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NI
Form 990 Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 08/01, 2009, and ending 07/31,2010

B check Please |C Name of organizaton CLE VENTURES, INC. D Employer identification number
Adgress | use IRS 04-3355728

Doing Business As

change fabel or
pnnt or Number and street (or P O box if mail 1s not delivered to street address)

ot reun | %oo | 62 SUMMER STREET

Name change

Room/suite | E Telephone number

(617)

350-0990

Termunated Isnp:‘fl"'lc City or town, state or country, and ZIP + 4

Amended vons | BOSTON, MA 02110

G Gross receipts $ 617,195.

return

E Apphcation F Name and address of principal officer JO ANNE SHATKIN, CEO

affihates?

H(a) Is this a group return for Yes No
H(b) Are all affiiates included? Yes - No

endl
e 62 SUMMER STREET BOSTON, MA 02110
1 Tax-exempt status I X i 501(c) ( 3 ) /4 {(insertno) | | 4947(a)(1) or | I 527 If "No," attach a hist (see instructions)
J Websiter p WWW.CLFVENTURES.ORG H{c) Group exemption number P N/A
K Form of organization l XJ Corporation I ‘ Trustl i Association I —I Other [L Year of formation 19 97! M State of legal domicile MA
a3 Summary
1 Bnefly describe the organization's mission or most significantactvites _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ o o
g| IO PROVIDE PROFESSIONAL SERVICES IN CONNECTION WITH THE CONSERVATION __
€| OF NATURAL RESOURCES ___
1
8 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, bne 1a) . . . . . . ... . .. 3 11
,§ 4 Number of independent voting members of the governing body (Part VI, ine 10y~~~ 4 9
g § Total number of employees (PartV, line2a) = L e 5 0
2 6 Total number of volunteers (estimate if necessary) . . . . L L, 6 2
7a Total gross unrelated business revenue from Part VIll, column (C), bne 42~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 343 . . . . . v ¢« v o v v o i v 4 i e v v a v o 7b 0
a Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1/ - 0. 317,116.
g 9 Program service revenue (Part VIII, I _ 467,683. 300,070.
é 10 Investment income (Part VI, colupnn (A), i 114. 9.
11 Other revenue (Part VIil, column (A), ifes 5 0. 0.
12 Total revenue - add lines 8 through Kﬂj 467,797. 617,195.
13 Grants and similar amounts paid (Part , kolumn (AYTH y 0. 153,299.
14 Benefits paid to or for members (Part I codgridpiiiedy”> 0. 0.
@|15 Salanes, other compensation, employee\penefiisAFart IX. column (A), ines 5-10) | 422,246. 455,610.
g 16 a Professional fundraising fees (Part IX, column (A), hne 11€) ... ... 0. 0.
g b Total fundraising expenses, Part IX, column (D), tine 28}
“li7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 199, 382. 188,554.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . 621,628. 797,463,
19 Revenue less expenses Subtractine18fromhne 12 . . . . . . . . . .. ... ... .... -153,831. -180,268.
'5§ Beginning of Year End of Year
85120 ot assats (Pt ne 8 212,010 637, 354
98121 Totalabites (Patx e 26y LT 51,671 597,281
mé 22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . . . . . . v v o o . .. 220,339. 40,073.

Signature Block

and beltef, it s e, correct, and gom Declar

Sign !

Under penalties of perjury, | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge
n of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

| bo-15-{1

'
} Signature of officer

I
D
=
[}

SCANNED Jun g 0 201

Date

Type or print name and title

) RoBERT Fo@éL CHIEF OPERATING OFFICER

p \ Date Check If Preparer's identifying number
Pard reparers } self- (see mstructlons)
. signature @/‘ )’ 174 employed P ﬂ 00202198
roperer | Firms name (oryours RGRANT THORNTON IAP ’ EIN > 36-6055558
se It seli-

W e 5.4 P276 CAUSEWAY STREET BOSTON, MA 02114-2155 Phoneno B 617-723-7900
May the IRS discuss this return with the preparer shown above? (seenstructions) | . ., . . . . . . . ... .. ... ...... IX | Yes r [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
JSA

9E1010 3 000
68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 1,

all \



! Form 990 (2009) 04-3355728 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
TO PROVIDE PROFESSIONAL SERVICES IN CONNECTION WITH THE CONSERVATION

OF NATURAL RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:]Yes No

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e I:IYes No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ 676,868 Including grants of $ 153,299 ) (Revenue $ 300,070 )
TO PURSUE BUSINESS AND INVESTMENT OPPORTUNITIES WHICH CONSERVE
NATURAL RESOURCES AND DEMONSTRATE TO CLIENTS HOW TO BECOME A FORCE
TO PROTECT NATURE, NOT DIMINISH IT, WHILE CONDUCTING THEIR

