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SCANNED JUL 21 2010

Form 990 Return of Organization Exempt From Income Tax

Mnder section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30: 2009

D Employer identification number

B _check Please | C Name of organzaton CLIMATE CENTRAIL INC
] Addn IRS
- :::,;f‘ "‘::e, or| Doing Business As 26-1797336
Name change | Printor|  Number and street {or P O box if mail is not delivered to street address) Room/suite | E  Telephone number
] type.
Instial retun see (1 PATMER SQ STE 330 (609) 924-3800

Termination Instruc-

Specificl 1 o town, state or country, and ZIP + 4

|| faended Sons. | pPRINCETON, NJ 08542 G _Gross receipts § 4,262,846,
|| Appicaton F Name and address of principal officer pr . BERRIEN MOORE III H(a) las mtlfgts 2, 9roup retum for Yes |'f1 No
195 MARSHALL CORNER HOPEWELL, NJ 08525-2821 H(b) Are all affiliates ncluded? Yes No
| Taxexemptstatus | X |501(c)(3 ) 4 (nsetno) | | 49a7@xnor | [s27 I "No," attach a list (see instructions)
J Website: b WWW.CLIMATECENTRAL.ORG H(c) Group exemption number P
K Type of organization | X | Corporation I Trust' I Association | | Other P L Year of formation 2008 M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significantactwies _ _ _ _ _ __ __ . __ _ _ . ____
® CLIMATE CENTRAL'S MISSION IS TO_PROVIDE FACTUAL INFORMATION TO HELP _________________
§ THE PUBLIC AND POLICYMAKERS MAKE SOUND CHOICES ABOUT CLIMATE CHANGE. _______________
(=
§ 2 Check thisbox p |___] if the organization discontinued its operations or disposed of more than 25% of its assets
o6 | 3 Number of voting members of the governing body (Part VI, line1a) . ... . ... 3 10
£ 4 Number of independent voting members of the governing body (Part Vi, bnet) 4 10
3|5 Total number of employees (Part V. ine2a) | | . . ... ... ... 5 16
E 6 Total number of volunteers (estmate if necessary) e 6 NONE
7a Total gross unrelated business revenue from Part VIIl, tine 12, couvmn () 7a
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . ¢ ¢« v v i v v o v a s o e o o o o 7b
Prior Year Current Year
ol 8 1,000,300. 4,262,417.
Elo 18,626. NONE
&? 10 3,856. 429.
11 NONE NONE
12 1,022,782. 4,262,846.
13 NONE NONE
14 NONE NONE
v 15 Salaries, other compensation, employee benefits (Part TX; 548,114. 2,547,125.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) NONE NONE
3 b Total fundraising expenses, Part IX, column (D), ine25) p ____ 16¢
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 276,371. 1,162,736.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) =~ 824,485. 3,709,861.
19 Revenue less expenses Subtractlne 18fromlne 12, . | . _ . . . . .. .. ... ... .. 198,297. 552,985.
G § Beginning of Year End of Year
§§ 20 Totalassets(PartX.ne16) . . ... ... ... ... 508,872. 891,348.
25121 Total habilities (PartX.ne 26) ... ..., 310,575. 140,067.
§§ 22 Net assets or fund balances Subtracthine21fromline20. . . . . . . . . . . v v v v v e o 198,297. 751,281.

Wignature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and t@lme, correct, aneyte Declaration of prédparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } (Y7 P . 7/ - I “(/ ¥ / 2®o/0
Here Sigpafure of officer & . Date ‘
’ ol nae Tra, ano A ba rector .9)C Qorr ¢‘ﬁu\\r
Type or pnntname ard tilg. 4
Date Check if Preparer's identifying number
Paid P_reparer’s } Q . self- (see instructions)
Preparer’s | e (@ S //0//4 |empord » P00634888
Use Onty ﬁ'gg,}fe';:g,‘gyg)wlﬁs ’WITHUM SMITHZ« BROWN PC /¢ EN > 22-2027092
address, and ZIP + 4 5 VAUGHN DR PRINCETON, NJ 08540-6313 Phoneno b 609-520-1188
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . . . . . . . . ¢ v v v v vt v v v v o v |X LYes | TNo

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

Boro2 o lk-1&

Form 990 (2008)
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Form 990 (2008) 26-1797336 Page 2
Wtatement 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 prior FOIM 990 0 980-EZ? . . . . . . . . 000 e e e e [Ives [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? [dves [xJno
If "Yes," describe these changes on Schedule O.

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

4a(Code: ) (Expenses $ 1 371,413. Including grants of $ ) (Revenue $ NONE )
THE ORGANIZATION COMMUNICATES FACTUAL INFORMATION TO HELP THE
PUBLIC AND POLICYMAKERS MAKE SOUND CHOICES ABOUT CLIMATE CHANGE.

