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COMMITTEE ON NATURAL RESOURCES 

Disclosure Form  
As required by and provided for in House Rule XI, clause 2(g) and  

the Rules of the Committee on Natural Resources 
 

“Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices:  
Family Vacations and U.S. Tourism Industry.” 

 
March 27, 2012  

 
 
For Individuals: 
 
 
1.  Name: 
 
 
2.  Address: 
 
 
3.  Email Address: 
 
 
4.  Phone Number: 
 
 

* * * * * 
 
 
For Witnesses Representing Organizations: 
 

1. Name: Sam Gilliland  
 

2.  Name of Organization(s) You are Representing at the Hearing: 
Sabre Holdings and the Energy Security Leadership Council 
 

 
 

3. Business Address: 
3150 Sabre Drive, Southlake, TX 76092 
 

4. Business Email Address: 
[Information redacted for privacy]     

 
5.  Business Phone Number:  [Information redacted for privacy] 



 
Name/Organization: Sam Gilliland/Sabre Holdings 
Title/Date of Hearing: “Harnessing American Resources to Create Jobs and Address Rising Gasoline 
Prices: Family Vacations and U.S. Tourism Industry.”/March 27, 2012  
 
a. Any training or educational certificates, diplomas or degrees or other educational experiences that are 
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing. 
 
Sam Gilliland is Chairman and CEO of Sabre Holdings®, the world's leading travel technology company, 
where his love of travel, entrepreneurial spirit and technical expertise inspire him to lead more than 
10,000 employees in 60 countries, spanning all segments of the travel industry. He was appointed to the 
role in 2003. 

Prior to that, Sam served in several senior leadership positions at Sabre Holdings including president and 
CEO of Travelocity®, executive vice president and chief marketing officer of Sabre Holdings, group 
president of Sabre Airline Solutions, and senior vice president and general manager of Sabre Business 
Travel Solutions, a start-up venture within the company. Before joining Sabre Holdings in 1988, Sam 
worked as an electrical engineer for Lockheed Missiles and Space in Austin, Texas. 

A recognized leader in the travel and tourism industry, Sam was appointed to the President's 
Management Advisory Board by U.S. President Barack Obama in March 2011. He also serves on the U.S. 
Commerce Department's Travel and Tourism Advisory Committee to Secretary of Commerce Gary Locke. 
Sam holds an M.B.A. from the University of Texas at Dallas and a bachelor's degree in electrical 
engineering from the University of Kansas. 
 
b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify 
on or knowledge of the subject matter of the hearing. 
 
See answer above 
 
c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to 
your qualifications to testify on or knowledge of the subject matter of the hearing. 
 
See answer above 
 
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior  
(and /or other agencies invited) that you have received in the current year and previous four years, including 
the source and the amount of each grant or contract. 
 
None 
 
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the 
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition, 
and the federal statutes under which the lawsuits or petitions were filed. 
 
None 
 
f. Any other information you wish to convey that might aid the Members of the Committee to better 
understand the context of your testimony. 
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Name/Organization: Sam Gilliland/Sabre Holdings 
Title/Date of Hearing: “Harnessing American Resources to Create Jobs and Address Rising Gasoline 
Prices: Family Vacations and U.S. Tourism Industry.”/March 27, 2012  
 
In addition, for witnesses representing organizations: 
 
 
g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you 
are testifying. 
 
Chairman and Chief Executive Officer, Sabre Holdings 
 
h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior 
(and /or other agencies invited)  that were received in the current year and previous four years by the 
organization(s) you represent at this hearing, including the source and amount of each grant or contract for 
each of the organization(s). 
 
None 
 
i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal 
government in the current year and the previous four years, giving the name of the lawsuit or petition, the 
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were 
filed for each of the organization(s). 
 
None 
 
j. A list of any countries from which the organization(s) you represent at the hearing have received foreign 
donations and the total amount of donations received from each country, for the current year and the previous 
four years, by each organization.  
 
None 
 
k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form 
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent 
at the hearing (not including any contributor names and addresses or any information withheld from public 
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).   
 
Attached 









































































































































































,"rr 990
Department of the Treasury
lnternal Revenue Service

A For the 2OOB calendar or tax

** PUBLIC DISCT,OSURE COPY **
Return of Organization Exempt From lncome Tax

under section 501(c), 527, 
;:ffifil[?],li:1ff $"lffjlrffli" 

code (except brack runs

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

and

2008
to Public

D Employer identification number

H(a) ls this a group return

for affiliates? []Y"" [X lruo

H(b) Are all affiliates included? f_lv"s f-l uo
lf "No," attach a list. (see instructions)

B check if
applicable:

-Address
L lchange
f-----l Name
L---lchanse
T---l ln itial
L-lreturn
I I Iermrn-
L---l atron
f----lAmended
I lreturn

T-_lApplica-I ltion
pending

I Tax-e

KT

number

1 Briefly describe the organization's mission or most significant activities: THE ORGAI{IZATION IS COMMITTED TO
oo
G

(,
oo
d
6
o
't
o

2

3

4

5

6

7a

Sign

Here

Paid

Prepareis

Use 0nly

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the

SEE SCHEDULE O FOR ORGANIZATION MISSION

IVE P SSED
Check this box ) if the organization discontinued its operations or disposed of more than 25%;o of its assets.

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line '1b)

Total number of employees (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part Vlll, line 12, column (C)

iness taxable income T. line 34

5 558.
4,1,54

000.

573.
4,2

-3 202.

470.478.

