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m 990

Departmgnt of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B Check if C Name of organization

D Employer identification number

weie’® | COLLABORATIVE LABELING AND APPLIANCE
change. | STANDARDS PROGRAM
Change Doing Business As 33-1112770
ratuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Jome- 1 2021 I, STREET, NW 502 202-543-8515
renended | City, town, or post office, state, and ZIP code G Gross receipts § 7,914,688.

[_Joeete= | WASHINGTON, DC 20036

pending

F Name and address of principal oficer CHRISTINE EGAN
SAME AS C ABOVE

for affihates?

| Tax-exempt status' [ X] 501(e)3) [_] 501(c)(

) (nsertno) [ ] 4947(@)(tyor [ 527

J Website: » WWW. CLASPONLINE.ORG

H(a) Is this a group return

DYes @ No

H(b) Are all affihates included? [ lves [_Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporation [ | Trust [ ] Associaion [ ] Other B>

| L Year of formation: 2 0 05| m State of legal domicile: DC

|Partl] Summary

o | 1 Brefly describe the organization's mission or most significant activites: SEE  PART IIXI, LINE 1.
o
c
§ 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3' Number of voting members of the governing body (Part VI, ine 1a) 3 12
2 4 Number of Independent voting members of the govermng body (Part Vi, line 1b) - 12
$1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 25
f:@' '; 6 Total number of volunteers (estimate if necessary) _ 6 12
3 E)' 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
& b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
=) Prior Year Current Year
o< o | 8 Contrbutions and grants (Part Viil, ine th) 6,432,079. 7,909,735.
Q. 2|9 Program service revenue (Part Vill, line 2g) o 0. 0.
<<¢
o5& 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) _ 4,383. 5,400.
117 | 11 Other revenue (Part Vill, column (A), Ines 5, 6 8¢, 9c, 10c, and 11e) 10,468. -447.
?;L 12 Total revenue add lines 8 througha?rh(must e(:klal Part VI, column (A), ine 12) 6 . 446 ’ 930. 7,914,688.
gz 13 Grants and 1 ilar a Q i (Par- ! (A}, ines 1-3) 0. 0.
) 14 Benefits paidit r or members (Part IX, cohfmn (A), line 4) 0. 0.
@@g 15 Salares, oth ab Pepsg n%er?)pl ;%L‘be é@s (Part IX, column (A), lines 5- 10) 1,718,653. 2,126,312.
21| 16a Professional fumt Qbfees (Part IX, column TA) lline 11e) . . . . 0. 0.
§ b Total fundraisi o 'céjEnD),,h 25) P 16,308.
W1 47 Other expenses\ (Part |Q‘ PATe(R), lines 11a-11d, 11f:24¢) 4,731,398. 5,045 ,774.
18 Total expenses Add Iines 13-17 (must equal Part 1X, column (A), ine 25) 6,450,051. 7.172,086.
19 Revenue less expenses. Subtract line 18 from line 12 -3,121. 742 ,602.
§§ Beginning of Current Year End of Year
‘22 20 Total assets (Part X, ine 16) 1,648,211. 1,513,390.
To| 21 Total habilities (Part X, ine 26) . 1,238,495. 361,072.
=7| 22 Net assets or fund balances Subtract line 21 from line 20 409 ,716. 1,152,318.

[_art Il | Sigpature Block

true, correct, ang cofgpigtg, Declaration of preparer (other than officer) is based on all information of which

| declare thaLLhaﬁxammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

preparer has any knowledge. ] J
’ 228 [13
Sign ature of officer Date / ]
Here CHRISTINE EGAN, EXECUTIVE DIRECTOR
Type or print name and title
Dat Check [ ]
. 3/27/13 | PObs43022

Preparer |Frm's name GELMAN-,’ ROSENBERG & FRE

self-employed

Print/Type preparer S name Prgparer* atuge,
Terei (Ncknwght Lﬁu W%’(
ED

Frm'sENp 52-1392008

UseOnly |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

IK] Yes |:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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COLLABORATIVE LABELING AND APPLIANCE

Form 990 {2012) STANDARDS PROGRAM 33-1112770 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l . . .. E

