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Form 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545-0047

Open to Public

Intemal Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B checktapmcate | CARBON WAR ROOM CORPORATION 27-0616224
Caress Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
inital retun 1020 19TH STREET NW, SUITE 130 130 (202) 717-8439
Terminated City, town or post office, state, and ZIP code
Amended WASHINGTON, DC 20036 G Gross receipts $ 6,433,682.
:sﬁ::::gnon F Name and address of pnncipal officer JOSE MARIA FIGUERES OLSON H(a) Lsf'_:lrlmau(sa:?group retumn for |:’ Yes | X | No
1020 19TH STREET, SUITE 130 WASHINGTON, DC 20036 H(b) Are all affilates ncluded? Yes No
I  Tax-exempt status | X l 501(c)(3) I | 501(c) ( ) 4 (insertno) r l 4947(a)(1) or I | 527 If "No," attach a list (see nstructions)
J Website: p WWW.CARBONWARROOM. COM H(c) Group exemption number P
K Form of organization I X I Corporation l I Trustl I Association I I Other B> l L Year of formation 20 09| M State of legal domicile DC
m Summary
Briefly describe the organization's mission or most signfficant actmtes ______~~~~ _____________________
o| ~ CARBON WAR ROOM HARNESSES THE POWER OF ENTREPRENEURS TO IMPLEMENT .
g MARKET-DRIVEN SOLUTIONS TO CLIMATE CHANGE. ________________________ .
8|
é 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, line 1a) | . . . . . . . . . o v v i i i e e s i e 3 4.
§ 4 Number of iIndependent voting members of the governingbody (PartVl,hne1b), . . . . . . ... ... ..... 4 4.
:E: 5 Total number of individuals employed in calendar year 2012 (PartV,lne 2a), ., . . e e e e e e 5 19.
&| 6 Total number of volunteers (estmateif necessary) _ . _ . . .. ... ....... D 6 0
7a Total unrelated business revenue from Part VIII, column(C), ne 12 . . . . ., . ot _" ___________ 7a 0
b Net unrelated business taxable income from Form 990-T\lne 34 . .. . . .. . . ... . . e ... 7b 0
X 1+ 9 AV Prior Year Current Year
o| B Contributions and grants (Part VI, ine 1), _ , . . . . : ‘ ) \\\O\‘l L K 671,260. 5,834,921.
g 9 Program service revenue (Part VIl Iine 2g) . . . . . . . _:"_ B S \\: Ly 422,006. 498,638.
E 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d)_ LT e 2__:,'.;_—_'"_" B 455. 92.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)1-;—'_"_’,' _______ 22,928. 100,031.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, éolumn (A), lne 12). . . . . . . 1,116,649. 6,433,682,
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) , ., . . . ... .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), me4) . . . . .. ... ....... 0 0
» (15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), | 1,699,839. 1,425,604.
g t16a Professional fundraising fees (Part IX, column (A), ine11e) , . . . . . . ... ....... 0 0
£| b Total fundraising expenses (Part IX, column (D), ine25)p  194,065.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . . . . . .. ... 2,051,511, 2,652,158.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne 25) _ _ . . ... ... 3,751,350, 4,077,762,
19 Revenue less expenses Subtractine 18fromhne 12. . . . . . o v v v 2 v @ o o o o a0« - -2,634,701. 2,355,920.
5 § Beginning of Current Year End of Year
85120 Totalassets (PaM X, INE 16) . . . . . . oottt 3,210,016. 5,654, 040.
25121 Total habilities (Pat X, IN@26), . . . . . . oo v vt et e 258,240, 346,344,
§§ 2,951,776. 5,307,696.

22 Net assets or fund balances Subtracthne21fromine20. . . . « v v v v v v v 0 v ... .
mSignature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, g\dwﬁ'iye\Declaratlon of preparer (other thgn-efficer) 1s based on all information of which preparer has

any knowledge

///78//3

7}3 (G Ly Neea Mo .

Sign Date
Y NeEowoto CFD
’ Type or print namg and title \/ i
PringType P’epaéi §; %ﬁ:«gw Date / check || | PTIN
Paid .(_ / eck L
Preparer d\f‘M = / C& / 6/ /3 seli-employ P00230625
Use Only Firm's name P COHNREZNICK LLP Frm's EIN p» 22-1478099

Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814 6583

Phone no 301-652-9100

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

............. Iﬁ Yes J_jNo

For Paperwork Reduction Act Notice, see the separate instructions.
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CARBON WAR ROOM CORPORATION 27-0616224

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ..................

