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Form 9

benefit trust or private foundation)

Department of the Treasury

Intemal Revenye Service

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

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

12/31,2009

B checxd Please | C Name of organization CLIMATE CENTRAL INC D Employer identification number
L e ‘::e:?; Doing Business As 26-1797336
Name change | PTintor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
— 0
atiewn | Sos | 1 PALMER SQ STE 330 (609) 924-3800
|| Termmated mflc City or town, state or country, and ZIP + 4
Amended tons | PRINCETON, NJ 08542 G Gross recepts $ 766, 698
\_ Application F Name and address of principal officer H(@) s this a group retumn for Yes | X
pending affiliates?
H{b) Are all affiliates included?

|  Tax-exempt status

[ X [s01c)(3 ) 4 (msetno) | | 4947¢a)1)or [ [s27

if *No," attach a list (see nstructions)

J  Website: p WWW.CLIMATECENTRAL.ORG H(c) Group exemption number P>
K Form of organization | TCorporatlon | ]Trustl | Association I | Other P L Year of formation 2008| M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most signficantactvives _ _ _ ___ __ __ _ ___ ____ ___ ___ ___________________
g|  CLIMATE CENTRAL'S MISSION IS TO PROVIDE FACTUAL TNFORMATION TO HELY ~~""""""""""""~
£|  THE PUBLIC AND POLICYMAKERS WAKE SOUND CHOICES RBOUT CLIMATE CHANGE. ~~ """ """ 7"~
£
D] e e e e e e e ——— — o —_——— o —_——— i — —
é 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (PartVl,lme1a) _ = . . . . . . . ... ... ... . 3 8
é 4 Number of independent voting members of the governing body (Part VI, linetd) 4 8
3| 5 Total number of employees (PartV,Ine2a), | | .. ... .. ... ... ... 5 18
&| 6 Total number of volunteers (estmate if necessary) _ . . . 6
D 7a Total gross unrelated business revenue from Part Vill, column (C), line12 7a
8 b Net unrelated business taxable income from Form 990-T,lINe34 . . . . ¢ ¢ v v v v v u v o v o s v v o o u 0 o s 7b
- Prior Year Current Year
axg| 8 Contnbutions a 5 A P 4,262,417, 763,719,
L)g 9 Program servicg gvenue (Pa ne2g), L L. 0.
UDJE 10 Investment incdi@ (ParNGIVc%.ug\jA) lines Q and7d), . 429, 2,979.
11 Other revenue [(Paft VIII, column ( QGIQS GdCB 9, 10c,and 1) . . 0. 0.
& 12  Total revenue § add lipgs Thmthl(Lnust ¢ Part VIil, column (A), ine12), . . ... .. 4,262,846, 766,698.
= |13 Grants and siftitar-amioL u‘ny-p&ﬂ ﬁgia’rt w,'f:olumn A),lnest-3) 0. 0.
Z, |14 Benefits paid to or for members (ParttX; ),ned) 0. 0.
g @ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 2,547,125, 1,241,990.
o g 16a Professional fundraising fees (Part IX, column (A), me 1) _ . . . .. .. ... .. 0. 0.
g b Total fundraising expenses, Part IX, column (D), ne 25y p» _
Y147 Other expenses (Part X, column (A), nes 11a-11d, 11f-24) 1,162,736. 748,004.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) = 3,709,861. 1,989,994.
19 Revenue less expenses Subtractline18fromline 12, . . . . . . . . . . .. ... ..... 552,985, -1,223,296.
58 Beginning of Year End of Year
85120 Total assets (Part X, ne 1) | . . .. . ... ... ... 891,348 1,391,982,
28[21 Total abiiies (Part X, me 26) ... 140,067, 1,865, 087.
2522 Net assets or fund balances Subtractline 21 fromne20. . . . . . . ... ... ... ... 751,281. -473,105.

Signature Block

and belef, 1t 1s true, correct

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
nd complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

L i/s/

2010

Sign }
Here Signature of officer Date
Type or print name and title v 4 7
3 Date Check if Preparers identifying number
Preparer’s It \ruct
:a'd . signature } (’QW_/ ( APQA_A,VJ\_, \\kl S \\O employed » [ ] (e s RSy 094 5
U:";:ys Firm's name (o yours N TTHUM SMITH 4 BROWN PC EN > 22-2027092
address, and 2P +4 P'5 VAUGHN DR PRINCETON, NJ 08540-6313 Phoreno B  609-520-1188
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . i v v v v v e v v v v IX | Yes | rNO

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

JSA
9E1010 3 000

65132Y F678

VvV 09-8.5

6/ J ‘7 Form 990 (2009)

A



Form 990 (2009) 26-1797336 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organmzation’s mission.
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 08 990-EZ? . . . . . . . ..\ttt 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 it conducts, any program
OIVICBS Y e e e e [ ves No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 709,414 Including grants of $ ) (Revenue $ )
THE ORGANIZATION COMMUNICATES FACTUAL INFORMATION TO HELP THE
PUBLIC AND POLICYMAKERS MAKE SOUND CHOICES ABOUT CLIMATE CHANGE.

4b (Code. ) (Expenses $ 644,107 including grants of $ ) (Revenue $ )
THE ORGANIZATION PERFORMS SCIENTIFIC RESEARCH AND PUBLISHES
DEFINITIVE ARTICLES ACCESSABLE TO THE GENERAL PUBLIC AND IT
CREATES INNOVATIVE EDUCATIONAL MATERIAL AND PROGRAMS TO REACH THE
PUBLIC. ITS SCIENTIFIC RESEARCH FOCUSES ON CLIMATE CHANGE
HISTORY, PROJECTIONS, AND EXTREMES; SEA LEVEL RISE; US AND GLOBAL
ENERGY STRUCTURE; AND THE GENERAL SYNTHESIS OF IPCC AND GOVERNMENT
REPORTS RELATED TO CLIMATE CHANGE.

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,353,521.

