See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:80-0066740_990EZ_200912.pdf
https://public.resource.org/privacy?2010_12_EO:80-0066740_990EZ_200912.pdf

Form 990(‘.‘ EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controling orgamizations as defined in sechon 512(b)(13) must file
Form 950 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form

Short Form

OMB No 1545-1150

2009

Open to Public

Department of the T ;
Inetepranal ;gvgnueeSe:si:s:ry > The organization may have to use a copy of this return to satisfy state reporting requirements lnsPedlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C Name of organization D Employer identficati b
Pl

Address change  |yce'lRs [ENERGY INDEPENDENCE NOW COALITION 80-0066740

Name change ':::lt :: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Imbial retumn .

Terminaton 2% (120 E. DE LA GUERRA ST. B (805) 889-3399

Amended retu ﬁ'mf City or town, state or country, and ZIP + 4

mended return - [ATHTY F Group Exemption
Application  pending SANTA BARBARA CA 93101 Number

® Section 501(cX3) organizations and 4947(a 5 1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method: D Cash E‘ Accrual

|  Website: » WWW.EINOW.ORG

J  Tax-exempt status (check only one) —

X[ s01c) ( 3) < (msertno) | Jas47(ayor | |57

u
% EZ, or 990-PF).

H Check > D if the organization I1s not
ired to attach Schedule B (Form 990,

K Check »
$25,000 A

If the organization Is not a sechion 509(a)(3) supporting organization and its gross receipts are normally not more than
orm 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-EZ -3 214,142,
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 213,983.
2 Program service revenue Inciuding government fees and contracts 2
3 Membership dues and assessments 3
4 [nvestment Income 4 159.
5a Gross amount from sale of assets other than inventory S5a
b Less: cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
\é 6 Special events and activities (complete applicable parts of Schedule G) if any amount ts from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 0.
= b Less: direct expenses other than fundraising expenses 6b 1,103.
8 ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ -1,103.
7a Gross sales of inventory, less returns and aliowances 7a
: b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract kme-Zb_from_line 7a) 7¢
Lcd 8  Other revenue (describe > RE Cf—:-l-‘:ﬁ:—ﬁ\ ) 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 —— () > 9 213,039.
0 10 Grants and similar amounts paid (attach schedule) A 2 10
Wi | 11 Benefits pad to or for members N1 Nov 19 2010 C,D 11
% )'g 12 Salarnes, other compensation, and employee benefits &) 12 73,091.
< E 13 Professional fees and other payments to independentjcontr rsDE.i. ~ = 13 82,804.
O 2 14 Occupancy, rent, utthtes, and maintenance 2 = \',_LUT 14 15,183.
w g 15 Pnnting, publications, postage, and shipping 15 402.
16  Other expenses (describe » See Other Expenses Statement ) 16 18,535.
17 Total expenses. Add lines 10 through 16 > 17 190,015.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 23,024.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 2 figure reported on prior year's return) 19 31,948.
T }, 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 54,972,
(Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 41,851.|22 52,007.
23 Land and buildings 0.]23 0.
24 Other assets (describe » See L-24 Stmt ) 528.(24 3,462.
25 Total assets 42,379.|25 55,469.
26 Total liabilities (describe » See L-26 Stmt ) 10,431.(26 497.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 31,948.|27 54,972.

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

TEEAO812 01/30/10
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Form 990-EZ (2009)
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Form 990-EZ (2009) ENERGY INDEPENDENCE NOW _ COALITION

80-0066740

Page 2

{Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt puipose? CONSUMER PROTECTION AND SAFETY g%??csl(rg)dafr?r section
Describe what was achieved In carrying out the organization's exempt tﬁurposes In a clear and concise manner, o anizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 7 a)(l) trusts; optional
program title. for others )
28 HYDROGEN HIGHWAY PROGRAM - SEE NOTE _ _ __ __ _ _ _______________
(Grants $ 0. ) if tis amount includes foreign grants, check here > ﬂ 28a 90,015.
29 CLEAN TRANSPORTATION PROGRAM - SEE NOTE _ _ _ _ _ _ _ __ __ _________
(Grants $ 0. ) If tis amount includes foreign grants, check here > |_| 29a 75,000.
30 OUTREACH AND EDUCATION - SEE NOTE _ _ _ _ _ __ _ _________________
Crants$ 0. ) If this amount includes foreign grants, checkhere > || 30a 25,000.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [_] 3la
32 Total program service expenses (add lines 28a through 31a) > 32 190,015.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