1

énefly describe the organization’s mission
CLASP'S MISSION IS TO SERVE AS THE PRIMARY RESOURCE AND VOICE FOR
APPLIANCE, LIGHTING AND EQUIPMENT ENERGY EFFICIENCY WORLDWIDE.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? B . L. L. (:]Yes (X] No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes [X] No

if "Yes," descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4 7 9 9 9 7 8 8 8 o including grants of $ ) (Revenue $ )
CLIMATE WORKS: CLASP IS A PARTNER OF THE CLIMATE WORKS FOUNDATION AND
IS A MEMBER OF A NETWORK OF ORGANIZATIONS KNOWN AS A BEST PRACTICE
NETWORK (BPN). CLIMATE WORKS FUNDS BPNS - GLOBAL LEADERS IN ENERGY
EFFICIENCY - TO HELP DESIGN, IMPLEMENT AND ENFORCE PROVEN POLICIES THAT
REDUCE CO2 EMISSIONS. CLIMATE WORKS FOCUSES ON THE SECTORS AND REGIONS
RESPONSIBLE FOR MOST OF THE WORLD'S CARBON EMISSIONS, AND CLASP IS THE
BPN THAT FOCUSES ON APPLIANCES, LIGHTING AND EQUIPMENT, AND WORKS IN
THE UNITED STATES, EUROPEAN UNION, INDIA AND CHINA. AS A BPN, CLASP
ALSO CONDUCTS GLOBAL RESEARCH TO SUPPORT AND PROMOTE ENERGY EFFICIENCY
IN APPLIANCES, LIGHTING AND EQUIPMENT, AND TO REDUCE THE EMISSION OF
GREENHOUSE _GASES THAT CAUSE CLIMATE CHANGE.

4b

(Code ) (Expenses $ 1 7 2 0 2 1 3 6 6 e including grantsof $ ) (Revenue $ )
SEAD: IN 2011, CLASP JOINED THE SUPEREFFICIENT EQUIPMENT AND APPLIANCE
DEPLOYMENT (SEAD) INITIATIVE AS ITS OPERATING AGENT. SEAD IS A
GOVERNMENT-LED INTERNATIONAL MARKET TRANSFORMATION EFFORT FOR HIGHLY
EFFICIENT APPLIANCES AND EQUIPMENT. SEAD - WHICH WAS LAUNCHED AT THE
FIRST CLEAN ENERGY MINISTERIAL (CEM) MEETING IN WASHINGTON, DC IN JULY
2010 - INCLUDES THE MEMBER GOVERNMENTS OF AUSTRALIA, BRAZIL, CANADA,
THE EUROPEAN COMMISSION, FRANCE, GERMANY, INDIA, JAPAN, KOREA, MEXICO,
RUSSIA, SOUTH AFRICA, SWEDEN, THE UNITED ARAB EMIRATES, THE UNITED
KINGDOM AND THE UNITED STATES. AS THE OPERATING AGENT, CLASP
FACILITATES AND SUPPORTS THE SHARED GOAL OF TRANSFORMING THE GLOBAL
MARKET FOR EFFICIENT EQUIPMENT AND APPLIANCES. ADDITIONALLY, CLASP USES
ITS EXTENSIVE EXPERIENCE IN ENERGY EFFICIENCY S&L TO SUPPORT

(Code ) (Expenses $ 8 1 4 1 7 e including grants of $ ) (Revenue $ )
REGIONAL TECHNICAL SUPPORT: AS PART OF ITS ORGANIZATIONAL MISSION,

CLASP FACILITATES INTERNATIONAL COOPERATION AND BEST PRACTICES
INFORMATION SHARING AMONG S&L POLICY MAKERS AND PRACTITIONERS

WORLDWIDE. CLASP'S REGIONAL SUPPORT PROGRAMS TAKE A SYSTEMATIC AND
PROGRESSIVE APPROACH FOR ACCELERATED GLOBAL TIMELINES FOR S&L
ACTIVITIES, AND CONDUCT RESEARCH AND/OR ANALYSIS WHILE SUPPORTING
TRAINING, CAPACITY BUILDING AND KNOWLEDGE EXCHANGE TO EXPAND AND
STRENGTHEN THE EXPERTISE OF S&L PRACTITIONERS WORLDWIDE.

4d

Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 6,210,671.

