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Form

.
Department of the Treasury

990 Return of Organization Exempt From Income Tax SRSt
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

benefit trust or private foundation)

Open to Public

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

A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andending AUG 31, 2013

B Check if C Name of organization D Employer identification number
""":::"“ SUSTAINABLE MARKETS FOUNDATION

change

Eﬁ;’,‘,‘;e Doing Business As 13-4188834

ot Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

Termun- 45 WEST 36TH STREET 6TH FLi 212 764-0521

oo City, town, or post office, state, and ZIP code G _Gross recepts $ 6451018.
[ Joeerea- | NEW YORK, NY 10018 H(a) Is this a group return

pendng £ Name and address of principal oficer GEOFF BOEHM for affilates? DYes No

45 WEST 36TH STREET, NEW YORK, NY 10018 H(b) Are all affilates ncluded? [_Jves [ No

1 Tax-exempt status [X] 501(c)(3) L__J 501(c) ( ) (insert no.) | 4947(a)(1) or _J527 If "No," attach a list. (see instructions)

J Website: p» NONE

H{c) Group exemption number P

K Fo

rm of organization: | X | Corporation || Trust [ [ Association [T Other B> { L Year of tormation. 2 0 0 1] M State of legal domicile: NY

[Part I] Summary

o | 1 Brefly describe the organization's mission or most significant activitiess PROMOTE ENVIRONMENTAL
?:(; PROTECTION, ENERGY EFFICIENCY, CONSUMER PROTECTION, HEALTH AND
g 2 Check this box P> [:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
i*_. 3 | 8 Number of voting members of the governing body (Part Vi, ine 1a) 3 3
8 g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
o0 8| & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
™ £ | 6 Total number of volunteers (estimate If necessary) 6 150
— E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
;') b Net unrelated business taxable iIncome from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, line 1h) 4128051. 6440545,
\ % g 9 Program service revenue (Part VIII, line 2g) ?\\IED 6900. 0.
< é 10 Investment income (Part VIII, column (A), lines 3, aﬁ9 4805. 4672.
O 11 Other revenue (Part VIII, column (A), ines SdTD’mc andiﬁ‘ -1313. 5801.
@ 12 Total revenue - add lines 8 through 11 (mus‘tﬁq al Pan\\llll‘zcolu 3 | 4138443, 6451018,
13 Grants and similar amounts paid (Part IX, cd N (A) fines 1- 3) 1456813. 1698135,
14 Benefits paid to or for members {Part IX, colqmn 0. 0.
@ 15 Salaries, other compensation, employee bengfits (P 0. 0.
2 | 16a Professional fundraising fees (Part IX, column ihe 11e) 0 . 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) 0.
W 117 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24e) 234 7 6 4 5. 3672473.
18 Total expenses. Add Iines 13-17 (must equal Part |X, column (A), ine 25) 3804458. 5370608.
19 Revenue less expenses, Subtract line 18 from line 12 333985. 1080410.
§,§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 2056007, 3242999.
§°§ 21 Total habiltties (Part X, line 26) 61082. 167436.
23[ 22 Net assets or fund balances. Subtract line 21 from line 20 1994925. 3075563,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1
true, correct, and complete. Decla fpre Mﬁan officer) 1s based on all information of which preparer has any knowledge. P
} . / I 7] /7, 77 v
Sign Signature of officer hd Date
Here GEOFF BOEHM, SECY/TREAS
Type or print name and title
Print/Type preparer's name P%re ngwyire © Date hek [ X[ PTIN
peid ﬂg /Y b 7/'( 2o/ Yoensina P01622243

Preparer [Frm'sname ) PETER DIEHL CPA
Use Only | Firm's address ), 1523 CENTRAL PARK AVENUE

Firm's EIN p»

YONKERS, NY 10710, NY 10710

Phoneno. 914 779-6288

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

D Yes NNO

23200

1 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Page 2
Statement of Program Service Accomplishments
« _ Check if Schedule O contains a response to any question in this Part lll . . .. .. IE
1 Bnefly describe the organization's mission.
THE MISSION OF THE ORGANIZATION IS TO PROMOTE ENVIRONMENTAL
PROTECTION, ENERGY EFFICIENCY, CONSUMER PROTECTION, HEALTH AND SAFETY
AND GOOD GOVERNMENT.

