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

For Individuals:

1. Name: N/A

2. Address: N/A

3. Email Address: N/A

4. Phone Number: N/A
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For Witnesses Representing Organizations:

1. Name: Peter Shelley, Esq.

2. Name of Organization(s) You are Representing at the Hearing: Conservation Law Foundation, Inc.;
CLF Ventures, Inc.

3. Business Address: 62 Summer St., Boston MA 02110 (for both organizations)

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

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



Name/Organization__ Peter Shelley / Conservation Law Foundation
Title/Date of Hearing Various Bills Which Amend the Magnuson-Stevens Fishery Conservation and
Management Act / December 1, 2011

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.

Juris Doctor, Suffolk University Law School, 1978

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.

None.

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.

I have worked for 30 years at Conservation Law Foundation on a broad range of marine policy and law
issues, primarily focused on New England. I am an author of three (1 pending) law review articles on
federal fisheries management. I was appointed as an adjunct professor of marine policy (including
fisheries management) at the University of Maine Law School (3 years). I was the lead attorney on four
major federal lawsuits arguing the correct interpretation of various provisions of the Magnuson-
Stevens Act. I have attended hundreds of New England Fishery Council meetings, groundfish
committee meetings, and related technical meetings. Due to my expertise, I was recommended for
council membership by Governor Patrick. I am a recreational marine fisherman, fishing myself and off
party charter boats.

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.

Although CLF is primarily known for its traditional conservation work, our Board includes New
England’s traditional communities in the environment that the organization is committed to protecting.
That interest extends specifically to New England’s fishing communities and I have developed
significant and meaningful relationships, sometimes frosty, with many of New England’s commercial
fishermen and their advisors.



Name/Organization__ Peter Shelley / Conservation Law Foundation
Title/Date of Hearing Various Bills Which Amend the Magnuson-Stevens Fishery Conservation and
Management Act / December 1, 2011

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.

I am a Vice President and Senior Counsel with CLF. I was the Director of CLF’s Maine office for 7
years and Director of CLF’s Massachusetts office for 7 years.

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.

1. 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).

Name Subject Matter Statutes
Conservation Law Foundation of | Failure to designate, and thereby to legally | Endangered Species Act
New England et al v. Interior, U.S. | protect, critical habitat for the endangered
Sec. et al (2:2006-cv-00226) Gulf of Maine Distinct Population
Segment of Atlantic Salmon
State of California v. United States | State of California’s request for a waiver | Clean Air Act
Environmental Protection Agency | of preemption of its Regulation to
etal. (1:2007-cv-02024) Control Greenhouse Gas Emissions
from Motor Vehicles under the Clean
Air Act
Conservation Law Foundation v. | Failure to fulfill the requirements of the Clean Water Act and

Environmental Protection Agency
etal. (2:2008-cv-00238)

Clean Water Act and Administrative
Procedure Act in reviewing and approving
the Lake Champlain Phosphorus Total

Administrative Procedure Act

Maximum Daily Load
American Nurses Association et | Failure to promulgate final national Clean Air Act
al v. Johnson et al (1:2008-cv- emissions standards for hazardous air
02198) pollutants
CLF and CRWA Comments on EPA Region 1 Residual Designation Clean Water Act
Residual Designation Pursuant to Authority to require reductions in polluted
Clean Water Act Region I storm water runoff from existing private

development in the Charles River watershed




Name/Organization__ Peter Shelley / Conservation Law Foundation
Title/Date of Hearing Various Bills Which Amend the Magnuson-Stevens Fishery Conservation and
Management Act / December 1, 2011

Name

Subject Matter

Statutes

Conservation Law Foundation,
Inc. v. Lisa P. Jackson in her
official capacity as Administrator,
U.S. EPA (1:10-cv-11455)

Unlawful approval of Total Maximum
Daily Loads for nitrogen, seeking injunctive
and declaratory relief

Clean Water Act and
Administrative Procedure Act

Conservation Law Foundation,
Inc. v. Lisa P. Jackson in her
official capacity as Administrator,
U.S. EPA (1:11-cv-11657)

Failure to carry out duties related to
areawide management plan for water
quality on Cape Cod

Clean Water Act and
Administrative Procedure Act

Sierra Club, et al v. EPA (08- | Petition to review a final action of the EPA | Clean Air Act
70030) Administrator under the Clean Air Act

Natural Resources Defense | Petition to review a final action of the EPA | Clean Air Act
Council, et al v. EPA, et al (08- | Administrator under the Clean Air Act

1180)

Conservation Law Foundation v. | Petition for review of NPDES permit Clean Water Act
EPA (10-2141)

Center for Bio. Diversity v. EPA | Petition to review a final action of the EPA | Clean Air Act
(11-1101) Administrator under the Clean Air Act

Conservation Law Foundation v. | Petition for review of NPDES permit Clean Water Act

EPA (11-1610)

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. Conservation Law Foundation does not take any funds from foreign governments.

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)).

See attached (Conservation Law Foundation Form 990s for 2008, 2009, and 20010 and CLF Ventures
Form 990s for 2008, 2009 and 2010).



GRANT THORNTON LLP
226 CAUSEWAY STREET
BOSTON,MA 02114
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INSTRUCTIONS FOR FILING
CLF VENTURES, INC.
FORM 990 WITH SCH. A - EXEMPT UNDER 501 (C) (3)
FOR THE PERIOD ENDED JULY 31, 2008
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SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MARCH 16, 2009

WITH...

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

dhkhkhkhkhkhkhkhhkhhhhkhhkhhhkhhddhx



Form 9 9 0

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning 08/01 , 2007, and ending _ 07/31/2008
B _ﬁl’fc: ;::;sazcable: z:::ls;s C Name of organization D Employer identification number
|| change bel or] CLF VENTURES, INC. 04-3355728
|| Name change p':;‘;:' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| | witial retun sp::;w 62 SUMMER STREET (§173 350-0990
|| remmination  Jinstruc.|  City or town, state or country, and ZIP + 4 method: cash  |_X| Accrual
|| Aoended fions. | pOSTON, MA 02110 [—j Other (specify) P>
|| fomeaion @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) !s this a group returm for affiliates? D Yes @ No
G Website: » WWW.CLFVENTURES.ORG H{b) If "Yes," enter number of affiliates P> N/A
J  Organization type (check only one)}lx | 501(c) (3 ) <« (insertno.) I I4947(a)(1) or k l 527 |H{c) Are all affiliates included? Yes No
K Checkhere P if the organization is not a 509(a)(3) supporting organization and its gross i "No," attach a list _See instructions.)
H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling?,_l Yes ! X [No
to file a return, be sure to file a compiete return. I Group Exemption Number P> N/A
M Check P if the organization is not required
L. Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 1,039,876. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , ., , . . .. ......... 1a o
b Direct public support (not includedonlineta)_ ., , ... ...... 1b 155, 000. -
¢ Indirect public support (notincludedonlineta), ., . ., ... ... 1c¢c i
d Government contributions (grants) (notincludedonlineta) . . . . . 1d
@ Total (add lines 1a through 1d) (cash $ 155,000. noncashs ) [1e 155, 000.
2  Program service revenue including government fees and contracts (from Part VIl line93) . . . . . . .. 2 884,596.
3  Membershipduesandassessments , | . . . . . ... ... i e e 3
4 Interest on savings and temporary cashinvestments |, , . . . . . . .. ... ... 00 e . 4
5  Dividends and interest from SECURIES . . . . . . . v i 0 v h e e e e e e e e e e e e e e e e 5 280.
Ba GrOSSTENMS . . . . o st e e e e 6a
b Lessitental expenses |, . . . . . . .. i i v v ae e 6b
¢ Net rental income or (loss). Subtractline6bfromline6a, , . . . . ... ... ... ... ..... 6¢C
g 7  Other investment income (describe | ) 7»
% 8 a Gross amount from sales of assets other (A) Securities (B) Other =
© thaninventory . ., . ... ........ 8a
b Less: cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule) , | ., , . . 8c 2
d Net gain or (loss). Combine line 8c,columns (A)and (B) . . . . . . . . . . v v o v v e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P i
a Gross revenue (not including $ of
contributions reportedondinetb), . . . . . .. ... ... .... 9a
b Less: direct expenses other than fundraisingexpenses , , , ., . .. 9b :
¢ Net income or (loss) from special events. Subtract line b fromline9a « » « - « v o v v v v e v v vt 9¢c
10 a Gross sales of inventory, less returns and allowances |, , . ., . .. H0a
b Less:costofgoodssold _ . . . . . .. ... ..t hob :
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a ., . .. 10¢
11 Otherrevenue (fromPart VIL line 103) | | . . . . .. .. .. ..o it 11
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢,10c,and 11 . . . . . o v v v i v evae o 12 1,039,876.
13  Program services (fromfined4, column (B)) . . . . . . . . . . .. . i i 13 862,710.
§ 14 Management and general (fromline44,column(C)) . . . . . . . . v v v v s v v v 14
§_ 15 Fundraising (fromline44,column (D)) . . . . . . . . . . i ittt i it e e s 15
X |16 Payments to affiliates (aftach schedule) , , . . . . . . . ... . .. . i 16
17 Total expenses. Addlines 16 and44, column (A) . . . . v v o o o o v o v o 2 @ 2 s e o0 0w 17 862,710.
% 18 Excess or (deficit) for the year. Subtractline 17 fromfine12 _ , ., . . . . ... ... ... .. ... 18 177,166.
@ 119 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . .. . ... ... ... 19 255,838.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . ... .. ... STMT. 1. 120 ~-58,835.
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19,and20. . . . . . . . . . . . . . . . 21 374,169,

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

JSA
7E1010 2.000

68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728

Form 990 (2007)

3



Form 990 (2007) 04-3355728 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B) Program (C) Management -
6b, 8b, 9b, 10b, or 16 of Part I (A) Total sences ; (D) Fundraising

22a Grants paid from donor advised funds (attach schedule)

(cash $ noncash $ )
If this amount includes foreign grants,
checkhere . . . . . . . g' g R l_l 22a

22D Other grants and allocations (attach schedule)

(cash $ noncash $ )
T ) -
23 Specific assistance to individuals
(attach schedule), . . .. ........ 23
24 Benefits paid to or for members
(attachschedule), . . . . .. ... ... 24

25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 188,859. 188, 959.

b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B 25b

C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4858(f)(1)) and persons described

in section 4958(c)(3}B) - . . . . . . . . . 25¢
26 Salaries and wages of employees not

included on lines 25a, b,andc |26 293,718. 293,718.
27 Pension plan contributions not

included on lines 25a, b,andc _ = |27 9,656, 9,656.
28 Employee benefits not included on

lines 25a-27 ... ... .. 28 43,969. 43, 969.
29 Payrolitaxes | _ ... ... ... 29 22,029. 22,029.
30 Professional fundraising fees | | | . 30
31 Accountingfees . . ... ..... 31
32 legalfees | . . ... ......... 32 1,088. 1,088.
33 Supplies . .. ............. 33 3,576. 3,576.
34 Telephone , , ., .. .......... 34 2,428. 2,428.
35 Postage and shipping . ... ..... 35 1,360, 1,360.
36 Ocecupancy. . . . . . . . ... 36 19,374. 19,374.
37 Equipment rental and maintenance , | |37 1,000. 1,000.
38 Printing and publications _ , ., . . . . 38 708. 708.
39 Travel, . . .. ............. 39 11,623. 11,623.
40 Conferences, conventions, and meetings . |40 1,6009. 1,609.
41 Interest, . ., ... ........... 41

42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):

asST™MT 2 _ 43a 261,613. 261,613.
b_ 43b
C 43¢
L B 43d
e 43e
f 43f
9 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines

13-15). . . . e e e e e e 44 862,710. 862,710.
Joint Costs. Check » [___] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | . . » DYes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ ;
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

ISA Form 990 (2007)
7E1020 1.000

68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728 4



Form 990 (2007) 04-3355728 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE STATEMENT 3 _ _ . ___ Proa;;r:n?;;vice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) V‘&f;’?:»ﬁ{“; 4{;‘:]';(125:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ’otherg)
a TO_PURSUE_BUSINESS AND_INVESTMENT OPPORTUNITIES WHICH _______________
CONSERVE_NATURAL _RESQURCES AND DEMONSTRATE TO CLIENTS HOW____________
TO_BECOME_A_FORCE_TQ_PROTECT NATURE, NOT DIMINISH IT, WHILE _________
CONDUCTING THEIR_BUSINESS. ____________
(Grants and allocations $ ) If this amount includes foreign grants, check here p | | 862,710.
b
(Grants and allocations $ )_If this amount includes foreign grants, check here p
C
(Grants and allocations $ ) ) If this amount includes foreign grants, check here p | |
d
(Grants and allocations $ ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » |_|

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . ..... » 862,710.