4b (Code: } (Expenses $ 1,281,643. Including grants of $ ) (Revenue $ NONE )
THE ORGANIZATION PERFORMS SCIENTIFIC RESEARCH AND PUBLISHES
DEFINITIVE ARTICLES ACCESSABLE TO THE GENERAL PUBLIC AND IT
CREATES FUTURE INNOVATIVE EDUCATIONAL MATERIAL AND PROGRAMS TO
REACH THE PUBLIC. ITS SCIENTIFIC RESEARCH FOCUSES ON U.S. ENERGY
STRUCTURE, BIOFUELS, AND THE STUDY AND SYNTHESIS OF THE IPCC
REPORTS.

4c (Code. ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 2,653,056 . (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1000 Form 990 (2008)
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Form 990 (2008)" 26-1797336
Part IV Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . ... .. ... ... ..
Section 501(c)(3) organizations. Did the organization engage In lobbying actities? If "Yes,” complete

SChedUIe C’ Part /I ....................................................
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? If "Yes,” complete Schedule C, Partitl . . . . ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the rnight to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
SChedUI € D’ Part I ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Partil .~ = . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll .
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? i "Yes,”

complete Schedule D, Part IV e e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,

Parts VI, VII, VI, IX, or X as apphicable L e
Did the organization receive an audited financial statement for the year for which it ts completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X1lI
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the US.? . . .. . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . ..
Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . ... .....
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,"” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Part il
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . .. .. .....
Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes, " complete Schedule I, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), ine 2? I "Yes,” complete Schedule I, Parts land Il |
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,"” complete

SChedUIe J --------------------------------------------------------
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions

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

to defease any tax-exempt bonds? L e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. .......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part] .. .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA
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Form 990 (2008)* 26-1797336

28

29
30

31

32

33

34

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who ts a current or former officer, director, trustee, or key employee
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 VII, Section A)? If "Yes,"” complete Schedule L,

L 1 O

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedule L, Part 1V . . . . . . . . @ @ i i i et e e e e e e e e h e e e e e e e e e

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? i "Yes,” complete Schedule L, PartlV . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i i i e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= ¢ 4

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . . @ i i i i i e i i i e i et i e e s et e e o st e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . .. ... . ... ..o ...

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,

LY ¢ o I VAR -

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, In€@ 2 | . . . . @ . @ i i i i i e i et e i e e et e e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"” complete Schedule R, Part V,line 2 . . . . . . . . . . . .. i

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part

Yes | No
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34| X
35 X
36 X
37 X

JSA
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Form 990 (2008)" 26-1797336
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter-O-fnotapphcable. . . . . ... ... ... ... ... ... 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -O- ff notapplcable . ... ... .. ib NONE

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

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 16

2b| X

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L1113 =3 11 L1 1172

3a X

3b

If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . ... ...
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
Yoo 10 11

4a X

If “Yes,” enter the name of the foreign country: -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

S5a X

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . ¢ v v v v b v b i s e et s e e et e o e s o m e e s s e s e,

5¢

Did the organization solicit any contributions that were not tax deductible?. . . . . . .. .. .. ... .......

6a X

If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . L. Ll e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? .

7a X

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required Ofle FOrM 82827 « « ¢ v « & o o & o o s o o s o o s o s o s o s a s s s o o s 2 o 5 s o o s s s o s s s o s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ......... w—_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONMrAC? & & v vttt et it ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e

Te X

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

7f X

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

7h X

=0 111 =T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytme dunngtheyear?. . . . . . . . . . . ... oo h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sectton4966?. . . . . . ... ... .. ... ......

9a X

9b X

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ne 12 . . . . ... ... ...
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter:

Gross iIncome from membersorshareholders . . . . .. .. ... . o 0o oo
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOMheM.) « « « v v v v vt o et et e e et e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

]

JSA
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Form 990 (2008) 26-1797336 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody _ . ., . . ... ... ........ 1a 10
b Enter the number of voting members that are independent . . . . . . ... ...... 1b 10
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? . . . . . . . . . .. e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, | | | | . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . i e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerNINg BodY? | . . . . . . i i i ittt i et et e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . | .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . L 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . . ... ........... 8b| X
9a Does the organization have local chapters, branches, or affiiates? _ . . ... . ... . .. ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~ = = = . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . | 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O | . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 = . . ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . .. .., 13| X
14 Does the organization have a written document retention and destruction policy? . ... ... 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? = . . . . ... ... ... ...... 15a| X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? , . . . . . . . . ... ... ......... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » cA,NJ, _______  ~ ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website E 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
organization: p ACCOUNTING_PLUS_SERVICES_ 301 OXFORD VALLEY RD_#205B YARDLEY, PA 19067 ______
609-924-3800
ISA Form 990 (2008)
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Form 990 (2008)  ° 26-1797336 Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space 1s needed.
e List all of the organization’s 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.

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

any related organizations.