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

the prior Form 990 or 990-EZ? . . . . . o L [:lYes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . I__—IYes @ No

i If "Yes," descnbe these changes on Schedule O.

i 4 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 Y(Expensess 1635596. ncudnggrants ot 267410 . ) (Revenue $ )
CLIMATE CHANGE-A PROGRAM TO RESEARCH AND DEVELOP REPORTS AND
EDUCATIONAL MATERIALS FOR THE PUBLIC ON THE NEED FOR BOLD ACTION TO
ADDRESS GLOBAL WARMING AND CLIMATE CHANGE. ACTIVITIES INCLUDED
DISSEMINATION OF PUBLIC EDUCATION MATERIALS THROUGH THE MEDIA, BLOGS,
AND EDUCATIONAL INSTITUTIONS; AND HOLDING PUBLIC EVENTS ACROSS THE U.S.
TO RAISE PUBLIC AWARENESS OF THE IMPACT OF CLIMATE CHANGE.

4b (Code ) (Expensess 1064130, meludng grants ot 467350, ) (Revenuo s )
FOSSIL FUEL EXTRACTION-A PROGRAM TO RESEARCH AND PROVIDE PUBLIC

EDUCATION ABOUT THE ENVIRONMENTAL IMPACT OF FOSSIL FUEL EXTRACTION,
INCLUDING NATURAL GAS AND COAL. ACTIVITIES INCLUDE ORGANIZING PUBLIC
FORUMS AND EVENTS AND PRODUCING REPORTS FOR DISTRIBUTION.

4c (Code ) (Expensess 637467 . ncludnggrantsof$ 1 3500 . ) (Revenue $ )
ENVIRONMENTAL PRESERVATION-A PROGRAM TO RESEARCH AND EDUCATE THE PUBLIC

ABOUT THE IMPORTANCE OF PRESERVING AND PROTECTING FORESTS, DRINKING
WATER, AND THE ENVIRONMENT FROM POLLUTION AND NEGATIVE IMPACTS OF
DEVELOPMENT. ACTIVITIES INCLUDE CREATING PRINTED AND MULTIMEDIA
MATERIALS AND DISTRIBUTING THEM TO EDUCATIONAL INSTITUTIONS AND OTHERS,
AS WELL AS PRESENTATIONS AND OTHER PUBLIC EVENTS.

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

(expensess 163 9859. including grants of$ 9498765 ) (Revenue $ )
4e _Total program service expenses®» 4977051.

Form 990 (2012)
232002
12-10-12




Form 990 (2012) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Page 3
[Part IV] Checklist of Required Schedules

\ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . . 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes,"” complete Schedule C, Part | 3 X
4 Section 501(ci3) organizations. Did the organization engage in Iobbymg actrvrtres or have a section 501(h) electuon In effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 141X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp 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 mamntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution 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, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il o L o ) ) o o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~ S . L 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in temporarily restncted endowments, permanent
endowments, or quasirendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIIL, 1X, or X
as applicable.
] a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
‘ Part VI . e . . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII L 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX .. .. 11ud X
e Dud the organization report an amount for other liabilities in Part X, ||ne 257 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl ) ) o L .. |2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl is optional == | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /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 Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsnng. business,
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), ine 3, more than $5 000 of grants or assrstance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV .. 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdwrduals
located outside the Unrted States? /f “Yes, " complete Schedule F, Parts Il and IV . L ) 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 contnbu’tlons on Part VIII lines
ic and 8a? If *Yes," complete Schedule G, Partll |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII I|ne 9a?If "Yes
complete Schedule G, Partlll . . 19 X
20a Did the organization operate one or more hosprtal facrlrtres? If “Yes,"” complete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? " 20b
Form 990 (2012)
232003
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Form 990 (2012) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Page 4
| Part IV | Checklist of Required Schedules (continued)

' Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If “Yes,* complete Schedule I, Parts land Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the Unrted States on Part iX,
column (A), line 2? If "Yes,® complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes"® to Part VI, Section A, Iine 3, 4, or 5 about compensatron of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . S .. =X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, goto lne 25 oL 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron? L 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? L. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any tlme dunng 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 dlsquallﬁed person Ina 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 | e .. el . - . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes,® complete Schedule L, Part Il . 26 X