Form 990 (2009)
JSA

9E1020 2 000
65132Y F678 11/15/2010 2:07:39 PM V 09-8.5 007114 PAGE 3
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Form 990 (2009) 26-1797336 Page 3
Checklist of Required Schedules

. Yes | No
Is the orgamza'tlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o o i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . ... .. ... ... .. 2 X
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!. . . . . . . .« v i i i i i i i i v i e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C,Partll . . . . . . . i i e i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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? /f "Yes,” complete Schedule C,Partill . . . . . .. .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . v o o i i i it i et e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o o i i i i i i e e e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV . . . . . . i v v i i i i e it e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . @ . i i i i it i i ittt et e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or X asapplicable . . . . . o o i i i i i i e e e e e s e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI

Did the organtzation report an amount for mvestments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments-program related i Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s habihity for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”

complete Schedule D, Parts XI, XH, @nd XIl . . . . . oo i it e [ 12 |
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . .« « v ¢ 0 oo oo o000 [1 2A X
13 Is the organization a schoo! described 1n section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . ... ..
14a Dud the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... ... 14a X

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

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

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

to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . .. . ... ... ... 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part! . . ... ... ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. i vt v i i vt v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G, Part il . . . . . . . o i i i i i e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . ... ... ... ..... 20 X

Form 990 (2009)
JSA
9E1021 2 000

65132Y F678 11/15/2010 2:07:39 PM V 09-8.5 007114
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Form 990 (2009) 26-1797336 Page 4
Checklist of Required Schedules (continued)
. . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland I, . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,"” complete Schedule I, Partsland lll . . . .. . ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .. ... e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 lines
24b through 24d and complete Schedule K If “NO,”goto QUeSioN 25 . . . . . . . v v v v v v v o e e ve e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. ... L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durnng the year?. , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . .. .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . @ i i e e e e e e e e e e e 25b X
26  Was aloan 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . i i i i i it it i e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPart V. . . . o v ot e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
=2 172 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T O 31 X
32 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 i e e e e et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .« . v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,and Vo IINE 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,lINE 2 . . . . . .« v i i i i i e i i e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . v v v v i i it e et e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o 1 38 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . o v v v v v v v v v v n v v 38 X
Form 990 (2009)
JSA
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1 Form 990 (2009) 26-1797336 Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance
| , * Yes | No
| 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
i U.S. Information Returns. Enter -0-if notapphicable, . . . . .. .. .. .. .. ... 1a 24
| b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
| c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
| gaming (gambling) winnings to prize WINNEIS? . . . . . . . . . . . i it it e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIUM? e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ., ., . . ... ... ... 3b
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
BCCOUM)? | L L o L et e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and fihng 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 taxyear? . ., . . ... . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
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? . . . . . . . . . L. ittt it it it ettt e 5¢c
6a Does the organization have annua!l gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ , . . .. .. ... ... .. .. ... .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . .. .. ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required t0 file FOrM 82827 . . & o i it i it i it e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., .. ... ... ..... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? . . . . . . . i ittt e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , . . . . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUIEA? | L L L L L e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., _ . . . .. . ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4966? ., , . . . . . .. . . .. . . .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . ... ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 , . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites ., . ., , |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... ... ... .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . |1 2b| _]
Form 990 (2009)
JSA
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Form 990 (2009) 26-1797336 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - - - - . . . .. ... . ool 1a 8
b Enter the number of voting members that are independent . . . . v v v v v v v v e v v e v e 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .« o o i ittt e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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? . . . . . . . . . o v i i i i i i 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? . . . & v o i v i i e e e e e e e e et 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following*
a Thegoverning body?. . . & . o o i i e e e e e e e e e et e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . .« . ¢ v i vttt vt v v v v v nn 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11201122 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T30 (o T o 111111 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiSiS dOME . . . . . o v i i v i e it et e et et et e e e s et e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . v v i it it e e e e e et e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. v oo v v v v v v 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. i i i ittt ittt e et e eenann 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... .......... 16b

Section C. Disclosure
CA, NJ,

17 List the states with which a copy of this Form 990 is required to be filed »_=2 Y _ _ _ _ _ _ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
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
organization: p ACCOUNTING PLUS SERVICES 301 OXFORD VALLEY RD #205B YARDLEY, PA 19067

609-924-3800

JSA
8E1042 5 000 Form 990 (2009)
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Form 990 (2009) 26-1797336 Page 7

Compensation 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 lsted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® |,st all of the organization's current key employees. See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
|:| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 of = ‘5"% iy compensation compensation amount of
week %5 Z §“ b 2 ‘§D from from .rela.ted other .
aclg|”™ 23152|S the organizations compensation
82| 3 g1°8 organization (W-2/1099-MISC) from the
S| s 8| 3 (W-2/1099-MISC) organization
e z é and r.elafed
o § organizations
DR. STEPHEN PACALA
"CHAIR T 5.00| x 0 0 0
WENDY SCHMIDT
"BOARD MEMBER ] 2.00f X 0] 0 0.
SALLY BENSON
"BOARD MEMBER ] 2.00| X 0 0 0.
JOHN KROSNICK
"BOARD MEMBER 7] 2.00| X 0 0 0.
ARTHUR LUPIA
"BOARD MEMBER ] 2.00{ X 0 0 0.
PAMELA MATSON
VICE CHAIR AND SECRETARY | 5.00| X 0 0 0.
MICHAEL OPPENHEIMER
"BOARD MEMBER T 2.00| X 0] 0 0.
RICHARD SOMERVILLE
"BOARD MEMBER ] 2.00| X 0 0 0.
MARY EVELYN TUCKER
"BOARD MEMBER ] 2.00| x 0. 0 0.
JOHN MORAGNE
"BOARD MEMBER T 2.00f X 0, 0 0.
RICHARD TRULY
"BOARD MEMBER ] 2.00f X 0 0 0.
DR. BERRIEN MOORE III
"EXECUTIVE DIRECTOR | 40.00 X 291,667, 0 47,628.
DR. HEIDI CULLEN
"DIRECTOR OF COMMUNICATIONS | 40.00 X 285,417 0 48,517.
DR. CHARLES LYONS
"PRODUCER T 40.00 X 180,561 . 0 20,528.
JOANNE GRAZIANO
"DIRECTOR OF OPERATIONS | 40.00 X 168,875, 0 40,619.
DR. BEN STRAUSS
"ASSOCIATE DIRECTOR | 40.00 X 138,125, 0 23,127.
JSA Fom 990 (2009)
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Form 990 (2009)