Form 990 (2007)

JSA

7E1021 1.000
68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728 5



Form 990 (2007) 04-3355728 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterest-bearing, , . . ... ........... ... ....... 150. 45 150.
46 Savings and temporary cashinvestments ., . .. ... .. ........ 140,591. 46 309,695,
47a Accountsreceivable _ ., .. .. ... .. .... 47a 149,109,
b Less: allowance for doubtful accounts , , , . . . . 47b 475,180./47¢ 149,1009.
48a Pledgesreceivable . . ., .. ... ........ 48a
b Less: allowance for doubtful accounts , ., . . , . . 48b 48c¢c
49 Grantsreceivable . . ., . ... ... .. e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , . . . ... ................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
© schedule) . . . ... ................ 51a
2 b Less: allowance for doubtful accounts , , . . . . 51b 51c
52 Inventories forsaleoruse |, .. ... . ... ... . .o 52
53 Prepaid expenses anddeferredcharges . . . . . . . ... .. ..o 53
54a Investments - publicly-traded securities |, |, . . . . | 4 H Cost B FMV 54a
b Investments - other securities (attach schedule), , ., » Cost FMV 54b
55a Investments - land, buildings, and i
equipment:basis ., ., ... ... ... ... ... 55a
b Less: accumulated depreciation (attach Rt
schedule) . . . ... . .... ... .. ... .. 55b 55¢
56 Investments - other (attachschedule) . . ... .. e e e e e e e e e e 56
5§7a Land, buildings, and equipment: basis , . ., . . . . 57a 8,940 :
b Less: accumulated depreciation (attach B
schedule) . ., .. .................. 57b 9,881.57¢ 8,940,
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . ... .. 625,802. 59 467,894.
60 Accounts payable and accrued expenses | . . . .. .. ... .t e 322,567. 60 27,962.
81 Grantspayable . . . . .. . ... ... e 61
62 Deferredrevenue. . . . . . . . . o @ i i it it e e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
2 T 63
é 64a Tax-exempt bond liabilities (attachschedule) . . . ... ... ... ... ... 64a
- b Mortgages and other notes payable (attachschedule) , . ., ... ... ... 64b
65 Other liabilities (describe » STMT 4 ) 47,397. 65 65,763.
66 Total liabilities. Add lines 60through65 . . . ... ... ... ........ 369,964. 66 93,725.
Organizations that follow SFAS 117, check here » [l, and complete lines .
67 through 69 and lines 73 and 74.
§ 67 Unrestricted | | . . .. ... ... 185,892, 67 269,224,
5|68 Temporarilyrestricted . . ... ... ... . o 69,946. 68 104,945.
B|69 Permanentlyrestricted . . . ... ... 69
‘g Organizations that do not follow SFAS 117, check here > D and SR
Z complete lines 70 through 74. e
5|70 Capital stock, trust principal, orcurrentfunds . ., . .. ... ......... 70
‘3 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . .. .. 71
©172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines e
2 70 through 72. (Column (A) must equal line 19 and column (B) must i
equalline21) | . . . .. ... . e 255,838. 73 374,169,
74 Total fiabilities and net assets/fund balances. Add lines66and 73 . . . . . 625,802. 74 467,894,
JSA Form 990 (2007)

7E1030 1.000

68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728
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Form 990 (2007)

04-3355728

Page 5

P aV'AY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . ... ... ... .. ... a 1,039,876.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . ... ... ... oL b1
2 Donated services and useoffacilities. - . - . . . .« . L 0 e e b2
3 Recoveriesof prioryeargrants . . . . . . . . . oot e e e o e e e e b3
4 Other (specifyy. _ . _ __
_______________________________________________________ b4 :
Addlines blthrough b4 . . . . . . . . . i i e e e e e e e e e e e e b
C Subtractline b from N @ .« « & i i i i i e e e e e e e e e e e e e e e e e c 1,039,876.
d Amounts included on Part |, line 12, but not on line a: '
1 Investment expenses not included onPart L, line6b . . . . . .. ... ... ..., d1
2 Other(specify): _ _ _ _
_______________________________________________________ d2 :
Addlinesdl and d2 . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e d
e Totalrevenue (Part!l line 12). Addlinescandd. . . . . . . . . ¢ . o i i i it »le 1,039,876.

S dA-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financialstatements . . . . . . . .. ... oo L a 862,710.
b  Amounts included on line a but not on Part |, line 17: '
1 Donated services and useoffacilites. . . . . .. .. ... .. ..o L0 b1
2 Prior year adjustments reportedon Partl,ine20 . . . .. ... ... ....... b2
3 Lossesreported onPart L ine20. « v v v v v i e e e b3
4 Other (specify), ———————--————
_______________________________________________________ b4
Addlines b1through b4 . . . . . . o o 0 i e e e e e e e e e e e e b
¢ Subtractline b from liNE @ .« -« o v i it e e e e e e e e e e e e e e e e e € 862,710.
d Amounts included on Part |, line 17, but not on line a: '
Investment expenses not included on Partl,lineGb . . . . .. .. .. ... .. .. d1
2 Other (specify) — ~ == —m— e
_______________________________________________________ d2 i
AddIINes d1and d2. . . . . ouv et e e e e e e e e e e et d
e Total expenses (Partl, line 17). Addlinescandd. . . . . . . . . .. . v it i i »ie 862,710,

FIeA' ¥ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation
Mitle and average hours pey  (if not paid, enter
week devoted to position 0-)

{A) Name and address

{D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

151,167.

37,792,

NONE

JSA
7E1040 1.000

68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728

Form 990 (2007)



JSA

Form 990 (2007) 04-3355728 Page 6
PEYFN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS + + =+ v v v v v s v e v et e e e e e e e e e e » 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . ...

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . .« . . . oo e e SEE, STATEMENT 7

If "Yes," attach a statement that includes the information described in the instructions. .

d Does the organization have a written conflict of interestpolicy? - - « « -« « - + - v+ ¢ o o2 e v 000 v v v - -
PRVA-1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(C) (}ompeqsation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans aliowances
-0- -0~ -0- ~0-

Pl Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange . . .« v v v v ottt b i i e e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . .. . oo v h o !
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |
FRIS TEIUM? & v & i vt e b ot e et et e e e a e e e e e e e e e e e e e e e e e e e e e e

b }f"Yes," has it filed a tax return on Form 990-Tforthisyear? . . . . . .« v o v v v v v v v i o v vt e e e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
BN = 1= 041 =Y 2 (S I L A I

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

Organization? . . . v v e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the organization » ______ STMT 8 ____________ . ____
__________________________________________ and check whether it is exempt ornonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. | 81a|

b Did the organization file Form 1120-POL forthisyear? . . . . . . o« @ @ @ o o s @ o v o o o o s oo o v n 2 s s sz s

Form 990 (2007)
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Form 990 (2007) 04-3355728 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? | | . . . . ... L L. e e e 82a X
b If "Yes,” you may indicate the value of these items here. Do not include this amount )
as revenue in Part | or as an expense in Part l. (See instructionsinPartlll.)y . . . . .. ... ... .. l 82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? |, . . ., ... .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |, . _ . . . ... .. .... 83b| N/RA
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? = . . . . ... .. ... ... ....... 84a| N/B
bif "Yes" did the organization include with every solicitation an express statement that such contributions or |- :
gifts were not tax dedUCHIE? | | . . . L L L L L e e e e e e 84b| N/B
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? = . ..., . ... ... . ... 85a| N/RA
b Did the organization make only in-house lobbying expenditures of $2,000orless? =~ . . .. ... ... ... . ..., 85b| N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization : o
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . .. ... ... ... 85¢c N/A
d Section 162(e) lobbying and political expenditures |, , . . . . . . ... ... ... . ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices , , ., ., . ... ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85¢) . . . .. ... .. 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amountonline 85f2 . . ., . ... ........... 85g! N /B
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f | .
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h| N/A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 =~ = = ., 86a N/A : i
b Gross receipts, included on line 12, for public use of club facilities _ , , , ., . . . ... ....... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders = _ ., . . ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . .. .. L. ... ... 87b N/A
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections G
301.7701-2 and 301.7701-3? If "Yes," complete PartIX 88a| X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X1 L e e e e e e e e e » {88b} X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 p» N/A ; section 4912 » N/A ; section 4955 » N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach ... 1o
a statement explaining each transaction | | L L L 89b X
¢ Enter: Amount of tax impased on the organization managers or disqualified persons during the year under S i1
sections 4912, 4955, a0d 4958 ... ... > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~~~ .. . .. .. » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter R S
ANSACHON? | . . . . e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations — maintaining  donor advised  funds. Did the |- s
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings |
atanytimeduringthe Year? | | | L L e e e e e 89¢ X

90 a List the states with which a copy of this return is filed p MA,

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

90b (7

91a The books areincareof P JESSICA ZANDER Telephoneno. P 617-350-0890
Located at p» 62 SUMMER STREET, BOSTON, MA ZP+4 P 02110-1016
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country »>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

91b X

JSA
7E1041 1.000

68118H 649N 03/10/2009 13:06:26 Vv07-8.7 04-3355728
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Form 990 (2007) 04-3355728 Page 8
Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , , . . . . . 191c X
if "Yes," enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhere _ . . . .. .. ....... >D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . » |92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
. Busin(e?s) code Amgunt Excluggz code Amgunt exempt function
93 Program service revenue: income
a SERVICES FEES 884,596.
b
c
d
e
f Medicare/Medicaid payments, . . . . . . .
g Fees and contracts fram government agencies ,
94 Membership dues and assessments , . .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . » 1 14 _280.
97 Net rental income or (loss) from real estate:|: s D e Se e
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . . . ...
100 Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events ,
Gross profit or (loss) from sales of inventory ,
Other revenue: a
104 Subtotal (add columns (B), (D), and (E)) . . |5 S . 280. 884,596.
105 Total (add line 104, columns (B), (D), and(E)) - - -+ « & v o v v v v m s e e e e e e » 884,876.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).
93A STAFF CONSULTING AND OTHER EARNED REVENUE ALLOWS US TO
PROVIDE PROFESSIONAL SERVICES IN CONNECTION WITH THE
CONSERVATION OF NATURAL RESOURCES.
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
i (8) © (D) (E)
Name, address, and EIN of corparation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
STMT 9 %! 89,799. 69,873.