27 Dd 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? /f "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L Part v
instructions for applicable filng 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 Partlv 28b X
¢ 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? If "Yes, " complete Schedule L, Part iV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," comp/ete Schedule M L . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ) o o L 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | L . L L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets?/f "Yes, " complete
Schedule N, Partil .. .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . o . L 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes, " complete Schedule R, Part Il, Il, or IV, and
PartV.lne1 .. . .. ... | 34 X
35a Did the organization have a controlled entrty wrthln the meanrng of section 512(b)(1 3)? i 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'?
If “Yes," complete Schedule R, Part V, ine 2 o . . . o . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . - . 38 | X
Form 990 (2012)
232004
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Form 990 (2012 SUSTAINABLE MARKETS FOUNDATION 13-4188834 page5

232005

12-10-12

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
, . Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable L . 1a 69
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? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on Ine 2a, did the organization file all required federal employment tax retums?_ 2b
Note. If the sum of Iines 1a and 2a is 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? 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
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 prohibrted tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon sollmt
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 contnbutlons or gifts
were not tax deductible? L i L 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? | 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 it was requnred
to file Form 82827 ) S S 7c X
d If *Yes,"” indicate the number of Forms 8282 flled dunng the year | L I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualrfied intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667 _ 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 Inttiation fees and capital contributions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facﬂrtnes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders A . X 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 filng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year .. |L2b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? 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 is licensed to issue qualified health plans . o o 13b
¢ Enter the amount of reserves on hand . L. 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)




Form 990 (2012) SUSTAINABLE MARKETS FOUNDATION 13-4188834 page6
I Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e R __[X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year = | 1a 3
If there are material differences in voting nights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent i 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = . 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . . i | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actlons undertaken dunng the year by the following:
a The goveming body? ) g8a | X
b Each committee with authortty to act on behalf of the govemung body? g | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? X X 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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 policy? /f *No,* go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, * descnbe
in Schedule O how this was done o L L 12| X
13 Did the organization have a written whlstleblower pohcy? i . L 13| X
14 Did the organization have a written document retention and destructlon policy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . i i . . 15a| X
b Other officers or key employees of the orgamzation = . . . 15b | X

If *Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see |nstruct|ons)

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatron to evaluate its partlc1pat|on

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  List the states with which a copy of this Form 990 is required to be filed P>NY

18 Section 6104 requires an organization to make ts 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.

Own website [XI Another’'s website IXI Upon request Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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»

JAY HALFON - 212-764-0521
45 WEST 36TH STREET, NY, NY 10018

12-10-12 Form 990 (2012)




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VI . . . |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee *
o | st the organization's five current tighest compensated employees (other than an officer, director, frustee, or key emplioyee) 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 orgamizations

® 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 capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest compensated employees,
and former such persons.

Form 990 i2012L SUSTAINABLE MARKETS FOUNDATION 13-4188834  page?

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

(A) (8) (C) (D) (E) (F)
Name and Title AVErage | o norohastiOn @ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorfirustes) from from related other
(st any g the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related | g | 2 3 (W-2/1099-MISC) organization
organizations| £ | 5 £E. and related
below § é s |E 25| = organizations
line) EREAR AR
(1) ELIZABETH HITCHCOCK 1.00
PRESIDENT X X 0. 0. 0.
(2) STEVE KLEINBERG 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) GEOFF BOEHM 5.00
SECRETARY / TREASURER X X 0. 0. 0.
(4) JAY HALFON 25.00
DIRECTOR & GENERAL COUNSEL X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Pag_zﬁ
|Pa"t VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) € ()] (E) (F)
Name and trtle Average | o OSION man one Reportable Reportable Estimated
hours per ] pox, unless person is both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(hstany |35 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 5 |2 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below :3 § 5 —é %_E& 5 organizations
me) |5|2|£|5[55|8
1b Sub-total N 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1c) e . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) (8) ©)
Name and business address Descniption of services Compensation
TOXICS TARGETING, 215 N. CAYUGA STREET,
SUITE 105, ITHACA, NY 14850 PROGRAM COORDINATION 297213.
OUR NEXT ECONOMY LLC, 8419 WEST BLVD.
DRIVE, ALEXANDRIA,, VA 22308 PROJECT COORDINATION] 195000.
FENTON COMMUNICATIONS, INC., VERMONT MMUN
AVENUE, NW, SUITE 200, WASHINGTON, DC cO ICATIONS 161975.
TIGERCOMM, LLC, 1901 N. FT. MYER DRIVE,
ARLINGTON, VA 22209 COMMUNICATIONS 130000.
THE MESSAGE PRODUCTIONS, LLC, 101 WEST
23RD STREET, #282, NEW YORK, NY 10011 PROJECT MANAGEMENT 112360.
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization p»
Form 990 (2012)