26-1797336

Page 8

EI(Q'/I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 |Ql & AR compensation compensation amount of
week (22 [2|F|>18%|3 from from related other
S;% % M ERCE- AR the organizations compensation
gs2|3 2(°8 organization (W-2/1099-MISC) from the
g 5 g | 3 (W-2/1099-MISC) organization
3 (o]
gila 2 and related
o ©
o© = organizations
a
DR. PHILIP DUFFY
'SCIENTIFIC DIRECTOR 40.00 X 176,000. 0 36,224.
CLAUDIA TEBALDI
SENIOR RESEARCH SCIENTIST 40.00 X 124,278. 04 21,990.
MICHAEL LEMONICK
'SENIOR SCIENCE WRITER 40.00 X 130,000. 0] 29,119.
REMIK ZIEMLINSKI
GRAPHIC & KML PROGRAMMER 40.00 X 110,048. 0 22,605.
tb Total . . . . . ... e »| 1,604,971 0; 290, 357.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 9
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . v ' i it it tuennn 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T Ta 1Y 1 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for j
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... .. ..... 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)

Name and business address

(8)

Description of services

€

Compensation

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

more than $100,000 in compensation from the organization p» 0

JSA
9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 26-1797336
(A) (B) (€) (D)

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

2 2 1a Federated campagns . . . . . . . . 1a
g 3| b Membershipdues ......... 1b
] E| ¢ Fundraisingevents . .. ...... 1c
®5| d Related organizations . . . . . . . . 1d 295,558
2% e Government grants (contributions) . . | 1e 182,099
73 H f Ali other contnbutions, gifts, grants,
g "‘:5 and simiar amounts not included above . |_1f 286,062
5 e g Noncash contnbutions included in knes 1a-1f $ 50,000.
OF| h TotaLAddhnesta-if. . . . ... ............ > 763,719
§ Business Code
s 2a
&
g b
3 c
o | d
E1 e
2 f All other program service revenue . . . . .
G| g TotalAddlnes2a-2f . . . . .. oo, > 0 ]
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = > 2,979 2,979
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties = + « + + ¢+ ot oae e e e ew e ae e > 0
(1) Real (n) Personal
6a CrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . + « + « v o o v o v v 0 v o » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamor(loss) « « « « o ¢ ¢ o o v v v v o u o v o v o » 0.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
o See PartIV,INe18 . . .« oo o ... a
_g b Less directexpenses . . . . . ... .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartV,line19 , ., ., . . ... ... a
b Less drectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . .. .. » 0
10a Gross sales of inventory, less
returns and allowances , , , . .. ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from salesof mventory. . . . . .. .. | 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « « « v+« o o o o ot N 0 ]
12  Total Revenue. See instructions . . . . . e e e e » 766,698. 2,979
Form 990 (2009)
JsA
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Form 990 (2009) 26-1797336 Page 10
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(:)serwce Managt(ecri\)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16 _ , . . . ... 0.
| 4 Benefits padtoorformembers . . . . .. ... 0.
| 5 Compensation of current officers, directors,
; trustees, and keyemployees . . . . ... ... 707,338. 707, 338.
\ 6 Compensation not included above, to disqualified
i persons (as defined under section 4958(f)(1)) and
| persons described 1n section 4958(c)(3)(B) . . . 0.
i 7 Othersalaresandwages. . . . . .. ... .. 392,453. 253,440. 139,013.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 43,526. 28,431. 15,095.
9 Other employeebenefits . . . . . ... .. .. 55,078. 42,519. 12,559.
10 Payrolltaxes . « « =+« + e e v u e e 43,595. 38,515. 5,080.
11 Fees for services (non-employees)
| a Management . . . .............. 0.
| blegal ................¢.o... 19,688. 19,688.
c Accounting . .« ¢ . s v e e h e e e e e e e e 8,525. 8,525,
dLlobbymg -+ -« o vt 0.
i e Professional fundraising services See Part IV, hne 17 0.
| f Investment managementfees . .. ... ... 0.
| gOther . . ... . ... ... 1,110. 722. 388.
| 12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . « . v v v v v o v v o s 13,330. 417. 12,913.
14 Information technology. . . . . . . . . .. .. 18,932. 18,932.
15 Royallles, . . . .. ov v vve s nns e 0.
| 16 OCCUPANCY . .« « v v o v v v v a e e e e 130,739. 130,739.
i 17 Travel o o vt e e e 47,146. 46,058. 1,088.
! 18 Payments of travel or entertanment expenses
| for any federal, state, or local public officials 0.
} 19 Conferences, conventions, and meetings . . . . 560. 560.
20 INMEFESt . . b i e e e 0.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 63,028. 63,028.
23 INSUMANCE . . . . vt e 6,277. 6,277.
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 _____ 173,381. 173,381.
p MEALS AND ENTERTAINMENT @ _ 4,341. 3,219. 1,122.
¢TELEPHONE ________ 16,839. 16,839.
dRELOCATION EXPENSE = ______ 375. 375.
eJOB RECRUITING ~_____________ 875. 875.
f All other expenses _ _ . _____ 242,858. 58, 546. 184,312.
25 Total functional exp Add lines 1 through 24f 1,989,994. 1,353,521. 636,473.