BUSINESS.
|
|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (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 676,868.
Form 990 (2009)
JSA
9E1020 2 000

68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 2




Form;990 (2009) 04-3355728

Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. .. ... ... ... 2 X
3 D 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!. . . . . . . . . . . . o i oo e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes,” complete
Schedule C,Part Il . . . . . o @ i 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 s 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . .. .. ... ... 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part ] . . . . . .« o i i i i i e e e e e e e e e e e e e 6 X
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . . .« o i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hine 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, Part IV . . . . . . o« i i i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V., . . . . . . . . . . . . . i e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or X as applicable . . . . . . o o o e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other-secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part ViI.
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIil.
e 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 habilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48? 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, XIl, and XIll.. . . . . « . o i i i i i e e e e e e e e 12 X
12A Was the organization included in consolidated, independent auditedfimancrat-statemment for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xllltsoptional . . . . . .« « o v o o0 v v o [1 2A] X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l . . . . .. ... .. 15 X
16 Did the organization report on Part 1X, 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 Did 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 VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . . i i v i i i i it it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . .« @ i i i i e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ... .. ... 20 X
Form 990 (2009)
JSA
9E1021 2 000

68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728
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Fori® 990 (2009) 04-3355728

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), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll, . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . .. ... ... ... ..., 24a X
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 L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. ... ........ 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 | . . . . . . . @ v i i i i i i e e i e 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, Part Il . | 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 . . . . . . . . . v 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, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . v i e e i e e e e e e e e e e e e 28b X
¢ 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,
Part IV . o o e e e e e e e e e e e e 28¢ 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 qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 2 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 . . . . . o o e e e e e 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!. . . . . . . .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
V=T To [N VA 772 - 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, IINe 2 . . . . . o o i 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 . . . . . . .. .. . it e 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? /f "Yes," complete Schedule R
2 T/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . iiuu v ... 38 X
Form 990 (2009)
JSA
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Forlﬂ. 990 (2009) 04-3355728 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
US Information Returns Enter -0-if notapplicable, . . . . .. .. ... ... ... ...... 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? _ | | ., ., . . . . .. e e e e 1c | X
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s 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
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? if "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
ACCOUNE? . . L o 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 filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ , ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 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? | . . . . . . . . . .. . ... it ittt it e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . ., . . . ... ... ... ... .. . . ..., 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 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? | | . . . . .. L e e e 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 to file FOMM 82827 . . . . L v i it it e e e e e e e e e e 7c X

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

BENefit CONIAC? . . . . o\ o o it et e e e e e e 7e 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 requrred?, , . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

PEQUINEO? | L L . L L i e e e e e e e e e e e e e e e e e e e 7h

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.
a Did the organization make any taxable distributions under section 49662, , | , . ., . .. ... ........... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | | ., . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vllil, imne12 ., . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . , , , [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 orreceived fromthem ) . . . ... ... 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durnng theyear . . . . . | 12b|

Form 990 (2009)

JSA
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Forh 990 (2009) 04-3355728

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Schedule O. See instructions.

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . .. .. ... .. ... .. 1a 11
b Enter the number of voting members that are independent . . . . . .. ... ... .. ..... 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. .. L oL ol oo n e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its organizationa! 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?. . . . . . S X
6 Does the organization have members or stockholders? . . . . . . . . . ... . Lo oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o it e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing Dody?. . . o v vt v e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbedy? . . . . . ... ... .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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 affliates? . . . . ... ... ... ... . ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities 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
e 1 £ ¢ X 11| X
11A Descrnibe 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,"gotolne 13 . . . . . . . ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICES? . . . o 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 e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how RIS ISAONE . . . .« .« i i v i i e e e e e e et e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . ... ... ... ... .. ........... 13 | X
14 Does the organization have a written document retention and destructonpolcy?. . . . . . ... ... .. .. .. 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 CEQ, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. ... ... i, 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? . . . . . . . . . . L L e e e e e e e e e e e e 16a X
b [f "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

17  List the states with which a copy of this Form 990 1s required to be filed » MA,

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 ROBERTA A. GILBERT 62 SUMMER STREET BOSTON, MA 02110-1016

617-350-0990

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

JSA
9E1042 5 000
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' Form g9l (2009)

04-3355728

Page 7

Part VIl
Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s 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) if no compensation was paid

® st all of the organization's current key employees See instructions for definition of "key employee "