%,
%
%,
m information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | H Yes W No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

JSA
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Form 990 (2007) 04-3355728 Page 9

ETi®48 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (C) o
Name, address, of each Employer ldentification Description of ()
controlied entity Number transfer Amount of transfer
al ]
L
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (C) o
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
| ]
ol ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here
» Type or print name and title
] Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer's } self-
Preparer's Signature employed | P00202198
Use Only | frmeneme(oyous ) GRANT THORNTON LLP EIN > 36-6055558
address, and ZIP + 4 226 CAUSEWAY STREET Phoneno. p 617-723-7900
BOSTON, MA 02114-2155 Form 990 (2007)

JSA

7E1051 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@ n 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

CLF VENTURES, INC. 04-3355728

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more (b) Title and average hours (c) Compensation emgilz)}cl:eoen'g;uet;:r;at:s & acc(:& Eﬁﬁgsiher
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . > NONE

I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for e
professional ServiCes . . . . . . v u v v e e e . - > NONE :

ZUdle=] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A {(Form 990 or 990-EZ) 2007

JSA
7E12101.000
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Schedule A (Form 990 or 990-EZ) 2007 04-3355728 Page 2

XX Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or ine i Of Part VI-B.) . . . . o ot o e et e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (ff the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing Of ProPEMY? « + o « v o+« v b s b e s e e e e e e e e e e s e e e e e e 2a X
b Lending of money or other extension of Gredit? . » + + v o v v o a e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciliies? . . . . . ¢ v v v v v v s e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . .+ « . o . . STMT.12 | 2d X
e Transfer of any part of itSINCOME Or @SSEtS? . .« v o v v v v v v v v v v v e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . .« v v v v v v e a e e e e e 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . .+« v e oo e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . .. . .. 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . - 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete

HNES AT ANA 4G « « « « o o ot v v e e et e e e e s e e e e e a e e ex e e a s e 4a X
b Did the organization make any taxable distributions under section A96B7 v v v v v e e e e s e e e e e e e e 4b N/AA
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . - . o s - e e e e e e e e e 4c N/A
d Enter the total number or donor advised funds owned attheend of thetaxyear . . . . . . . o v v v v oo v v v o e v »
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . . . .. .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts iN SUCh fUNAS OF BCCOUMES  « « = 4 v ¢ o v« = o s s = o 0 s s o s = s s o = ot s = b =m0 o v om0 n o 00w s > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

04-3355728 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

[:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

-~

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

©w

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii)). Enter the hospital's name, city,
and state »

10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

11al:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Alsc complete the Support Schedule in Part IV-A))

11b l:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 [:’ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

Type | \:] Type Il

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)

l___l Type HI - Functionally Integrated D Type Il! - Other

Name(s) of supported organization(s)

Employer
identification
number (EIN)

Type of
organization
(described in lines
5 through 12
above or IRC
section)

Is the supported
organization listed in
the supporting
organization’s
governing documents?

Yes No

Amount of
support

SEE STATEMENT 13

14 |_1 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
7E1222 1.000

68118H 649N 03/10/2009 13:06:26 V07-8.7
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Schedule A (Form 990 or 990-EZ) 2007

14



Schedute A (Form 980 or 990-EZ) 2007 04-3355728 Page 4
CENAV2:Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APPLICABLE

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line28.) . . . ..

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . . . f e d e e e e e e

19 Net income from unrelated business activities
notincludedinline18 . . . . . . .« . o v ..

20 Tax revenues levied for the organization's benefit

and either paid to it or expended on its

214 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilites generally furnished to the
public withoutcharge . . . . . . . .+ . . ..

22 Other income. Atftach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Total of lines 15through22 . .. ... ... ..

24 Line23minusline17, . . . . . . . o 0.

25 Enter1%ofline23. . . .. . . . ... ...

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 NQT. APPLICABLE . . . p|26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a e
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, columin (8) | . . . L . L .. L e e e e »| 26¢c
d Add: Amounts from column (e) for lines: 18 19 . : Lo
22 26b e »| 26d
e Public support (line 26c minus line26dtotal) . | . . . . . . ... ... e »[ 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . ... 000 e .. »| 26f %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE
(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008) __ o _____ (2005) _ . (2004) _ (2003 __
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 i e e e e e e e e p27c

d Add: Line 27atotal, . . andline27btotal . . e e e e e e e e e » | 27d

e Public support (line 27c total minus line 27dtotal). « -« « « o o v v o e e e e e e e e »i27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column € « « v v v e P! 27f ' ey : R R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . ... ... ... .. » | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (depominator)) - . . . . . . . ... » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 04-3355728 page 5

Im Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? ... ... 00 L. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its }
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? | | . L e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way o
that makes the policy known to all parts of the general community it serves? 31

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following: Ee
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIsr) ............................ e e e e e e e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L L L e e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? =~~~ .. ... .. 32d

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? 33a

b AdmiSSionS pOHCieS? ................................................... 33b
¢ Employment of faculty or administrative Staff? . ... ... 33¢
d Scholarships or other financial assistance? ... 33d
e Educational policies? e e 33e
f USe Of facmtles'7 ...................................................... 33f
g AMIENIC PIOGIAMS? | e 339

h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation ., . . . . . 35
JSA Schedule A (Form 930 or 990-EZ) 2007

7E1230 1.000
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Schedule A (Form 990 or 990-EZ) 2007
CETIAYIM$ Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

04-3355728

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Check pa !x I if the organization belongs to an affiliated group.

Check » b |

I if you check_ed "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures Affiliat(ea(; group To be c(:r)nmeted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36 7,003, NONE
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37 28,164, NONE
38 Total lobbying expenditures (add lines 36 and 37), . . . . .. ........... 38 35,167. NONE
39 Other exempt purpose expenditures | | . . . . . . .. . . .t i e e 39 5,413,742, 862,710.
40 Total exempt purpose expenditures (add lines 38and39) 40 5,448, 909. 862,710.
41 Lobbying nontaxable amount. Enter the amount from the following table - - RN DA

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 , . . . . ..., .. .. 20% of the amountonline40 , , , , . ., .. ..

Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000 .

Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41 422,445. 154,407.

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 _ .. ...... $1.000000 | ... 00
42 Grassroots nontaxable amount (enter 25% of lined41) . . . ... .. .... 42 105,611. 38,602,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 _ . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. ' ;

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 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)

year beginning in) > 2007 2006 2005 2004 Total

Lobbying nontaxable
45 amount . . . . .. .. 422,445. 332,192, NONE NONE 754,637.

Lobbying ceiling amount i ‘
46 (150% ofline 45(e)) . . 1,131,956,
47 Total lobbying expenditures 35,167. 51,581. NONE NONE 86,748.

Grassroots nontaxable
48 amount . . . . .. .. 105,611.0 83,048. NONE NONE 188,659,

Grassroots ceiling amount F ‘ ' ‘
49 (150% ofline48(e)) . . . 282,989,

Grassroots lobbying
50 expenditures. . . . . . 7,003, 1,880. NONE| NONE 8,883,

FITAUE:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

NOT APPLICABLE

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

- oQ "0 Q0 0 U

Volunteers

................................................

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

..........................................

Total lobbying expenditures (Add lines ¢ through h.)

............................
..........................

.........................

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

..........................

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA

7E1240 1.000

68118H 649N 03/10/2009 16:02:46 V07-8.7 04-3355728
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Schedule A (Form 990 or 990-EZ) 2007 04-3355728

Page 7

Part Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

51a(i)
a(ii)

>

<

b(i)
bii)
biii)
b(iv)
b(v)
b(vi)
C

ba bl hal o ol el

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule: '

PDYes No

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
Schedule A (Form 990 or 990-EZ) 2007
JSA

7E1250 1.000
68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728

18



OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) s .

upplementary Information for 2 @ 0 7
Department af the Treasury line 1 of Form 980, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number

CLF VENTURES, INC.

04-3355728

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:! 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For 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 | and 1l.)

Special Rules -

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A){(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

D For a section 501(¢c)(7), (8), 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 $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and lil.)

D For a section 501(c)(7), (8), or (10) 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. (If 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
dUIing the Year) . . . . i o i e e e e e e e e e e e e e e e e e )

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 check the box in the heading of their Form 990, 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).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2007)
for Form 990, Form 890-EZ, and Form 990-PF.

JSA
7E1251 1.000

68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page of of Part |
Name of organization CLF VENTURES, INC. Employer identification number
04-3355728

m Contributors {See Specific Instructions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 EUGENE CLAPP Person
Payroll
10 CHARLES RIVER SQUARE $ 5,000. Noncash
(Complete Part |l if there is
BOSTON, MA 02114 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 BOSTON FOUNDATION Person
Payroll
75 ARLINGTON STREET, 10TH FLOOR $ 125,000. Noncash
(Complete Part Il if there is
BOSTON, MA 02116 a noncash contribution.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 SURDNA FOUNDATION Person
Payroli
330 MADISON AVENUE, 30TH FLOOR $ 15,000. Noncash
(Complete Part Il if there is
NEW YORK, NY 10017 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 BOSTON SOCIETY OF ARCHITECTS Person
Payroll
52 BROAD STREET $ 10,000. Noncash
(Complete Part il if there is
BOSTON, MA 02103 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) {b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
JSA
7E1253 1.000
68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728 20



CLF VENTURES, INC.

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION

PRIOR YEAR ADJUSTMENT

TOTAL

68118H 649N 03/10/2009 13:06:26 V07-8.7

04-3355728

04-3355728

STATEMENT

21
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CLF VENTURES, INC. 04-3355728

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE LEGAL AND PROFESSIONAL SERVICES IN CONNECTION WITH THE
CONSERVATION OF NATURAL RESOURCES.

STATEMENT 3

68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728 23



CLF VENTURES, INC. 04-3355728

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
DUE TO AFFILIATES 65,763.
TOTALS 65,763.

STATEMENT 4

68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728 24
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CLF VENTURES, INC. 04-3355728

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: CONSERVATION LAW FOUNDATION, INC
EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME: ENVIRONMENTAL INSURANCE AGENCY, INC
EXEMPT: NONEXEMPT: X

STATEMENT 8
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CLF VENTURES, INC.

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF.

04-3355728

SERV.

NAME AND ADDRESS TYPE OF SERVICE

CAMBRIDGE ENVIRONMENTAL PROJECT CONSULTING
58 CHARLES STREET
CAMBRIDGE, MA 02141

STRATEGIC DEVELOPMENT SOLUTIONS, LLC PROJECT CONSULTANT
11150 W. OLYMPIC BLVD, SUITE 910
LOS ANGELES, CA 90064

TOTAL COMPENSATION

68118H 649N v07-8.7 04-3355728

COMPENSATION

1,059,747.

120, 000.

1,179,747.

STATEMENT 11
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CLF VENTURES, INC. 04-3355728

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V - A

STATEMENT 12

68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728 32



CLF VENTURES, INC.

SCHEDULE B, PART IV - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

04-3355728

(C) TYPE OF (D) LISTED IN DOC. (E) AMOUNT OF

(A) NAME(S) OF SUPPORTED ORGANIZATION(S) (B) EIN ORGANIZATION YES  NO SUPPORT
CONSERVATION LAW FOUNDATION, INC 04-6149986 11A X
TOTAL AMOUNT OF SUPPORT

STATEMENT

68118H 649N 03/10/2009 13:06:26 V07-8.7 04-3355728 33
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GRANT THORNTON LLP
226 CAUSEWAY STREET
BOSTON, MA 02114

R R I S I

INSTRUCTIONS FOR FILING
CLF VENTURES, INC.
FORM 990 - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED JULY 31, 2009

* Kok ok ke k ok Kk ke h kK ke k% ok ok ke ke ok ke ke ke ke

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MARCH 15, 2010
WITH...

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELTIVERY SERVICE.