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

® [istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25| 5| Q| & g Il compensation compensation amount of
week [2Z2|2/15|35(|2%]|3 from from related other

S;% % = 3 ‘,% ol 8 the organizations compensation

S| 3 g8 organization (W-2/1099-MISC) from the

5 3| 2 (W-2/1099-MISC) organization

4 2 2 and related
® 2 organizations

Qa
SEE SCHEDULE J-2
_________________________________ =

1sA Form 990 (2008)

8E1041 1 000
65132Y Fé78 vVo8-8.3 007114




Form 990 (2008)

26-1797336

Page 8

- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (B) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5] 9| & A compensation compensation amount of
week |22 |2 gls %‘% 3 from from related other
gg Ec.; MELIRSS ] the organizations compensation
S=| 3 gl®8 organization (W-2/1099-MISC) from the
g3 ] § (W-2/1099-MISC) organization
] 1 2 and related
[ 2 organizations
a
1b Total | . . . . . L. e e e e e e e e e e e e ia e e e e e s > 991,955. NONE NONE
2 Total number of indwiduals (Including those in 1a) who received more than $100,000 in reportable compensation from the
organization 4
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual ., , . . . ... ... ... ... .. ... ..., 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
72T 177 o 1 - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . ... e u. ... 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) (9
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization » NONE

J5A Form 990 (2008)
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EIAAYI] Statement of Revenue

26-1797336

* (A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

£ 2 1a Federated campaigns . . . . . . . . 1a
$3| b Membershipdues ......... ib
) El ¢ Fundraisingevents . . . ...... ic
®5| d Related organizations . . . . . . . . 1d 2,721,000.
g% e Government grants (contnbutions) . . 1e
g H f Al other contnbutions, gifts, grants,
g ":5 and similar amounts not included above . L1f 1,541,417,
62| g Noncash contnbutions included in lines 1a-1F $
O®| b Total Addlnes1a-1f . v o o oo oo v oo oot .. > 4,262,417
§ Business Code J
5 2a
3 b
z c
6| d
g e
by f All other program service revenue . . . . .
& | o Total AddInes2a-2f . . . . . v st i e oo .. > NONE J
3 Investment income (including dividends, interest, and
other similaramounts) . . « « « « « « « - . STMT 2. .0 429. 429.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties » + « » =+ v v s it et et a0 e e e e s . s > NONE
(1) Real (n) Personat
6a GrossRents . .. .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « . « « v ¢« v ¢« o 0 v v o v o . » NONE
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . . . ...
d Netganor(loss) . . « -« « v « ¢ v v e v v b0 » NONE
8a Gross ncome from fundraising
S events (not including $
§ of contributions reported on line 1c)
@ SeePartlV,lme18. . . . . . . ... .. a
_E b Less directexpenses . . . . .. .. .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > NONE
9a Gross income from gaming activities
See PartiV,lne19 , , . . ... .. .. a
b Less drectexpenses . . . ... N -]
¢ Netincome or (loss) from gaming activities . . . . . . . . . > NONE
10a Gross sales of inventory, less
retums and allowances , , _ | . . . .. a
b Less.costofgoodssold. .. ... ... b
¢ Netincome or (loss) from sales of inventory. . . . . . . .. > NONE
Miscellaneous Revenue Business Code J
11a
c
d Allotherrevenue . . . . « .+« « ¢« ..
e Total. Addlines11a-11d . . . . .. ... ... .... > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e - « + - « « o ¢ o+ = ¢ o e e s e e - > 4,262,846. 429.
JSA Form 990 (2008)
8E1051 1 000
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Page10

[T statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total g(\genses Progra(rﬁ)semce Managt(e?n)ent and Fun((ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the US SeePartlV,lne22 . .. ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , . . ... NONE
Benefits paid toor formembers , | | _ . . . .. NONE
5 Compensation of current officers, directors,
trustees, and keyemployees _ ., ., . ... ... 916,765. 571,927. 202,021. 142,817.
6 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 salarlesandwages. . . . . . . . .« « . 1,115,606. 1,115,606.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 206,287. 173,471. 24,416. 8,400.
9 Other employeebenefits . . . . . . ... ... 159,162. 133,828. 19,035. 6,299.
10 Payrolltaxes .« « « « v v o o = v s o s 0 a0 a s 149,305. 126,137. 17,787. 5,381.
11 Fees for services (non-employees)
a Management . ... ............. NONE
bLegal . ... ...ttt 48,691. 48,691.
cAccounting . . . . . -t e h e v e e e 10,000. 10,000.
dlobbying .« « o v v v v v et NONH
e Professional fundraising services See Part [V, ne 17 NONE
f Investment managementfees . . ... . ... NONH
g Other . . . . .. ittt it 27,819. 1,133. 26,686.
12 Advertising and promotion . . . . . . ... .. 60. 60.
13 Officeexpenses . . . . . . . v v v v o v v u 30,747. 18. 30,729.
14 Informationtechnology. . . . . . .. ... .. 102,584. 102,584.
15 Royalties. . . . . ...« v v v v e e en.n NONE
16 OCCUPANCY . . v v v v o v o s v s o s o s s s 221,906. 221,906.
17 Travel . . . . . e e e e e e e e e e 90,254. 84,832. 5,422.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 6,490. 6,490.
20 Interest . . ... .. ...t NONE
21 Paymentstoaffiiates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 50,230. 50,230.
23 INSUMANCE | . . . v o v v e e e e e e 20,798. 20,798.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a COMMUNICATIONS ______________ 340,017. 340,017.
b MEALS_AND_ENTERTAINMENT_ ____ 42,714. 34,900. 7,814.
¢ TELEPHONE _ . _ _ _ __ _ _ __________ 42,504. 42,504.
d RELOCATION_EXPENSE__________ 34,835. 34,835.
e BANK CHARGES __ ___ ___________ 2,169. 2,169.
f Allotherexpenses _ _ _ _ _ _ __ __ _______ 90,918. 29,802. 61,116.
25 Total functional expenses. Add lines 1 through 24f 3,709,861. 2,653,056. 888,486. 168,319.