® List 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 In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:I Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (C} (D) E) (F)
Name and Title Average | Posttion {check all that apply) Reportable Reportable Estimated
hours per | 2 33 g > g% py compensation compensation amount of
week ez|z|(3|5i2 Z|3 from from related other
3?, g = 3 }% a8 the organizations compensation
8=13 g{®8 organization (W-2/1099-MISC) from the
5 ’ET a ?BB (W-2/1099-MISC) organization
e 2 § and related
o 5 organizations
WILLIAM C COLEMAN
VP AND CEO CLF VENTURES | 38.00| X X 147,315 7,753 12,053.
MICHAEL B MOSKOW
TCHAIRMAN T T 1.00| x 0 0 0.
PAULA W GOLD ESQ
VICE CHAIRMAN 77T 1.00| X 0] 0 0.
JOHN M TEAL PHD
VICE CHAIRMAN 77T 1.00} X 0 0 0.
EUGENE H CLAPP
“TREASURER 7T 1.00| X X 0, 0 0.
GORDON HALL IITI
"BOARD MEMBER 7 1.00| X 0, 0 0.
JACQUIE L KAY
"BOARD MEMBER ] 1.00| X X 0, 0 0.
PETER NESSEN
"BOARD MEMBER ] 1.00| X 0 0 0.
JOHN B FRENCH
"BOARD MEMBER 7] 1.00| X 0, 0 0.
SHELLEY H METZENBAUM
"BOARD MEMBER T 1.00} X 0. 0 0.
JOHN KASSEL
"PRESIDENT OF CLF ] 2.00| X X 4,875, 93,052 3,919.
JO ANNE SHATKIN
"CLFV MANAGING DIRECTOR | 40.00 X 104,179 0 5,923,
JSA Form 990 (2009)
9E1041 3 000
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' Form 9¢b (2009)

04-3355728 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©€) (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 31212171822 compensation compensation amount of
week 22 |2 5|3 g‘% 3 from from related other
gg % 1352 ] the organizations compensation
g = 2 g|® § organization (W-2/1099-MISC) from the
E 5 3 =] (W-2/1099-MISC) organization
o g 2 and related
® % organizations
| e ]
b Total . . ... e e e e L > 256,369 100,805 21,895.
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 » 2
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 suchindividual . . . . . . .. .. ... ... .. ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
INAIVIGUAL . . . 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 e e e e 4 | X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . .. . . . .. ... ..... 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 Iimited to those listed above) who received

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

0

JSA
9E1050 2 000

68118H 649N 6/13/2011

12:58:55 PM V 09-9.4

04-3355728

Form 990 (2009)

PAGE 8




Form, 990 (2009)

Page 9

! Statement of Revenue 04-3355728
(A) (B) () (D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
.3 ,2 1a Federated campagns . . . . . . .. 1a
g 3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . . ... ... 1c
©8| d Related organizations . . . . . . . . 1d
g g e Government grants (contributions) . . | 1e 301,266
E E, f All other contnbutions, gifts, grants,
= ° and similar amounts not included above . L1f 15,850
§.§ g Noncash contnbutions included in lines 1a-1f §
h Tota. Addlines1a-1f . . . . . . . . . . . . . .. . ... > 317,116
g Business Code
% 2a FEES FOR SERVICE 541900 300,070 300,070
E b
z c
o d
b f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . .o oo .. > 300,070
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « o v ot o w e .. > 9 9
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies » « + = « - o+ sasaseue s > 0
(1) Real (n) Personal
6a OGrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « « « v v v v v 0 v v 0w W > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) . . « « v v v v o v o v v e oo v 0o » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
% SeePartiV,lne18 . . . . ... . ... a
g b Less directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,lne19 _ . . . .. .. ... a
Less directexpenses . . . . . . . ... b
Net income or (loss) from gaming activties. . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances |, | ., , . . .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof nventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . . . ...
e Total. Addlines 11a-11d - - - « « « « o« v v o o v v > 0
12  Total Revenue See INSructions . . « « « « ¢ o « o v o o & » 617,195 300,070 9
Form 990 (2009)
JSA
9E1051 1 000
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»
Form 990 (2009)