KAhAkKhA dxhdhArdAdhrhhkhkhkddhhdxi*k



Conservation Law Founbation

December 15, 2009

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0012

Dear Sir or Madam:
Enclosed please find the following filed via Certified Mail, on behalf of:

CLF Ventures, Inc.
Federal EID: 04-3355728
Form 8868 - U.S. Application for Extension of Time to File an Exempt Organization Return

Kindly return a stamped copy of the extension in the provided envelope. Thank you.

Sincerely,

e </ |
7
Jessica Zander

VP, Finance & Administration
Conservation Law Foundation, Inc.

&2 Bummer Street, Boston, Massachusetts §2116-1018 » Phone: 817-350-0920 » Fax; B17-350-4030 « www.clf.org

RMAINE: 14 Mame Street, Brunswick, Maine 04011-2026 « 207-729-7738 » Fax: 2077287373
NEW HAMPSHIRE: 27 North Main Street, Concord, New Mampshire 03301-4830 - 803-225-3060 - Fax; 503-225-30509
RHODE ISLAND: 58 Dorrance Street, Providence, Rhode Island 02803-2221 = 401-381-1102 « Fax: 4051-351-1130
VERMONT: 15 Cast State Sireet, Suite 4, Montpelier, Vermont 0B602-3G10 « 302-223-5952 « Fax: 802-223.0080

. S

e i o i T | PN
ernted On MecyCied rabDer &3



Form 8868 Application for Extension of Time To File an
{Rev. April 2009) Exempt Organization Retum OMB No. 1545-1709

Department of the Treasury

Intermnal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Parttand checkthisbox . . . . . . . . »

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part li {on page 2 of this form).

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . .« . . s s s sy O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

i1 Form 990 {7 Form 990-T (corporation) [ Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{1 Form 990-EZ {7 Form 980-T (trust other than above) [l Form 60869
{3 Form 990-PF O Form 1041-A J Form 8870

Telephone No. » (817 ) 350-0980 FAX No.» (817 ) ... 350-4030
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)____E;/_@__,____. If this is
for the whole group, check this box . ... .. » [ 1. ifitis for part of the group, check this box ...... » [] and attach
a list with the names and EiNs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____. EARC_H'@ _____ . 20_?_91_, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20_.__._..
» [/ tax year beginning August 1, .,20.98 andending.............. July 31, . ,20..99

2 I this tax year is for less than 12 months, check reason: ] initial return [ Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b 18

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

cl|$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat, No. 27816D Form 8868 (Rev. 4-2009)



OMB Na. 1545-0047

Form 990 < Return of Orgamzat:on Exempt From Income Tax
\ | Under section 501{c}, 527 or 4947{3}{1} of the Internal Revenue Code {except black lung
T | © benefit trust or private foundation)- Cpento Public
Department afthe Treasuly . - .-
intermat Reverue Senice | > The orgamzatson may heve 1o use a copy of this return to saissfy state repertmg rec;usremerzts inspaction
A For the 2008 calendar year, or tax year i:egmmng s 08701 « 2008, and endmg _ 071/31. 2809
B _chuck it appicatse §.Please |G Name of organization  CLF VENTURES, INC. L S 2 Emplwer ideﬂtfﬁcatioﬂ RUMBET.
[ [ fi R pang BusessAs -l 04%3355728

ame stange pintor|  Number and street {or P.Q. box rf mail is not dehvezecf o stfeet address) Rocmfsuite E Telepheﬁe number

i | %60 simmER sTRERT ' .  (617)350-0990_
- Termiation -m City or town, state or country, and ZIP + 4 . .
et [ [aosTON, MA 02130 G Grossfecalpts 5~ 467,797,
WQ;T;:;M .' F Name and address of principal officer: WILLIAM COLEMAN H(é} I rﬁﬁf e:?grmn raturn for H Yes | x iNo
: 62 SUMMER S‘I‘REET 805‘}3{)&, MA 02110 . .1 Hiby e aif affiates mduﬂed” : Yes Na
i Tax-&xemmstaius rset{c){ 3 .) o {insent m) i l 49ATLa) 1} or I : t_sz;r : RIS RN 4 Nu“allamalist {See instructions) )
J  Website: » wWWW. CLE’VENTURES ORe : Sl oo : : : H{e) Group xémption number " © N/A -
K Tyge ofczganizahon X 1Corporatron r Tmsi} ' %Asﬁocieﬁun } i Other l L' Year of farmation: }_ggﬂ M State of Fegai domicile: MA
‘Summary.- e - : -

1-.'--- Brsefiy describe the grgaftizatien's mission or most significantactivities” . _ ____ o
gl O PROVIDE PROFESSTONAL SERVICES IN- QQNHE_CWT%LQNJEI_IH _IEEWQQ§§EBYB_T~IQA ________________
e Q_F_M,Tym_RE_SQ_UBL:;E_S..____“__mwMwMM_m__-_...--___w.wmm_n__“_ﬁ___www___ _______________
§ | 2 Check this:box p D if the-organization discontinued its operations or disposed of more than 25% of its assets.

o i 3 . Number of voting members of the governing body (Partv bneday - 3 11
ﬁ- -4 . Number of independent voting members of the gaverning body {Part Vi, kine 1b) ________________ 4 g
£| 5 Totalnumber of employess (PartV, e 28), . L ... ... ... T 5. NONE
&1 6  Totalnumber of volunteers (estimate i necessary) e e e LN R >
7Ta: Totalgross unrelated business revenue from Part V% ime 2ocolumn (Cy 7a )
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . o o ve 7h. . .
Prior Year Current Year
g 8. Contribution and.grants (Pact Vill fine thy. = - 155, 000. NONE
5| 9 Program senvicerevenue (Part Vil fine29) .. 884,596, 467,683,
E 10 investment income {(Part Vilt, column (A}, ines 3, 4, and 7dy o 2 280. . 114.
11 . Gther revenue (Parl VIH, cotumn {A), tines. 5, &4, 8¢, 9¢, 10c, and 1) - . . NONE
12 - Total revenue - add lines 8 through 11.(must equat Part VIl column (A} dine 12y, ., ., - 1,039, 876, B CAGT,797.
13 Granpts: ‘and simitar amounts: paid {Part 1X, caumn {4), fines 1-3} T S . : I R NONE
14 Beneﬁ{s’péid'td or for memmbers (Fart %, column ¢A), fing 4) e _ o o NONE,
@ 15  Saleries, other compensation, employee'benefits (Part £X, column {A), lings 5-10y - - | . 535"392‘; 2T DA
g. 163 Professional fundrafsing fees (Part IX, column (A tine tiey.. - L. e e . NONE
E .b Totatfundraising expenses, Part iX, coumn (D), ine 28} p. ] 2 L

17 Otherexpenses (Part X, column (A}, lines t1a-11d, 19624 | 326 £08. 199,387,

18 Totat'expenses. Add lines 13:17 (must equel Part X, column (A}, fine 25) o 862,910.]. 621, =628 .

19 Revenue less expenses. Subtractiine 18fromtine 12, , . ., . . . . . . . ... ... ... 177,166, -153,831,

58 o L - , . Beginning of Year -| .- End of Year -

ié% 20 Total assets (Part X, line 16) e T e 467,894 272,010,
<ol 21 Totathiabilities (Pant X fine28) . . L 93,725, 51, 671.
£5122 Met assets or fund balances. Subfract fine 21 fomne 20, .\ - o2 374,169. 220,339,

- -Signature Block

Under pEnaJLles ‘of petury, { dediare that | have examined this ;etum including accompanying scheduies and s%atemenfs and {a, ?\ne best of my knowledge
7and behs-f it ts frue, " rect a.nd compl Declaration of preparer {other than officer} is based on a!l information of whgyparer has any knowledge.

M - | //g:?m

R
L BEIQH 2 006G

Sign ’
Here Signatare crf%ﬁé’er )
} o ffessica Z?mfﬁiéf” Yice ﬁfﬁ&? it mfvxzzgfaw & ;?w%fﬁ ﬁm’;%{%-“w
3 ?ype or.prink name and fite
. . e ] Date Check - Prey ik ik b
Paid ;r&r?;re:‘s > - ” : 'j/ : el @ efi:’géi @;ﬁr}fv & number
Preparer's e VL I A A Uy a’f (& empioyed B m P00202198
Uso Oty | ¢ colfempyey )GRANT “FHORNTON LLP EIN > 36-6055558
address, aﬂff Zif’*‘* 226 CRUSEWARY STREET BOSTON, MA (2114-2155 Phoneno. P 2177237600
~ May the IRS discuss this return with the preparer shown above? (See instractions) . . . . . _ . . . . . - .« X lYes | |No
’ Fo_r_ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2ac8;

R A,

RIS

L

ot e R RS e o R K




Form 990 (2008) 04~3355728 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
TO PROVIDE PROFESSIONAL SERVICES IN CONNECTION WITH THE CONSERVATION
OF NATURAL RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 .. [ Jves [xINo
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [xIno
If "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(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 575,959, including grants of $ } (Revenue $ 467,683, )
TO PURSUE BUSINESS AND INVESTMENT OPPORTUNITIES WHICH CONSERVE
NATURAIL RESQURCES AND DEMONSTRATE TO CLIENTS HOW TO BECOME A FORCE
TO PROTECT NATURE, NOT DIMINISH IT, WHILE CONDUCTING THEIR

BUSINESS.
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p $ 575, 959. (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1.000 Form 990 (2008)

68118H 649N 03/04/2010 15:40:22 v08-8.3 04-3355728 5



Form 990 (2008) 04-3355728 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiil . ... ... 5
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? /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!l = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il e 8 X
9 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? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable 1] x
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? If "Yes," complete Schedule D, Parts XI, Xll, and Xtii- . 12 X
13 Is the organization a school described in section 170(b)(1)}A)(i)? If "Yes," complete Schedule& 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partili . .. . . ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? i "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part /Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land Ili | 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J | 23 | x
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, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part! . 25b X
26 Woas 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? /f "Yes, " complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Partlil . . . . . 27 X

JSA
8E1021 1.000

68118H 649N 03/04/2010 15:40:22 V08-8.3 04-3355728

Form 990 (2008)



Form 990 (2008) 04-3355728 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: S
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) fisted in Part VII, Section A)? If "Yes,” complete Schedule L,
e 2 LV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV . . . . . . . e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? Jf "Yes," complete Schedule L, Part 1V ., . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 11 . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . . . .. . ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
IV, and Vo Dine 1 . L o o e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . o o e e e e e e e e e e e e e e 35 X
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
P I 37 X
Form 990 (2008)
JSA
8E1030 1.000

68118H 649N 03/04/2010 15:40:22 Vv08-8.3 04-3355728



Form 990 (2008) 04-3355728
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

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

U.S. Information Returns. Enter-0-ifnotapplicable. . . . . . . . .. ... o oo oo 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers? . . . . .« « o o o oo e e e e e e e
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 NONE
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

RIS TRIUIN? . ot o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
If "Yes," has it filed a Form 990-T for this year? If "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

= TeToto1F 14 R
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . .« « o o o v i e e e e e e e e e e e e e e e e e e

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . L L e e e e | 0D |

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 $757 .
If "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 1O file FOMM 82827 + v v o v o v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... ..
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONITACE? . . v v o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

=10 101 =Y I e ;

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . .. oo oo
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . ..o
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... .. ...
Section 501(c)(7) organizations. Enter:

5¢

6a X

7a X

7b

79

9a

Initiation fees and capital contributions included on Part Viil, line12 . . . . .. .. ... .. 10a
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilties . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . . . . . . o oo oo 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « v v v v v v e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - -

If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . {12b

12a ;