-s40.58

ino coirpiete. ouciara'tioii of prepaer lother than officer) is based on all information of which prepder has any knowledge

Preparer's identitying number
(see instructions)

EIN >

Phone no. ) 7

the IRS d with the

o

o
o
E

o
oo
o)

x
uJ

separate instructions. form 9901zooa1

STATEMENT CONTINUATION

OL DIAMOI\]D EflD'NT



SECUR]NG AMERICA'S FUTURE ENERGY
Formseo(2oo8) FOUNDATION 20-L727977 Pase2

[part lil I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: SEE SCHEDUITE O FOR CONTINUATION
THE ORGAI{IZATION IS COMMITTED TO AN ACTIVE PROGRAM OF RESEARCH /\ND
EDUCATION FOCUSSED ON REDUCING AI,IERICA'S DEPENDENCE ON FOREIGN OIIJ, IN
ORDER TO IMPROVE NATIONAL SECURITY AND STRENGTHEN THE ECONO},fY USING
TECHNOI,OGY THAT CAN PROTECT THE E\IVIRONMENT, INCREASE U.S. EXPORTS A}ID

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

lf "Yes", describe these new services on Schedule O.

g Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................

lf "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(cX3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

flY"s [Flruo

fly"" El uo

4a (Code: )(Expenses$ 1,936,289. includinggrantsof$ ) (Revenue $

OUTREACH: TO STRENGTHEN AND EXPAND IIWOLVEMENT OF PROMINENT BUSINESS
LEADERS AIID SENIOR RETIRED MII,ITARY OFFICERS IN THE DEBATE OVER

SOI,UTIONS TO OUR NATION'S OII, DEPENDENCE BY SUPPORTING A SERIES OF

PROJ|ECTS ]NCIJUDING BRIEFINGS AND MEETINGS, RESEARCH I\ND /INAIJYSIS /WD
MEDIA OUTREACH.

4b (Code: )(Expenses$ 593,52f . includinggrantsof$ ) (Revenue $

EDUCATION: TO INFORM THE GENERAL PUBLIC, OPINION LEADERS AND KEY
ION' S TIONAL S

AS IT REI,ATES TO ITS DEPENDENCE ON OIIJ THROUGH REPORTS, TECHNICAIJ
REVIEWS, RELVA}trT RESEARCH AND STRATEGIC EVENTS.

4c (Code: )(Expenses$ 855, 592. includinggrantsof$ ) (Revenue $

POITCY DEVELOPMENT: TO PRESENT A SET OF RECOMMENDATIONS TO ADDRESS
'S DEP IL BY WITH

gxpenrs, puRrrwrNt oncANrzarrol{s ANo LeaoeRs rN eppI,rceglJe rNDusrRIES.

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

(Expenses $ including qrants of $ ) (Revenue $ )

4e Total oroqramserviceexpenses)g 3 ,486 ,502. (MustequalPa,tX Lrne25. colurnn (B).1

rorm 9901zooe;
a32002
12-18-08

09321113 133855 SAFEFDN
2
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SECURING A}4ERICA'S FUTURE ENERGY

2

3

4
5

Form 990
Schedules

ts the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Pari ll

Section 501(c)(4), 501(cX5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? lf "Yes," complete Schedule C, Paft lll

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Parl 11.... .

g Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete Schedule D, Paft lV ...

'lO Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

1 1 Did the organization report an amount in Part X, lines 10, 12, 13, 15' or 25?

lf "Yes," complete Schedule D, Parts Vl, Vll, Vlll, lX, or X as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Pafts Xl, Xll' and Xlll

13 ls the organization a school as described in section 1 70(bX1)(AXiD? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the U.S.?

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

and program service activities outside the U.S.? /f "Yes, " complete Schedule F' Part I

15 Did the organization repod on Paft lX, column (A), line 3, more than $5,000 o{ grants or assistance to any organization or entil

located outside the United States? lf "Yes," complete Schedule F' Part Il

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf "Yes," complete Schedule F, Parl lll
than $15,000 on Part lX, column (A), line 11e? lf "Yes," complete Schedule G' Paft I ......
than $15,000 total on Parl Vlll, lines 1c and Ba? lf "Yes," complete Schedule G' Pari ll

than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Paft lll

20 Did the organization operate one or more hospitals? // "Yes, " complete schedule H

21 Did the organization report more than $5,000 on Part lX, column (A), line 'l ? lf "Yes," complete Schedule l, Patls I and ll ....

22 Did the organization report more than $5,OOO on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pafts I and lll .....

29 Did the organization answer "Yes" to Part Vll, Section A, questions 3,4, or 5? lf "Yes," complete Schedule J . .

24a Did 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 , 2OO2? lt "Yes," answer questlons 24b-24d and complete Schedule K.

lf "No", go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)(4) organizations. Did the organizat

disqualified person during the year? lf "Yes," complete Schedule

ion engage in an excess benefit transaction with a

L, Part I

b Did the organization become aware that it had engaged

prior year? /f "Yes, " complete Schedule L, Part I ..

in an excess benefit transaction with a disqualified person from a

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

contributor Pari lll

17 Did the organization report more

18 Did the organization report more

19 Did the organization report more

x

x

x

x

x

x

b

c

832003
12- 1 B-08

321"tL3 133855 SAFEFDN
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SECURING AMERICA'S FUTURE ENERGY
Form 990 20-

2g During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part Vll, Section A)? tf "Yes," complete Schedule L, Parl lV

b Have a family member who had a direct or indirect business relationship with the organization?

lf "Yes," complete Schedule L, Part lV

c Serve as an officer, director, trustee, key employee, parlner, or member of an entity (or a shareholder of a professional
gvl vE oJ r\v, vr ! rFiY, vv) rr

corporation) doing business with the organization? If "Yes," complete schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .

gO Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M ..... .