26

Joint Costs. Check here p If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000
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Form 990 (2009) 26-1797336 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . .. ... .......... .. .. ... 217,600 4 441,615.
2 Sawvings and temporary cashinvestments . . . .. ... ... . ... ... 119,798, 2 172,142,
3 Pledges and grantsrecewvable,net . . .. .. ... .. ... .. ..... 3
4 Accounts receivable, net . . . ... ... 04 3,000.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . o 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B). Complete
" Partllof Schedule L . . . . . . .. .ot 6
‘ § 7 Notes and loans recewvable,net | . . . . . ... 7
| 8| 8 Inventories forsaleoruse, . . . ... .. .. ..., 8
| 9 Prepaid expenses and deferred charges | . . . ... ... ... ... .... 23,873.] 9 117,188.
10a Land, buldings, and equipment. cost or |10a 539,213.
other basis. Complete Part VI of Schedule D
b Less' accumulated depreciation, . . . ... ... 10b 84,861. 482,805.[10¢ 454,352,
11 Investments - publicly traded securtties. . . . . . . ... ... ATCH.5.. 45,272.[11 44,715.
12 Investments - other securities. See PartIV,Iine 11, . . . . ... ... .... 12
13 Investments - program-related. See Part IV, line 11 . . . . ... ....... 13
1 14 Ifangible @ssetS . . . v v v v vt e e e e e e e e e 14 158,320.
w 15 Otherassets.SeePartIV,lne11 . . . ... ... ... v ... 2,000.|1s5 650.
| 16__ Total assets. Add lines 1 through 15 (mustequaline 34) . . . . ... ... 891,348.1 16 1,391,982.
17 Accounts payable and accrued expenses. . . . . . ... ...t 127,754 .17 265,087.
1 18 Grantspayable . ., , . .. ... ... ... ... e 18
| 19 Deferredrevenue . , . . .. ... ... i vt oenn e 19
| 20 Tax-exemptbond habiltes , . ., . ... ... . ... .. L ... 20
i 4 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
| E(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
4 persons. Complete Part llof ScheduleL , , . .. .. ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . , , . . . . .. 24
25 Other labilittes. Complete Part X of ScheduleD _ . . . .. ... ....... 12,313, 25 1,600,000.
26 Total liabilities. Add lines 17 through25_ . 140,067.] 26 1,865,087.
Organizations that follow SFAS 117, check here » Ix_l and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets _ . . . . ... ... ...... . ... ..., 751,281, 27 -473,105.
f_“, 28 Temporarily restricted netassets | , . . . . . . ... . . i 28
T|(29 Permanently restricted netassets . _ . . . . . . ... ... ... .. . ... 29
c Organizations that do not follow SFAS 117, check here » ‘:I
| 5 and complete lines 30 through 34.
i % 30 Capital stock or trust principal, or currentfunds , , ., . . ... ........ 30
| # 131 Pad-in or capital surplus, or land, bullding, or equpmentfund _ ., . .. 31
‘ f 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
| 2133 Totalnetassetsorfundbalances . . . . . . . ... . . 751,281.| 33 -473,105.
| 34 Total iabilities and net assets/fund balances . . . . . .. .. ... ... ... 891,348, 34 1,391,982.
i Form 990 (2009)
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

Separate basis |:] Consolidated basis [:l Both consolidated and separate basis

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

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

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Opento Pl:lb|lc
Internal 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 1t is. (For lines 1 through 11, check only one box.)
1 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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospttal'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 Il )
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 Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 [:] Type | b El Type ll c [:I Type lll - Functionally integrated d D Type lll - Other
eD By checking this box, | certify that the organization 1s 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)

2
3
4

10
11

(O [ =] d O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli supporting
organization, check this bOX_ 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 (1) Yes | No
and (1n) below, the governing body of the supported organizaton? ... ... ... . 11g(i)
(ii) Afamily member of a persondescribed in (1) above? _ L 11g(i)
(ili} A 35% controlled entity of a person described in () or (n)above? L., 1glm)
h Provide the following information about the supported organization(s)
(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) listed in your | the organization Iin | 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 Schedule A (Form 930 or 990-EZ) 2009

Form 980 or 990-EZ.

JSA
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Schedule A (Form 990 or 890-EZ) 2009

26-1797336

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

Gifts, grants, contributions, and
membership fees received (Do not

include any “unusualgrants "} . . . . . . 5,262,717,

763,719 6,026,436

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .........

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

Total. Add lines 1 through3. . . . . . .

5,262,717 763,719 6,026,436

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
shownonline 11, column(f), ., .. ..
Public support. Subtract line 5 from line 4

4,016,558.
2,009,878,

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned4 . ... ... ... 5,262,717. 763,719 6,026,436
8 Gross income from interest, dividends,
payments recetved on securnities loans,
rents, royalties and income from similar
sources, . . ... ... ... e e 4,285 2,979 7,264
|
| 9 Net income from unrelated business
\ activities, whether or not the business is
‘ regularlycarredon . . . . . ... ...
i 10 Other income Do not include gain or
i loss from the sale of capital assets
(ExplaininPartivV) . .. ........
11 Total support. Add lines 7 through 10 . . 6,033,700
12 Gross receipts from related activities, etc (see INStrUCONS) = « <« v+ v v o v v v v v e e e e e e s 763,719
13  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 thisboxandstop here . . . . . . . . . . . v ot i i i e e e e e e e e e e e e e e e e e e e » I_X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . ... ... ....... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
i this box and stop here. The organization qualifies as a publicly supported organization ., ., . . ... ... .......... |
3 b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
3 check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. .. ........ >
1 17a 10%-facts-and-circumstances test -2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
} or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
| Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTganization. . . . . . L L L e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. 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 . . . . . . . . . . i i it it e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L L L . e it it i e e et e e e e e e e e e e e e s e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2005 (b) 2006 (¢) 2007 (d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished In any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either 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. Add lines 1 throughS, . . ..

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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ...«

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7¢ from
lne6) . . . . o v v v v v i u v v oo

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromhne6, . ... ......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . » v o v = & & & s v o o v o » o

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN ¢ ¢ ¢ « s s 4 e e e ow s e

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

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . 0 .t 0 i v 0ttt et s e e e e e e s e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) dwided by ine 13, column (f)) . . . . . . . .. ...
16 Public support percentage from 2008 Schedule A,Partlll,line15. . . . . . . . . . .« 0o v v oo 0o

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and tine
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

9E12J251‘A1000
65132Y F678 11/15/2010 2:07:39 PM V 09-8.5 007114
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@09
. * » Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Opento P.ubllc
Intemal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number

CLIMATE CENTRAL INC 26-1797336

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) ... ...
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? . . . .. ... ... L__] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charnitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? , . . . . . . . ... .. ... ... e D Yes D No

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

N & W N =

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

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

:

; Held at the End of the Year
| a Total number of conservationeasements . . . . .. .. ... ... ... .. 2a

| b Total acreage restricted by conservationeasements . . . . ... ... ... ..., 2b

| ¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c

; d Number of conservation easements Iincluded in (c) acquired after 8/17/06 . ... ... .. 2d

\ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
| the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . . .. .. ... ... ... ....... L__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
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)B)(1)? . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e D Yes [:I 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 descrbes these items

|

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, PartVill,lne1 . . . . . . . . .. .. o it i i i >3
(ii) Assets included N Form 990, Part X . . . . . ¢ . i i i i i e e e 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, PartVIILne 1 . . . . . . o v v it i i i it e e et e e >3
b Assetsincluded In Form 990, Part X . . . . . . . L L. L 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) 2009
JSA
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Schedule D (Form 990) 2009 26-1797336 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatnon's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Durning the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . . . . . [_I Yes Ij No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, PArt X?. . . . v v v vttt e e e e e e e e [ ]Yes [ ]No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . .. .. . L i e e e e e, 1c
d Additionsduringtheyear . . ... .. ... i i ittt 1d
e Distnbutionsduringtheyear. . . . .. .. .. i i e e 1e
f Endingbalance . . . . . . . . i i i e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme21? . . . . . . ... . .. v .. I_l Yes |_] No

b If "Yes,” explain the arrangement in Part XIV.