9b

JEA

8E1040 2.000

68118H 649N 03/04/2010 15:40:22 V08-8.3 04-3355728
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Form 890 (2008) 04-3355728 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" responise to lines 8 or 8b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody ., . . ... ... ....... 1a 11
Enter the number of voting members that are independent .. ... ........ ib 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. ... e e e 2 X
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 otherperson? . ., .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, | . ... 5 X
Does the organization have members or stockholders? . . . . . . . .. ... ... ... . oo 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bOAY? . . . . . . e e e e e e e e e 7a | X

Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . .. .| 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . .. . . ... ... ... ... 8b | X
Does the organization have local chapters, branches, or affiliates? . . . ... ... ... ... .... 9a | X
If "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 organizaton? =~ = = | 9b | X
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Al organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 980 10 X

Is there any officer, director or trustee, or key employee listed in Part VH, Section A, who cannot be reached at

the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , ., . .. ....... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 . .. ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to COMCIS? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done . ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . ... 131 X
14 Does the organization have a written document retention and destructionpoficy? ... ... .. .. 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . . .. ... .. ...... 15a| X
b Other officers or key employees of the organization? e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . ... e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe fled » Mp, —___ _________  ___________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p- JESSICA_ZANDER_62_SUMMER_STREET BOSTON, MA 02110-1016 _______________________
617-350-0990
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)

04-3355728 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

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

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

e Listall 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8 € (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S S E g 313 Z1 3 compensation compensation amount of
week 2ziz|8 s|273 from from related other
g g % BERR-S ] the _ organizations compensation
§=13 gi°®8 organization (W-2/1099-MISC) from the
5 3 3 (W-2/1099-MISC) organization
2 é. § and r_ela_ted
g organizations
WILLIAM C COLEMAN . ___
VP AND CEO CLF VENTURES 34. 1 X X 131,390. 6,915. 11,277,
MICHAEL B MOSKOW ________________/|
CHATIRMAN 1 X NONE NONE| NONE
PAULA W GOLD ESQ . ___________ ]
VICE CHATIRMAN 1.1 X NONE NONE] NONE
JOHN M TEAL PHD ________
VICE CHAIRMAN 1.1 X NONE NONE| NONE
EUGENE H CLAPP ]
TREASURER 1.1 X X NONE NONE NONE
_GORDON HALL IIT ]
BOARD MEMBER 1 X NONE NONE NONE
JACQUIE L KAY
BOARD MEMBER 1.1 X NONE NONE| NONE
PETER NESSEN . ___|
BOARD MEMBER 1.1 X NONE NONE| NONE
JOHN B FRENCH ___________________|
BOARD MEMBER 1.1 X NONE| NONE NONE
_SHELLEY H METZENBAUM ___________ |
BOARD MEMBER 1.1 X NONE NONE| NONE
_PHILIP WARBURG _________________|
PRESIDENT QOF CLFE 2.1 X X 8,551. 162,475, 12,424,
JOHN KASSEL ]
PRESIDENT OF CLF 5 1 2009 2.1 X X NONE NONE NONE
JOANNE SHATKIN
CLFV MANAGING DIRECTOR 40. X 115,805, NONE 4,503.
J5A Form 990 (2008)
8E1041 1.000
68118H 649N 03/05/2010 08:08:02 Vv08-8.3 04-3355728 10



Form 990 (2008) 04-3355728 Page 8
P 8.1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25151 Q1 518F1J compensation compensation amount of
week 222|335 12% 3 from from related other
gE|E1213/283)8 the organizations compensation
25| o B leT g p
=4 ol gi°® 8 organization (W-2/1099-MISC) from the
el 3| 2 (W-2/1099-MISC) organization
g o o
e 2 2 and related
o 7 organizations
o
1b Total . e e e e e e e e e e e e e e e e e > 255,746. 169,390. 28,204,

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

organization »

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

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? If "Yes," complete Schedule J for such
INAIVIAUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes| N

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.

Name and business address

8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization

NONE

JSA
8E 1050 1.000

68118H 649N 03/04/2010 15:40:22 V08-8.3

04-3355728

Form 990 (2008)
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Form 990 (2008)

art Vill

Page 9

Statement of Revenue

04-3355728
(A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns . . . . . . . . (12 NONE
£3| b Membershipdues . ........ 1b
g% ¢ Fundraisingevents . . ... ....[1¢
®8| d Related organizations . . . . . .. .|1d
gg e Government granis (contributions) . . 1e
g fZ’ f Al other contributions, gifts, grants,
£98 and similar amounts not included above . [1f
é% g Noncash contributions included in lines 1a-1f: $
h_Total. Add finesfa-1f . . . . . ... L.
g Business Code
£ | 2a FEES FOR SERVICE 541900 467,683. 467, 683.
x
gl °
2 Cc
o | d
g e
2 f All other program service revenue . . .
& g Total. Addlines2a2f . . . ... .. . > 467, 683.
3 Investment income (including dividends, interest, and
other Similar amounts) « « « v v v v v e e e P 114. 114,
Income from investment of tax-exempt bond proceeds . . . » NONE
5 Rovyalies « « c ¢ v e s v e e s o e T NONE
(i) Real (i) Personal
6a GrossRents . . . .
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . .. . . N
(i) Securities (ity Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Ganor(oss) . . . .
d Netgainorloss) . ... .. ... .
8a Gross income from  fundraising
3 events (not including $
§ of contributions reported on line 1c).
& See Part IV, line18. . . . . .
E Less: direct expenses
b) ¢ Net income or (loss) from fundra:smg events . . . NONE
9a Gross income from gaming activities. ' '
See Part IV, line 19. |
b Less:directexpenses . . . . . . . . ..
¢ Netincome or (loss) from gaming activities . . . . . > NONE |
10a Gross sales of inventory, less
returns and allowances | |
Less: costofgoodssold . . . . .
¢ Net income or (loss) from sales of mventory. L e e e e .>’ ’ NONE|
Miscellaneous Revenue Business Code | St
11a
b
c
d Al otherrevenue . . . . . . ..
e Total Add lines 11a-11d > NONE
12  Total Revenue. Add lines 1h, 2g 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e . . - . -» 467,797, 467,683, 114,
JSA Form 990 (2008)
8E1051 1.000
68118H 649N 03/04/2010 15:40:22 v08-8.3 (04-3355728 12



Form 990 (2008)

F134) @ Statement of Functional Expenses

04-3355728

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (€ D)
75, &b, 9b, and 10b of Part VIl Total expenses P penses poners expenses epenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 , ., . ... . ... NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 _ . . . .. NONE
Benefits paid toor formembers | | . . . . ... NONE!
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 112,669. 112,669,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . . . . . . . . . ... 237,189. 198,544. 38,645.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 6,019, 6,018.
9 Other employeebenefits . . . . . . . .. ... 66,369. 60,175. 6,194.
10 Payrolitaxes . . . .« . . . o oo NONE!
11 Fees for services (non-employees):
a Management | . . . ... .......... NONE
blegal . ... ... ... 0o 111. 111,
c Accounting . . . . . .. oL e e o NONE
d Lobbying - - . . . . oo oo s e NONE|
e Professional fundraising services. See Part IV, line 17 NONE;
f Investment managementfees . . .. ... .. NONE
g oOther . . . .. . i e 743. 743.
12 Advertising and promotion . . . . . . . . . .. NONH
13 Officeexpenses . . . . v v v v v e e v s 5,307. 5,307.
14 informationtechnology. . . . . . . . . . . .. NONE
15 Royalties, . . . . ... ... ... ...... NONE|
16 OCCUPANCY .+ « « « v v v e o o e e e e e s 50,538. 50,538.
17 Travel . . . . e e e e 6,331. 5,501, 830.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . ... .. Lo NONE
21 Paymentstoaffiiates . . .. ... ... ... NONE,
22 Depreciation, depletion, and amortization . . . . 2,085. 2,085.
23 INSUrANCe | . . . . . e 25,979. 25,979.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a TELEPHONE _ _ __ _ _ o ___ 8,374. 8,374,
b PRINTING_&_PUBLICATIQON._ & _WER 1,424. 1,424.
¢ CONSULTING o o e 19,785, 19,785.
d INTERNS  _ _ _ _ . _ 2,747. 2,147,
e ALLOCATED_SERVICE _DEPARTMENT 73,748. 73,748,
f Allotherexpenses _ _ _ _ __ ___________ 2,210. 2,210.
25 Total functional expenses. Add lines 1 through 24f 621,628, 575, 959. 45, 669.
26 Joint Costs. Check here b || If following
SOP 98-2. Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . . . L . 0 L L L 0 0 a e e e
2052 1.000 Form 990 (2008)
68118H 649N 03/04/2010 15:40:22 V08-8.3 04-3355728 13



Form 990 (2008) 04-3355728 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v v i oo e 1500 1 150.
2 Savings and temporary cashinvestments . . . . . . ..o o000 309,695, 2 173,237.
3 Pledges and grantsreceivable,net . . . . . ..o oo oo 3
4 Accountsreceivable, net . . . . . . L o o e e e e e 149,109. 4 89,189.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I
of Schedule L v v v v v v i e e e e e e e e e e e e e e e e e e 6
@1 7 Notesandloansreceivable,net . . . .. ... oo L 7
§ 8 Inventories forsaleS orusSe .« v v v v v v b i i b e e e e e e 8
<| 9 Prepaid expensesanddeferredcharges . . . . . .. ... o0 9
10a Land, buildings, and equipment: cost basis . . . . |[10a 9,434
b Less: accumulated depreciation. Complete :
Part Viof ScheduleD. . . . ... ... .. .. 10b 8,940./10¢c 9,434.
11 Investments - publicly traded securities. « » « « « o o oo o e e e 11
12 Investments - other securities. See Part IV, line11. .« .« v v v v v v 0o o 12
13 Investments - program-related. See Part IV, line 11 - - .« v v v v v v e 13
14 Intangible @ssetS . - « v ¢ o s e e e e e e 14
15 Otherassets. SeePartiV,line 11 -« « . v v v v v o v v v v h e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 467,894, 16 272,010.
17 Accounts payable and accrued expenses. . -+ « . . .o e e 27,962 .17 25,130.
18 Grantspayable . « - - v e e 18
19 Deferr@d rEVENUE + « « v v v o o o e e v v b e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities . . . -« - - oo e e 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . - . . . . . .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
:—g highest compensated employees, and disqualified persons. Complete Part li
- OF SCREAUIE L« + v v e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . . o oo oo e 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . .o o oo oo 65,763. 25 26,541.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. ¢+« - - 93,725, 26 51,671.
Organizations that follow SFAS 117, check here » LXJ and complete
4 lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets . . .« o v v o v e e e e e 269,224, 27 115,394.
g 28 Temporarily restricted netassets . . - . . . . oo oo oo o 104,945, 28 104,945,
2129 Permanently restricted netassets. . . . . . . . . ... o oo 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. ..o 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . .« o oo 374,169, 33 220,339,
34 Total liabilities and net assets/fund balances. . . . . . ... .. .. ..... 467,894. 34 272,010,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . - . . v o e e e e e o e 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . e e e e 2b X
¢ If "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? . . . . . . . . .. ... 2c
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v v v v v v v v e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? . . .« . . . o o . b e e u e e e s e e e e e e 3b

JSA
8E10563 1.000

68118H 649N 03/04/2010 15:40:22 v08-8.3 04-3355728
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(S,:Cof’mEEg‘gl;lfggo_Ez) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Onen to Public
Department of the T
|n?§2,a§nRe:\,e?,ue%e§iiseuw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CLEF VENTURES, INC. 04-3355728

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1

2
3
4

(1 O L

10
11

Al

o
be

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b)(1)(A)(vi). (Complete PartIl.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (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)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type H c D Type |l - Functionally Integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type il or Type I supporting
organization, Check this DOX . e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . .. ... ...... 11g(i) X
(i) A family member of a person described in (i) above? Lo 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i above? . ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

SEE STATEMENT| 1

Total

For Privacy

JSA
8E1210 4.000

Act and Paperwork Reduction Act Notice, see the Instructions for Form 896. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 880-EZ) 2008 04-3355728 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

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

2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .. ... o

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

Total. Add lines1-3. . . . . . . . ...