232002
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COLLABORATIVE LABELING AND APPLIANCE

Form 990 (2012) STANDARDS PROGRAM 33-1112770 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, * complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organtzation engage in direct or indirect poliitical campaign activities on behalf of or in opposntlon to candidates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501 (h) election In effect
during the tax year? If "Yes," complete Schedule C, Part |/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Dd the organization mamtain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ili 8 X
9 D the organization report an amount in Part X, ne 21, for escrow or custodial account Ilablllty serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI ) . oo L ] . o 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1S 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil R 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 25’7 If "Yes,"* complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consohdated mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or aSS|stance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundralsmg 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 contnbutlons on Part VIIl, lines
1c¢ and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the orgamization report more than $15,000 of gross income from gamlng activities on Part VIH, Ilne 9a? If "Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospital faciliies? If Yes " complete Schedule H | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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COLLABORATIVE LABELING AND APPLIANCE
Form 990 (2012) STANDARDS PROGRAM 33-1112770 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), fine 1? If "Yes, " complete Schedule I, Parts land Il L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and I .22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . L . . . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer Iines 24b through 24d and complete

Schedule K If "No®, go to iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o L . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee hlghest compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!ll = .. .= . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il B X X 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 fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV = » 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf “Yes, " complete
Schedule N, Part Ii . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part] .. 183 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, III or IV and
Part V, line 1 e 34 X
35a Dud the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)'7 . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lne2 = 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron”
If "Yes,* complete Schedule R, Part V, ine 2 o .| 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004
12-10-12
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COLLABORATIVE LABELING AND APPLIANCE

Form 990 (2012) STANDARDS PROGRAM 33-1112770  Page§5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L B ) . [___l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable Lo 1a 3
b Enter the number of Forms W-2G included in iine 1a. Enter -O- 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? .o . . .ot 1 X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return N 2a 25
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? L L. 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b ¥ "Yes," enter the name of the foreign country. » BELGIUM
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? R 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and d|d the organlzatlon soI|C|t
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? R . R . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . . 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year L . . ‘ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | L7t X
g [f the organization received a contnbution of qualified inteilectual property, did the organization file Form 8899 as requwed’? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . ~
a Did the organization make any taxable distnbutions under section 49667 . . X . N/ A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . e N/A Sb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, iIncluded on Form 990, Part VIlI, ine 12, for public use of club facrlmes . i 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 n lleu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . N /A. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization hcensed to 1ssue qualified health plans in more than one state? R N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . L . 13b
¢ Enter the amount of reserves on hand . . R . . 13c
14a Dud the organization recewve any payments for indoor tanning services dunng the tax year? . . X 14a X
b _Hf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _ . i ’Tu?
Form 990 (2012)
232005
12-10-12
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COLLABORATIVE LABELING AND APPLIANCE
Form 990 (2012) STANDARDS PROGRAM 33-1112770 _ Pageb
l Part Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . . - . l)_LI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year N 1a 12
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?

Did the organization become aware durning the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

4]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . LL7b

8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken during the year by the followmg o
a The governing body? . L . .. 8a

b Each committee with authority to act on behalf of the governing body’7 8b

9 Is there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the narnes and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

o (o |& |w
Ca TR PR [ o B - R

Celle

Yes [ No
10a Did the organization have local chapters, branches, or affihates? o 10a X

b f "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi I|ng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest pohcy? If *“No," go to lne 13 _ . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done - . . . i X 12¢
13 Did the organization have a wntten whlstleblower pohcy" . . . . o 13
14 Did the organization have a written document retention and destmctron pollcy’7 R . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official . . i . . 15a
b Other officers or key employees of the organization _ B L . 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
I:l Own website D Another’s website [Z' Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
WARREN O'HEARN - 202-543-8515
2021 I, STREET, NW, NO. 502, WASHINGTON, DC 20036
et02 Form 990 (2012)
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COLLABORATIVE LABELING AND APPLIANCE

Form 990 (2012) STANDARDS PROGRAM 33-1112770 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil L [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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, if any See instructions for definition of "key employee."