232008
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‘orm 990 (2012)

Fi
I Part Vil |

SUSTAINABLE MARKETS FOUNDATION

13-4188834

Page9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VH|

]

(A)

Total revenue

Related or
exempt function
revenue

(©)
Unrelated
business

revenue

R?rvenus excluded
tax under
sections 512,
513, or 514"

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Q0 00

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . X X 1c

Related organizations 1d

Govermnment grants (contnbutions) 1e

All other contributions, gifts, grants, and
simifar amounts not included above | 1f

6440545.

Noncash contributions included in lines 1a-1+ $

Total. Add lines 1a-1f

|

6440545.

am Service
evenue

Prog
I Y- I - )

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

[y I -

Investment income (including dnvndends interest, and

other similar amounts)

Income from investment of tax- exempt bond proceeds

Royalties

|
| o
>
>

4672.

4672.

0 Real

(1i) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

| <

Gross amount from sales of

i) Securrties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ of
contnbutions reported on line 1¢). See
Part IV, line 18

Less: direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of mventory

a
b

a
b

a
b

| <

Miscellaneous Revenue

Business Code

12

o a6 oo

UNREALIZED GAIN ON SEC

523000

5801.

5801.

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

5801.

6451018.

10473.

12-10-12
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Form 990 (2012)

SUSTAINABLE MARKETS FOUNDATION

13-4188834 page 10

[Part IX | 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 I1X X
Do not include amounts reported on lines 6b, Total e()l(\;))enses Program )servuce Manag?aﬁ)ent and Fumsralsnng
7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 1698135. 1698135.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
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, dlrectors
trustees, and key employees X
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 salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal . 89938. 9938. 80000.
¢ Accounting 11690. 11690.
d Lobbying . .
e Professional fundraising services. See Part IV, hine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy . 18391. 800. 17591.
17 Travel . . 87671. 87671.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 2874. 2874.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROJECT COORDINATION 791194. 791194.
b COMMUNICATIONS 504468. 504468.
¢ PROJECT MANAGEMENT 395845. 395845.
d PROGRAM MANAGEMENT 325140. 325140.
e All other expenses SEE SCH 0 1445262. 1429519- 15743.
25 Total functional expenses. Add lines 1 through 24e 5370608. 5245584. 125024. 0.
26 Joint costs. Complete this hine only if the organization

reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)

232010 12-10-12

Form 990 (2012)




Form 990 (2012)

SUSTAINABLE MARKETS FOUNDATION

13-4188834 Paqe11

[ Part X [ Balance Sheet

Check if Schedule O contains a response 1o any question In this Part X . . L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 173778.] 1 435631.
2 Savings and temporary cash investments 1560898. 2 2526328.
3 Pledges and grants receivable, net 244250.] 3 262024.
4  Accounts receivable, net 2366.] 4 0.
8§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . L L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
P 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 43000.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation L 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 13215.] 12 19016.
13 Investments - program-related. See Part IV,lnev1 13
14 Intangible assets 14
15  Other assets. See Part IV, ne 11 18500.( 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) 2056007. 16 3242999,
17  Accounts payable and accrued expenses 61082.] 17 167436.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllrtles 20
® |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Loans and other payables to current and former officers, directors, trustees,
ﬂ 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 liabtlities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ 61082.[ 26 167436.
Organizations that follow SFAS 117 (ASC 958), check here b Lx_l and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted netassets . . 128555.] 27 3075563.
8 |28 Temporanly restricted net assets 1866370.| 28 0.
° 29 Permanently restncted net assets | 29
a Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1994925.| a3 3075563.
34 Total labilties and net assets/fund balances 2056007.] a4 3242999.
Form 990 (2012)
232011