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

6 Public support. Subtract line 5 from line 4.}

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlined. . . . . . ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « « = = = & v e e v e v e e

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...

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

11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (See instructions.)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . v v v o v v v u e e uas e e a e e e w e e e e v v e e e s e e >
Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... . .. 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A line26f . . . . . .. ... ..o oo oo n 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . oo v v >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . .. . ...« oo >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-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
OFGANIZALON  + « v v v e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 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 IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOTIEd OFGANIZAtION .+« v o v v v e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS + + + v e e e e e e e e e e e e e e e e e e e e e e e e » D

Schedule A (Form 990 or 980-EZ) 2008

JSA

8E1220 1.000
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Schedule A (Form 990 or 990-E2) 2008 04-3355728 Page 3
Im Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrefated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5

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

received from disqualified persons , .| | ,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or 5,000 « - - - v e e e
¢ Addlines7aand7b. . . ... .. ...
8 Public support (Subtract line 7c from
ineB.) . . . v v v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v v v v v v e e e e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - « -« o« e e w e e e e e .

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartivVy ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . . . . o o o o v 4 ve e e e e s e 4w e e s e e e e » m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)) . . . . . ... . .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A line27g . . . . . . . . . v v v v e v v e v e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) =~ = = . . | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 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 = = | » D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization gualifies as a publicly supported organization ==~ » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. ... .. »
JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 04-3355728 Page 4

[PIVA Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Department of the Treasury » Attach t“o For"m 990. To be comp|etec! by organizations that Opento Ffubllc
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

CLF VENTURES, INC. 04-3355728

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private DeNEt? . . . . . . . e [ Jves [ Ino
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

O B W N -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ..o oo 2a
b Total acreage restricted by conservationeasements . . . . . . .. ..o oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . oo Lo n o s e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(H) and 170(NYAXBYI? . « + v o o o e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, line 1 . . . . ... ..o oo oo » 3

(ii) Assets included in Form 990, Part X . . . . .« o o » 3

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . o o oot nn e | g
b Assetsincluded in Form 990, PartX . . & . o e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2008
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8E1268 1.000

68118H 649N 03/04/2010 15:40:22 V08-8.3 04-3355728 19



Schedule D (Form 990) 2008 04-3355728 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r_] Yes r_] No

P12 Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

-w ® o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X2 . . v o v v i e i e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
Beginning balance . . . . . . .. o 1ic
Additions during the year . . . . . . . v i 1d
Distributions duringtheyear. . . . . . .« o o ot b s ie
Endingbalance . . . .« o o o 1f
Did the organization include an amount on Form 990, Part X, line 217 . . . . .. ... ... . oo L_J Yes LJ No
If "Yes," explain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

1

o o0 T

b
4

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

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . . . ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p» %

Term endowment » %

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

organization by: Yes | No
(i) unrelated OrganizationS . . . . v+« v o oo e e 3a(i)

(i) related OrGaNIZAtIONS . . v . v ¢ v v vt e e e e e e 3al(ii)

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

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

SYI]  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)

1a Land. . - - o o o oo e

b Buildings . . . ..o

¢ Leasehold improvements . . ... .. ..
d Equipment . ... ... ... ... 9,434. 9,434,

e Other . . . . .« oo v i i v
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 100€).) .. ... ... » 9,434,

Schedule D (Form 990) 2008

JSA
8E1269 1.000
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Schedule D (Form 990) 2008 04-3355728 Page 3
Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P
YRl  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value {c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »
EXRTIA  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes =
DUE TO AFFILIATES 26,541 . S
Total. (Column (b) should equal Form 990, Part X, col. (B) fine 25.) P 26,541,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlons habmty for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 890) 2008
8E 1270 1.000
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Schedule D (Form 990) 2008 04-3355728
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

W NS ON

-l

-
[ I o N R o 1

T

o o o0 T

o

c
5

Page 4

Total revenue (Form 990, Part VIll, column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENt @XPENSES | | . . . . . .t vttt i e e e e

Prior period adjustments |, . . . . ... e

Other (Describe inPart XIV) | | | . . .. ... . e

Wi |N[(o |0 id W N -

Total adjustments (net). Addlines 4-8 | | . ... L Lo

Excess or {deficit) for the year per financial statements. Combine lines 3and9Q. . . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . ... ... ... .. 1

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

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

Donated services and use offacilites . . . . . ... ... .. ... . .. ... 2b

Recoveries of prioryeargrants | | | . . . ... ... oo 2¢c

Other (Describe INPart XIV) . . . . . .. e 2d

Add lines 2athrough 2d | | . . . L e e e e 2e
Subtractiine 2e fromlinet . . . . . . . . L oo s e e e e e e e 3

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

Investment expenses not included on Form 990, Part Vill line 7b . .. 4a

Other (Describe N Part XIV) | . . .. 4b

Addlines 4a and 4b | L e 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,fine12) . . . . . ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... 1

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilites ... ... .. 2a

Prior year adjustments ... ... 2b

Losses reported on Form 990, PartiX, line25 .. .. 2c

Other (Describe InPart XIV) ... ... ... 2d

Add lines 2a through 2d e 2e
Subtract line 2e from e 1 . . . . . e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, ine 7b 4a

Other (Deseribe InPartXIV) ... ... ... ab

Add “nes 43 and 4b ............................................. 4C
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part|,line18) . . . . .. ... ... 5

Z (A Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X; Part X, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b.

JSA
8E1271 1.000

68118H 649N 03/04/2010 15:40:22 v08-8.3 04-3355728
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Schedule D (Form 990) 2008 04-3355728 Page 5

P DA Supplemental Information {continued)

Scheduie D (Form 990) 2008
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JSA

SCHEDULE J Compensation Information | oms No. 1545-0047

{(Form 990) 2@08

Department of the Treasary p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

CLF VENTURES, INC. 04-3355728
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b Ifline 1a is 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 1li to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 8980, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-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 {il.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
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?, | | . . . . . . e e e e e e 5a X
b Any related organization? . . . . . e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? 6a X

b Anyrelated organization? | | | L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If "Yes,"describe inPart Bl . . .. ..o 7 X
8 Were any amounts reported in Form 890, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

Te = s 4 | T S S T T T S S S T SR S S S ST ST ST S S S S SN 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O N 1 OMB No. 1545-0047

Supplemental Information to Form 990
{(Form 990) 2@0 8

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CLF VENTURES, INC. 04-3355728

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

8E 1300 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

CLF VENTURES, INC. 04-3355728

990 PART VI, SECTION A, LINE TA

_ THE_ ORGANIZATION'S SOLE MEMBER, THE_CONSERVATION LAW FQUNDATION, INC., ___
ELECTS ITS BOARD OF DIRECTORS, WHICH IS _ITS GOVERNING BODY. ______ e

JSA Schedule O (Form 990) 2008

8E 1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number

CLF VENTURES, INC. 04-3355728

JSA Schedule O (Form 980) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

CLF VENTURES, INC. 04-3355728

990 PART VI, SECTION B, LINE 12C __ e

_CONFLICT OF INTEREST DISCLOSURE FORMS ARE_REQUIRED TO BE COMPLETED ________ -

_ANNUALLY. TRANSACTIONS POTENTIALLY INVOLVING CONFLICTS OF INTEREST ARE _____ -
IDENTIFIED BY MANAGEMENT AND GIVEN SPECIAL_ ATTENTION BY COUNSEL. _______ .

JSA Schedule O (Form 990) 2008

8E 1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CLF VENTURES, INC. 04-3355728

JSA Schedule O {Form 980) 2008
8£1301 1.000
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Schedule O (Form 990) 2008 page 2

Name of the organization

Employer identification number

CLF VENTURES, INC. 04-3355728

990 PART VI, SECTION C, LINE 19 e

_ THE_ ORGANIZATION MAKES_ITS GOVERNING DQCUMENTS, CONFLICTS OF INTE REST _ _ _ __ -

_POLICY, AND_FINANCIAI, STATEMENTS AVAILABLE TO_THE PUBLIC UPON _REQUEST. _________ -
JSA Scheduie O (Form 990) 2008
8E1301 1.000
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GRANT THORNTON ILLP
226 CAUSEWAY STREET
BOSTON, MA 02114

B R R e SR S e I S S S

INSTRUCTIONS FOR FILING
CLF VENTURES, INC.
FORM 890 - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED JUuLY 31, 2010

ER I I I S I b S I e S S A b o O S S g i 4

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)

AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING. ..
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE JUNE 15, 2011

WITH. ..

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE} OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

R T b b I S S b S I b b i b i S I



e

- 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 08/01, 2009, and ending 07/31,2010
B Cheok if applicable. | Please | C Name of organization CLF VENTURES, INC. D Employer identification number
: change. :’::e:is, Doing Business As 04-3355728
Neme change | PFintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
™ | imistveum | %o | 62 SUMMER STREET (617) 350-0990
: Terminated ls:s‘if"f":c City or town, state or country, and ZIP + 4
. Amended tons. | BOSTON, MA 02110 G Gross receipts $ 617,195.
|| Aepication F Name and address of principal officer: JO ANNE SHATKIN, CEO H(a) "_fm‘l'i‘:e:?gr°“p retun for EI Yes No
62 SUMMER STREET BOSTON, MA 02110 H(b) Are all affiistes included?| | Yes | | No
1 Tax-exempt status: | X | 501(c) ( 3 } « (insertno.) I | 4947(a)(1) or [ I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.CLFVENTURES.ORG H(c) Group exemption number P> N/A
K Form of organization: | X | Corporation | I Trustl | Association | I Other P L Year of formation: 1 997‘ M State of legal domicile: MA
5 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ ___ _ _ ___ __ _ __ _ _ __ _ o ____
.| TO PROVIDE PROFESSIONAL SERVICES IN CONNECTION WITH THE CONSERVATION ______________
€ OF NATURAL RESOURCES
=3
é 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, linefa) = . . . ... ... .......... 3 11
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . .. 4 9
3|5 Total number of employees (Part V. ine2a) . . . . . ... ... 5 0
s’ 6 Total number of volunteers (estimate if necessary) . . . . L . L L e e e e e 6 2
7a Total gross unrelated business revenue from Part VIIl, coumn (C), line 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . & . ¢ o v v e v s & &t o s o o+« 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) -~~~ 0. 317,116,
E 9 Program service revenue (Part VIIL, line2g) . . . . . 467,683. 300,070.
E 10 Investment income (Part VI, column (A), lines 3, 4,and 7d). . . . . .. ... .. 114. 9.
11 Other revenue (Part VI1, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) .~ . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . . 467,797. 617,195.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 153,299.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 422,246. 455, 610.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . .. ... .... 0. 0.
S b Total fundraising expenses, Part IX, column (D), line25) -
“117 Other expenses (PartiX, column (A), lines 11a-11d, 11f-24) . . .. 199,382. 188,554.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... 621,628. 797,463.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . .\ v, -153,831. -180,268.
5 § Beginning of Year End of Year
28120 Totssses (Parx ine 18 .. 712,000 637,550
5821 Tt fbiitios (Pt x,Ine26) T 51,671 597,281,
25122 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . .. .. ... . ... 220,339. 40,073.
Pa 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 betief, it i e, correct, and com . Declargfpn of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } ! | G-15-11
Here Signature of officer Date
) RoBERT FoGEL CHIEE OPERATING (OFFICER
Type or print name and title 7
i | P )y Feaprers Ceniiog anbar
| signature Q/‘ )’/// employed P> P00202198
Z:P;:;S Firmes name (o yours GRANT THORNTON IAP ’ EIN » 36-6055558
address, and ZIP + 4 226 CAUSEWAY STREET BOSTON, MA 02114-2155 Phone no. P 617-723-7900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . e e e e e e e e [X l Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9E10J1%A3.000
68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 1,



Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

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

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

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

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

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

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

Type or Name of Exempt Organization Employer identification number
print CONSERVATION LAW FOUNDATION, INC. 04 6149986
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 62 Summer Street
irre];ltJ:SétiSOene& City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Boston, MA 02110

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

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

Telephone No. » (. 617 ) 350-0990 FAX No. » (617 ) 3504030
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » ]
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___ _If this'is
for the whole group, check this box . ... .. » [].If it is for part of the group, check this box . ... .. » [] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ______ March 15 20__1_1_. to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_._____. or
» [ tax year beginning ......_.._. August 1 ,20.99  andending............Juy31 ,20._10

2 If this tax year is for less than 12 months, check reason: [ Initial return [] Final return [] Change in accounting period

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

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ 0.00

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)



Form 8868 (Rev. 4-2009) Page 2

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

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

Type or Name of Exempt Organization Employer identification number
print !