04-3355728 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 ((ei\genses Progra(r?)semce Manago(acrim)ent and Funé?a):smg
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 21 153,298. 153,299.
2 Grants and other assistance to individuals In
theUS SeePartIV,ine22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,ines15and16 _ _ . . . . .. 0.
4 Benefits pard toorformembers , ., . . . .., .. 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . . . . .. .. 125,904. 96,145. 29,759.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)(3)B) . . . 0.
Other salariesandwages. . . . . . ...... 256,853. 253,678. 3,175.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 3,410. 3,410.
9 Other employeebenefits . . . . . . .. .. .. 69,443. 62,275. 7,168.
10 Payrolltaxes . . . . . . v « v oot 0.
11 Fees for services (non-employees)
a Management . . . . .. u i e 80,461. 20,000. 60,461.
blegal .. ... ... ... ... 659. 659.
c Accounting . + v v v v h h e e e e e e e 9,900. 9,900.
dlobbying - « ¢« « ¢t i e i e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. ... ... 0.
gOther . .. . .. . ..o 22,163. 22,163.
12 Advertisingand promotion . . . . . . . . . .. 13,710. 13,461. 249.
13 Officeexpenses . . . . . . . ...« oo ... -528. 62. -590.
14 Informationtechnology. . . . . . .. .. ... 2,824. 2,584. 240.
15 Royaltles. . . . .. ... .. ... 0.
16 Ocoupancy . . +. « - v v v v o n s e e e 25,067. 25,067.
17 Travel . . . . . . oo 0 0o 6,033. 5,596. 437.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 906. 211. 695.
20 Interest . . . . . .. e e e e e 0.
21 Paymentstoaffiates . ., , .. ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 1,333. 1,333.
23 ISUMANCE . . L . L. e 20,892. 18,000. 2,892.
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 )
aOTHER FEES ~______ __ ________ -2. -2.
b TRAINING o ____ 607. 607.
¢ RESEARCH FEES ~_ _____ ______ 804. 310. 494 .
d INTERNS o _____ 3,725. 3,725.
S
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24f 797,463. 676 [ 868. 120,595.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing sohicitation |, . . . . ... . ..
oE 1057 000 Form 990 (2009)
68118H 649N 6/13/2011 12:58:55 PM V 09-9.1 04-3355728 PAGE 10




Form 990 (2009)

04-3355728 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. ... ... ............... 150 1 0.
2 Savings and temporary cash investments . . ... L. ... ... 173,237 2 383,303.
3 Pledges and grants recewvable,net | . . . ... ..., 3
4 Accounts recewable, et . ... ... 89,189 4 243, 936.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
| ParliofSchedulel . . .. ... ... .. .ol 6
E, 7 Notes and loans recewvable,net . | . . . . .. ... ... ... 7
4| 8 Inventoriesforsaleoruse . . ... ... ...l 8
9 Prepad expenses and deferredcharges . . . . . .. ... ... .. .. .. 9
10a Land, buildings, and equpment cost or |[10a 10,115.
other basis Complete Part Vi of Schedule D
b Less accumulated depreciation, , . . . .. ... 10b 9,434 |10c 10,115.
11  Investments - publicly traded securities. . . . . . . . .. ... ... ... 11
12 Investments - other securities SeePart IV, lne11. . . . . ... ... .... 12
13 Investments - program-related See PartIV,lne 11 . . . .. . ... ... .. 13
14 Intangibleassets. . . . . . . . . i i i e e e e 14
15 Otherassets SeePartlV,lne11 . . . ... ... .. ... ... ....... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. .. ... 272,010.) 18 ©637,354.
17 Accounts payable and accrued expenses., . . . . ... ... .. ... .... 25,130. 17 173,616.
18 Grantspayable, . . ... ... ... ... . . . ... 18
19 Deferredrevenue . . . . . . . . . ... e e e e 19
20 Tax-exemptbondhabities . . . . ... .......... ... ... . ... 20
a 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part Il of ScheduleL , . . ... ... ........... 22
23 Secured mortgages and notes payable to unrelated thwed parties | |, | | | . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . . .. .. 24
25 Other liabilities Complete Part Xof ScheduleD . _ . . .. ... ....... 26,541. 25 423,665.
26 Total liabilities. Add lines 17 through25 . . 51,671. 26 597,281.
Organizations that follow SFAS 117, check here » |X_] and
2 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted Netassets . . . . . ... .ot 115,394 | 27 -64,872.
;? 28 Temporarily restricted netassets . . . . . ... .. .. ... 104,945, 28 104, 945.
2 29 Permanently restrictednetassets, | |, . . .. ... ... ... ... .. 29
@ Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
f?,' 30 Capital stock or trust principal, or currentfunds |, . . . . ... ...... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . _ . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances . . . . . ... ................ 220,339 33 40,073.
34 Total iabilities and net assets/fund balances . . . . . .. . ... ... .. .. 272,010.) 34 637,354,
Form 990 (2009)
JSA
9E1053 1000
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 I:I Cash Accrual l:l 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