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

® 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 individuat trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (C) (D) (E) (F)
Name and Title Average | . cfe‘zfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any —g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related gg’ 2 . g (W-2/1099-MISC) organization
organizations ::f_' e E) = and related
below |88 B2 = organizations
fine) HEIREREE
(1) STEPHEN WIEL 1.00
CHAIRMAN X X 0. 0. 0.
(2) RUSSEL STURM 1.00
SECRETARY X X 0. 0. 0.
(3) MARK HOPKINS 1.00
TREASURER X X 0. 0. 0.
(4) ODON DEMOFILO DE BUEN RODRIGUEZ 0.50
BOARD MEMBER X 0. 0. 0.
(5) PETER DU PONT 0.50
BOARD MEMBER X 0. 0. 0.
(6) JOHN MILLHONE 0.50
BOARD MEMBER X 0. 0. 0.
(7) JOHN R, MOLLET 0.50
BOARD MEMBER X 0. 0. 0.
(8) DONAL O'CONNELL 0.50
BOARD MEMBER X 0. 0. 0.
{9) RICHARD POLLAK 0.50
BOARD MEMBER X 0. 0. 0.
(10) HEATHER THOMPSON 0.50
BOARD MEMBER X 0. 0. 0.
(11) VEERLE VANDEWEERD 0.50
BOARD MEMBER X 0. 0. 0.
(12) MARIE-VINCENTE PASDELOUP 0.50
BOARD MEMBER X 0. 0. 0.
(13) CHRISTINE EGAN 40.00
EXECUTIVE DIRECTOR X 201,000. 0.] 19,052.
(14) JAMES TERMIN 40.00
CHIEF OPERATING OFFICER X 135,700. 0., 15,770.
(15) FREDERICK GIBBS 40.00
SENIOR DIRECTOR X 160,000. 0. 9,029.
(16) MY TON 40.00
DIRECTOR X 140,000. 0.l 21,369.
(17) STEPHEN PANTANO 40.00
DIRECTOR X 129,999. 0.] 21.,156.
232007 12-10-12 Form 990 (2012)
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09580325 745960 07638

COLLABORATIVE LABELING AND APPLIANCE

Form 990 (2012) STANDARDS PROGRAM 33-1112770 Page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (do ot dl:,egksg\iggthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | 2 the organizations compensation
hoursfor | < | B organization (W-2/1099-MISC) from the
related é 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below gi .g . ?;* z & 5 organizations
ne) =2 |5|5|B5| &
1b Sub-total . . ) ) . } > 766,699. 0.] 86,376.
¢ Total from continuation sheets to Part Vi, Section A R » 0. 0. 0.
d_Total (add lines 1b and 1c) | < 766,6989. 0., 86,376.
2 Total number of individuals (including but not Imited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon B o
and related organizations greater than $150,0007? If "Yes,* complete Schedule J for such individual _ . . . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services N P
rendered to the organization? If "Yes, " complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Descnption of services Compensation
LAWRENCE BERKELEY NATIONAL LABORATORY TECHNICAL
DEPT #34240 P.O. BOX 39000, SF, CA 94139 IMPLEMENTER 682,266.
ECOVA, 1313 N. ATLANTIC ST, STE 5000, TECHNICAL
SPOKANE, WA 99201 IMPLEMENTER 176,379.
WARREN O'HEARN, 15602 NORTHGATE DRIVE,
MONTCLAIR, VA 22025-1832 ACCOUNTING SERVICES 132,359.
ARCHANA WALIA, C-404, STELLAR GREENS, PLOT
#D-6, SECTOR-44, NOIDA, INDIA PROGRAM SERVICES 131,500.
AGENCY Q, 1100 13TH ST, NW, STE 450,
WASHINGTON, DC 20005 I.T. SUPPORT 128,657.
2 Total number of ndependent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 13

Form 990 (2012)
232008
12-10-12
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COLLABORATIVE LABELING AND APPLIANCE

Form 990 (2012) STANDARDS PROGRAM 33-1112770 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question m this Part VI . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%g,gf;g"ﬁg
revenue revenue 513, or 514
g .g 1 a Federated campaigns 1a
g 3l b Membership dues 1b
,,,‘E— ¢ Fundraising events 1c
f—;ﬁ d Related organizations 1d
g‘g e Government grants (contributions) 1e[1,520,640.
s 5 f All other contributions, gifts, grants, and
as similar amounts not included above 116,389,095.
E% 9 Noncash contributions included in fines 1a-11 $
O®| h Total Add lines 1a-1f » [7,909,735.
Business Code
'8 2a
>
ES| d
o f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) o > 5,400. 5,400.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties T
(i) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a EXCHANGE RATE LOSS 900099 -447, -447.
b
c
d All other revenue
e Total. Add lines 11a-11d > -447.
12 Total revenue. See instructions. > 17,914,688. 0. 0. 4,953.
EER T Form 990 (2012)
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Form 990 (2012)