12-10-12




Form 990 (2012) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . . . . D

1 Total revenue (must equal Part VIil, column (A), line 12) 1 6451018.

2 Total expenses (must equal Part IX, column (A), line2s) 2 5370608.

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 1080410.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1994925.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) 10 3075335,
[Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi .. ... . .. l:]
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i i 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2] X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Crrcular A133? . . . . 3a X
b If *Yes," did the organization undergo the required audrt 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 3b
Form 990 (2012)

232012
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SCHEDULE A

OMB No 1545-0047

(Form 980 or 990-£2) Public Charity Status and Public Support 20 1 2
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
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUSTAINABLE MARKETS FOUNDATION 13-4188834

|Part] | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

00 ®0 0 000

[+ ]

The or%amzatlon 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed in section 170(b){ 1{AXi).

l:l A school described in section 170{b){1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){ANiii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b) 1{A}iii). Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government or govemmental unit descnbed in section 170{(b}{ 1{A)v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){1)}{A}{vi). (Complete Part |l.)

A community trust described in section 170(b)} t1A}vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)}2). (Complete Part Ill.)

12-04-12

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

11 D 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 arid complete lines 11e through 11h
a D Type | b l:] Type Ii c L___] Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated

e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lil
supporting organization, checkthisbox . . . . . o i L . L. . l:l
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descrbed in (i) and (ii)) below, Yes | No
the goveming body of the supported organization?
(ii) A family member of a person descnbed In () above?
(iii) A 35% controlled entity of a person described In () or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization l(iV) Is the organization| (v) Did you notity the | _(Vi)ISthe - (yii) Amount of monetary
organization (described on Imes. 1-9 Jn col. (i) isted in your grgamzatlon n col. (i)gorgazmlzed In the support
above or IRC section  |governing document?| (i) of your support? uSs.?
(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




Schedule A (Form 990 or 990-

Part1l]

2012 SUSTAINABLE MARKETS FOUNDATION

13-4188834 page2

upport Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170({b)(1){A){vi)

+  (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests isted below, please complete Part lil.)

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

1646351.

3921966.

4343644.

4128051.

6440545.

20480557.

2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3 1646351.

3921966.

4343644.

4128051.

6440545.

20480557,

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(} )

2759405.

6 Public su . Subtract line § from line 4

17721152.

‘Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

1646351.

7 Amounts from line 4

3921966.

4343644.

4128051.

6440545.

20480557.

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royatties
and iIncome from similar sources

15089.

9887.

3933.

3492.

4672.

37073.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part (V)

11 Total support. Add lines 7 through 10

20517630.

12
13

Gross receipts from related activities, etc. (see instructions) L .
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)

12 |

»C1

organization, check this box and stop here . . ..
Section C. Computation of Fu5||c Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .
15 Pubhc support percentage from 2011 Schedule A, Part Il, ine 14 L . o
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

86.37 ¢

15

72.20 &

» [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization L i L.
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . . L
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[]

]
pl ]

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)

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 G@Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is 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 tts behalf

5 The value of services or facilities
furmished by a govemmmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 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 gupincting Jliiomine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) {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
securrties loans, rents, royatties
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 iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (add tines 9, 10c, 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 sectton 501(c)(3) organization,

check this box and stop here . . ‘LD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _ Public support percentage from 2011 Schedule A, Part lil, line 15 X i 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . o 17 %
18 Investment income 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 Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N E]

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Ll:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part H-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lli.

Name of organization Employer identification number

SUSTAINABLE MARKETS FOUNDATION 13-4188834
| PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect poltical campaign activities in Part IV
2 Polrtical expendrtures . R i i L >3
3 Volunteer hours _