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended .

due date for

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

return. See

instructions.

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ The books are in the Care Of P e e

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

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

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS\Electronic Federal Tax Payment System). See instructions. 8c|$
Signature and Verification
Under penalties of perjury, | declare that | have examin ig form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete; t | am authorized, to prepare this form.
Signature » Title » President Date » 12/3/2010

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



) 8868 Application for Extension of Time To File an

orm n

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
E‘etzg;rgn;:cggges'erﬁia:éury » File a separate application for each return.

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part-1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (i nc/udlng 1120 C fi Iers) partnershlps F?EMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number

print

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

due date for

filing your -

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

instructions.

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . [::I:I
Application Return | Application : Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

* The books are in the care of >

Telephone No. » FAX No.»
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P O
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of ali members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until .20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [Jcalendaryear20 _ or

» [] tax year beginning ,20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[} Change in accounting period

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

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

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

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

For Paperwork Reduction Act Notice, see Instructions. , Cat. No. 27916D Form 8868 (Rev. 1-2011)




Form 8868 (Rev, 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Wandcheckthisbox . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

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

Type or Name of exempt organization Employer identification number
print CLF VENTURES, INC. 04-3355728

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

extended

due date for |62 Summer Street

:’('a'&grg’%”ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Boston, MA 02110

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |is For Code
Form 990 01
Form 990-BL 02 Form 1041-A ] 08
Form 990-EZ 03 Form 4720 09
Form 9380-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part i if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
¢ The books are in the care of » Roberta A. Gilbert, Director of Finance

Telephone No. » 617-350-0990 FAX No. » 617-350-4030
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until June 15 ,20 11
5 Forcalendaryear » or other tax year beginning August 1 ,20 03 , and ending July 31 ,20 10..

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ 1initial return ] Final return
[ Change in accounting period

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

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

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

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

Signature and Verification

Under penaltigs of perjury, 1.declara that | have examingfl this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ayd compfete, & At | am authorized to grepare this form.

Signatur{ 3 Title > president Date b )/ / ! O/ i

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




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

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

OF NATURAL RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 ... . . ... [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Ives [X]No
If "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(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

BUSINESS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 676,868.

Form 990 (2009)
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Form 990 (2009) 04-3355728

10

11

Page 3

\ Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a}1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o o o e e e e e e e e e e e e e s
Is 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 public office? If "Yes," complete Schedule C,Part!. . . . . . . .« o . v o v v it s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . .« c o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part!]. . . . . .« o o o o i i i e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part lll . . . . .« c v i i i i i e e e e e e e e e e e e e e e

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? If "Yes,”
complete Schedule D, Part IV . . . . . . .« o i e i e e e e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V., . . . . . . . . @ . . @ 0 i e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VI IX, or Xasapplicable . . . . o 0 v o e i e e e e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

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 If "Yes,” complete Schedule D, Part VII.

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 If "Yes," complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xlll.. . . .« o« v o 0 i v i i e e e e e e e e e e e e

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . . . .. ... ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”" complete Schedule F, Partill . . . . . .. .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . .. . .. .. ... ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? /f "Yes," complete Schedule G, Part!l . . . . . . . . . ... i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . .« o o v i e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... .. ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2.000
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Form 990 (2009) 04-3355728 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il. . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll. . . . . .. ... ... .. 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L. e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue W|th 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,” go to question 25 . . . . . . . . . .. o i vt ii i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . . e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part|. . . . . . . . . i i i i i i e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lll . . . . . . . . @ . . i i e e e e e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b- A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, PArt IV . o . . v v v e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . o e e e e e e e e e e e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . .. . . 0 e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . .o ov e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part Il . . . v o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . .. . . ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I,
LIV, and V, ine 1 o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, liNe 2 . . . o o o e e i i e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . v i i i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . .« o i i o i i i it e 38 X
Form 990 (2009)
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Form 990 (2009) 04-3355728 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable , . . . . . ... ... .. ... ....... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . ., . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . | .. .. ... L L. o S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TOUMN? . . o e e e e e e e e e e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ., . .. ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . L o o o e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. Sa 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . it e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . .. ... ... ... ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L .. L. e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1o the Payor? . . . . . . . . L . e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & . v v i v vt i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., _ . . . ... ... ..... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? . . . . . . o it it e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEOUINET? . L L L e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , , . . .. ... ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . , . . . .. ... ... .......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . ., . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 _ , . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . .. . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivedfromthem.) . . . . . ... ... Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . ] 12b|
Form 990 (2009)
JSA

9E1040 2.000
68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 5



Form 990 (2009) 04-3355728

Page 6

[ENid4] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody « « « -« - - o o oo e e 1a 11
b Enter the number of voting members that are independent . . . . . . ... .. ... ...... 1b 9
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ... oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .o oo oo s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVernNiNg bOAY? .« « v« o o o e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: '
a The governing bOGY?. « « v v o v v v e e e e et e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... ... o . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O . . . , . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... .. .. 10a X
b If "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?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
08 £ 172 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . . . . . .« v o .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICES? « & v e i i i e e e e e e e e e e e e e e e e e e e e 12b| %
‘¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiS IS ONE . . . .« v i i o i i e e s e e e e e e i e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . o i i oo oo 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . .. ... ... ... .. ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . 0 it it ittt i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . L L e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . 2 0 0w o0 e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_°2* _________ _ __ _ __ __ __________

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

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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

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

organization: > 0 P L . o e M M

617-350-0990
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Form 990 (2009) 04-~3355728 Page 7

ZE11AYUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0~ in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

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

e [list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) ) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g P g% 3 compensation compensation amount of
week ez z|15512313 from from related other
8 g % 8 3 }% a8 the organizations compensation
- g|° § organization (W-2/1099-MISC) from the
= b 2 (W-2/1099-MISC) organization
& 2 é and r.ela.ted
o g» organizations
WILLIAM C COLEMAN
VP AND CEO CLF VENTURES | 38.00| X X 147,315) 7,753 12,053.
MICHAEL B MOSKOW
"CHAIRMAN T T 1.00] X , 0. 0 0.
PAULA W GOLD ESQ
VICE CHAIRMAN T 1.00| X 0 0 0.
JOHN M TEAL PHD
VICE CHAIRMAN T 1.00| X 0, 0 0.
EUGENE H CLAPP
"TREASURER 7T 1.00| X X 0, 0 0.
GORDON HALL ITIT
"BOARD MEMBER ] 1.00| X 0, 0 0.
JACQUTE T, KAY
"BOARD MEMBER ] 1.00| X X 0. 0 0.
PETER NESSEN
"BOARD MEMBER ] 1.00| X 0, 0 0.
JOHN B FRENCH
"BOARD MEMBER ] 1.00| X 0. 0 0.
SHELLEY H METZENBAUM
"BOARD MEMBER T 1.00} X 0. 0 0.
JOHN KASSETL
"PRESIDENT OF CLF ] 2.00| X X 4,875, 93,052 3,919.
JO ANNE SHATKTIN
"CLFV MANAGING DIRECTOR | 40.00 X 104,179 0 5,923.
JSA Form 990 (2009)
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Form 990 (2009)

04-3355728 Page 8
2138l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 9 5 5 o138 2 compensation compensation amount of
week |2212 2|5 (2853 from from related other
g e |~ |2152(°% the organizations compensation
2Z|a s|®8 organization {W-2/1099-MISC) from the
gl= | 3 (W-2/1099-MISC) organization
p=3 = ®
e & 2 and related
O . .
© g organizations

Tb Total |, . . . . . . . i i e e e e e e e e e e . > 256,369, 100,805 21,895.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 2

Yes| No

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

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... ... .. ....... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

IAIVIAUAL . . 2 o v o e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . .. . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
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Form 990 (2009) Page 9

Statement of Revenue 04-3355728
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g g 1a Federated campaigns . » . . . . . . 1a
£3| b Membershipdues . ........ 1b
a":'; €| ¢ Fundraisingevents . . . ... ... 1c
'Ev_§ d Related organizations . . . . . . .. 1d
'g % e Government grants (contributions) . . | 1e 301,266,
E g f All other contributions, gifts, grants,
to and similar amounts not included above 1f 15,850.
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f « . .+ & & « o v o s v v v s v v .. » 317,116.
g Business Code
£ | 5, FEES FOR SERVICE 541900 300,070. 300,070.
®
g b
2 c
S| d
b4 f All other program service revenue . . . . .
o | g TotalAddlines2a-2f . . . . v\ o ou it ... . > 300,070,
3 Investment income (including dividends, interest, and
other similaramounts). - « « + + » 4 s ¢ 0 000 e > 9. 9
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « » « » o+ s v v taescee s ee e e e » 0.
(i) Real (ii) Personal
6a GrossRents. . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « » « « v o v 4 o o 0 0 v o .. > 0.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . - . . . ..
d Netgainor(loss) - - « « « v v v v v v et u e > 0.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on fine 1c).
nﬁ See PartIV,line18 . . . . .. . .. .. a
g Less: directexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0.
9a Gross income from gaming activities.
See PartIV,line19 |, . . ... ..... a
b Less: directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . - 0.
10a Gross sales of inventory, less
returns and allowances , , ., . . . ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or {loss) from sales of inventory. . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. ... ..
e Total. Addlines 11a-11d + « + « « « =+ o v v 0 v 0 v > 0.
12  Total Revenue. See instructions . . + - « « . . . . . . .. » 617,195. 300,070, 9.