DANIEL EMMETT

SEC/EXEC DIR

CA 93101 (40.00 21,875. 0.
RICHARD S. MARGOLIN ___ __ |
7098 MARYMOUNT WAY __ __ ___ ASSOC DIR
GOLETA CA 93117 {40.00 18,956. 0.
TYSON ECKERLE __ __ _ ______
312 E._SOLA, APT 3 __ _____ ASSOC DIR
SANTA BARBARA CA 93101 J40.00 26,442. 0.
STEVE FLEISCHLI ___ _____ |
1200 NEW YORK AVE, NW, SUITE 400/ PRESIDENT
WASHINGTON DC20005 |1 .00 0. 0.
PAUL SCOTT __ __ _________
12302 KERRAN STREET ___ ___ TREASURER
POWAY CA 92064 11 .00 0. 0.
TERRY TAMMINEN ___ _ __ ____
3110 MAIN STREET, STE 220 _|DIRECTOR
SANTA MONICA CA 90405 (1 .00 0. 0.

TEEAQO812 01/30/10

Form 930-EZ (2009)




Form 990-EZ (2009) ENERGY INDEPENDENCE NOW COALITION 80-0066740 Page 3
{PartV | Other Information (Note the statement requirements 1n the instrs for Part V.)

Yes | No

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 |If the organization had income from bustness actwities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaning why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| M/a
36 Did the organization undergo a iiguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’] 37 a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such ioans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total /
amount involved 38b /\//A‘
39 Section 501(c)(7) organizations Enter: '
a Initiation fees and capital contributions included on line 9 3%a A//A‘
b Gross receipts, included on line 9, for public use of club facilities 3%b /\Jr/ﬂ'
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: !
section 4811 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any sechon 4958 excess benefit
transaction during the year or I1s it aware that it engaged Iin an excess benefit ransaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ77? if
Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed
by the organization

e All organizations At any tme during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . 40e X

41 List the states with which a copy of this return 1s filed » California

42 a The organization's

books are n care of > JILL HOWARD/MCKINLEY PROPERTIES INC. __ Telephone no > (310)_828-0756 _

located at > 2400 BROADWAY _ _ ____ ________ SANTA MONICA __ __ CA_ZP+4> 90404 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No

financral account In a foretgn country (such as a bank account, securihes account, or other financial account)? 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organizaton mantain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country:®™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |
Yes | No
Did the orggnlzatlon maintain any donor adwvised funds? If 'Yes,"' Form 990 must be completed instead
of Form 990-EZ 44 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEA0812 01/30110 Form 990-EZ (2009)




Form 990-EZ (2009) ENERGY INDEPENDENCE NOW COALITION 80-0066740 Page 4
[PartVlI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(@)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dld the orgamzat:on engage in direct or indirect polmcal campaign activities on behalf of or in opposttion to candtdates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the orgarization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Ii 47 X
48 |s the organization a school as described in section 170(0)(1)(A)()? if "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgarization? 49a X
b If 'Yes,"' was the related organization a section 527 organization? 49b] N/ A
7
50 Complete this table for the organization's five hl% est compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None '
{b) Title and average (c) Compensation (d) Contnibutions to e l:I:‘lcyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posiion deferred compensation other allowances
Nowe o __]
________________________ _‘
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizabon. if there 1s none, enter 'None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NoNE o
__________________________________________ -
d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, annd complete Decla of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge
Sign Z; >o ////3’//0

Here '§lgnature of officer Date

. _DAvIEL GMME—T}‘ SECRETA K‘r [ExELUTIVE D;Kcurb(\

Type or pnnt name an)d bte

g Date Check if Preparer’s Idenh ng Number
H Preparer's @; e (See nstruction
Igla'é? signature \f 7/4,,/ / 11/11/10 zfnployed » E‘

parer's Fum's name (or  Van Tr:.gts Accoun{:l.ng ervice

Use !&”’?oifé‘i" P 10799 E. Las Posas Rd / EiN >

Only [5%%%*™ santa Rosa Valley CA 93012 Phone no > (805) 491-3008
May the IRS discuss this return with the preparer shown above? See instructions ’,_l Yes H No
BAA Form 990-EZ (2009)

TEEAO812 01/30N10




OMB No 1545-0047

(Srgrtin%g(}jol?gsém Public Charity Status and Public Support 2009

Complete If the organization is a section 501(c)X3) organization or a section 4947(ax1)
nonexempt charitable trust.

Open to Public

t of the Ti . . .
E—.etsfnrflns;gv:nuees‘x.acs:w > Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification number
ENERGY INDEPENDENCE NOW COALITION 80-0066740

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )

A church, convention of churches or assocration of churches described (n section 170(b)1XAX().

2 A school described In section 170(b)}(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170¢(b)(1XAXiii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1XA)ii). Enter the hospitai's
name, city, and state:

-

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV)

7 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)}(1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part Ii )

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 50%ax4).