{ Part I-E[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ] >3
3 [f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . . |:| Yes I_J No
4a Was a correction made? | L L L i |:| Yes :l No

b If “Yes," describe in Part IV.
[Part I-C]" Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities o . . | &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17b o . S >3
4 Dd the fillng organization file Form 1120-POL for this year? L i LI vYes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polttical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC). If addtional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contrbutions received and
funds. If none, enter 0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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Schedule C (Form 990 or 990-E2) 2012 SUSTAINABLE MARKETS FOUNDATION 13-4188834 page2
- Complete |?' t?ie organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P L] ifthefi ihng organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(;?nzlahtr:cgm's ®) Afﬁ,:';::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) e . 0.
b Total lobbying expenditures to influence a legistative body (direct lobbying) . 0.
i ¢ Total lobbying expenditures (add lines taand 1b) . . o 0.
‘ d Other exempt purpose expenditures _  _ .. . 5370608,
| e Total exempt purpose expendrtures (add lines 1c and 1d) o 5370608.
t _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 418530.
‘ If the amount on line 1e, column (8) or (b) is: The lobbying nontaxable amount is:
| Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) L. . L 104633.
h Subtract line 1g from line 1a. If zero or less, enter -0- . . L. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- X 0.
j If there is an amount other than zero on erther line 1h or line 1i, d|d the organlzatlon f||e Form 4720
reporting section 4911 tax for this year? ... . . |:| Yes [:' No

i 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
! columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year baginning i) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {(e) Total
2a Lobbying nontaxable amount 350421. 347977. 340223. 418530. 1457151.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2185726.
¢ Total lobbying expenditures 0. 0. 0. 0. 0.
d Grassroots nontaxable amount 87605. 86994. 85056. 104633- 364288-
e Grassroots celling amount

(150% of line 2d, column (g)) 546432.
f Grassroots lobbying expenditures| 0. 0. 0. 0. 0.

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 SUSTAINABLE MARKETS FOUNDATION 13-4188834 Page 3
I _F_'art ||-§ Complete ﬂl t?ie organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 1: below, provide in Part IV a detailed descnption (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . Lo . . . L.
Pard staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? L
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . .
Total. Add lines 1c through 1| L
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)? .
If “Yes,” enter the amount of any tax incurred under section 4912
If *Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? .
]Part - A| Complete if the orgamzatlon is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 0 0 OO

—

N
[

o

(1}

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? oL
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

]Part in- B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Cumentyear . = . . . oL . . . .. | 2a
b Carryover from last year . L i . . R 2b
c Total e .o . . . .. . 2¢c
3 Aggregate amount reported tn section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . .. . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? o L 4
Taxable amount of lobbying and political expenditures (see mstructlons) L. i 5

]Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part {-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part {I-A, line 2,
and Part II-B, line 1. Also, complete this part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
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SCHEDULED Supplemental Financial Statements o
{(Form990) - 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, 12a, or 12b. Open to Public
.‘,’.?Z,?,’Z{";:J.f,ﬁ:"sliﬁf’;“” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SUSTAINABLE MARKETS FOUNDATION 13-4188834

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

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

N b ON <

-]

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors 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 |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? . . . .. D Yes |:] No

I Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" to Fonn 990 Part v, I|ne 7.

1

a o oo

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

. . 2a
Total acreage restricted by conservation easements . X 2b
Number of conservation easements on a certified historic structure mcluded n (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released extlngu1shed or terminated by the orgamzatlon during the tax

year p

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? oL i D Yes D No
Staff and volunteer hours devoted to monrtoring, mspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoning, 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)(i)

and section 170(h)(4)(B)(i)? . . [:I Yes D No
In Part Xlll, 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

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 1ts 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 ViIll, ine1 . . . L T
(ii) Assets included in Form 990, Part X . . > 3%
2 |f the organization received or held works of art, hlstoncal treasures or other similar assets for fmancnal gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Vill, ine 1 | L Lo . ] B
b Assetsincluded n Form990,PartX .. . . .. . .. oL . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012 SUSTAINABLE MARKETS FOUNDATION 13-4188834 page2
| Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b E] Scholarty research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose i Part XlI.
5 Duning the year, did the organization solictt 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? . D Yes D No
| 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, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PatX? o . _ o Eyves Tno
b If "Yes,” explain the arrangement in Part Xiil and complete the following table.