31 Did the organization liquidate, terminate, or dissolve and cease operations?

tf "Yes," complete Schedule N, Part I

g2 Did the organization sell, exchange, dispose of, or transfer more than 25Yo ot its net assets? /f " complete

Schedule N, Paft ll

3g Did the organization own lOO%o of an entity disregarded as separate from the organization under Regulations

sections gO1 .7701'2 and 301 .7701'3? lf "Yes," complete Schedule R, Pari I

U Was the organization related to any tax-exempt or taxable entity?

tf "Yes," complete Schedule R, Pafts ll, lll, lV, and V, line 1

35 ls any related organization a controlled entity within the meaning of section 512(bX1 3)?

tf "Yes," complete Schedule R, Part V' Iine 2 .......................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," comptete Schedule R, Paft V, line 2 . .................

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

io for feder taxthat is treated

x

x

x

x

832004
1 2- 18-08

09321113 1338s5
4

2008.03000 sEcuRrNG

rorm 990 izooa;

SAFEFDN AMERICA' S FUTURE E SAFEFDN1



SECURING A}IERICA'S FUTURE ENERGY
Form 990

'la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. lnformation Returns. Enter -0- if not applicable

b Enter the number of Forms w"2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payr

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .. | 2a 1

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?..........

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo elile this return. (see instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?

lf ,'Yes,,' has it filed a Form 990-T for this year? tf "No," provide an explanation in schedule o

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .....

b lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for Form fD 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?

b Didanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?.......-.
c lf ,,yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax'Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

3a

b

4a

6a Did the organization solicit any contributions that were not

b lf "Yes," did the organization include with every solicitation

tax deductible?

an express statement that such contributions or gifts

were not tax deductible?

7 organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form B2B2?

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098'C as required?

Section 501(cXg) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? .. .......... " N/'A
Section 501(cXg) and other sponsoring organizations maintaining donor advised funds'

N/A
Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter: N/A
lnitiation fees and capital contributions included on Part Vlll, line 12 .

Gross receipts, included on Form 990, Part Vlll, line 12' for public use of club facilities

Section 501(cX12) organizations. fnter: N/A
Gross income from members or shareholders ..................
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ..

12a Section 4947(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form,1041?

x

x

a

b

c

I
s
h

I

I
a

b

10

a

b

11

a

b

"Yes." enter the

832005
12-18-08
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SECURING AMERICA'S FUTURE ENERGY

I nternal Revenue Code.)

Form 990

and DisclosUf@ (Sectlons A, B, and C request information about policies not required by theGovernance,

Section A. Gove and

For each "yes" response to lines 2-7b below, and for a "No" response to lines 8 or9b below, describe the circumstances,

processes, or changes in Schedule O. See rnstructlons.

1a Enter the number of voting members of the governing body

b Enter the number of voting members that are independent

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
.

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates? ......

lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization's governing body before it was filed?

describe in Schedule O the process, if any, the organization uses to review the Form 990

All organizations must

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot

lf "Yes." in Schedule O

Section B. Policies

4
5

6
7a

a

b

9a

b

x

x

12a

b

Does the organization have a written conflict of interest policy? /f "No, " go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrlbe

in Schedule O how this is done

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

1S Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a

b

The organization's CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

to such arr

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed )DC
18 Section 6104 requires an organization to make its Forms 1023 (or '1024 if applicable), 990, and 990-T (501 (cX3)s only) available for

public inspection. lndicate how you make these available' Check all that apply.

f_l o*n website l-.l Another's website [Xl upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
THE ORGANIZATION - 202-461_2360
1111 19TH STREET, NW, NO. 406, WASHINGTON, DC 20036

832006 form 990 IZOO6;12-18-08 
5
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SECURTNG AI4ERICA'S FUTURE ENERGY
Formeeo(2oos) FOUNDATION = 20-l--727977 PaseT

@icers,Directors,Trustees,KeyEmpIoyees,HighestCompensated
Employees, and lndependent Contractors

Section A. Officers, Directors. Trustees. Kev Emplovees, and Hiqhest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J'2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter.0. in columns (D), (E), and (F) if no compensation was paid.

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compinsation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-M ISC) of more than $1 00,000 from the organization and any related

organizations.

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

o 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,OOO of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the te anv officer,

(A)

Name and Title

RAPHAEI, DIAI{OND
PRESI
ERIC S. SCHWARTZ
DI
.]AY FOOTLIK
DI
MICHAEL .J. GRAI{OFF
DI
.]ASON S. GRUMET

ROBERT S. HIRT

PETER A. 'JOSEPH

GENERAL P.X. KELI,EY (RET

LOUIS M. MAYBERG

\TONATHAN GRELI,A
ICAT

SETH BECKER
ICATI

RONALD MINSK
CY

DAVID SEI,MAN
PMENT

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1-3 L66.

509.

s40.

rorm 9901zooe1

SAFEFDNl

0.

0.

832007 12-18-08

09321LL3 1-33855 SAFEFDN
7

2OO8.O3OOO SECURING AMERICA'S FUTURE E

(D)

Reportable
compensation

from
the

organization
(w"2/1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

(B)

Average
hours

per
week

(c)
Position

(check all that apply)

35.778.

23 .400 .



SECURING AMERICA'S FUTURE ENERGY
Form 990

(A)

Name and title

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

2 lf "Yes."