COLLABORATIVE LABELING AND APPLIANCE
STANDARDS PROGRAM

33-1112770 Page10

| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
) Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) | © D)
75, 8b, 9, and 100 of Part VL Total expenses P penses - | gonorar oxpenses Fexponsos.
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 371,522. 154,967. 206,653. 9,902.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 1,398,473. 1,010,719. 383,536. 4,218.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 86,519. 59,161. 26,821. 537.
9 Other employee benefits 118L881. 86,123. 32,316. 442.
10 Payroll taxes 150,917. 100,156. 49,607, 1,154.
11 Fees for services (non-employees)
a Management
b Legal | 143,460. 117,622, 25,838.
¢ Accounting 243,452. 199,605. 43,847.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees A
g Other (if ine 11g amount exceeds 10% of hne 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 3,760,830. 3,721,852. 38,978.
12 Advertising and promotion 4,016. 3,118. 898.
13  Office expenses _ 179,099. 150,184. 28,860. 55.
14  Information technology 29,507. 14,807. 14,700.
15 Royalties
16 Occupancy 218,055. 22L440. —3,385.
17 Travel L . 320,852, 289,051. 31,801.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 30,546. 29,344. 1,202.
20 Interest = .
21 Payments to affilates .
22 Depreciation, depletion, and amortization 41 L 813. 41 B 813.
23 Insurance 6,208. 5,828. 380.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hine 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a BOOKS, SUBS. & REF. 32,374. 20,923. 11,451.
b STAFF DEVELOPMENT 8,093. 4,081. 4,012,
¢ PAYROLL PROCESSING 5,971. 4,896. 1,075,
d¢ FURNITURE & EQUIPMENT 4,072. 3,395, 677.
e Al other expenses 17,426. 13,399. 4,027.
25  Total functional expenses. Add lines 1through 24e 7,172,086.] 6,210,671. 945,107. 16,308.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

COLLABORATIVE LABELING AND APPLIANCE

STANDARDS PROGRAM

33-1112770 Page 11

[Part X | Balance Sheet

Check # Schedule O contains a response to any question in this Part X

L1

(8)

Beglnnl(nAg) of year End of year
1 Cash - non-interest-bearing 250.1 1 250.
2 Savings and temporary cash investments 994,300.| 2 752,392,
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net ) 453,799.( a 520,550.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L .. L. 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr} Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 12,348.] 9 44 ,466.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 257 ,022. i .
b Less. accumulated depreciation ~ |10b 90,872. 155,469.| 10¢c 166,150.
11 Investments - pubhcly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 . 32 . 045.] 15 29 1 582.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 1,648,211.[ 16 1,513,390.
17  Accounts payable and accrued expenses 688,306.| 17 208,322,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities o . 20
b 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payabies to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 550,189.[ 25 152,750.
__ |26 Totalliabilities. Add lines 17 through 25 . . 1,238,495.]| 26 361,072.
Organizations that follow SFAS 117 (ASC 958), check here P> I)_LI and
] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 222,833, 27 787,084.
= |28 Temporarily restncted net assets 186 ,883.] 28 365,234.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% |32 Retaned earnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances ) 409,716.| 33 1,152,318.
34 _ Total habilties and net assets/fund balances 1,648,211.| 34 1,513,390.
Form 990 (2012)
232011
12-10-12
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COLLABORATIVE LABELING AND APPLIANCE

Form 990 (2012) STANDARDS PROGRAM 33-1112770 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| L. . L. {:‘
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 7,914, 688.
2 Total expenses (must equal Part IX, column (A), ine 25} 2 7,172 s 086.
3 Revenue less expenses Subtract ine 2 fromlne 1 i 3 742 7 602.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 409 ,716.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments N o 8
9 Other changes in net assets or fund balances (explain in Schedule O) X 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equat Part X, line 33,
column (B)) 10 1,152,318.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl . . l:'

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash m Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a X
separate basis, consolidated basis, or both:
[:] Separate basis |:] Consoldated basis l:l Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? 2b| X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, B
consolidated basis, or both-
[X] Separate basis l:l Consolidated basis |:] Both consohdated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? _ L. 2c| X
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit K
Act and OMB Circular A-133?7 3a| X

b 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 descnbe any steps taken to undergo such audits . 3| X
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization COLLABORATIVE LABELING AND APPLIANCE Employer identification number
STANDARDS PROGRAM 33-1112770

I Part ] I Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization i1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 D A school described in section 170{b)(1)(A)ii). (Attach Schedule E)
3 D A hospttal or a cooperative hospital service organization described in section 170(b){ 1)(A)(ifi).
4 A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){A)(iii). Enter the hosprtal’s name,
city, and state

3]

00 ®0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)}{A)(vi). (Complete Part Il )

A community trust described In section 170(b){1)(A)(vi). (Complete Part II)

An organization that normally recetves (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 certan 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 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete hnes 11e through 11h

a D Type | b ‘:’ Type Il c D Type Il - Functionally integrated d I:] Type Iil - Non-functionally integrated
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).