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

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

andlosses. . . . .........

d Grants or scholarshps . . .. ..

e Other expenditures for facilities .
andprograms . . . . . . . v 0.

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

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

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by: Yes | No
(i) unrelated organIZationS . . « « v v v v v e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganIZations . . . . . . . i i i i it e et e e e e e e e e e e e e e e e e e e 3a(ii)

b [f "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. .. ... ... ... 3b

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . « v ¢ o v i e e s e e
b Buldings . .................
¢ Leasehold improvements. . . . . . . . .. 133,512 6,021} 127,491.
d Equpment . ... ... .......... 405,699 78,839} 326,860.
e Other « « « v v vt i i it i it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . > 454, 351.
Schedule D (Form 990) 2009
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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 sécurity or category
(including name of secunty)

(b) Book value

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

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

>

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 13)

>

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

(a) Description

{b) Book value

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

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

1. (a) Description of hability

(b) Amount

Federal income taxes

401K PAYABLE

0.

NOTES PAYABLE

1,600,000,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

> 1,600,000.

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

JSA
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Schedule D (Form 990) 2009 26-1797336

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

766,698.

Total expenses (Form 990, Part I1X, column (A), ine 25)

1,989,994.

Excess or (deficit) for the year Subtract ine 2 from line 1

-1,223,296.

Net unrealized gains (losses) on investments

-1,089.

Donated services and use of facilities

DoV {W(N|=

-1,089.

CVWONOUAGWN
5
<
®
n
a
3
o
3
2
g
g
®
»

-

Excess or (deficit) for the year per audited financial statements. Combineknes3and9 . ... ... 10

-1,224,385.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements 1

765,608.

2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12: 7
Net unrealized gains on investments 2a -1,090.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

L2 = T« B ~

-1,090.

3 Subtractiine2efromline 1 . . . . . ... . . it e e e e e e e e e e e e 3

766,698.

4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . .. . . . .. ... ... 5

766,698.

FEIi® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

1,989,994.

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

Other losses 2c

Other (Descrbe in Part XIV.) 2d

Add lines 2a through 2d 2e

[ - T s T - i

1,989,994.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18). . . . . . . . . . . ... 5

1,989,994.

EA® U Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
this part to provide any additional information.
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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 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Senvice P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CLIMATE CENTRAL INC 26-1797336
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, ine 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal! services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g;rgmbursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations - Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . .. . s e e e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . . ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . ... ... .. 4c X
If "Yes" to any of hines 4a-c, list the persons and provide the applicable amounts for each item n Part Il ‘
t
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion?, | & . L e e e e e e e e e e 5a X
b Anyrelated organization? | | | L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part [ll
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'
a Theorganizalion?, | | e e e e e e 6a X
b Anyrelated organization? | L e e e éb X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 12, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbenPart il , . . . .. ... ............ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the iniial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descrbe
Y0 2= 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . .. e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. . | OMBNo 1545-0047
SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) . . b

. >Comglete if the organization answered
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, "

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open 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

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Description of transaction (c) ed?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under sectionN 4958 . . . . L . L L L i e e e e e e e e e e e e e et e e e e e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ........ >$
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose | (b} Loan to or from (c) Original (d) Balance due (e) In default?] (f) Approved| (g) Wnitten
the orgamzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes| No | Yes | No
Total . . . . e e e e e e e e e e e e e e e e e e e e e e 4 e e . >3
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

F14d\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (@) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
WENDY SCHMIDT BOARD MEMBER 295,558 CONTRIBUTI X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
JSA
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65132Y F678 11/15/2010 2:07:39 PM V 09-8.5 007114 PAGE 30




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
p-Attach to Form 990.

| OMB No 1545-0047

2009

~ Open To Public
Inspection

Name of the organization
CLIMATE CENTRAL INC

Employer identification number
26-1797336

mypes of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart , . ... .....
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . ., . ...
4 Books and publications , . . ...
§ Clothing and household
goods . ... ... 0.
6 Carsandothervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property., . . . . ...
9 Securities-Publicly traded . . . . . X 1 50,000.
10 Securities-Closely held stock . . .
11  Secunties-Partnership, LLC,
ortrustinterests . . . . ......
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic
structures . . . ..........
14 Qualfied conservation
contribution-Other . . ... ...
15 Realestate-Residential . . . ...
16 Real estate-Commercial ., . . . ..
17 Realestate-Other . ... .....
18 Collectbles , ... ........
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
21 Taxdermy . ... .........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other»(____ )
26 Otherw»(_____ _ _________ )
27 Other»(__ ___ _ _ ________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contrnibution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . o i i i i it it i e e e e 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMIIBULIONS? . & .t o e e e e e e e e e e et et e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organmzations to solicit, process, or sell noncash
CONIDULIONS? & . v s e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
describe in Part I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) 2009 26-1797336 Page 2

Supplementatl Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009

9E 1299 1 000
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| omsNo 1545-0047

f&':i“;’;—;o Supplemental Information to Form 990

) Complete to provide information for responses to specific questions on 2@09
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intgmal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

CLIMATE CENTRAL INC 26-1797336
ATTACHMENT 1

990
PART VI, SECTION A, LINE 11A
A COPY OF THE 990 WAS DISTRIBUTED TO THE GOVERNING BODY ON THE SAME DAY

AS FILING DUE TO TIME CONSTRAINTS.

990

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
AT NONPROFIT ORGANIZATIONS OF SIMILAR PURPOSE AND BUDGET, AND

COMPENSATION OF EMPLOYEES AT MOST RECENT EMPLOYERS.