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

7453

(E)

Reportable
compensation
from related
organizations

(w-2l1099"MrSC)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MISC)

(B)

Average
hours

(c)
Position

(check all that aPPIY)

Section B. Contractors

1 complete this table for your five highest compensated independent contractors that received more than $100'000 of compensation from

832008 12-18-08

093211-13 133855 SAFEFDN
8

2008. O3OOO SECURING A}IERICA,S

(c)
Compensation

72L

294 687

2L0

rorm 9901zooe1

FUTURE E SAFEFDN1

(A)
Name and business address

BARON COMMUNICATIONS, 1.701 PENNSYLVANIA
WASH DC 20

FUTURE VIEW, INC
50 ROAD HI 200
DAVE CONOVER & ASSOCIATES
84 ELWOOD vA 22
MATTHEW SCHWARTZ DESIGN STUDIO, LLC
51_ 1 Y NY

bavrp posNER, 2990 sourH CoLUMBTA srREET,
ARLI vA2
2 Total number of independent contractors (including those in 1) who received more than $100'000 in compensation
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SECURING AMERICA'S FUTURE ENERGY

All other s must

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to governments and

organizations in the U.S. See Part lV, line 21 ......

2 Grants and other assistance to individuals in

the U.S. See Part lY,line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U'S.

See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors'

trustees, and keY emPloYees

6 Compensation not included above, to disqualilied

persons (as defined under section 4958(t)(1)) and

persons described in section 4958(cX3)(B)

7 Other salaries and wages

I Pension plan contributions (include section 401(k)

and section 403(b) employer contributi0ns) ........

Other employee benefits

Payroll taxes

Fees for services

Management ....

(non-employees):

Legal .. ....... ..

Accounting

Lobbying

Prolessional lundraising services. See Part lV, line 17

lnvestment management fees ......... -..............

Other

Advertising and promotion

Office expenses. .............
lnformation technology ...

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ..

20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amodization ..

23 lnsurance

24 other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled

miscelldnebus ma, not exceed 5% of total

a

b

c
d

e

f

expenses shown on line 25 below.)

PRODUCTION AND GRAPHIC
MEDIA BUYS, RADIO AND T
TEMPORARY HEI,P
ALI,OCATION OF OVERHEAD

All other expenses

Total fu n

26 Joint Costs. Check here ) if lollowing

SOP 9B-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

832010 12-18-08

09321113 133855 SAFEFDN

Section 501(cX3) and 501(cX4) organizations must complete all columns'
column (A) but are not required to columns (B), (C), and

rrnJDJ.ing

42.

s59

000.

275

rorm 9901zooe1

1_0

2OO8.O3OOO SECURING A}4ERICA'S FUTURE E SAFEFDNI.

9

10

11

a

b

c
d

e

t
s

12

13

14

15

16

17
't8

0.

241Add

7 5L .25L .

L83.71,7
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SECURING A}IERICA'S FUTURE ENERGY
Form 990

(B)
End of year

832011 12-18-08

11
2008. O3OOO SECURING AI{ERICA' S

L7.

43 .436 .

250 000.

rorm 990 lzooa;

FUTURE E SAFEFDN1

tn
o
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o
oo
g
G
dl
E

II
Lo
o
C)oo

oz

1

2a

b

c

3a

Financial Statements and

Accounting method used to prepare the Form 990: |_-l Castr IX] Accrual l-.l Otf,",

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

lf "Yes" to lines 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? .

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

lf "Yes," did the or audits?



SCHEDULE A
(Form 990 or 990-EZ)

Department of the TreasurY

lnternal Revenue Service

Public Charity Status and Public Support
To be completed by all section 501(cX3) organizations and section 4947(aX1)

nonexemPt charitable trusts.

) Attach to Form 990 or Form 99O-EZ. ) See separate instructions'

OMB No. 1545-0047

2008
Open to Public

lnspection

10 T-l
t I-_l

Name of the organization SECURING AMERICA'S FUTURE ENERGY Employer identification number

-17 27 977
must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization )

f E A church, convention of churches, or association of churches described in section 170(bXlXAXi)'

2 z A schoot described in section 170(bxlxAxii). (Attach Schedute E.)

g E A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii). (Attach Schedule H')

+ E A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii)' Enter the hospital's name,

city, and state:

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

section 170(bXlXAXiv). (Complete Pad ll')

6 f-l A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Paft ll')

8 E A community trust described in section 17o(bXlXAXvi). (Complete Part ll.)

9 E An organization that normally receives: (1) more than 33 1/3%o of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

rncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, '1975.

See section 509(aX2). (Complete the Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

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)0) or section 509(aX2). See section 509(aXg), Check the box that

describes the type of supporting organization and complete lines 1 1e through 1 t h.

"Eiro"r 
'' -;E;; '"[_lrypelt-Functionattyintesrated aI.-lrvpelll'other

e f-l By checking this box, I certify that the organization is not controlled directty 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(aX1) or section 509(aX2)'

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll

Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who direcfly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization? .......

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the organizations the organization suppods.

LHA For privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.

E

a32A21 12-17-O8

09321113 133855 SAFEFDN
L2

2008. O3OOO SECURING AMERICA' S

(v) Did you notify the

organization in col.

(i) of your support?

(vi) ls the
0r0anlzatr0n ln c0l.
(i)-organrz%d in then col. (i) listed in

(iii) TYPe ol
organization

(described on lines 1-9

above or IRC section
(see instructions))

Schedule A (Form 990 or 99O-EZ) 2OO8

FUTURE E SAFEFDN1



SECUR]NG AMERICA'S FUTURE ENERGY

(Complete only if you checked the box on line 5, 7, or I of Part l.)

Section A. Public
Calendar year (or liscal year beginning in

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied for the organ-

ization'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 lines 1 '3
5 The portion of total contributions

by each person (other than a

governmental unit or publiclY

suppoded organization) included

on line 1 that exceeds 2%;o of the

amount shown on line 11,

column (0

B. Total
Calendar year (or fiscal year beginning

7 Amounts from line 4

I Gross income from interest,

dividends, payments received on

securities loans. rents, royalties

and income from similar sources . ..

g Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

0 7131- 9

2L 437

100 81.