26 Joint Costs. Check here [:I If following

SOP 98-2 Complete this ine only if the organization
reported I column (B) jont costs from a
combined educational campagn and fundraising
SOCHAUON & v & v 4« s a4 s e e s s e e e ..

JSA
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . - . ¢ o v« v v o i it i i e e e e e 230,494 .] 1 217,600.
2 Savings and temporary cashinvestments . . .. ... ... ... ... ... 112,956, 2 119,798.
3 Pledges and grantsrecewvable,net . . . .. ... ... ... ... ... 3
4 Accountsreceivable,net . . . . . ... e i e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . . . @ i i i i i i et s e e e e e e e e e e e 6
2| 7 Notes and loans receivable,net . .. ... .... ... ... 000 7
§ 8 Inventoriesforsalesoruse . .. . .. . ... o it ittt it o v 8
<| 9 Prepaid expenses and deferredcharges . .. .......... STMT 3 99,786 9 23,873.
10a Land, bulldings, and equipment. costbasis. . . . |[10a 533,368
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . .. ... ... ... .. 10b 50,563 63,636.10¢c 482,805.
14 Investments - publicly traded securtties . . - . . . . . .. ... STMT- 4 - - NONE 11 45,272.
12 Investments - other securities. See Part IV, line11. . . . . . .« . o o oo 12
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... ... 13
14 Intangbleassets - « « « v o o i o it et e e e e e e e 14
15 Other assets SeePartiV,lnet1 . . . . . . . o o v v v v v i o i v v el 2,000.15 2,000.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ... ... 508,872. 16 891,348.
17 Accounts payable and accrued expenses.- « - - « « .« .o Lo h e 310,575. 17 127,754 .
18 Grantspayable. . - - - o . i i i e e e e e e e 18
19 Deferred reVENUE « - « = « & « o o o v m o st e e s s st oo o s o s e e s 19
20 Tax-exemptbond habites . . . . . - . ... oo oo 20
al21 Escrow account liabilty Complete Part IV of ScheduleD . . . . . . . . ... 21
E122 Payables to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons. Complete Part ||
3 Of SChEAUIBL « v v v v v v v v e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . 23
24 Unsecured notes andloanspayable. . . . . .« . o v v v v vt v i oL 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . ... ... ..... NONE 25 12,313.
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... .- ... 310,575. 26 140,067.
Organizations that follow SFAS 117, check here » M and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . o« v v v v v v v v v e e e e e e e e e e 198,297 . 27 751,281.
f—“; 28 Temporarily restricted netassets . . . . . . . ... ... oo oo 28
T|29 Permanently restrictednetassets. . . . . . . .. i oo e 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . . ... ... ... .... 30
#131  Paiud-in or capital surplus, or land, buillding, or equpmentfund . . . . . ... 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances « « « « « v v o v v v v vt 198,297, 33 751,281.
34 Total habilities and net assets/fund balances. . . . . .. ... ........ 508,872. 34 891, 348.
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990. |:| Cash E] Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. ... .. o0 2b X
¢ 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? . . . . .. .. ... ... 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . & o v 0 o i i o o b it et e e e e e e s s e e e e e e e e e e s 3a X
b If "Yes,” did the organization undergotherequired auditoraudits? . . . . . . . o v o i e e e e e e e e e e 3b
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SCHEDULE A Public Charity Status and Public Support |ove No 15450047

(Form 890 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Onen to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CLIMATE CENTRAL INC 26-1797336

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s. (Please check only one organization.)

1

2
3
4

10
11

=
5
' H
=

o[]

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)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hosptal's name, ctty, 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 Il.)

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 Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

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 lll.)