I:] Separate basis Consolidated basis |:] 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
the Single Audit Act and OMB Circular A-1337?
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

9E 1054 2 000

68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728
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(SFCOPmEEQLo";FQO_EZ) Public Charity Status and Public Support

| omB No 15450047

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
f the Ti

ﬂ?g;‘;{n,fg:e?me%eslaciuw P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CLF VENTURES, INC. 04-3355728

EXXYI  Reason for Public Charity Status (All organizations must complete this part ) See nstructions

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

1

2
3
4

anianinlnEnn

-

0

10
11

Bl

[\
[

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 hospttal 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
hosptal's name, city, and state __
An organization operated for the benefit of a college or university owned or operated by a éc;ve_rrTrﬁgﬁtél_ar;lt_ described In
section 170(b)(1)(A)iv). (Complete Part II)

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 recewves (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 Ili.)

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 [:' Type li c I___l Type Il - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Illl supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? 11901) X
(ii) A family member of a person described n () above? 1g(n) X
(i) A 35% controlled entity of a person described in (i) or (n) above? 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) 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 (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT | 1
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 04-3355728 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

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

Total. Add hnes 1 through 3. . . . . ..

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

6  Public support. Subtract line 5 from hne 4

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 fromlined4 . . .. ... ...

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . . ... ..

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

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (SEENSIIUCHIONS) + « « « v & v v v v v b v v b e o v v e e a e e e 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i i u it e et e e e e e e s e e e e e e e e e e e e » I_-I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (kne 6, column (f) divided by ine 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 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorgamization , , . . . . ... ...........
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 1415 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
OrgaNIZAtIoON . | . . . . . 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 >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation . . . . . . . L L L L 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

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

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1 000
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Schédule A (Form 990 or 930-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

04-3355728

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ) = . ... . ...
Gross recelpts from admissions, merchandise
sold or semices performed, or facihties
furmished in any activity that i1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrefated trade or business under section 513
Tax revenues levied for the organization’'s
benefit and either paid to or expended on
tsbehalfl | ... ... ...
The value of services or facihties
furmshed by a governmental unit to the
organization without charge

Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and 3

recetved from disquahfied persons . . . .

b Amounts included on lines 2 and 3

c
8

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hine 13
fortheyear . . . . ... ... .....

Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from
Ine6) . . . . . . v i

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromhne6, . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v « v = s« « ¢ a v o & o o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business s regularly
carried onN  « « - - v v e v e e e e a

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . . ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (kne 8, column (f) dwided by line 13, column(f)) . . . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partill,ine15. . . . . . . . . . . . . . i i v v v ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) = . . ., . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, kne 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 line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P

b 33 1/3% support tests - 2008. If the organization did not check a box on hkne 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamizaton P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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mupplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part lli, line 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (IV) V) (VI) (VI1) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CONSERVATION LAW FOUNDATION, INC 04-6149986 07 X X X
TOTAL AMOUNT OF SUPPORT
|
|
! JSA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE D
{Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

internal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
CLF VENTURES, INC. 04-3355728

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 adwised funds (b) Funds and other accounts

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... I:, Yes l___\ No

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

purpose conferring impermissible private benefit? . . . . . . .. L L L L L Lo D Yes D No

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)

A b WN =

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 lines 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 conservatoneasements . . . . . . .. ... ... ... ... .. .. ..., 2a
b Total acreage restricted by conservatoneasements . . ... ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ............ I:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
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)H)? . . . o o i o e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these 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,lme 1 . . . . . . . . . . ... o oo o >3
(i) Assets included In Form 990, Part X . . . . . . . . . o e e e e >3

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

a Revenues included in Form 990, Part VIl ine1 . . . . . . . . . . @ . . . i i e e | N

b Assets included in Form 990, Part X . . . . . . . o i i i e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D {Form 990) 2009 04-3355728 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

coltection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e El Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes I——I No

FIa\VA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

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

1a

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2. . . o o v o v e e e e e e e e [ Jves [ _JNo
If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginning balance . . . . . . . oL L e 1c
Additions duringtheyear . .. . . .. . i e 1d
Distributions duringtheyear. . . . . . . . . o o e e 1e
Endingbalance . . . . . . . . . o e e e e 1f
Did the organization include an amount on Form 990, Part X,ime 21?7 _ . . . . . ... ... .. ........ L_l Yes |____| No
If "Yes," explain the arrangement in Part XIV