37.44

>m
>E

>E

>E

11

12

13

or loss from the sale of capital

assets (Explain in Pad lV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc.

First five years, lf the Form 990 is for the second, third, fourth, or fifth tax year as a section 501 (cX3)
(see instructions)

organization's first,

14

15

16a

Public support percentage for 2008 (line 6, column (f) divided by line

Public support percentage trom 2OO7 Schedule A, Part lV'A, line 26f

33 lt}o/o support test - 2OOg. lf the organization did not check the box on line 13, and line 14 is 33 1/3%o or more, check this box and

b gg 1lg% support test - 2007. lf the organization did not check a box on line 1 3 or 1 6a, and line 'l 5 is 33 1/3Yo or more, check this box

17a 1U/o -facts-and-circumstances test - 2008. lf the organization did not check a box on line 1 3, 1 6a, or 16b, and line 14 is lOYo or more,

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

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

b 10% -facts-and-circumstances test - 2007. lf the organization did not check a boxon line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

11, column (fl)

a32022
12-17 -OA

32LLL3 133855 SAFEFDN

not check a box on line 1 3, 1 6a, 1 6b, 1 7

13
2OO8. O3OOO SECURING AT{ERf CA'S

instructions

Schedule A (Form 990 or 990-EZ) 2008

09 FUTURE E SAFEFDN1



Schedule B
(Form 99O,990-EZ,
or 990-PF)
Depatment of the Treasury
lnternal Bevenue Service

Name of the organization
SECURING AMERICA'S FUTURE ENERGY

** PUBI,IC DISCLOSURE COPY **

Schedule of Gontributors
) Attach to Form 990, 990-EZ, and 99O-PF'

Section:

I X I sor (")( 3 ) (enter number) organization

f1 qgq@)(1) nonexempt charitable trust not treated as a private foundation

f1 SZI political organization

l--l sor ("Xg) exempt private foundation

f-l qlqz@\(1) nonexempt charitable trust treated as a private foundation

l-_l sot ("Xs) taxable private foundation

OMB No. 1545-0047

2008
Employer identification number

-L7

Filers of:

Form 990 or 990-EZ

Form 990-PF

Organization type (check one):

check if your organization is covered by the General Rule or a Special Rule. (Note. only a section 501(cX7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule. See instructions )

General Rule

l-l fo, organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and ll.

Special Rules

IXl rorasection5ol(c)(s) organizationfilingFormgg0,orFormgg0-EZ,thatmetthe33 1/3%osupporttestoftheregulationsundersections

509(aX1)/170(bXtXAXvi), and received from any one contributor, during the year, a contribution ofthe greater of (1) $5,000 ot (2lzyo otlhe

amount on Form 990, part Vlll, line th or 2o/o of the amount on Form 990'EZ, line 1. Complete Pads I and ll.

I rol. a section 501(cX7), (g), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $'l ,000 for use exclusively tor religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

l--l ro|. a section 501(cX7), (B), or (i o) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year'

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1 ,000. (lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,

etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year') ........... . . ... .... > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990'EZ' or 990-PF)' but

they must answer ,,No,, on part lV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF' to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions

for Form 990. These instructions will be issued separately'

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

823451 12-18-08

09321113 133855 SAFEFDN
L4
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823452 12-18-08

09321L13 133855 SAFEFDN
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2008.03000 sEcuRrNG

1 or 2 otPNtt

Employer identilication number

-L7

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

SECURING AITERICA'S FUTURE ENERGY

Part I Contributors (see instructions)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aooreqate contributions

(d)

of contribution

1

$ 550,000.

Person IX]
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

of contribution

2

(a)

No.

$ 500,000.

Person m
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(b)

Name, address, and ZIP + 4

(c)

Aoqreoate contributions

(d)

of contribution

3

$ 650,000.

Person E
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

4

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

$ 300,000.

Person E
Pay'oll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

5

(a)

No.

6

$ 250,000.

Person
Payroll
Noncash

BEE
(Complete Part ll if there
is a noncash contribution.)

(b)

Name. address, and ZIP + 4

(c)
Aooreoate contributions

(d)

of contribution

I

$ 100,000.

Person
Pay'oll
Noncash

mtlE
(Complete Part ll if there
is a noncash contribution.)

A}IERICA'S FUTURE E SAFEFDN1
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09321113 133855 SAFEFDN
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2008.03000 SECURTNG

ol Z olParll

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

AMERICA'S FUTURE E SAFEFDN1

Schedule B (Form 990,990-EZ, or 9s0

Name ol organization

SECURING AMERICA'S FUTURE ENERGY
F

Part I Contributors (see instructions)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aooreqate contributions
(d)

of contribution

7

$ l-00,000.

Person m
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

B

$ 500,000.

Person
Payroll
Noncash

EEE
(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Aoqreqate contributions
(d)

of contribution

9

$ 200,000.

Person E
Payroll t]
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name. address, and ZIP + 4

(c)

Aoqreoate contributions
(d)

of contribution

10

$ 300,000.

Person E
Payroll E
Noncash t]

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aooreoate contributions
(d)

of contribution

Person E
Pay'oll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

Person
Payroll
Noncash

tlEE
(Complete Part ll if there
is a noncash contribution.)