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ2 . . . . .. ... e e e e e [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

services? ‘:l Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 545,853 Including grants of § ) (Revenue $ 137,873 )
COMMUNICATIONS: THE PROGRAM HELPED TO GROW THE DATABASE OF
STAKEHOLDERS FROM 10,000 IN THE PRIOR YEAR TO 15,000 IN THE
CURRENT YEAR. ALSO, NINE WORKING TRACK/ SUB-SECTOR COMMUNITIES
WERE LAUNCHED IN THE CURRENT YEAR (AS OPPOSED TO 4-6 IN THE PRIOR
YEAR) .

4b (Code. ) (Expenses $ 440,973. 'ncluding grants of $ ) (Revenue $ 8,952 )
ENERGY EFFICIENCY: THIS INTIATIVE HAS BEEN DEVELOPED TO HARNESS
THE ENTREPRENEURIAL SPIRIT OF MAYORS, FINANCIERS, AND BUSINESS
LEADERS TO INDENTIFY AND DISSEMINATE FINANCIAL MODELS THAT
INCREASE CAPITAL FLOWS TO CIVIC ENERGY EFFICIENCY OPPORTUNITIES.

4c (Code: ) (Expenses $ 422,404 'ncluding grants of $ ) (Revenue $ 279,725 )
RESEARCH: THE RESEARCH AND INTELLIGENCE GROUP WORKS TO IDENTIFY
OPPORTUNITIES THAT HAVE COST-NEGATIVE, BILLION TON SCALE CARBON
REDUCTION POTENTIAL OVER THE NEXT 10 YEARS.THE PRIMARY AUDIENCE IS
THE INVESTMENT COMMUNITY, ENTREPRENEURS, NGO'S, AND
POLICYMAKERS.CARBON WAR ROOM HAS IDENTIFIED 17 SUB-SECTORS ACROSS
SEVEN SECTORS. EACH SECTOR ACCOUNTS FOR OVER 1 BILLION TONS (OR
MORE THAN 2%) OF GLOBAL CO2E EMISSIONS ANNUALLY. THESE SECTORS
ENCOMPASS THE FULL SPECTRUM OF CHALLENGES THAT MUST BE MET TO
IMPLEMENT A LOW CARBON ECONOMY.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 1,028,689 Including grants of $ } (Revenue $ 584,055 )
4e Total program service expenses p 2,437,919.
JSA Form 990 (2012)
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CARBON WAR ROOM CORPORATION 27-0616224

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o . i i i i e e e e e e e e e e e e e e e e s e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . ... .. 2 X
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! . . . . . . . . .« . v 0 v i i et vt it vt v o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . . . . ..o o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T O | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . « .« i v i i i i i e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . .« « o v v i e it et s it e e e e e e e e e e e 8 X
Did the organization report an amount Iin Part X, line 21, for escrow or custodial account hability; 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 . . . . . . . . . ... i i i, 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, N !
$e %y %
VII, VIII, X, or X as applicable. . i
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . @ i i i it e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . ... ........ 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, ., . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX , . . . . . . . . . . . o uuunueene.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ., . , , . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . . .« o o v i i i i i e e e e e e e s e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)}(1)(A)(ii)? If "Yes,"” complete ScheduleE . . . . . .. ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, . . . . ... ... 14b| X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lliland IV . . . . . . .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . .. .. ... 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . .« o i i i e e e e e 19 X
a Did the organization operate one or more hospital facilties? if "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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CARBON WAR ROOM CORPORATION 27-0616224
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Partsland il . . . . . .. . ... ... ........ 22 X

23 Did the organization answer "Yes" to Part VII, 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 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"goto line 25 . . . . . .« . v i v i v o e e e e e e e e e e e e e us 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 dunng the year
to defease any tax-exempt boNdS? . . . . . . . . L L L e e e e e et e e e e e e e e e e e e e e e 24c
d Dud 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 1n 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 890 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i i i it i ittt st 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? /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,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ... ...... 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 V. . . . . . i i i i i i i e e e et et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . ... .. 28¢c 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 . . . . . . . . . . . i e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 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 ll. . . . . . . . @ @ i i i i i i i i i e et m s et e it e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . .. ... .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lil,
oriV,andPart V, lIne T. . . . . . . . i i i e e e i e e e e e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? , , . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV,line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I/f "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . . . @ i i i it v v e it er 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 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