990
PART VI, SECTION C, 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST TO THE PUBLIC.

990

PART VI, SECTION B, 1l2C

EACH BOARD MEMEBER, OFFICER, AND KEY EMPLOYEE IS REQUIRED TO FILL OUT A
CONFLICT OF INTEREST FORM THAT INCLUDES A STATEMENT ACKNOWLEDGING THAT
THEY POSSESS, UNDERSTAND, AND AGREE TO FOLLOW THIS POLICY. THE FORM

SHOULD BE FILLED OUT ANNUALLY OR WHENEVER A PERSON BECOMES A COVERED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JsA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CLIMATE CENTRAL INC' 26-1797336
ATTACHMENT 1 (CONT'D)
PERSON. COVERED PERSONS ARE REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICT OF

INTEREST AS SOON AS THEY ARISE. AFTER THE COVERED PERSON HAS DISCLOSED

THE EXISTENCE OF A FINANCIAL INTEREST OR A POSSIBLE FINANCIAL INTEREST,

? THE BOARD SHALL DETERMINE IF THE CONFLICT OF INTEREST EXISTS BECAUSE THE

COVERED PERSON HAS AN ACTUAL FINANCIAL INTEREST IN THE PROPOSED

TRANSACTION AND THAT HE OR SHE SHALL BENEFIT FROM SUCH PROPOSED

TRANSACTION. IF THE BOARD HAS REASONABLE CAUSE TO BELEIVE THAT A COVERED

PERSON HAS FAILED TO DISCLOSE A FINANCIAL INTEREST, IT SHALL INFORM THE

[ COVERED PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORD THE COVERED PERSON

AN OPPORTUNITY TO EXPLAIN THE FAILURE OF SUCH DISCLOSURE.

ATTACHMENT 2

FORM 990, PART ITI, 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
1 CLIMATE INFORMATION, PRESENTED IN COMPELLING AND EFFECTIVE WAYS THAT

‘ REACH LARGE AND INFLUENTIAL AUDIENCES.

i ATTACHMENT 3
FORM 990, PART VIII -~ INVESTMENT INCOME

{(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
| DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
i
| DIVIDEND INCOME 532 532
INTEREST INCOME 2,447 2,447

TOTALS

2,979. 2,979.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

CLIMATE CENTRAL INC

Employer identification number

26-1797336

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSE

TOTALS

ATTACHMENT 4

ENDING
BOOK VALUE

117,188.

117,188.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

CHARLES SCHWAB

TOTALS

ENDING COST
BOOK VALUE OR FMV
44,715. FMV
44,715,

JSA

9E1228 2 000
65132Y F678 11/15/2010 2:07:39 PM V 09-8.5

Schedule O (Form 990) 2009

007114 PAGE 35



9¢€ doOvd PTITLOO G°8-60 A Wd 6€:L0:Z O0TO0Z/ST/TT 8L9d XZETGH9
000 Z L0€138

vsr
600Z (066 UUOJ) Y 8INPOYIS ‘066 ULOZ 10} SUONIINAISU] BY) 88S ‘92IION 10V UO[IINPeY jiomiedey pue Joy AdeAld 104
¥/N (€) (D) 10S YO |TYINIWNOJYIANT | T0E€P6 YO ‘OITY OT¥d OLE# LAFYLS INVAME GGG
ZhEQLTP-0C NOIJIVANNOd ATIWVA JLAIWHOS
Anua ((£)(9)L0g uonoas y) (Anunos ubialoy Jo
Buionuod 10a11Q sme)s Ajueyd aljqnd | uonoas apoy) ydwax3 | aels) apoiwop |efaq Aunioe Aewiid uoneziueBio pajejal jo NIJ pue ‘ssasppe ‘swen

[{)] (o) {p) () (@) (e)
( JeaA xe} ay} Bunp suonezjueblio jdwaxa-xe) paje|al aJow JO 3uo pey
JI 8sneosaq ¢ aulf ‘Al Hed ‘066 W04 uo ,SaA,, palamsue uoneziuebio ay) Jl 8ys|dwon) suoneziuebi( ydwax3-xe] paje|oy jo uonesijijuepy E

Ajue (Anunoo ubialoy 1o
Buybajuos yoaua1g sjasse Jeak-jo-pug QWO |ej01 ae)s) apoiwop ebe Aoe Aewud Anua papiebaisip Jo N|J pue ‘ssaippe ‘sweN
) (e) (p) (2} (q) (e)

(‘g€ 8wl ‘Al Hed ‘066 W04 U0 ,SBA, palomsue uoneziuebio oy ji aye|dwon) sennug peplebeuisiqg jo uonesyiuap] E

9EEL6LT-9C ONI TYdINID HIVRWITID

Jequinu uonesyiuep) sekojdwz uopezjueBio oy} Jo BweN

uopdadsu) ‘suonaninsu; ejesedes eeg o ‘066 wio4 o3 yoepny <«
a11qnd o) uadp *1€ 10 g€ ‘GE ‘PE ‘€€ oull ‘Al Med ‘066 WJo4 0} S04, Peiemsue uoneziuebio ay) y ejejdwo)