SECURING A}TERICA'S FUTURE ENERGY

1a

b

c
d

e

f

(election under section 501(h)). See the instructions for Schedule C for details.

if the filing organization belongs to an affiliated group

A and "limited control"

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines '1c and 1d)

Grassroots nontaxable amount (enter 25%o of line 10

Subtract line 1g from line 1a. Enter '0' if line g is more than line a

Subtract line 1f from line 1 c. Enter -0- if line f is more than line c

lf there is an amount other than zero on either line t h or line 1 i, did the organization tile Fotm 4720

nontaxable amount. Enter the amc unt from the followinq table tn botn columns.

lf the amounton line 1e, column (a) or(b) is:

Not over $500.000

The lobbying nontaxable amount is:

2O%o of lhe amount on line 1e.

Over $500,000 but not over $1,000,000 $1 00,000 plus 1 5% of the excess over $500,000.

Over $1 .000.000 but not over $1 .500,000 $1 75.000 plus 1 0% of the excess over $1 ,000,000

Over $1 ,500,000 but not over $17,000,000 S225 ooo olus 5oZ of the excess over $1 .500.000

Over $1 7.000.000 s1 .000.000.

s7 I .634.

345 .L77 .

85 .544.

ino section 491 1 tax for this

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 of the instructions')

Calendar year
(or fiscal year beginning in)

non-taxable

Lobbying ceiling amount

SOYo ot line 2a,

non-taxable

Grassroots ceiling amount
15O% ot line 2d, column (e))

a32042 12-14-OA

09321113 133855 SAFEFDN
1,7

SECUR]NG AMERICA'S

(e) Total

372

Lobbying Expenditures During 4-Year Averaging Period

Schedule C (Form 990 or 990-EZ) 20O8

2s.815.

78 .82L.

86 .544.

2008.03000 FUTURE E SAFEFDN].



Schedule D (Form 2008 -17 27 97 7
tions Collections of Art, Historical or Other Similar Assets

that apply):

I Prnti" exhibition

[_l S"hot"rty research

[-l Preservation for future generations
provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

a

b

c
4

5

d E Loan orexchange programs

" f_l ot"t

SECURING A}TERICA'S FUTURE ENERGY

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

rather than to be

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part lV, line 9, or

reported an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year ..............
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

lf "Yes."
Endowment Funds. answered "Yes" to Form Part lV line 10.

1a Beginning of year balance

b Contributions ......... .. ...........

c lnvestment earnings or losses

d Grants or scholarships ....... ..
e Other expenditures for facilities

and programs

f Administrative expenses ..

g End of year balance

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

Board designated or quasi-endowment >%
%Permanent endowment )

Termendowment )
Are there endowment funds not

by:

(i) unrelated organizations .....

in the possession of the organization that are held and administered forthe organization

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... .. .

XIV the intended uses of
and Equi See Form 990, Part X, line 10.

Description of investment

f_l Yes I-_l ruo

c
d

e

I
2a

a

b

c

3a

%

1a

b

c
d

Land.....
Buildings

18
2OO8 . O3OOO SECURING AI{ERICA' S

(d) Book value

Leasehold improvements

Equipment

Add lines 'l

832052
12-23-OA

321,LL3 133855

(b) Cost or other
basis (other)

Schedule D (Form 990) 2008

09 SAFEFDN FUTURE E SAFEFDN1



SECURING AMERICA'S FUTURE ENERGY

3s5 .515.

Schedule D

lnvestments - Other Securities. See Form 990, Pat X, line 12.

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

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Form

lnvestments - Related. See Form

(a) Description of investment type
(c) Method of valuation:

Cost or end-of-year market value

Form 990. Part

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

(a) Description

ities. See Form 990, Part X, line 25.
ription of liability

Federal income taxes

DEFERRED RENT

should col B) line 25

ln part XlV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.
832053
12-23-O8

09321113 133855 SAFEFDN

Schedule D (Form 99O) 2008

19
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SECURING AMERICA,S FUTURE ENERGY
Schedule D

1

2

3

4
5

6

7

I
I

Reconciliation of
Total revenue (Form 990, Part Vlll, column (A), line 12)

Total expenses (Form 990, Part lX, column (A), line 25)

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

in Net Assets Form 990 to Financial Statements
L64 235.

-35 202.

1,5 4 235.

7.

Net unrealized gains (losses)

Donated services and use of

on investments

facilities

1

2

a

b

c
d

e

3

4
a

b

c

lnvestment expenses ......
Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

tatements. Combine

Reconciliation of Revenue Financial Statements With Revenue

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

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 L64 236
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Pan XIV)

Add lines 4a and 4b

Total revenue. Add Form 990 Part

Reconciliation of Statements With Return

1

2

a

b

c
d

e

3

4
a

b

c

Total expenses and losses per audited financial statements

Amounts included on line 'l but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part lX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 200 437 .
Amounts included on Form 990, Pad lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XIV)

Add lines 4a and 4b
Add lines and 4c.

lnformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line B; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART X: THE FOUNDATION IS EXEMPT FROM FEDERi\L INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAI, REVENUE CODE (THE CODE). IN

ADDITIoN,THEFoUNDATIoNHASBEENDETERMINEDBYTHEIN@

SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEAI{IING OF SECTION

509(A) OF THE CODE. FOR THE YEARS ENDED DECEMBER 31, 2OOEAND 2007, THE

FOUNDAT'ION HAD NO NET UNRELATED BUSINESS INCOME AND ACCORDTNGIJY, NO

PROVISION FOR INCOME TAXES WAS REQUIRED.

0.

832054

09321113 133855 SAFEFDN
20

2008. O3OOO SECURING AMERICA'S

Schedule D (Form 990) 20OB
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SECURING A}IERICA'S FUTURE ENERGY

lnformation

FOR THE YEAR ENDED DECEMBER 31, 2008.

GIVE RISE TO RECORDING A I-,OSS CONTINGENCY.