Form 990 (2009)

JSA

9E1051 1.000
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Form 990 (2009) 04-3355728 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inchide amounts reported on lines 6b, Total expenses Progra(ne)service Manag((a(r:rzent and Fun(gga)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 153,299. 153,299.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . ... ..... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ _ . . . . . . 0.
Benefits paid to or formembers . | , . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 125,904. 96,145. 29,759.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . 0.
Other salariesandwages., . . . ... .. ... 256,853. 253,678. 3,175.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 3,410. 3,410.
9 Other employeebenefits . . . . . ... .. .. 69,443. 62,275. 7,168,
10 Payrolitaxes . . . . . . . v v o oo 0.
11 Fees for services (non-employees):
a Management _ . . . . e s e 80,461. 20,000. 60,461.
blegal . ... .. ... ..., 659. 659.
c Accounting . - .« . i v s e s e e e e 9, 900. 9,900.
d Lobbying - - -« -« oo a oo e 0.
e Professional fundraising services. See Part qu, line 17 0.
f Investment managementfees . ... .. ... 0.
gOther . . ... ... ... 22,163. 22,163.
12 Advertising and promotion . . . . . . . . . .. 13,710. 13,461. 249.
13 Officeexpenses . . . . v« = & v o v v v s v & ~528. 62. -590.
14 Information technology. . . . . . . . . . . .. 2,824. 2,584. 240.
15 Royalfies. . . ... ... ... ........ 0.
16 OCCUPENCY &+ - v v v s s v v s s v v n e e 25,067. 25,067.
17 Travel . . . . . o 0 0 oo e e e e 6,033. 5,296. 437.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 906. 211. 695.
20 Interest . . . . ... ... .. 00 0.
21 Payments toaffiliates . . . . . ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 1,333. 1,333.
23 Insurance | ., .. L. L. L. 20,892. 18,000. 2,892.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aOTHER FEES -2. -2.
p TRATINING 607. 607.
¢ RESEARCH FEES 804 . 310. 494 .
d INTERNS 3,725, 3,725.
e
f Allotherexpenses _ _ _ _ _ _ _ __ _________
25 Total functional expenses. Add lines 1 through 24f 797,463, 676,868. 120,595.
26 Joint Costs. Check here p» If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , , . . ... ... ..
OE1053 1.000 Form 990 (2009)
68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 10



Form 990 (2009) 04-3355728 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . ., ., ... ... .. ... ..., 150. 1 0.
2 Savings and temporary cashinvestments . . . . ... ... ... .. .. 173,237. 2 383,303.
3 Pledges and grantsreceivable,net . . ... .. ... ... ... ... 3
4 Accounts receivable,net . L L 89,189. 4 243,936.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii of
ScheduleL | . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partllof ScheduleL . . . . . . . ... 6
§ 7 Notes and loans receivable,net . . . . . . .. ... ... 7
&| 8 Inventories forsaleoruse . ... Ll 8
9 Prepaid expenses and deferredcharges . . . . . ... .. .. ... ... 9
10a Land, buildings, and equipment: cost or {10a 10,115,
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . .. .. .. 10b 9,434 /10¢ 10,115.
11 Investments - publicly traded securities. . . . . . . . ... .o e 11
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... ... .. 13
14 Intangible assets. . . . . . . o i i i e e e e e 14
15 Otherassets. SeePart IV, line11 . . . . . .. .. . . .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 2172,010. 16 637,354.
17 Accounts payable and accrued expenses., . . . . . . . . . u e 25,130./ 17 173,616.
18 Grantspayable, | . . . ... ... ... e 18
19 Deferredrevenue | . . . . . . . . ... . it e 19
20 Tax-exemptbond liabilities , . . . ... ... ... .. ... ... ... ... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL , ., . . .. .. ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties , , ., . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . , . ... .. 24
25 Other liabilities. Complete Part X of Schedule D . . . .. ... ...... 26,541, 25 423,665.
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . ... 51,671.] 26 597,281.
Organizations that follow SFAS 117, check here » \X_I and
4 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . ... .. ... 115,394 27 ~64,872.
&|28 Temporarily restricted netassets | . . . . ... ... ............. 104,945 . 28 104,945,
|29 Permanently restricted netassets, , . . . ... ... ... ... .. . .... 29
E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds | . . ., .. .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund |, ., ., . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfund balances . . . . . . . . . . . 220,339, 33 40,073.
34 Total liabilities and net assets/fund balances, , ., ... ............ 272,010. 34 637,354,
Form 990 (2009)
JSA
9E1053 1.000
68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 11



Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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?
b Were the organization's financial statements audited by an independent accountant? , , . ., ... ..... ...
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , , . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
l:' Separate basis Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA

9E1054 2.000
68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728

Form 990 (2009)
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| omB No. 1545-0047

f’FCOPmEg,%l;FQO_EZ) Public Charity Status and Public Support

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

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions, : Inspection
Name of the organization Employer identification number
CLF VENTURES, INC. 04-3355728

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}(A)(iv). (Complete Part Il.)

2
3
4

) O O

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A}vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a Type | b |:| Type ll c |:| Type lll - Functionally integrated d D Type lil - Other

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

10
11

Bl

o
[]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Hl supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (iii) below, the governing body of the supported organization? _ ... 11g(i) X
(i) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 1g(ii) X
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization| (iv) is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i} of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

ATTACHMENT | 1

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA

9E1210 2.000
68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 13



Schedule A (Form 990 or 990-EZ) 2009 04-3355728 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ... ........

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

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . ., . ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromline4 . ... ... ...

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

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

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

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (Se8 INSIUCHONS) « « « « v v v v v b b v e v e e e e e e e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . _ . . . . . . . e e e e e e a e e w e e e e e s » ’_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part il line14 ., ., . . . . .. ... ... .. ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... ... ....... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , . ... ... ... .... »

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 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 L i e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . L L L L L . e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStUCHONS | L L L L Lt e e e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2009 04-3355728

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received 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
fortheyear . . . . . . ... .. ...

¢ Addiines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7¢c from
line6.) . . . . & v i v e e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 ~ {c)2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromline6. . .. .. .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & 4 x « & s w v e s n o s a0 s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - « - 4 s f 2w w0 e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . .. .. .....

13 Total support. (Add lines 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 section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . v v v i v i i i i i i e e e e e e e e e e e s e xxxx s >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partlif, line15. . . . . . . . . ... .. ... ... ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Partlll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1.000

68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728
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04-3355728
Schedute A (Form 990 or 990-EZ) 2009 Page 4
Suppiemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1v) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO  YES NO  YES NO SUPPORT
CONSERVATION LAW FOUNDATION, INC 04-6149986 07 X X X
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000 :
681180 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 16



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organizatibn Employer identification number
CLF VENTURES, INC.

04-3355728

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
‘:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization 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 | and 1.

Special Rules

El For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If 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. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2.000 )
68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization CLF VENTURES, TINC. Employer identification number
04-3355728

m Contributors (see instructions)
(a) (b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 SURDNA FOUNDATION Person
Payroll
330 MADISON AVENUE, 30TH FLOOR $ 15,000. Noncash

(Complete Part Il if there is

NEW YORK, Ny 10017 a noncash contribution.)

(a) (b) (c) (d)

No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 NH OFFICE OF ENERGY & PLANNING Person
Payroll
4 CHENNELL DRIVE $ 301, 266. Noncash

(Complete Part [l if there is

CONCORD, NH 03301 -
a noncash contribution.)

(a) (b) ' (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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| OMB No. 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. l:l Yes I:l No
6 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 conferring impermissible private benefit? . . . . . . . ... ... ... [ Jves [ Ino

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

A WON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically irﬁportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . .. ... . ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

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

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

> P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(D)B)Y([I) and 170(h)(4)B)1)? . . . . o i e e e e e e e e e e e e e e e e e e e e I:, Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line1 . . . . . . ... oo oo >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . e e e > $

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

a Revenues included in Form 990, Part VIILine 1 . . . . o o v i i i i i e e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . i i i i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

04-3355728

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . .

ﬁ Yes

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . o it e e e e e e e e e e e e e e e e e e e I:I Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . oo e e e 1¢
d Additions duringtheyear . .. .. .. ... i e 1d
e Distributions duringtheyear. . . . . . . . . o .o e e e 1e
f Endingbalance . . . . . . . . . . . e e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7 |__| No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . . .

b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . . . ... .0

d Grants or scholarships

e Other expenditures for facilities .

andprograms. . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

(e} Four years back

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Term endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . o o o i e e e e e e e e e e e e e e e e e s 3a(i)
(iiy related organizations . . . . . . . . . . e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
ETE A%l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. . - . o« o i e e e

b Buildings - - -« . oo

¢ Leasehold improvements. . . . . . . . ..
d Equipment .. .. .. ... .0 10,115 10,115.

e Other . - .« .« o v v i i v i i oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10(c).). . . . . . > 10,115,
’ Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 04-3355728 Page 3
=EY1AY% ] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) >
i8] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) | I
{1} Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . v . v v v v v« v o o o o « o o + o « o o o o o o« = s o 4 »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DUE TO/FROM PARENT 423,665.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P> 423,665.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9E12J7%A1.000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 04-3355728 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIf, column (A), line 12} _ . . . . . . . . . . . . . .. 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . .. . ... ... 2
3  Excess or (deficit) for the year. Subtract line 2 fromline1 . . . . . . . ... ... ... ..... 3
4  Net unrealized gains (losses)oninvestments . . . .. ... ... 4
5 Donated services and use of facilities | . . . . . . . . e, 5
6 Investment eXpenses | | | L L. e e e e e e e 6
7 Prior period adjustments | | L e e e 7
8  Other (Describe inPart XIV.) | | e 8
9 Total adjustments (net). Add lines 4 through 8 . . . . ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ | . . . . ... ....... 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains oniinvestments . . . . . .. ... . ... ..., 2a
b Donated services and use of facilites _ | , . . . ... . ... .. ... ... 2b
¢ Recoveries of prioryeargrants . | . ., .. ... ... ... ... . ..., 2c
d Other (DescribeinPartXIV.) . . . ... ......... .. ... .. .. 2d
e Addlines 2athrough2d | | | | . . ... 2e
3 Subtractline2efromlinet . . ... ... ... . ... . ... e e e e e e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b , . . . . 4a
b Other (DescribeinPart XIV.) | . . . ... .. ... ... .. ..l4b
¢ Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Prior year adjustments R 2
c Other Iosses .................................... 2c
d Other (DescribeinPart XIV) "~ "1 2d
e Addlines2athrough2d = L 2e
3 Subtractline2e fromline 1 . . . . . . . . L e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne 70~~~ 4a
b Other (Describein PartXIV.) .. 4b
c Add |Ines 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . ... 5

R UM Supplemental Information

Complete this part to provide the descriptions required for Part [i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
9E1271 1.000
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EARAA Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Department of the Treasury

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

9

0

o

Part IV, line 23. Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CLF VENTURES, INC. 04-3355728
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; r?ailmbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
Digthe 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? |, . . . . 2
Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . _ . . . . . . .. . ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . _ . . .. . . . .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. ... ... 4dc . X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The Organization?, . . . . . . . . 5a X
Any related organization? | L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?, | L e e e e e e e 6a X
Any related organization? _ . L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part {ll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If "Yes," describeinPart W . . . . . . .. ... ... ... 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
6 =1 1 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . ... e e e e e e e e e e 9

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

JSA

9E1290 2.000

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

Schedule J (Form 990) 2009
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@0 9
Complete to provide information for responses to specific questions on

Dopartment of tho Troasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service p Attach to Form 990. |nspection

Name of the organization Employer identification number

CLF VENTURES, INC. 04-3355728

ATTACHMENT 2

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

FOUNDATION, INC., WHICH IS ITS SOLE MEMBER.

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

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

990 PART VI, SECTION A, LINE 11

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

ORGANIZATION'S BOARD OF DIRECTORS.

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

IDENTIFIED BY MANAGEMENT AND GIVEN SPECIAL ATTENTION BY COUNSEL.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2.000

68118H 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 34



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

CLF VENTURES, INC. 04-3355728
ATTACHMENT 2 (CONT'D)

COMPARABILITY DATA AND OTHER FACTORS, AS APPROPRIATE. THIS IS

CONTEMPORANEQUSLY DOCUMENTED AS PART OF THE ANNUAL PERFORMANCE EVALUATION

PROCESS.

990 PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990) 2009

9E1228 2.000
681184 649N 6/13/2011 12:58:55 PM V 09-9.4 04-3355728 PAGE 35
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