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

1a
b
c

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributons . . .. . ... ...
Net investment earnings, gains,

andlosses. . ... ... .....
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . v v v it e e e e e e e e e e e e e e e 3a(i)
(iiyrelated OrganIzations . . . . . . . . L L e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations Isted as requredon ScheduleR? . . . . . ... ... .. ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

m 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. - - - - . o o e e e e e e e
b Buldings - -« -« .o
¢ Leasehold mprovements. . . . . . . . ..
d Equpment .. .. ... ... 10,115 10,115.
e Other . . « o v v v i i i ittt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . | 2 10,115.
Schedule D (Form 990) 2009
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Sch‘edule D (Form 990) 2009

04-3355728 Page 3

=ETA@Y [l  Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial derivatives

Closely-held equity interests
Other

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

Investments - Program Related. See F

orm 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)line 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) ine 15)

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

1. (a) Description of liability (b) Amount
Federal income taxes

DUE TO/FROM PARENT 423,665.
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25)  » 423,665,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48
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Schedule D (Form 990) 2009 04-3355728 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total'revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . ... ... ... ... 1
2  Total expenses (Form 990, Part IX, column (A), ne25) . . . . . . . ... . ... . ... ... .. 2
3  Excess or (deficit) for the year Subtractline 2 frominet _ . . . . .. ... .. ... ... . 3
4  Netunrealized gains (losses)oninvestments . . . ... 4
5 Donated services and useof facilties |, | . . . . . .. ... .. L 5
6 Investmentexpenses . L L 6
7 Priorpenod adjustments | . . . L 7
8 Other(DescrbenPartXIV.) = . . .. 8
9 Total adjustments (net) Add lines 4 through8 . . . . . . . . ... .. ... . 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | | . . . ... .. ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains oninvestments | . . .. ... ... ... .. 2a

b Donated services and use offacilies _ . . . . . .. ... .. .. ... 2b

¢ Recovenesofprioryeargrants, |, . ... ... ... ... .. ....... 2c

d Other(DescrbeinPartXIV) .. . . ................... 2d

e Addlines 2athrough2d . . . . . . ... ... 2e
3  Subtracthne2efromline 1 . . . . . . . L e e e e e e e e 3
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vill, line7b _ _ . . . . 4a

b Other (DescrbenPartXIV) . . ... .. .............. 4b

C Addlnes4aand4b . L e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . ... . .. .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilees 2a

b Prioryear adjustments e 2b

c Other Iosses .................................... zc

d Other (DescribemPartXIV) |~ 2

e Addimes2athrough2d = L, 2e
3 Subtractline2e from line 1 . . . . . . . L L e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (Describem PartXIV) ... ... ... ... ab

c Add |Ines 4a and 4b ............................................. 4c
5 Total expenses Add Ines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . . . ... ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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P94 Supplemental Information (continued)

Schedule D (Form 990) 2009
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© ' SCHEDULEJ Compensation Information | omsNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 0 9
. » Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamzation Employer identification number
CLF VENTURES, INC. 04-3355728
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 il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a ts checked, did the organization follow a written policy regarding payment
g; r?;lmbursement or provision of all of the expenses described above? if "No," complete Part Il to b
2 DI(§) 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 in lne 127 | 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  Duning 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 Recelve a severance payment or change-of-control payment? . . . . . .. ... . ... .. ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . .. . ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? _ . e e Sa X
b Any related 0rganization? . . . L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . . 6a X
b Anyrelated organization? . . ... 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrben Partill . . . .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described iIn Regs section 53.4958-4(a)(3)7 If "Yes," describe
MPArtll . . e e e e e e e e e e 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . i i i i i 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
ISA
9E1290 2 000
68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 31




¢ dDvYd 8ZLSSEE-TFO FP°6-60 A d §6:8G:¢CT TT0CZ/€1/9 N6FP9 HBTIT89
000 | 462136
vSsr
6002 (066 wod) [ @|npaysg

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
m
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T T T
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(m
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
{
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(
......................................... 5 e s 1
(n)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(M)
||||||||||||| N A O [ I {1
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
(@)
........................... It St 1)
(M)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®

o] ‘9ge'g fgo9 o _to _________lto__________| €S () NYWITOD O WYITIIM
‘0 "G9.L°86GT 0S¥ 1T "0 ‘0 ‘0 "CTE'LYT ®

uonesuadwod
w%oo%% “_CHMM_ uonesusdwod ajqepodals uonesusdwod uonesuadwod
Joud us pauodal (Q)-0)g) siyauaq paliajap Jayjo By10 (1) anueaL g snuog (i) eseg () BWweN (v)
uonesuadwo) (d) suwnjod jo |ejo] (3) a|gexejuoN (q) pue juswaimay (3) UoiESUBdWOD DSIN-660L JO/PUE Z-M JO umopyEDId ()