10
11

[0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box . . . . L. D
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed m (1) and (uj) below, Yes | No
the governing body of the supported organization? i X 11afi)
(i) A family member of a person described in (1)) above? . i . L. L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? X . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii)) Type of organization [iv) IS the organization} {v) Did you notify the orgaﬂggt‘lso}]hﬁ] col. | (vii) Amount of monetary
organization (described on hines 1-§  in col. (i) histed in your grganlzatnon in col. (i) organized in the support
above or IRC section  {governing decument?| (i) of your support? UuSsS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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COLLABORATIVE LABELING AND APPLIANCE

2012 STANDARDS PROGRAM
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{A)(vi)

33-1112770 Page2

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization

fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 684,450.] 4,260 450,) 4,872,465, 6,432,079, 7,909,735, 24,159 179,
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add nes 1 through 3 684,450. 4,260,450, 4,872 465, 6,432 079, 7,909,735,] 24,159,179,
5 The portion of total contnbutions
by each person (other than a
governmental urit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6__Public support. subtract iine 5 from line 4 24 159 179,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 684,450. 4,260,450, 4,872 465, 6,432,079, 7,909,735, 24,159,179,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _ 1,304. 7,525. 8,133. 4,383. 5,400. 26,745.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 10,468. -447. 10,021.
11 Total support. Add lines 7 through 10 24,195,945,
12 Gross receipts from related activities, etc (see instructions) 12 | 186,077.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here  _ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f)) 14 99.85 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 19.37 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and I|ne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on iine 13 or 16a and line 15 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubhcly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on tine 13, 16a, or 16b, and ine 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 orgaruzation

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]

[ ]
S|

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’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 Iines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly camedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support. (Add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . N S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by hne 13, column (f)) = o . 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 e oo 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c¢, column (f) divided by line 13, column (f)) . L 17 %
18 Investment ncome percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s 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 L. > |_—_|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » C]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y Ty
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁf:,‘;‘,’;{“;;‘é:,{:’;;gif’::’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COLLABORATIVE LABELING AND APPLIANCE " | Employer identification number
STANDARDS PROGRAM 33-1112770

Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N H ON -

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

Total number at end of year

Aggregate contrnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat control? X [:] Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . l:] Yes I:I No

l Part Il JConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

[ N o I ~ 2

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g , recreation or education) l:l Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
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 Tax Year

Total number of conservation easements o . 2a
Total acreage restricted by conservation easements L 2b
Number of conservation easements on a certified histonc structure lncluded n (a) B X 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d
Number of conservation easements modified, transferred, released, extingushed, or termlnated by the organization durnng the tax
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitoring, mspection, handling of

violations, and enforcement of the conservation easements it holds? . l:] Yes I:I No
Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservatlon easements during the year P

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1))

and section 170(h)(4)(B)(i)? _ _ CIves [ 1no
In Part Xlll, describe how the organization reports conservahon easements n |ts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Ill ] 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, line 1 L . > $
(ii) Assets included in Form 990, Part X |
2 |f the organization received or held works of art, histoncat treasures or other srmnar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 980, Part VIll, line 1 _ L . B . . . > %
b Assets included in Form 990, Part X . . o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
N
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COLLABORATIVE LABELING AND APPLIANCE
Schedule D (Form 990) 2012 STANDARDS PROGRAM 33-1112770 Page2
Brt [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(theck all that apply):

a D Public exhibition d CI Loan or exchange programs

b l:] Scholarty research e D Other

c L__—_I Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:' Yes |:] No
b f "Yes," explan the arrangement in Part Xlll and complete the following table-

Amount
¢ Beginning balance . 1c
d Additions during the year L 1d
e Distributions dunng the year 1e
f Ending balance . _ .. . 1f
2a Dd the organlzatlon mclude an amount on Form 990, Pan X, hne 21 '7 . D Yes l:l No

b _if "Yes,” explain the arrangement in Part Xlll. Check here i the explanatlon has been provnded in Pan Xl
I Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

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

1a Begmnning of year balance
Contnbutions » »
Net investment earnmings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Admuinistrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quasrendowment P %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages in ines 2a, 2b, and 2c¢ should equal 100%.