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 D Type | b [:] Type Il c D Type lll - Functionally Integrated d |:| Type lli - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check thisbox L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes| No
and (iii) below, the governing body of the supported organizaton? . ... ... ..... 11g(i) X
(ii) Afamily member of a persondescribed in (1)) above? . L, 11g(ii) X
(ili) A 35% controlled entity of a person described in (i) or () above? ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted 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? us?
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 (Forrh 990 or 990-EZ) 2008 26-1797336 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 1,000,300. 1,000,300.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addlnes1-3........... 1,000,300, 1,000,300.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) ., ., . .. .
6 Public support. Subtract line 5 from line 4 1,000,300.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . . .. ... 1,000,300. 1,000,300.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar

SOUFCES « « & « = = = = o s « s o s o o » 3,856 3,856.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . « v o oo v v n 18,626. 18,626.
11  Total support. Add lines 7 through 10 . . 1,022,782.
12 Gross receipts from related activities, etc. (Seeinstructions ) . . . . . . . . . ..o Lo ool e L 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . & . & v o o v v 4 v 4 e 4 e s s s s e+ s s e 4 s e e s e e s & e s s u s e 4 e s » (X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne26f . . . . . .. ... ... ...... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganzation . . . . . . . . .. .. .. oo >
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, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ... ... .. ... | 4
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
1s 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 qualffies as a publicly supported
o T= 1117 1o« > I:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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
SUPPOMEd OFgaANIZAtION . = v ¢ v v v v e v e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS « v v v v v i v i e e i e v e e e e e e e e e e e e e e e w e e e e e e e e s e e e e e e a e e a e s e e s > D
Schedule A (Form 890 or 990-EZ) 2008
JSA
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Schedule A (Formh 990 or 990-EZ) 2008 26-1797336

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota!

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

2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recetpts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

6 Total. Addlines1-5_  , . . .. .....

7a Amounts included on hnes 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 tota! of hnes 9, 10c, 11, and 12 for the

year or $5,000 « « ¢ - oo v e s aa ..
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c¢ from
fine6) . . v v v v v v s e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar

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

c Addlinest0aand10b _ , . . .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « » + 4 4 f et 4t a e s s e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy)y ., ...

13 Total support (Add lines 9, 10c, 11,
and12) . ... ... ... ...

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 thisboxand stophere. . . . . « . v« « 4« v o v 4 o o s o & o s s s o 4 o s ot e st e et e e e e s e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15

%

16 Public support percentage from 2007 Schedule A,Part IV-A, In@27g . . v v v v v v v v v o v 0 0 v a0 v vy 16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hine 10c, column (f) divided by line 13, column (f)) 17

%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 orgamizaton =~ . |

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 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seemnstructions . . . . . .. ...

JSA
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Schedule A (Form 990 or 990-EZ) 2008 26-1797336 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ________________Z“ 2004 _____2005________ 2006 ____2007 _ _____2008_ _______ TOTAL _ _ ________
_PROGRAM FEES _ _ _ _ _ e 18,626. ____18,626. _______
JTOTALS 18,626. ____18,626. _______

JSA Schedule A (Form 990 or 990-E2) 2008
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SCHEDULE D | omB No 15450047

(Formi 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CLIMATE CENTRAL INC 26-1797336

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

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

Total numberatendofyear . . .........
Aggregate contnibutions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private DeNeft? . . . . . . ... i [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservatton easements held by the organization (check all that apply).

Db WN =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrtat 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 easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . i o i et e n e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(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 »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements tholds? . . . . . . . . . o i o i i i i i i ittt ittt v o D Yes D No
6 Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and 170(h)(4)BXI)? - - -« v v o e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items’

(i) Revenues included in Form 990, PartVIllIine1 . . . .. . .. .o i it i i > $
(i) Assetsincluded in Form 990, Part X . . . . . . o v i i i e e e e e >3

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

a Revenues included in Form 990, Part VIILIRe 1 .+ . v . v v o i v i i e i e et e e e e e >3
b Assetsincluded NnForm 990, Part X . . . . & . . i i i i i e e e e e e e e e e e >3
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 (Fornr 990) 2008 26-1797336
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Page 2

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

collection

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

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

|_|Yes [_I No

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

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

1a

b

- D Qo

2a

- o a0 0o o

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e
If "Yes,” explain the arrangement in Part XIV and complete the following table.

Beginningbalance . . . . . . . . . it il e e e e e e e e e e 1c

Additions duringtheyear . . ... ... ... ..., 1d

Distributions duringtheyear. . . . . .« . o v v v i it e s e e e e 1e

Endingbalance . . . . . . . ot it e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X,Imne21? . . . .. ... ... ... ... ....
If "Yes," explain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument Year (b) Prior year {c) Two years back (d) Three years back

{e) Four years back

Beginning of year balance . . . .

Contributions . . . . ... ....

Investment earnings or losses . .

Grants or scholarships . . . . ..

Other expenditures for facilities .
andprograms. . . . . . . . . ..

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

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

(i) unrelated OrganIZatioNS . - . ¢ .« c v vt o v s e e e e e e e e e et e e e e e e e s e e e e
(iiyrelated organizations . . . . . . . . . L L i e it e e e e e e e e e et e e e
If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . . ... ... . ... ...,
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation
(investment) basis (other)

{d) Book value

Buldings . . .« c v v v v v v i

Leasehold improvements . . . . ... .. 38,882. a2 |

38,840.

Equipment ... ... . ... ... 324,798. 32,479

292,319.