823G BNUAAGY [BWBIU)
Aunseas) ey) jo juswpedag

sdiysiaupied pajejeiun pue suoneziuebi pojejoy mmﬁma.mnw_m,




LE 3OVd

6002 (066 w404) ¥ 8|npayds

VITLOO

§°8-60 A W4 6€£:L0:C

0T0Z/ST/11

8L94 AZETSYO

000} 80EY3B6
vsr

(s 10 (Aunod ubisio)
diysisumo S]9SSE JB9A-JO-pud ‘dioo g *diod D) Anus 10 aeys)
ebeyusasag jo aseys SWOoUI 210} JO a1BYS Anua jo adAy Bunjosyuod 19341g ajoiwop [eban Awnoe Aewnd uoneziuefuo pajejas Jo N3 pue ‘ssauppe ‘aweN
W) (8) () (o) (p} () () (e)
A.._Nm\n Xe} ay) mc_._:_u snJ} Jo Co_um._on:oo E se pajeal} wCO:NN_CmmLO pajejal aloul 10 auU0 pey )l asnedaq g aul| ‘Al
ued .Omm w04 Uo S\, palamsue CO:NN_CN@._O ayl mum_QEOOv jsnuaj Jo :O_«m._on._oo e se a|qexe] w:O_uuN_:mm._O paje|ay JO uoijedijijuap) E
. e e e e
ON |SeA ON |SeA (r16-Z1G
. SUoNI8S (Ayunod
(5901 wiog) Japun xej ubiasoy
iauped L-M 8|npayas way papnjoxa 10 3jeys)
GuiBeuew 10 0Z x0q ul junowe emonwoaye sjasse .vwﬂwm%_w._&woc_ Amnue e|Io1Wop uoieziuefuo pajejas
0 |B1RUBD) 19N-A 8poD aniogiodordsig Jeak-Jo-puad Jo B1BYS awooul [B)0} JO BJeYS JueUIWOPald BuifjoJjuod 1081 [e6aq Aunnoe Lewud JO NI3 puE ‘ssaippe 'oweN
n ® (W (6) o) (e) ) (] (a) (e)
(-4eaA xe) ay) Buunp diysisuped e se pajeal) suoneziuebio psje|al 810w 10 U0 pey )l asNed8q
. ¢ aul| _>_ ued _Omm W04 UO ,SBA,, pPalomsue Co_umN_Cmm..O ayl JI Oum_QEOOV Q_cm._cctmm e se 9|qexe] m:o_uNN_:mm._O poaje|ay jo uoljedyjijuapl| E
g obed 9EEL6LT-9C 600Z (066 UL03) ¥ BNPaydS




8¢ HOVd PTITLOO G'8-60 A WA 6€£:L0°C O0T0Z/GT/TT 8L94 XZETS9
000 + 80E136

vsr
6002 (066 W104) Y 8|npeyds

(9)

(s)

()

(e)

000009 ‘T ct NOILVYANNOd ATIWYA LAIWHOS 3HI (2)
"86G6'G62 2 NOILVANNOA ATIWYA IAIWHDS aHI (V)

—e) adfy
PaAJOAUI JuNOWY cw_:omvm:m._._. uoneziuetio MMEO jo swenN
(2) (a)

“SPIOYSaI} UODESUEl} pue sdIysuoijejal paIsAcd Buipnioul ‘aul| SIy} 9}9|dWod JSNW OYM UO UOIJBLLIOJUI 10 SUONINJISUI BY) 88S ,'SBA,, S| 8A0Qe 8Y) JO Aue 0) Jamsue Ul )l g
x LF " 8 8 8 8 8 8 8 % = = @ @8 2 ® e e & e s e 2 = w @ 8 e o 8 e ®» % 3 s = = s a s & 8 8 e e e e e =2 =2 & & s s * = .AWVCO;NN_CNULO ;_w—(—ﬂo Eo.h% >twao-_a n_o cmmo %o Lwhwcmhu L@Cﬂo -—
VA UF s s e e e s % w s = a a = = B 8 8 8 & 8 4« &« a a w . m = e m W W S S v 8 8 s 8 B B 8 e " S ¥ S N 82 =2 e s s s s AWvCO_ﬂmN_Cmm;_o .—0—.—#0 Ow >t®Q°LQ go _.—wmo wo Lmhmcmhw .hwr_wo c
—x QF a & e e @& 8 & & 8 8 e s » s 8w 8w 8w w W W s w4 & ¥ a @ & @ e e e e W S A B =2 2 m s e s s & & v & & a & a & s & s > WQWCQQXQ ._O& Co_umN_Cmmho ._mcﬂo >Q U_NQ wC@Eow‘_DDE_Qm Q
x OF e o & s & 8 s » s @ &8 ® 8 e ® @ & ¥ e a8 4w " m = m = s & e & 8 8 a8 s 8 e e & e s e a4 & 2 & T 2B 2 & s 4 = s 2 wwaQQXQ LO& CO_uWN_CNmLO Lwr—ﬁo Ou U_NQ uC@E@WLDDE_Qm o
_wx -.—F ......-..............-.........................--.-.......-.............wmwao_QEWU_mawomC_hmcw u
x EF e & ® & a4 a8 s @8 & a ®B ®W ® & & 8 &8 *n s @ B ®W ® S s & &8 2 2 a a s a a@a ® ® e 8§ 4 &4 & @« P B ®E B B E B s 2 2 s @ .mﬂowmm ._mcuo -_o .mﬂm—_ mc___mE -ﬁcmEQ__JUQ .wm_ﬂ___om% %o mc_hmcw E
X T * (s)uoneziuebio Jayjo Aq suonendios Buisiespuny 10 diysiaquisw JO S8JIAIBS jO dduBwWIONad |
% T IR (s)uonreziueBio 18Y)o Jo} suoiyeyoijos Buisiespuny 1o diysIoqUIBW 1O SHIIAIBS JO 9OUBWIONDY N
x _F e s 5 ¢ ¢ » 4 a a s 8 8 s w s ® » 5 » » a8 s s s s s =m 85 s 5 5 8 B B 5 B B u 8 5 8 5 5 8 & v » s » AWvCO;NN_Cmmho hwcﬂo EO;C Wuwwwm LQC«O -_o .uC@EQ_DUQ .Wm_u___omh ho QWNQJ .q
—x _F e o % % = a & 4 8 8 8 8 w ®w w m & @ a s a s s & e & & = s s & a8 & & & & ¥ 5 s a2 = & s s s s & s « & a vaco_wﬁ_cmmho -_mn.zo 0~ Wwwwwm .hw—.:o ._o .uCOEQ__:_Uw .wm;___nvm.* .*o QWNWJ _
x —.—F .........-....-.-.....................-...-...........--.-...-...--.....-Wemmwm.«owmcmzoxm;
x mﬂ 4« s e e e & 8 = & & a s 8 8 8 ® &« 8 B B & B B & ® v e & & 4 » & ¥ & ® = € 6 @ a4 & @ 2@ W B ¥ ®» s 5 s & = B E & & & & & s o+ @ o .AWVCOSNN_CN@LO uof_«o EO.C mwwwmm ho wwmco.__:_& u
x hF s » » 8 a4 2 ® ® ® s ® ® e &« a a ® ® & ®w ®w s = » ® ® ® & ®w v B ®v 8w w = & & & s » ™ * ¥ ®» ®m » » = ® & s e v » = & 4 4 & s s s > 3 s e« « Amvco_ﬁNN_Cmm;_o._QCao O« Wumwwm .-o m_mw &
—r UA OF m 4 a4 4 ® 5 ® s = w 8 s a 8= 8 B ® ® 8 8 & & s s s s &« s s W w . m B B B B B B B B 3 S ® omaom = s s s s wW s & s 5 & ¥ ¥ 5 o4 & AWvCO;mN_CNQLO hwcuo >D momwcm-_m:@ Cmo_ ;_o wCNOJ 0
" - PL e I I vaco_umN_cmm._o J8Y}0 10} 10 0) womﬂcm._msm ueo| JO SUeot] p
x UF e o & ® % 8 a ® ® ®w & % s & &8 8 8 s = ¥ B 2 0 a2 a a2 a s s s = 8 4 a & s P s & ¥ & = 8 & & & 2 o T e e @& a s AmvCO_uNN_Cmm‘_o Lwr:o Eo.c Co_uDD:wCOQ _mu_QmQ hO .ucm._m .utw 0
X — nr e o & @ @ @@ =5 ® ®» 8 @ & s & ® ®w o w e s & 8 8 8 2 B B & 8 @ a4 & & & @ + e e w s & & 2 s+ o2 e e = o4 o4 asow e o AWVCO;NN_CNO._O Lwcuo Oﬂ CO:JD_.;COO_mu_QNO 10 .ucm._m .C_mu D
X Bp| ottt 2 £U8 PBJI0IUOD B WO JuB) (A1) 10 senjeAos () seninuue () 1sasaiul (1) Jo 1diaody e