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

o Qa0 T

-

by Yes | No
(i) unrelated organizations R . i L X L .. |3ali)
(ii) related organizations . . . . . 3a(ii)

b If "Yes" to 3a(u), are the related orgamzatlons hsted as requnred on Schedule R’7 . oL . L. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land

b Buildings . .

c Leaseholdamprovements o 94,853. 42,985. 51,868.

d Equipment B . i

e _Other 162,169, 47,887. 114,282,
Total. Add lines 1a through 1e. (Co/umn {d) must egual Form 990, Part X,_column (B), line 10(c).) > 166,150.

Schedule D (Form 990) 2012
G
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COLLABORATIVE LABELING AND APPLIANCE

Schedule D (Form 990) 2012 STANDARDS PROGRAM 33-1112770 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

{A)

(8)

€)

((8)]

(3]

(3]

G)

(H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

[Part VHI] Investments - Program Related. sce Form 990, Part X, hne 13
(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

)]

2

3

)

)]

(6)

(4]

()]

©)

(10}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
[Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description {b) Book value
(U]
(2}
3)
)
(5)
(6)
{7}
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15} . . | 2
I_P?rt X | Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Description of liability {b) Book value
(1) Federal iIncome taxes
(2 REFUNDABLE ADVANCE 85,393.
3) DEFERRED RENT ABATEMENT 67,357.
(C)]
()
6)
@)
8
()
(0
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25 ) > 152,750.

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization’s financia! statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part XIl R
Schedule D (Form 990) 2012
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COLLABORATIVE LABELING AND APPLIANCE

Schedule D (Form 990) 2012 STANDARDS PROGRAM 33-1112770 Page4
|Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements X . 1 7,914 I 688.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments L A 2a
b Donated services and use of facilities i 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil ) . . 2d
e Add lines 2a through 2d i 2e 0.
3 Subtract ine 2e from line 1 . o L . 3 7.,914,688.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, ine 7b 4a
b Other (Describe in Part Xill.) . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 7,914,688.
[Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7 ‘ 172 ‘ 086.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities B 2a
b Prior year adjustments . . 2b
¢ Otherlosses . X . .. 1L 2c
d Other (Describe in Part XIlf) . o 2d
e Addlnes2athrough2d = . . . 2e 0.
3 Subtract line 2e from hne 1 . X X X 3 7 ‘ 172 ,086.
4 Amounts included on Form 990, Part IX, iine 25, but not on Ine 1:
a Investment expenses not included on Form 990, Part Viil, line 7b i 4a
b Other (Descnbe in Part Xl ) L . oL 4b
c Add lnes 4a and 4b . ) o N ) 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 7,172,086,

U’art XHI| Supplemental Information

Complete this part to provide the descrptions required for Part Il lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part X, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addiional information
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2012, CLASP HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL FORM

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

COLLABORATIVE- LABELING AND APPLIANCE
STANDARDS PROGRAM 33-1112770 Pages

[Part XIil| Supplemental Information (continued)

AFTER IT IS FILED.

232055
12-10-12
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Fevenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes” to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

COLLABORATIVE LABELING AND APPLIANCE
STANDARDS PROGRAM

Employer identification number

33-1112770

[Parti | General Information on Activities Outside the United States. Complete If the organization answered “Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes

E’No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 _Activities per Region (The following Part |, line 3 table can be duphicated if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices :&ﬂ&%gensd (by type) (e.g , fundrassing, program 's a program service, exﬁg?ggg"es
in the region | independent services, investments, grants to describe specific type investments
C?r:"ﬁfezﬂi:)?‘fs recipients located in the region) of service(s) in region In region
EUROPE (INCLUDING [TECHNICAL ANALYSIS,
ICELAND & GREENLAND) il 3 PROGRAM SERVICES POLICY RECOMMENDATIONS 1,028,529,
TECHNICAL ANALYSIS,
SOUTH ASIA 1 2 [PROGRAM SERVICES POLICY RECOMMENDATIONS 845,589,
EAST ASIA AND THE TECHNICAL ANALYSIS,
PACIFIC 1 5 |PROGRAM SERVICES POLICY RECOMMENDATIONS 755,925,
3 a Sub-total ki 10 2,630,043,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add hnes 3a
and 3b) ki 10 2,630 043,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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COLLABORATIVE LABELING AND APPLIANCE
Schedule F (Form 990) 2012~ STANDARDS PROGRAM 33-1112770 Pages
|Part IV | Foreign Forms