Other « v v v v e et e 169,688. 18,042

151,646.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .. ... >

482,805.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

26-1797336 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B} lne 12) P

-ET2&'/] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B)line 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 980, Part X, col (B)Ine 15) . . . . . v v v « v v v o o s o s o s s o o s o s s s o o = o s »

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

(a) Description of liability (b) Amount
Federal income taxes
401K PAYABLE 12,313
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 12,313 J

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JsA
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Schedule D (Form'990) 2008 26-1797336 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMent @Xpenses | | | & . . . . ... .. e e e e e e e e e
Prior period adjustments | . L L. L e e e e e e e
Other (Describe nPart XIV) | . . . e
Total adjustments (net). Addlines4-8 | | |, . ... ... ... ... e
Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . ... ... .. 10 552,985.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | , ., .. . ... ....... 1 4,262,846.
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12.
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

Subtract ine2e fromline1 . . . . .. . . . . . i i i i it i it e e e e e e e 3 4,262,846,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,lne12.) . . . . . . . . .. ... 5 4,262,846,
Part ){I[® Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,709,861.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 3,709,861.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl line18.) . .. .. ... .. .. 5 3,709,861.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIlI, ines 2d and 4b

4,262,846.
3,709,861.
552,985.
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |_oMB No 1545-0047
(Form®990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CLIMATE CENTRAL INC 26-1797336
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
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 inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b Ifline 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 llitoexplan _ . . . . . .. ... .... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked mlne 1a? _ . | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a:
a Receive a severance payment or change of controlpayment? | . . . . . . . ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . .. .. . . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ili.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, | e ettt e e e Sa X
b Anyrelated 0rganization? | ... ... 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . L e e e e e e e e e e e e e e 6a X
b Anyrelated organization? | & L L e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPartllt . _ . . . . ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
N Part Hll . . . . . . . i e e e e e e e e e e e e e e s s s s s 4 s s s 4 s e s e s e s s e s e s e s s s e s 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1 000
65132Y Fe678 vVog8-8.3 007114



8002 (066 uuod)  8|npe

yss

000 1 1682138
vsr

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0

()]
....................................................... R R A U

)
......................................... T T T T T T T T T T T T e

()
....................................................... T T T T

()]
................................................................................................ 0]

(]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

(w
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R S A |
............. ------l-------L-------------,-----uulllunn------n------;-n-----n-nnn--n;:»nx-uxuuL==

()]

(]
||||||||||||| B e I ()

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
dNON Lmzmm ||||| memm ||||||||| Mmmm. ||||||||| W@@@W WZOZ 1N¢Om L (M) SNOAT SHTIVHO ‘d¥d
gNON T T L16728T ~ HNON HNON HNON ] HNON “LTeTzeT (W
HNON HNON HNON HNON HNON HNON HNON (] NATINO IAIZH "dd
gNON T Tv61°18T | HNON MNON ANON ~~ HNON 7] TP6TTIEC T ] 1)
dNON HNON HNON HNON HNON HNON HNON ()] IITI HAOOW NAIWJIL "dd
ARON ~TTTTTT Tzse tez HNON ™~ HNON ~~~ """ ANON ~ 7T T TENON T T TLSETIEZ T 0]

uonesuadwos
._N%%%mm HWM“ s|qepodas uonesuadwod uoitesuadwod
Joud w papodal (a)ixa) sjyausq uoyesuadwos w0 (m euzou g snuog (1) eseg (i eweN (v)
uonesuadwo) (d4) SUWN(OD JO 210} (7) s|qexejuon (a) pauejag (9) Uonesusdwod OSIN-6601 J10/PUE Z-M JO UmopxEalg (g)

‘Bl aui| ‘|IA Hed ‘066 W04 uo syjunowe (3) uwnjod Jo (g) uwnjod sjqesidde ay) [enba ysnw ()-(1)(g) suwnjoo jJo wns ay| ‘810N

‘IIA HEd ‘066 W04 UO Pajs) Jou ale eyl sienpiaipul Aue Jsi| Jou 0@ (It} MOJ UO ‘SuoIINISU|
8y} ui paquasap ‘suoneziuebio palejas woJy pue (1) mod uo uoneziuebio sy} woly uonesuadwod podal ' 9INPaYSS Ul pauodal aq JSnw uojesuadwod asoym JENPIAIPUI YIS IO

“papaau s| 92eds [euonIppe JI |- 8inpayds asn ‘saekojdw3 pejesusdwo?) 3saybiy pue ‘seehojdwz Aey| ‘seeysni] ‘siojde.iq ‘sies0 E

Z abed

9tEL6LT-9C

8002 (066 WJO4)} [ 8INPeYIS




000 } 282138
Vsl

8002 (066 wuod) r 8|npeydg

‘uonewJojul [euonippe Aue 1o}
tma siy) 919|dwos os|y "8 pue ‘/ 'q9 ‘eg ‘qs ‘eg 'Oy ‘ql ‘e| saul| ‘| Yed Joj painbai suonduosap 10 ‘uojeue|dxa ‘uoljew.ojul ayy apinold o} ued siy ayaidwod

uonewou| jeyuswelddng E
€ obed 9eeL6LT-9C 8002 (066 Ww404d) [ 6INpayds




. SCHEDULE J-2

(Form 990)