2| aull ‘|IA ¥Bd '066 W04 uo sjunowe (3) uwnjod Jo (@) uwnjod a|qedidde ay) jenba ysnw (m)-(1)(g) suwnjod jo wns ayj @joN

1A UBd ‘066 W04 UO palsi] Jou aJe jey) s|enpiaipul Aue }si| Jou o (II) mOJ UO 'SUOIOMJISUI
ay) ul paquosap ‘suoneziuebio pajejdss wody pue (1) Mo uo uoneziuebio ay) wouy uonesuadwod Jodal ‘r 9INpPaydS Ul pauodal aq jsnw uonesuadwod asoym |BNPIAIpUl YOBS JO-

papaau si @oeds [euonippe Ji |- 9|npayas asn -seakojdwg pajesuadwo?) 3saybiy pue ‘saafojdwz Aa)| "'seaysni] ‘si0}0a4iq ‘S192140 E

4 abedq

82LGGEE-TO

6002 (066 wi04) [ BINPaYLS




€€ dovd 8ZLGSEE-FO 7°6-60 A Wd 6G:8G:CT TT0Z/€T/9 N6V9 HBTTI8Y
000 ¢ 262136

vsr

600Z (066 wuod) r 3INpayss

: ‘uoiewlojul [euonippe Aue Joj
ued sy} s)9|dwoo 0S|y ‘g pue ‘; ‘q9 ‘eg ‘qg ‘eg ‘op ‘gl ‘e| seul ‘| B4 Jo} pasnbal suonduosap 1o ‘uoeuejdxe ‘uonewlojul ay) apinold o) ued siy) eyejdwo)n

uonew.ou| jejuswajddng E

- & abed * 8ZLGSGEE-70 6002 (066 W104) r BINPBYIS




-+ SCHEDULE O | ome No 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CLF VENTURES, INC. 04-3355728

ATTACHMENT 2

990 PART VI, SECTION A, LINE 6
THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF THE CONSERVATION LAW

FOUNDATION, INC., WHICH IS ITS SOLE MEMBER.

990 PART VI, SECTION A, LINE 7A
THE ORGANIZATION'S SOLE MEMBER, THE CONSERVATION LAW FOUNDATION, INC.,

ELECTS ITS BOARD OF DIRECTORS, WHICH IS ITS GOVERNING BODY.

990 PART VI, SECTION A, LINE 11

A COPY OF THE FORM 990 IS PROVIDED TO THE MEMBERS OF THE ORGANIZATION'S
BOARD OF DIRECTORS PRIOR TO FILING. THE FINANCE COMMITTEE OF THE BOARD OF
TRUSTEES OF THE ORGANIZATION'S SOLE MEMBER, THE CONSERVATION LAW
FOUNDATION, INC., REVIEWS THE FORM 990 PRIOR TO DISTRIBUTION TO THE

ORGANIZATION'S BOARD OF DIRECTORS.

990 PART VI, SECTION B, LINE 12C
CONFLICT OF INTEREST DISCLOSURE FORMS ARE REQUIRED TO BE COMPLETED
ANNUALLY. TRANSACTIONS POTENTIALLY INVOLVING CONFLICTS OF INTEREST ARE

IDENTIFIED BY MANAGEMENT AND GIVEN SPECIAL ATTENTION BY COUNSEL.

990 PART VI, SECTION B, LINE 15 A
THE COMPENSATION OF THE CEO AND OTHER OFFICERS OF THE ORGANIZATION IS
DETERMINED BY THE PRESIDENT OF THE ORGANIZATION'S SOLE MEMBER, THE

CONSERVATION LAW FOUNDATION, INC., BASED ON PERFORMANCE, AVAILABLE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
SA
351227 2 000
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+ «" Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

CLF VENTURES, INC. 04-3355728

' ATTACHMENT 2 (CONT'D)

COMPARABILITY DATA AND OTHER FACTORS, AS APPROPRIATE. THIS IS

CONTEMPORANEQOUSLY DOCUMENTED AS PART OF THE ANNUAL PERFORMANCE EVALUATION

PROCESS.

990 PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
ISA Schedule O (Form 990) 2009

9E1228 2 000
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- 3868

Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return

Department of the Treasury
Intemal Revenue Service

» File a separate application for each return.

OMB No. 1545-1709

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)

L

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part { or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly .

> 0O

All other corporations (i ncludlng 1120-C fi Iers) partnershlps, REMICs, and trusts must use Fonn 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization
print

Employer identification number

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

due date for
filing your

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

instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Retum [ Application Retum
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of »
Telephone No. b FAX No. »

* If the organization does not have an office or place of business in the United States, check this box . . ... »0O

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) .Ifthisis

for the whole group, check this box

a list with the names and EINs of all members the extension is for,

» (. Ifitis for part of the group, check this box .

» [Jand attach

1 | request an automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time
until , 20 , o file the exempt organization return for the organization named above. The extension is

for the organization’s return for.
» [ calendar year 20 or
» [ tax year beginning

, 20

, and ending

2  if the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return

O Change in accounting period

[ Final return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |9

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EO and Form 8879-EO for

payment instructions.

For Paperwork Reduction Act Notice, see Instructions.

Cat No.27916D

Form 8868 (Rev 1-2011)
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Form 8868 (Rev. 4-2009) Page 2

o If yofj are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no coples needed)

Type or Name of Exempt Organization

print

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

extended

due date for

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

retum. See

instructions.

Check type of return to be filed (File a separate application for each return):

O Form 990 O Form 990-PF (J Form 1041-A O Form 6069
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 4720 O Form 8870
[J Form 990-EZ [ Form 990-T (irust 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.

® The books are in the Care Of P e rem oo mmmo————————— e e mmm e

Telephone No. » Coe e FAX No. » e,
e If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » [J
e [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _____ | Ifthis is
for the whole group, check this box . .. ... » [ . If it is for part of the group, check this box.. . ... » []J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ......o.oo.nnm e eeeee ,20......
5 Forcalendaryear........ , or other tax year beginning. ... ..o ,20.__.,andending ... ,20.._..
6 If this tax year is for less than 12 months, check reason: [] tnitial return [ Final return (] Change in accounting period
7 State in detail why you need the eXtenSION ... et man

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ 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 EFFPS(Electromc Federal Tax Payment System) See instructions. 8c|$

Signature and Verification
i§ form, including accompanying schedules and statements, and to the best of my knowledge and belief,
to prepare this form.

Under penalties of perjury, | declare that | have exarmineq
it 1S true, correct, and compiete~and

Tite » President Date » 12/3/2010

\)\. \ N Form 8868 (Rev. 4-2009)

Signature »




- 3868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Retum OMB No 1545-1709

Department of the Treasury

Internal Revenus Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partiony . . . . . . . . . . . . . . » [

All other corporat/ons (including 1120-C filers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

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

Type or Name of Exempt Organization Employer identification number
print CLF VENTURES, INC. 04 . 3355728
File by the Number, street, and room or suite no if a P O box, see instructions
due date for
filing your 62 Summer Street
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Boston, MA 02110

Check type of return to be filed (file a separate application for each return):

1 Form 980 0 Form 990-T (corporation) J Form 4720
J Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) OJ Form 5227
O Form 990-EZ 0 Form 990-T (trust other than above) J Form 6069
O Form 990-PF O Form 1041-A J Form 8870

Telephone No. » (.. 817 ) .. 3500990 . FAXNo » (617 ) 3504030
e If the organization does not have an office or place of business in the United States, check this box Lo » [
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__________ . Ifthis is
for the whole group, check this box . ... » [ If it s for part of the group, check this box .... » [] and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... March 15 ,20.11 | to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
» [ calendar year 20_._.__. or
» [/ tax year beginning ... Augustl ,20.99 andending_..........._. Julysr . ,20..10_

2 If this tax year is for less than 12 months, check reason. (J tnitral return O Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If thus application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment .
System) See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)
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Form 8868 (Rev. 1-2011) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Type or Name of exempt organization Employer identification number

print CLF VENTURES, INC. 04-3355728

::?eg)é ;J:,e Number, street, and room or suite no. If a P.O. box, see Instructions.

due date for |62 Summer Street

:ﬂtr::gmyosué . City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [Boston, MA 02110

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . .
Application Retum | Application Retum
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8868.
» The books are in the care of » Roberta A. Gilbert, Director of Finance

Telephone No. b 617-350-0990 FAX No. » 617-350-4030
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
¢ If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [J.lfitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until June 15 ,20 1
5 Forcalendaryear , or other tax year beginning August 1 ,20 _09 , and ending July 31 .20 10

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return {0 Final return
[JChange in accounting period

7  State in detail why you need the extension Recent changes in key Finance personnel have necessitated extra time required
to train and acclimate a new COO to internal finances and procedures.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification
Under penaltigs of perjury, | declarg that | have examingfl Yus form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comrect, akd compfete, &nd At | am authonzed to §
Title » President Date » )’,‘ 0/' '

Slgnatur{

\> \ N Form 8868 (Rev. 1-2011)