=2 T S0 N -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . .. ... ... ... ........ 38 X

Form 990 (2012)
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CARBON WAR ROOM CORPORATION 27-0616224

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . ... ... ............... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . ., . . .. ... 1a 7 - }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b 0y, . |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and {* | __ ‘| o
reportable gaming (gambling) winnings to prize Winners?, | . . . . . L L L L L e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ¥
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 191 {:_g
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions), , . , . . . | NI
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... ... 3a X
b If "Yes," has it fled 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 1n a foreign country (such as a bank account, securities account, or other financial
1T 1o TU 1 da X
b If “Yes,"” enter the name of the foreign country. » _ _ _ _ _ _ _ ‘ ; : i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. x|k i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . | . . ., 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i @ i i i it it it e e a 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 tax deductible as chartable contributions? |, |, ., ., ., ... 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 e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). " :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods il MR ¢ _J
and services provided to the payor? . . . . . . . . . ... L. 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
requiredto file FOrm 82827 . . . . . .t i it it i i e e e 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 I . _ __j
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , _ | _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring : —
organization, have excess business holdings atany tme during theyear? , , ., ., . . .. ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. tx |
a Did the organization make any taxable distributions under secton4966? , . . . . ... ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , | | . . . ... ... . ... 9b
10 Section 501(c)(7) organizations. Enter SRS
a Initiation fees and capital contributions included on Part VIll, hne 12 | | | ., . . .. ... .. 10a ?}2
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities ., . . . [10b o
11 Section 501(c)(12) organizations. Enter :
a Gross income from members orshareholders . . . . . . . . . . . . @ . i i it 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources e
against amounts due or received fromthem.) . . . . . . . .. . . v ittt it 11b : !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | 12b | . .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. iR
a Is the organization licensed to issue qualified health plans in more thanone state?, | . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the organization is required to maintain by the states in which T
the organization is licensed to ssue qualified healthplans . ., .. ... ..... 13b |
¢ Enterthe amountofreservesonhand . . . . . . . . . . . i v i v i i it s et ee e 13c SR
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., ., ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
261040 1 000 Form 990 (2012)
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Form 990 (5012) CARBON WAR ROOM CORPORATION 27-0616224 Page 6
1441l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPartVI. . . . ... ... ... ... ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - « « « . . . . . 1a 4
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent . . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i e e e e e e 2 X
3 Dud the organization delegate control over management duttes 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . ¢« . v v 0 i i i it i i e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . L L L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & & v o it i i i it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The GOVErNING BOOY?. & v v v v v vt e e e e e et e et e e et e e e e e e e e 8a | X
b Each committee with authorty to act on behalf of the governingbody? . . . .. ... ... ... ......... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... .. .. .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE O CONMICIS? & v & v v ot e o e e e e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW thISWasS done . . . v . v o o i i v e it et e e st e s s e st et e e 12c| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . i i it i i e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. . v o v v v o 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 CEO, Executive Director, or top managementoffical . . . ... ................. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . @ . i it it it it it s e et e s s e e 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 ataxable entity during the year? . . . . . . . . . . . . .. i it i e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? , , , ., . . ... ... . .. .. ......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ _ _ _ _ _ _ __ _ _ _ _ __ _ _ __ _ _ ___ _ o ______
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I_—__l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
omnlzatlon P> GINNA NEWTON 1020 19TH STREET, SUITE 130 WASHINGTON, DC 20036 6462475605
JsA Form 990 (2012)
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Form 990 (20123 CARBON WAR ROOM CORPORATION 27-0616224 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ................ El

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.

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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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 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.

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, nstitutional trustees; officers, key employees; highest
compensated employees, and former such persons