832055
12-23-OA

32LLT3 133855 SAFEFDN
2t
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Department of the Treasury

Compensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated EmPloYees

> Attach to Form 990. To be completed by organizations that
Service answered "Yes" to Form 990, Part lV, line 23.

Name of the organization SECURING AMERICA'S FUTURE ENERGY
TI

Paft I Questions

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

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

SCHEDULE J
(Form 990)

f_l First-class or charter travel

f_l Travel for companions

|--l lu* indemnification and gross-up payments

f_l Discretionary spending account

3 lndicate which, if any, of the following the organization uses

CEO/Executive Director. Check all that apply.

l--l co.p"n.ation committee

l-_l lndependent compensation consultant

I Forrn 990 of other organizations

OMB No. 1545-0047

Open to Public
lnspection

Employer identification number

b lf line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? lf " No, " complete Part lll 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?

f__l Housing allowance or residence for personal use

f-l Payments for business use of personal residence

f-,l gealth or social club dues or initiation fees

f_-] Personal services (e.g., maid, chauffeur, chef)

to establish the compensation of the organization's

l-l writt"n employment contract

l-_l Corp.n.ation survey or study

I X I Approval by the board or compensation committee

4

a

b

c

During the year, did any person listed in Form 990, Part Vll, Section A, line 1a:

Receive a severance payment or change of control payment?.......

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

lf ,,Yes,' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a

b

The organization?

Any related organization?

lf "Yes," to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

lf "Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part Vll, Section A, line 1a,

not described in lines 5 and 6? lf "Yes," describe in Part lll

did the organization provide any non'fixed payments

8 Were any amounts repoded in Form 990, Part Vll, paid or accrued pursuant to a contract that was sublect to the

?11

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

x

x

832111
12-23-OB

32LLL3 1-33855 SAFEFDN
24
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SCHEDULE L
(Form 990 or 990-EZ)

Depdtment of the Treasury
lnternal Fevenue Service

Transactions with lnterested Persons
) Attach to Form 990 or Form 990-EZ'

) To be completed by organizations that answered

"Yes" on Form 990, Part lV, lines 25a, 25b,26,27,28a,28b, or 28c'
or Form 99O-EZ, Part V, lines 38a or 40b'

OMB No. 1545-0047

2008
Open To Public
lnspection

Employer identification number

-L7 2

2

3

Name of the organization SECUNTNC A}TERICA'S FUTURE ENERGY
T

(a) Name of disqualified Person

Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Enter the amount of tax, if any' on line 2' above, reimbursed by the organization

(a) Name of interested Person

(e) Sharing of
(a) Name of interested Person organization's

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 99O' Schedule L (Form 990 or 990-EZ) 2008

SEESCHEDUI,EOFORSCHEDUI,EI-,CONTINUATIONS

(c) Amount of grant or tYPe
of assistance

26
2OO8.O3OOO SECUR]NG AMERICA'S FUTURE E SAFEFDN1

9321,t1,3 133855 SAFEFDN

t.""ti- 501(cX3) and section 501 (cX4) organizations only)'

(b) Description of transaction

(a) Name of interested
person and Purpose

(b) Loan to or from
the organization?

(b) Relationship between interested person and
the orqanization

(b) Relationship between interested
person and the organization

(g) Written
agreement?



SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental lnformation to Form 990
) Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

2008
Open to Public
lnspection

Name of the organization SECURING AMERICA'S FUTURE ENERGY Employer identification number

F

rORU 990, PERT I, IIINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICA'S DEPENDENCE ON FOREIGN OII,, IN ORDER TO IMPROVE NATIONAL

SECURITY AND STRENGTHEN THE ECONOMY USING TECHNOLOGY THAT CAN PROTECT

THE EIIVIRONMENT, INCREASE U.S. EXPORTS AND CREATE U.S. .]OBS.

rORU 990, PANT TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREATE U. S . .JOBS .

rORU 990, penr VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY AN

OUTSIDE CPA AI{D REVIEWED AT{D APPROVED BY I,TANAGEMENT OF THE ORGANIZATION.

THE PRESIDENT OF THE SAFE FOUNDAfION REVIEWS, APPROVES /{ND SIGNS THE FORM

990 FOR FILING.

FORM 990, peRT VI, SECTION B, LINE 12C: ANNUAL DISCLOSURE OF POTENTIAL

CONFLICTS IS REQUIRED UNDER THE CONFIJICT OF INTEREST POIJICY. A}TY ACTUAIJ OR

POTENTIAL CONFLICTS ARE DEALT WITH IN ACCORDANCE WITH THE POLICY. IN

ADDITION, IT IS THE GENERAL POLICY OF THE ORGA.NIZATION TO NOT ENTER INTO

ARRAIIGEMENT WHICH WOULD CAUSE AND ACTUAL OR POTENTIAIJ CONFIJICT OF INTERESI.

THE RESOI,UTION OF ANY CONFLICT OF INTEREST AND RESULTING DECISION OF THE

INDEPENDENT DIRECTORS IS DOCI'MENTED IN A BOARD RESOLUT]ON OR MEMORANDUM.