1 ' Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . |:| Yes m No

2 Did the organization have an interest in a foreign trust duning the tax year? If “Yes, " the organization
may be required to file Formn 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A)

...... [:] ves [X]No

3 Od the orgaruzation have an ownership interest in a foreign corporation during the tax year? /f "Yes,*
the orgamization may be required to file Form 5471, information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) [:l Yes IKI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund

(see Instructions for Form 8621) . . B R o D Yes II] No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"”

the organization may be required to file Form 8865, Returmn of U S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) R . X l:l Yes I_Y_‘ No

6 Did the orgamzation have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

' for Form 5713) . . oL DYes mNo

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenuse Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public

Inspectlon

STANDARDS PROGRAM 33-1112770

Name of the organization COLLABORATIVE LABELING AND APPLIANCE Employer identification number

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990,

Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross up payments |:| Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten pohcy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain

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

Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee I:l Written employment contract
@ Independent compensation consultant [E] Compensation survey or study
li] Form 990 of other organizations IXI Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part V11, Section A, line 1a, with respect to the fiing
organization or a related organization.

Recerve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization? .

If "Yes" to line 5a or 5b, descnbe in Part lil

For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, descnbe in Part |l

For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If “Yes," descnbe n Part il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," describe in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

SEP

M

5a

5b

21 %%

6a

6b

>4

8

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘j“|5§”

(Form 990 or-990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. N
ﬁf;’,?,’;’.",:;‘é;’,{l}';”;ﬁ;?” P> Attach to Form 990 or 990-EZ. a;s)g:;g:nubhc
Name of the organization COLLABORATIVE LABELING AND APPLIANCE Employer identification number

STANDARDS PROGRAM 33-1112770

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERNATIONAL SEAD ACTIVITIES. CLASP PROVIDES STRATEGIC ADVICE TO SEAD

LEADERS ON THE DEVELOPMENT OF PROGRAM STRATEGIES, AND FACILITATES THE

FIVE SEAD WORKING GROUPS -- PROCUREMENT, TECHNICAL ANALYSIS, STANDARDS

AND LABELING(S&L), AWARDS, AND INCENTIVES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND DETAIL-REVIEWED BY THE EXECUTIVE DIRECTOR, THE COO,

AND THE TREASURER. A FINAL COPY OF THE FORM 990 WAS REVIEWED BY THE FULL

BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS ARE

REQUIRED TO ANNUALLY STIGN A CONFLICT OF INTEREST POLICY. IF A CONFLICT

ARISES, IT IS DISCUSSED AMONG THE EXECUTIVE COMMITTEE MEMBERS AND THEN

TAKEN TO THE FULL BOARD FOR CONSIDERATION. THE INTERESTED PERSON IS RECUSED

FROM ALL DISCUSSIONS AND VOTING ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD CHAIR COLLECTED SALARY

SURVEYS FROM RELEVANT ORGANIZATIONS REPRESENTATIVE OF THE NONPROFIT

INDUSTRY. AFTER REVIEWING THE MATERIAL, THE BOARD CHATIR PROPOSED THE SALARY

PACKAGE TO THE EXECUTIVE COMMITTEE. THE PACKAGE WAS THEN PROPOSED TO THE

FULL BOARD WHICH VOTED TO APPROVE THE SALARY. THE DELIBERATION AND DECISION

OF THIS PROCESS WAS DOCUMENTED THROUGH EMAIL EXCHANGE AND BOARD MEETING

MINUTES. THE LAST REVIEW TOOK PLACE IN AUGUST 2012.

THE EXECUTIVE DIRECTOR HAS THE AUTHORITY TQO DETERMINE ALL OTHER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O {Form 990 or 990-EZ) {2012) Page 2
Name of the erganzaton COLLABORATIVE LABELING AND APPLIANCE Employer identification number
STANDARDS PROGRAM 33-1112770

COMPENSATION IN CONSULTATION WITH THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM CONTRACTOR FEES:

PROGRAM SERVICE EXPENSES 546 ,375.
MANAGEMENT AND GENERAL EXPENSES 5,722.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 552,097.

OTHE PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 318,598.
MANAGEMENT AND GENERAL EXPENSES 3,337.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 321,935.

TECHNICAL, IMPLEMENTATION FEES:

PROGRAM SERVICE EXPENSES 2,856,879.
MANAGEMENT AND GENERAL EXPENSES 29,919.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,886,798.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,760,830.
3% - Schedule O (Form 990 or 990-EZ) (2012)
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