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) €) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for I - the organizations compensation
related 3 ala 8 5 3&l¢ organization (W-2/1099-MISC) from the
S2| 281|533 organization
organizations | 3 & [ E [ & 3|23 ]2 (W-2/1099-MISC)
below dotted | § 2 | S 218g and related
| Tl < 3 organizations
Ine) S|z 8 ]
& c @
o2 2
3 8
a
() SEAN CLEARY ___________________]__1.00]
EXECUTIVE BOARD X 0 0 0
(2) JEAN OELWANG __________________|_ _1.00
EXECUTIVE BOARD X 0] 0 0
{3)JIGAR SHAH ____________________|__1.00]
EXECUTIVE BOARD X 66,764, 0 0
(4)GEORGE POLK ____________________|_ _1.00]
EXECUTIVE BOARD X 0] 0 0
(S PETER BOYD ____________________|_40.00]
DIRECTOR OF OPERATIONS X 204, 053. 0 0
(6) GINNA NEWTON ___________________|_40.00
CFO X 135,833. 0 0
{7)ANN DAVLIN ____________________1_40.00]
DIRECTOR OF DEVELOPMENT X 120, 000. 0 0
{8)MARK GRUNDY ___________________]1_40.00
DIRECTOR OF DEVELOPMENT & COMM X 140,000. 0 0
() HILARY MCMAHON ________________| 40.00
DIRECTOR OF RESEARCH X 140,000. 0 0
“we _ _ _ _ ]
ay_ b
2 __ _ _ _ L]
asy ]
[ ) R RS
JSA Form 990 (2012)
2E1041 1 000
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CARBON WAR ROOM CORPORATION 27-0616224
Form 990 (2012) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ box, unless person i1s both an from related other
hours for officer and a director/trustee the organizations compensation
related 183 | 21 2|1& |38 |S| orgamzation | (W-2/1099-MISC) from the
organizations 3 z E § g -§ 5 g (W-2/1099-MISC) organization
belowdotted (R & | & 3|8z and related
Iine) Sz I3 CH R organizations
= 3 3
2|2 @ &
§|2 Z
8 s
2
__________________________________ ]
Y AN
1b Sub-total L e > 806,650. 0 0
¢ Total from continuation sheets to Part VII, SectionA | , . . ... ..... > 0 0 0
dTotal(addlines1band1c) . . . . . . . . . . . i i i i i i it i v ee o > 806, 650. 0 0

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

5

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 isted on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year,

Name and business address

|
| (A)
|

8

Description of services

()
Compensation

ATTACHMENT 3

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

5

& >

JSA
2E1055 3 000
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Form 990 (2012) CARBON WAR ROOM CORPORATION 27-0616224 Page 9
Part VII Statement of Revenue

Check if Schedule O contains aresponse to any questioninthis PartVIIl | |, . . . . .. .. ... ... .. ..... D
355‘ I Y D . , A) (8) © (D)
‘ B Z/gg : s§ o R e Total revenue Related or Unrelated Revenue
: "%éé\? g % > ¢ 3 oe 8 Fe4 g: ) exempt business excluded from tax
- H - M . . function revenue under sections
<"§ . E §§*’ + §<§ it RS T I revenue 512, 513, or 514
i A b b 2 RV IR T -
24| 1a Federatedcampagns . . . . . . .. 1a © ‘ . [ %%« SR Y W, g ;
3 é b Membershipdues . . .. .. ... 1b 8 g*‘sggié%g?ﬁ gg 5 §§ § ;%% ‘ A :?%g - 11
g<| c Fundrasngevents . ........ 1c R DA 1 gég% TR Ewg §
o= d Related organizatons . . . ... .. 1d : !
g-ug, e Government grants (contnbutions) . . | _1e % . 3
§ E f All other contributions, gifts, grants, & b N
O and similar amounts not included above . L_1f 5,834,921. | D o
§§ g Noncash contributions included in lines 1a-1f $ . : ’ . 2
h_Total. Addbnes fa-1f . . . . . v o o\ v e v o o oo o > 5,834,921 i
g Business Code | . i
% 2a EVENTS AND REGISTRATION 900099 498,638 498,638
Tl b
2
F c
»| d
El e
'g" f All other program servicerevenue . . . . .
o g Total A INes28-2f « « v o & v v v v 4 v o s o s e e » asg 638 L% Tk daded
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 4 | | |, > 92. 92
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalttes « = =+ + >+ + s 1t et s e e > __ of_
(1) Real (n) Personal . [ S
6a Grossrents . . . . . . .. 14,789
b Less rental expenses . . .
¢ Rental Income or (loss) . . 14,789
d Netrentalincomeor(loss). « « « o v v v v v e e v v v v
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(oss) - . ... ..
d Netgamor(loss) « « « v v o v v ¢ v ¢ o 0 v 2 2 0 o v
g 8a Gross Income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
o See PartIV,Ine 18 « . . .« o v ... . a
_°=" b Less directexpenses . . . . .. . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities
See PartiV,lne19 , . . ., . ... ... a
b Less drrectexpenses . . . . .« . . .. b
¢ Net income or (loss) from gamingactivities . . . . . . . . .
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 BusinessCode | | iig,.,m;
11a MISCELLANEOUS 900099 43,833 43,833
b [FOREIGN CURRENCY EXCHANGE GAIN 41,409. 41,409
c
d Allotherrevenue . . . . . . .« . . ..
e Total. AddIINES 118-11d « = + = s « v s v v e v v v v u > g5,202. F0S §14C8E, B 2 18 N
12 Total revenue. See instructons_ . . . . . . .. ... ... » 6,433,682 | 542,471 56,290
ISA Form 990 (2012)
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Form 990 (2012)