Department of the Treasury
Intemal Revenue Serice

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
CLIMATE CENTRAL INC

Employer Identification number

26-1797336

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (©) (D) €) (3}
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week es{slolzlez|a compensation compensation amount of
a 2 2 g 2 a 13 from from related other
aa|El12|531288|%® the organizations compensation
5588 2|8g organization (W-2/1098-MISC) from the
s 5 D 5 3 (W-2/1099-MISC) organization
al3 o B and related
3|2 2 organizations
o =3
a
DR._STEPHEN PACALA __________ |
CHAIR 5. X NONE NONE NONE
WENDY SCHMIDT _______________ -
BOARD MEMBER 2 X NONE NONE NONE
SALLY BENSON___ ______________/|
BOARD MEMBER 2. X NONE NONE NONE
JOHN_KROSNICK _______________/|
BOARD MEMBER 2 X NONE NONE NONE
ARTHUR LUPIA_ ________________|
BOARD MEMBER 2. X NONE NONEH NONE
PAMELA MATSON________________/|
VICE CHAIR AND SECRETARY 5. X NONE NONE NONE
MICHAEL OPPENHEIMER _____ ____|
BOARD MEMBER 2. X NONE NONE! NONE
RICHARD SOMERVILLE __________ |
BOARD MEMBER 2. X NONE NONE NONE
JAMES_GUSTAVE_SPETH ____ _____|
BOARD MEMBER 2. X NONE NONE NONE
MARY EVELYN TUCKER __________
BOARD MEMBER 2. X NONE NONE NONE
DECLER_AMSTRP________________ ]
BOARD MEMBER 2. X NONE NONH NONE
JOHN MORAGNE ________________|
BOARD MEMBER 2. X NONE NONE NONE
RICHARD TRULY _______________ |
BOARD MEMBER 2. X NONE NONH NONE
JANE LUBCHENCO ______________ |
BOARD MEMBER 2. X NONE NONE NONE
DR. BERRIEN MOORE III _______ |
EXECUTIVE DIRECTOR 40. X 231,967. NONE NONE
DR. HEIDI CULLEN ____________||
DIRECTOR OF COMMUNICATIONS 40. X 231,194. NONE NONE
DR._ CHARLES LYONS ___________|
PRODUCER 40. X 182,917. NONF NONE
JOANNE_GRAZIANO _____________||
DIRECTOR OF OPERATIONS 40. X 93,844. NONE NONE
DR._BEN STRAUSS _____________/|
ASSOCIATE DIRECTOR 40. X 85,125. NONH NONE
DR._PHILIP DUFFY_ ____________|
SCIENTIFIC DIRECTOR 40. X 50,600. NONH NONE
CLAUDIA TEBALDI _____________|
SENIOR RESEARCH SCIENTIST 40. X 116,308. NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMBNo 1545-0047

2008

1 SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) > Attach to Form 990 or Form 990-EZ.
j » To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
| Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
: Name of the organization Employer identification number
CLIMATE CENTRAL INC 26-1797336

To be completed by organizations that answered "Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Descniption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeCON 4058 . . . . . . . L. i i e e e e e e e e e e e e e e e e e e e e > $
3  Enter the amount of tax, If any, on hne 2, above, reimbursed by theorganizaton . . . ... ........ >3

mExcess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
|
|
|
|

} £1id[] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, hne 38a

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

|

|

‘ (a) Name of interested person and purpose (b) Loan to or from (c) Onginal {d) Balance due e} In default?|{f) Approved | (g) Wnitten
1 the organization? principal amount by board or | agreement?
| committee?

‘ To From Yes | No | Yes | No [ Yes | No
|

|

|

|

|

]

|

‘ Total . . . i e e e e e e e e e e e e e e e e e s e e e e s e .. >3

|

|

|

ISVl Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organtzation’s
organization revenues?
Yes | No
WENDY SCHMIDT BOARD MEMBER 2,721,000. |CONTRIBUTION X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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| omBNo 1545.0047

?F‘i':i‘?;’gLoE) o Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to §pecif_ic questi_ons for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CLIMATE CENTRAL INC 26-1797336
990

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (For 990) 2008 Page 2

Name of.the organization

Employer identification number

CLIMATE CENTRAL INC 26-1797336

- S

_PART VI, SECTION B, LINE 15 A, B _ _____

_THE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND HIGHEST COMPENSATED ______________________

_EMPLOYEES IS BASED ON COMPENSATION OF COMPARABLE POSITIONS AT ____________________________
UNIVERSITIES _AND TEACHING COLLEGES, COMPENSATION OF COMPARABLE POSITIONS ________________