Amount

Beginning balance . i o . i 1c
Addrtions during the year . . . R 1d
Distnbutions during the year i . . . 1e
Ending balance . . o . 1t
Did the organization lnclude an amount on Form 990, Part X, line 21? i o L_Ives L_INo
If "Yes,* explain the arrangement in Part Xlil. Check here if the explanation has been provuded in Part Xili

Lart 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

B,'“CDQ.O

1a Beginning of year balance
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . L o i . L 3afi)
(ii) related organizations . 3a(ii)
b If “Yes" to 3a(i)), are the related orgamzatlons ||sted as required on Schedule R? i L. i . X i 3b
4 _ Describe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, Ine 10,

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

[ 2 - S+ I -

-

1a Land
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . >
Schedule D (Form 990) 2012

232052
12-10-12




Schedule D (Form 990) 2012 SUSTAINABLE MARKETS FOUNDATION 13-4188834 page3

] Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category nciuding name of security) {b) Book value

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

(1) Financial dernvatives

(2) Closely-held equrty interests

(3) Other

A

(B)

©

D)

)

()

G)

(H)

(0]

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

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

(a) Description of iInvestment type {b) Book value

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

(1

(4]

3

4

)

6)

@

(C]

()]

(10

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part iX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

1)

()

(©)

4)

®)

(6)

@

@

©

(10

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

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

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

2

(©)]

()

6)

(6

@

——@®

—1

)]

)]

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

>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
lhabilty for uncertain tax posstions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|

232053
12-10-12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SUSTAINABLE MARKETS FOUNDATION

13-4188834 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on nvestments

Donated services and use of facilties

Recoveries of pnor year grants

Other (Describe in Part Xill.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 X i .

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descrbe in Part XIil.)
¢ Addlines 4a and 4b

(1 O = N+ B - 2 -1}

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, . Part I, hne 12.) .

1

6451018.

2a
2b
2¢c

2d

2e

0.

6451018.

4a
4b

0.

6451018.

I_Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities
Pnor year adjustments
Other losses .
Other (Descnbe n Part XIII.)
Add hines 2a through 2d
3 Subtract ine 2e from line 1 i . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.)
¢ Addlnes4aand4b L. . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

o ao oo

2a

5370608.

2c

2d

2e

0.

5370608.

&

4c

0.

5

5370608.

[Part Xili] Supplemental information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addrtional information.

232054
12-10-12
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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,

OMB No 1545-0047

2012

Department of the Treasury Part 1V, line 23. Open to P.Ublic
internal Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUSTAINABLE MARKETS FOUNDATION 13-4188834
[Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these rtems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ifl to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing 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 orgamization to
establish compensation of the CEQ/Executive Director, but explain n Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations E] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)X3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to hne 5a or 5b, descnbe n Part II.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes*® to ine 6a or 6b, descnbe n Part HL.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part lil 7 X
8 Were any amounts reported in Form 990, Part Vil, 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," descnibe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnibed in
_Regulatrons section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructjons for Form 990 Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
' Form 990 or 990-EZ or to provide any additional information. Open to Public
e ot Sorvica P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SUSTAINABLE MARKETS FOUNDATION 13-4188834

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SAFETY, AND GOOD GOVERNMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES - CONSUMER HEALTH AND SAFETY, RESOURCE CONSERVATION,

MEDIA, AND INVESTIGATIVE JOURNALISM.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD MEETS TO REVIEW THE FORM

990 IN DETAIL. THE BOARD THEN TAKES A VOTE TO APPROVE THE 990 PRIOR TO

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REGULARLY MONITORS AND

ENFORCES ITS CONFLICTS OF INTEREST POLICY. BOARD MEMBERS, OFFICERS AND KEY

PERSONNEL ARE REQUIRED TO DISCLOSE ALL POSSIBLE CONFLICTS IMMEDIATELY IN

WRITING TO THE BOARD. THE BOARD REVIEWS SUCH MATTERS AND ACTS IN

ACCORDANCE WITH OUR POLICY.