M An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 503(a)(1) or section 509(a)(2). See section 50%¢a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type Il — Functionally integrated d D Type lli— Other

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

509(a)(2).
f If the organization received a wrnitten determination from the IRS that 1s a Type |, Type ll or Type Il supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 11g()
(i) afamily member of a person described in () above? 11g (i)
(iii) a 35% confrolled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations.
()) Name of Supported @) EIN (i) Type of orgamizahon (@v) Is the (v) Did you notify (i) Is the (vii) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC secton 3) histed in your col (1) of (1) organized in the
(see instructions)) overning your support? us-
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-€Z. Schedule A (Form 930 or 990-EZ) 2009

TEEA0401  02/05110




Schedule A (Form 990 or 990-EZ) 2003 ENERGY INDEPENDENCE NOW COALITION 80-0066740 Page 2
[Part Il [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 | )
Section A. Public Support

gg;?:g;{gyi";‘a)'ﬁw fiscal year (@) 2005 () 2006 (©) 2007 (d) 2008 () 2009  Total
1 Gifts, grants, contributions and
membership fees received. (Do

not Include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on its behalf

3 The value of services or
facilites furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furmished to
the public without charge

4 Total. Add lines 1-through 3 146,602. 284,082. 197,589. 238,273. 213,983.| 1,080,529.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 362,155.

146,602. 284,082. 197,589. 238,273. 213,983.] 1,080,529.

6 Public support. Subtract IIine 5
from line 4 718,374.
Section B. Total Support

E:;?:ﬁf;gyi},e"‘)’iw fiscal year (8) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 (® Total
7 Amounts from line 4 146,602.| 284,082.| 197,589.| 238,273.| 213,983.| 1,080,529.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 15. 213. 324. 241. 159. 852.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part IV.) 3,000. 5,000. 5,625. 2,375. 0. 16,000.
11 Total support. Add lines 7

through 10 1,097,481.
12 Gross receipts from related activities, etc. (see Instructions) | 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

anl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 65.46%
15 Public support percentage from 2008 Schedule A, Part lI, ine 14 15 59.93 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14.1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > EI

b 33-1/3 support test — 2008. If the orgarization did not check a box on line 13, or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 s 10%
or more, and 1f 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 organization. >
18 Private foundation. 1 the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 920 or 820-EZ) 2009

TEEAQ402 10/08/09




Schedule A (Form 990 or 990-E7) 2009 ENERGY INDEPENDENCE NOW COALITION 80-0066740 Page 3
[Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished in a 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 Tax revenues 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 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

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 inline 10b,
whether or not the business 1s
regularly carried on

12 Other mncome. Do not mclude

gain or ioss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10, 11, and 12)
14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part ll1, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il}, line 17 18 %
19a 33-1/3 support tests — 2009. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEADA03  02/1510 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 ENERGY INDEPENDENCE NOW COALITION 80-0066740

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10:
Part Il, hne 17a or 17b; and Part 11, ine 12. Provide any other additional information. See instructions.

Page 4

——eTEa oo D o D T

2005: 3000. _ e __
2006: 5000. _ _ _ el __
2007 56285. el
2008: 2375. e
2009: 0

BAA TEEAO404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2009

ﬂﬁgf{g}' le?'zvg:\utesgr’\ﬁzsemy (99) > See separate instructions. > Attach to your tax return. églﬁ:::?lt‘lo 67
Name(s) shown on retum Identifying number
ENERGY INDEPENDENCE NOW COALITION 80-0066740
Bustness or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3 $800,000.
4 Reduction in Imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If married fiing
separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 r 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add iines 9 and 10, less hne 12 » 13 ]
Note: Do not use Part il or Part ill below for listed properly Instead, use Part V
[Partll__ [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during the
tax year (see instructions) 14
15 Property subject to sectton 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not include Iisted property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I 282.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here ot [_]
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
@ (b) Month and (c) Basis for depreciation (d) (e) () (9) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property 3,810.| 5.0 yrs HY 200 DB 762.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rentat 27.5 yrs MM sS/L
property 27.5 yrs MM sS/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs s/L
c 40-year . 40 yrs MM s/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see wstructions 2 1,044.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009) ENERGY INDEPENDENCE NOW COALITION 80-0066740 Page 2

{PartV |Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

- Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles )
24 a Do you have evtdence to support the business/investment use claimed? l—l Yes I—] No E4b If 'Yes,' 1s the evidence written? ﬂ Yes |—| No

(a) O] Bu s‘.ﬁlss , (d ® 0] @ t) 0]

Basis for d t t Elected
PRRETR | Chugmet | meimen | S| Bl | el | o | CRRERT | sl
use use only) cost
percentage
25 Special deprectation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a gualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts 1n column (1), !ine 26. Enter here and on line 7, page 1 . | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see iIf you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ ® © @ © ®
ota miles
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
Total commuting mules driven during the year

N
32 Total other personal (noncommuting)
miles driven

| 33 Total miles driven during the year. Add
: lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

36 |Is another vehicle available for
personal use?