FORM 990, PART VI , SECTION B, LINE 15: THE SAI,ARY OF THE CEO WAS

ORIGINALLY ESTABLISHED IN 2OO4 BY THE BOARD OF DIRECTORS OF THE

ORGANIZATION BASED ON RELEVANT SAI.ARY SURVEYS AND THE EXPERIENCE OF THE

DIRECTORS. SUBSEOUENT INCREASES IN SALARY HAVE BEEN APPROVED BY THE BOARD

OF DIRECTORS, WHICH ARE INDEPENDENT OF THE CEO.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.
832211
12- 1 8-08

Schedule O (Form 990) 2008
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SCHEDULE O
(Form 99O)

Department of the Treasury
lhternal Bevenue Service

Supplemental lnformation to Form 990
) Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information'

2008
Open to Public
lnspection

Name of the organization SECURING AMERICA'S FUTURE ENERGY Employer identification number

-77

rOnU 990, pART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE NOT t"lADE

AVAIIJABLE TO THE PUBLIC UNLESS REOUIRED BY LAW OR AT THE DISCRETION OF THE

BOARD OF DIRECTORS

SCHEDUIJE L, PART If , LOAIIS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL 'J. GRANOFF

(A) PURPOSE OF LOAN: CASH FLOW

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAI, PRINCIPAI, AMOUNT S 1OOOO. (D) BAI,ANCE DUE S 1OOOO.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

FORM 990, PART VII, SECTION A

COMPENSATION OF OFFICERS, KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

THE SAFE FOI'NDATION AI{D ITS RELATED 501(C) (4) NON PROFIT

ORGAI{IZATION,SECURING AMERICA'S FUTURE ENERGY AIJIJ]ANCE (THE ALLI/{NCE),

SHARE EMPLOYEES. AIJL EMPI,OYEES ARE PAID BY THE AIJIJfAIiICE I\ND THE TOTAL

COMPENSATION REPORTED IN PART VII, SECTION A, FOR BOTH THE FOI'NDATION

AIID RELATED ORGANIZATIONS WAS REPORTED IN THE FORMS W-2 fSSUED BY THE

ALLIANCE FOR THE YEAR ENDED DECEMBER 31, 2008. FOR PURPOSES OF

REPORTING THE COMPENSATION ATTRIBUTABLE TO THE FOUNDATION ON PART VII,

SECTION A OF FORM 990, THE FOUNDATION REPORTED ITS SHARE OF THE SALARY

AND BENEFITS OF THESE SHARED EMPLOYEES.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.
832211
12- 1 8-08

28

Schedule O (Form 99O) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental lnformation to Form 990
) Attach to Form 99O. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

2008
Open to Public
lnspection

Employer identification number
20-L7 27 977

Name of the organization SECURTNG AMERICA'S FUTURE ENERGY

29
2008. O3OOO SECURING AMERfCA'S

Schedule O (Form 99O) 2OO8

FUTURE E SAFEFDN1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990,
432211
12- 18-08

09321113 133855 SAFEFDN
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rlfyouarefilingforanAdditional(NotAutomatic}3-MonthExtension,completeonlyParttlandcheckthisbox.'..................'>
Note, Only complete part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868'

lor an Extension.
Autom Extension You and on€ coov.

Employer identifi cation number
Type or
print
Fils by th€
extendcd
duo date lfl
lilinO th6
relurn. Sre
inshuclions.

For IRS use only

E

Check type of return
l-X-l Form 990

n Form 9go'BL

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

l--l Form 990.82 l--l Fot, 990'T (sec' 401(a) or408(a) trust)

l-_l Form 990.PF l--.l For, 990'T (trust other than above)

f-] Form5227 E Form 88zo
l--l Form 6069

l--l Form 1041-4

E Form 4zzo

Name of Exempt Organization

AI,IERICA' S FUTURE ENERGY

Number, slreet, and room or suite no. ll a P.O. box, see instructions'

city, town or post office, state, and ZIP code. For a foreign address, see instructions-

STOp! Do not complete part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZAT]ON

.lftheorganizationdoesnothaveanoflicsorplaceofbusineSsintheUnitedStateS,checkthisbox,.'....'...............'>

. tf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

-. 

lf this is for the whole group, check this

bo* > I_l . lf it is for part of the orouo. check this box ) E and ailach a list.witb the names and ElNs of all members the extension is for'

4 Irequestanadditionat3.monthextensionoftimeuntil NOVEMBER L5. 2009.

- 
, and ending 

--

Final return [--l Ch"ng" in accounting period

o The books are in the care of )

5 For calendar year @! , or other tax year beginning

6 lf this tax year is for less than 12 months, check reason:

7 SltrEinBdtrS[,lDBMENf&dlheextension

lnitial retum

ga lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentativo tax, less any

b tf this application is for Form 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. lnclude any prior ysar ov€rpayment allowed as a credit and any amount paid

c Balance Due. Subtract line 8b from line 8a, lnclude your payment with this fotm, or, il required, deposit

Under

Signature and Verification
that I haye examined lhis lorm, includinO accompanying schedules and slatements, and to the best ol my knowledge and belief,

it is true, correct, that I am authorized t0 prepare this form.

-/i41
Form 8868 (Rev. 4-2008)

a23832
o1-2 1-0S

15300814 133855 SAFEFDN 2OOB.O3OOO SECURING AMERICA'S FUTTIRE E SAFEFDN1



SECURING AMERICA'S FUTURE ENERGY FOUNDAT 20-1,7 27 977

FORM 8588 EXPLANATION FOR EXTENSION STATEMENT 1-

EXPI,ANATION

THE ANNUAI-, AUDIT OF THE ORGANIZATION IS IN PROGRESS AND IT IS EXPECTED
TO BE COMPLETED IN EARI,Y SEPTEMBER. ACCORDINGI,Y, ADDITIONAL TIME IS
NECESSARY TO COMPLETE THE AUDIT AND TO GATHER INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN AI{D TO COMPLY WITH THE NEW FORM 990
REQUIREMENTS, INCLUDING REVIEW OF THE 990 BY MEMBERS OF THE BOARD OF

DIRECTORS PRIOR TO FILING.

33 STATEMENT(S) 1

09321.113 1.33855 SAFEFDN 2OO8. O3OOO SECURING AI,IERICA'S FUTURE E SAFEFDN1
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