_ A1l SUEBd Ul pasi] suoneziuebio pajejal 810w 10 8UO UM suopoesuel} Buimojjoy au) jo Aue ul abebus uoneziuefiio ay) pip ‘Jeak xe} ay) Buing b
on | sen *3INPayDs SIu} JO Al JO ‘(1] ‘Il SHed ul paisi| si Ayjud Aue ji | auy 9j8|dwo) "9Io0N

(‘9€ 40 ‘GE ‘pE BuI| ‘Al UBd ‘066 WIO4 UO SOA, pasamsue uoneziuebio ay) Ji a1ejdwo)) suoneziuebio pajejay YiIM suoljdoesuel| E

€ obed 9EEL6LT-9C 6002 (066 ULOZ) ¥ 8INPEYIS



6002 (066 Wu01) ¥ O[NPoYdS

6€ dOV¥d

PITLOO

§°8-60 A WJd 6£:L0:Z O0T0Z/ST/TT 8L9d AZTETGH
000 + OLEL38

vsr

ON | S8A ON SOA ON | SeA
= (5901 wiog) Zsuonezitedio
wpuped | 1°1@INPaWS Jo siosse {eXo)108 (Anunoo
BuBevew | 0Zx0q ui lunowe ¢suonedoje Jevh-jo-pua uondes ubiauoy Jo ejers)
10 [eIBUBD 1an-A epoD ejeuciyodoidsig JO asBUS srauped e auy aIwop [ebay Awanoe Aewld Anua Jo NI pue 'ssaippe ‘oweN
) ® ) ©) ) ) @ ©

-sdiysiauped JuswisaAul ulRpad 10j uoisnioxe BuipieBal suononssut 89S uoneziueBbio pajejal e Jou sem jeyl (anuanal ssoib Jo
sjasse 210} AQ paInseaul) SaIjIAIOR S JO Juadiad aAl) UBY) S10W PajoNpuod uoleziuebio ayy yaiym ybnouy diysieuped e se paxej Ajijus yoes Joj uoiiewsojul Buimol|o) ay) apiacid

(*2€ auI| ‘Al HBd ‘066 WI0H UO ,SBA, palamsue uojeziuebio ay) ji 8j9|dwo)) diysisulied e se ajqexe] suopezjueBiQ pajejaiun E

p obed

9EEL6LT~9C

6002 (066 ULOL) Y BINPAYIS



rom 3868 Application for Extension of Time To File an

(Rev. Apni 2009) _ Exempt Organization Return OMB No 1545-1709
T

ﬁ\?grir;n;:\:e?\f;:eéezacseuw P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . .. . ... .... » | X

e [f 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 extension on a previously filed Form 8868.

mutomatic 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 ONY o o o it 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 e e e e e e e > D

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

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 I1) 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 identification number
print CLIMATE CENTRAL INC 26-1797336
File by the Number, street, and room or suite no If aP O box, see instructions
g;::gd:;z:or 1 PALMER SQ STE 330
retumn 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 in the care of » ACCOUNTING PLUS SERVICES

Telephone No. » _609 924-3800 FAX No. »

e [f 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) . If this is

for the whole group, check this box - > D . If it is for part of the group, check this box. . » I_] and attach a hst with the

n Vi
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ' 2010 . to file the exempt organization return for the organization named above. The extension s

for the organization's return for:

> - calendar year or
> tax year beginning 07/01, 2009 , and ending 12/31, 2009

2 |f this tax year 1s for less than 12 months, check reason: l:l Initial return I____I Final return Change in 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 1s 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 3bl($ 0.

¢ Balance Due. Subtract ine 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 __J
instructions. 3cl| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox , |, | ., | | X
Note. Only complete ‘Part I 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)

F Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization _;-;J_:Til*i% Employer identification number
print CLIMATE CENTRAL INC SiF] 26-1797336
File by the Number, street, and room or suite no If aP O box, see instructions "‘%;Ea For IRS use only
extended | 1 PALMER SQ STE 330 SRR
fihng the City, town or post office, state, and ZIP code For a foreign address, see instructions _»'M;',i.a *ﬁ,*!f“f;@;f 3’ :";L\{}v%z:?' 3
o PRINCETON, NJ 08542 --L:,f_{;'i&{; ,52 ,;»ﬁ’ RN Ty
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 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 B ACCOUNTING PLUS SERVICES

Telephone No. p» 609 924-3800 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox _ , , . . ... ....... » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , P D . If it is for part of the group, check this box | _ . >| Iand attach a

hst with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until __11/15/2010 }
5 For calendar year , or other tax year beginnmg  07/01/2009 and ending __12/31/2009 .
6 If this tax year i1s for less than 12 months, check reason: I_] Imtial return |__] Final return LX_] Change n accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE AN ACCURATE RETURN

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 4
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868. 8b|$ 0.

¢ 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| §

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature bu’-k Lo ‘j) M{\Jﬂ}o Title P> CpA Date p» bl\bllg

WITHUM SMITH %+ BROWN PC Form 3868 (Rev 4-2009)
5 VAUGHN DR
PRINCETON, NJ 08540-6313
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