454 Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

CLIMATE CENTRAL INC 26-1797336

_890

_PART V1, SECTION C, 19 e

_THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST _____________________

_POLICY, AND FINANCIAL, STATEMENTS AVAILABLE UFPON REQUEST TQO THE PUBLIC. ___________________
JSA Schedule O (Form 990) 2008
8E1301 1000

65132Y F678

vos-8.3
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CLIMATE CENTRAIL INC 26-1797336

990

ISA Schedule O (Form 990) 2008
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CLIMATE CENTRAL INC 26-1797336

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

CLIMATE CENTRAL'S MISSION IS TO PROVIDE FACTUAL INFORMATION TO HELP

THE PUBLIC AND POLICYMAKERS MAKE SOUND CHOICES ABOUT CLIMATE CHANGE.
CLIMATE CENTRAL'S VISION IS TO BE THE RELIABLE UP-TO-DATE SOURCE OF

CLIMATE INFORMATION, PRESENTED IN COMPELLING AND EFFECTIVE WAYS THAT
REACH LARGE AND INFLUENTIAL AUDIENCES.

STATEMENT 1

65132Y F678 v08-8.3 007114




¢ LNIWALVYVLS PITLO00 €£°8-80A 8L9d XKZETIS9O

44 Y4 STYLOL
14 ANt *sZv€- SSOT INAWLSHAANI
*$S8°€ *¥S8°€ JWOONI ILSHYILNI
ANNFATA ‘AT SSHENISNE HONTATY LANIXH HONAAHY NO114I¥0S3d
' aaanIoxd QILYTAUNN YO QILVTIY TYLOL
| (a) () (q) (¥)
| S .
IWOONI INAWLSHANI - IIIA I¥Yd ‘066 WOJ

9€EEL6LT-9C ONI TYVILNED JLVWITO



L] L] ~

CLIMATE CENTRAL INC 26-1797336

FORM 9590, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 23,873.
TOTALS 23,873.

STATEMENT 3
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CLIMATE CENTRAL INC 26-

FORM 590, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CHARLES SCHWAB 45,272.
TOTALS 45,272.

1797336

STATEMENT 4
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o886 8 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
T

ﬁ,fg,f,’;’,“;;,‘;,’,’:g%;ﬁ,ﬁ”’y P File a separate application for each return,

e [f you are filing for an Automatic 3-Month Extension, complete only Part ) and check thisbox . . . . ... ...... > x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston 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 L ONIY « & v v v e s e e e e e e s e e e e e e e e e et e e e e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-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 Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identfication number
print CLIMATE CENTRAL INC 26-1797336

File by the Number, street, and room or suite no If a P O. box, see instructions

ﬁ,‘,’,?g";‘,ﬁ,'” 1 PALMER SQ STE 330

relurn. See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions

PRINCETON, NJ 08542
Check type of return to be filed (file a separate 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

e The books are inthe care of » _ACCOUNTING PLUS SERVICES

Telephone No. » _6039 924-3800 FAX No »

e If the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Clf thisis

for the whole group, check this box . > . If it 1s for part of the group, check this box. . » U and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requred 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-

> E calendar year or
» tax year beginning 07/01.2008 .andending 06/30.2009

2 [f this tax year is for less than 12 months, check reason D Inttial return |:| Final return D Change 1n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application I1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Balance Due. Subtract hne 3b from line 3a. 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. ; $
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. Form 8868 (Rev. 4-2009)

JSA
8F 8054 3 000

65132Y F678 vog8-8.1 007114




Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part il and check thisbox | , . . . . . . »ix
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

mAddltlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print CLIMATE CENTRAL INC 26-1797336
File by the Number, street, and room or suite no if aP O box, see instructions | For IRS use only
e |1 PALMER SQ STE 330 :
filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions A L TR
retumn See L T P
Instructions PRINCETON, NJ 08542 t b - R IEET I
Check type of return to be filed (File a separate application for each return):
Form 990 Form 980-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof P _ACCOUNTING PLUS SERVICES

Telephone No. » __ 609 924-3800 FAX No. »
® If the organization does not have an office or place of business in the United States, checkthisbox . . . ... ......... > D
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L ifthis is
for the whole group, check thisbox . . . » . If it is for part of the group, check thisbox _ . . » and attach a

list with the names and EINs of alil members the extension is for.
4 | request an additional 3-month extension of time untii 05/15/2010
§ For calendar year , or other tax year beginnng 07/01/2008 .and ending 06/30/2009
6 If this tax year is for less than 12 months, check reason: l_[ Imtial return \_] Final return |_] Change in accounting penod
7 State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE AN ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a($
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ;_&
previously with Form 8868. 8b|$ NONE

¢ Balance Due. Subtract ine 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. [8¢| $

Signature and Verification
Under penalies of pernury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P \Lh((ﬂ»(_ ~‘:f ’044’»“1‘\4_4«9 Title P u)/—\ Date P 01/23[2010
WITHUM SMITH + BROWN PC Form 8868 (Rev 4-2009)

S VAUGHN DR
PRINCETON, NJ 08540-6313

JSA

8r80s5 3 000
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