]

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these queshons to determine if you meet an exception to compieting Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, exceg/)t commubng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
| vehicles, and retain the information received?
| 41 Do you meet the requrements concerning qualified automobile demonstration use? (See instructions )
‘ Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
(Part VI | Amortization
() ®) ©) (d (e) U]
Description of costs Date amorhzation Amortizable Code Amorhzation Amorhzation
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
|
! 43 Amorhzation of costs that began before your 2009 tax year 43
| 44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)




Form 990-EZ
Part Il

Other Assets and Liabilities

2009

Name as Shown on Return

Employer Identification No

ENERGY INDEPENDENCE NOW COALITION 80-0066740
Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT (NET OF DEPRECIATION) 528. 3,294.
PAYROLL TAX RECEIVARLE 0. 168.
Totals to Form 990-EZ, Part I, line 24 528. 3,462,
Beginning End of
Line 26 - Total Liabilities: of Year Year
CREDIT CARDS 431. 497.
EMPLOYEE LOAN 10,000. 0.
Totals to Form 990-EZ, Part i1, line 26 10,431. 497.

TEEW1801 SCR 02/11/10




ENERGY INDEPENDENCE NOW COALITION

80-0066740

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 1,044.
Dues & Subscriptions 5,424.
Fines & Penalties 76.
Payroll Fees 751.
Research 26.
Travel 3,995.
Internet and Website 2,037.
Meals 228.
Office Supplies 592.
Insurance 4,362.
Total 18,535.




Additional Information For Tax Return

ENERGY INDEPENDENCE NOW COALITION 80-0066740

Form 990-EZ. Line 28, Description

HYDROGEN HIGHWAY PROGRAM - FINAL YEAR OF THE PROGRAM

FUNDING FOR SEVEN ADDITIONAL HYDROGEN STATIONS AWARDED. STATIONS ARE IN THE
PERMITTING PROCESS AND SLATED TO OPEN IN LATE 2010 HYDROGEN STATION TEMPLATE
DEVELOPMENT AND COORDINATION WITH OFFICE OF THE STATE FIRE MARSHALL. SUPPORT
FOR TECHNOLOGY INTRODUCTION INCLUDING ORGANIZATION OF L. A. AREA MEDIA OUTREACH
EVENT, LEGISLATIVE VISIT DAYS, NEWSLETTER UPDATES, COMMUNICATIONS WITH HYDROGEN
STAKEHOLDERS REGARDING PROGRESS AND EVENTS, SUCH AS HYDROGEN FUNDING
WORKSHOP, MODERATED PANEL DISCUSSIONS AT HYDROGEN AND EV CONFERENCES, AND
ENGAGED AUTOMAKERS ON NEEDS OF DEPLOYMENT PLANS.

Form 990-EZ: Line 29, Description

CLEAN TRANSPORTATION PROGRAM - ENGAGED POLICY DEVELOPMENT AND REGULATORY
IMPLEMENTATION AT THE CALIFORNIA AIR RESOURCES BOARD AND CALIFORNIA ENERGY
COMMISSION ON THE LOW CARBON FUEL STANDARD (LCFS), THE GLOBAL WARMING
SOLUTIONS ACT, THE ZERO EMISSION VEHICLE PROGRAM, AB 118 ALTERNATIVE AND
RENEWABLE FUEL AND VEHICLE TECHNOLOGY PROGRAM, SB 1505 CLEAN HYDROGEN FOR
TRANSPORTATION, AND CLEAN FUELS OUTLET IMPLEMENTATION.

Form 990-EZ: Line 30, Description

OUTREACH EDUCATION AND TRAINING - THROUGHOUT THE YEAR, EIN STAFF GAVE SPEACHES
ON RENEWABLE DIESEL, HYDROGEN, ALTERNATIVE FUELS, PETROLEUM REDUCTION AND/OF\R
CLIMATE CHANGE IN A NUMBER OF FORUMS INCLUDING ALTCAR EXPO, THE NATIONAL
HYDROGEN ASSOCIATION, THE CALIFORNIA HYDROGEN BUSINESS COUNCIL, AND OTHERS. EIN
ALSO CONDUCTED OUTREACH AND DISCUSSED POLICY AND MARKET ISSUES WITH THE MEDIA,
LEGISLATIVE LEADERS, THE PUBLIC, NGO'S AND REGULATORY OFFICIALS.




