KNECHTEL & MCINTYRE LLP Fofm8868 (Rev 4-2009)
950 soufrii Annoyo PARKWAY
PASADENA, CA 91105

JSA

aFao55:iooo
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