FORM 990, PART VI, SECTION B, LINE 15: TO DETERMINE COMPENSATION FOR ANY

CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL, THE BOARD MEETS IN

EXECUTIVE SECTION TO REVIEW COMPENSATION. AS PART OF SUCH REVIEW, THE BOARD

CONSIDERS COMPARATIVE DATA FROM SIMILAR ORGANIZATIONS. SOURCES FOR THIS

DATA INCLUDE, BUT ARE NOT LIMITED TO, GUIDESTAR.ORG, JOB ANNOUNCEMENTS OF

SIMILAR ORGANIZATIONS AND DIRECT INQUIRY.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE UPON REQUEST

OR THROUGH GUIDESTAR. IN ADDITION, THE ORGANIZATION'S AUDITS AND STATE AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organizaton SUSTAINABLE MARKETS FOUNDATION

Employer identification number

13-4188834

FEDERAL ANNUAL RETURNS CAN BE FOUND ONLINE AT THE NYS CHARITIES BUREAU

WEBSITE. ADDITIONALLY THE ORGANIZATION'S INCORPORATION DOCUMENTS ARE

AVAILABLE FOR REVIEW AT THE NYS SECRETARY OF STATE'S OFFICE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MEDIA:

PROGRAM SERVICE EXPENSES 317028.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 317028.
WEB CAMPAIGN:

PROGRAM SERVICE EXPENSES 261628.
MANAGEMENT AND GENERAI. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 261628.
RESEARCH & WRITING:

PROGRAM SERVICE EXPENSES 247460.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 247460.
STRATEGIC PLANNING:

PROGRAM SERVICE EXPENSES 168591.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 168591.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization SUSTAINABLE MARKETS FOUNDATION Employer identification number
' 13-4188834
PROJECT ORGANIZING:
PROGRAM SERVICE EXPENSES 134526.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 134526.
GRANT ADMINISTRATION:
PROGRAM SERVICE EXPENSES 90291.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 90291.
ADMINISTRATIVE SERVICES:
PROGRAM SERVICE EXPENSES 30255,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30255.
OUTREACH :
PROGRAM SERVICE EXPENSES 28500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28500.
PRINTING & COPYING:
PROGRAM SERVICE EXPENSES 23808.
MANAGEMENT AND GENERAL EXPENSES 0.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) _ Page 2
Name of the organization SUSTAINABLE MARKETS FOUNDATION Employer identification number
- 13-4188834
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23808.
POSTAGE & MAILING:
PROGRAM SERVICE EXPENSES 20321.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20321.
FACILITATION:
PROGRAM SERVICE EXPENSES 16050.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16050.
EVENT EXPENSES:
PROGRAM SERVICE EXPENSES 16011.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16011.
VIDEOGRAPHY:
PROGRAM SERVICE EXPENSES 15400.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15400.

CONFERENCE FEES:
pirrii

12
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012 Page 2
Name of the organizaton SUSTAINABLE MARKETS FOUNDATION Employer identification number
: 13-4188834
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 11310.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11310.
GRAPHIC DESIGN:
PROGRAM SERVICE EXPENSES 10219.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10219.
WEBSITE HOSTING:
PROGRAM SERVICE EXPENSES 9797.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9797.
DATABASE RESEARCH:
PROGRAM SERVICE EXPENSES 8941.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8941.
WEB PROGRAMMING :
PROGRAM SERVICE EXPENSES 7383,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7383.

30272
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organizaton SUSTAINABLE MARKETS FOUNDATION

Employer identification number

13-4188834
TELEPHONE :
PROGRAM SERVICE EXPENSES 6617.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6617.
TRANSLATION SERVICES:
PROGRAM SERVICE EXPENSES 5284.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5284.
EQUIPMENT LEASE:
PROGRAM SERVICE EXPENSES 2791.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2791.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2748.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2748,
SUPPLIES:
PROGRAM SERVICE EXPENSES 2714.
%égAGEMENT AND GENERAL EXPENSES 0.

01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 980 or 990-EZ) (2012) Page 2
Name of the organizaton SUSTAINABLE MARKETS FOUNDATION Employer identification number
. 13-4188834
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2714.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 1893.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1893.
INTERNET ACCESS:
PROGRAM SERVICE EXPENSES 1497.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1497.
OTHER PROGRAM EXPENSES:
PROGRAM SERVICE EXPENSES 1334.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1334.
CREDIT CARD FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1203.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1203.

DVD PRODUCTION:

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990- 2012 _ Page 2
Name of the organization SUSTAINABLE MARKETS FOUNDATION Employer identification number
: 13-4188834

PROGRAM SERVICE EXPENSES 880.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 880.
CHARITABLE DONATIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 482.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 482.
WEBSITE DEVELOPMENT:

PROGRAM SERVICE EXPENSES 300.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 300.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1445262.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