CARBON WAR ROOM CORPORATION

27-0616224 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)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total t(e:genses Progra(:)semoe Manag((e(r:rzent and Funé?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartV,line22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, , |, | 0
4 Benefits padtoorformembers , ., | ., . .. 0]
5 Compensation of current officers, directors,
trustees, and keyemployees ., ., . . ... ... 806, 650. 484, 053. 202,597. 120,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalaresandwages , . . , . . ... ... 533,488. 440,006. 54,399. 39,083.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 0
10 Payrolltaxes . « « - « + + v o v v uu e 85,466. 48,258. 26,238. 10,970.
11 Fees for services (non-employees)
a Management . . .. ............. 9
bLegal ... .. ...t 69,997. 13,676. 56,321.
CAccounting . . . . . . v v v v b s e e 33,600. 33,600.
dlobbying ... ...ttt 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees | . . ., .. 0
g Other (ff ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . . . . 0
12 Advertising and promotion , . . . . ... ... 69,343. 69,343.
13 Officeexpenses . . . . . . v v v v e v 0 o o 13,988. 1,399. 12,213. 376.
14 Information technology. . . . . . . . . . ... 0
15 Royalles. . . . . v v v e v v eeenn 0
16 OCCUPANCY . . . v v v v e e e e an e 139,543. 9,651. 129,892.
17 Travel | . . o o e e e e e e e e e e 399, 946. 303,461. 83,765. 12,720.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , | , 0
20 Interest , ., ., .. .. ........n... 0
21 Paymentstoaffiiates, . .. ... ....... 0
22 Depreciation, depletion, and amortization , , _ | 127,436. 127,436.
23 INSUFABNCE | . . . v s v e v v e e m e e o e 59,105. 48,220. 2,767. 8,118.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e |If -
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a CONSULTING_FEES ______________ 1,025,604, 758, 982. 266,259, 363.
p PUBLIC RELATIONS ____________ 56,1109. 56,1109.
¢ NETWORK_ENGAGEMENTS ___ _______ 59,177. 59,177.
d TELEPHONE _ _ _ _ _ _ _ __ ___________ 58,449. 13,986. 43,141. 1,322.
e All other expenses _ ATCH_S ________ 539,851. 131,588. 407,150. 1,113.
25 Total functional expenses Add lines 1 through 24e 4,077,762. 2,437,919. 1,445,778. 194,065.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- D if
following SOP 98-2 (ASC 958-720), . . . . .. 0)
2052 1000 Form 990 (2012)
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CARBON WAR ROOM CORPORATION 27-0616224
Forf 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . .. .. ... ... .. ....... | ]

(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng _ . . . . ... ... ... 206,248.| 1 154,521.
2 Savings and temporary cashinvestments_ . . .. .. ... .. ... .. a2 0
3 Pledges and grants receivable, net . . ... ... ... ... .. 2,385,909.] 3 5,254,387.
4 Accountsrecewable,net 384,479.] 4 107,872.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . . . ... ... ... ... 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part il of ScheduleL = = = == q 6 0
§ 7 Notes and loans recewvable,net ..., a7 0
2| 8 |Inventoriesforsaleoruse . ... .. ... ... ... ... Jd s 0
9 Prepaid expenses and deferredcharges ., . .. ....... ATCH, 6. .. 10,861.] 9 5,845.
10a Land, builldings, and equipment' cost or
other basis Complete Part VI of Schedule D 10a 40,901.
b Less accumulated depreciation, , . . ... ... 10b 18,590. 34,994 .|10¢ 22,311.
11 Investments - publicly traded securties , , . . . . ... ... ........ 011 0
12 Investments - other securities SeePartIV,ine 14, _ . . . . . .. ... ... 012 0
13 Investments - program-related. See Part IV, line 11 _ . . . . .. ... ... 013 0
14 Intangible @ssets . . . . . ... ... ... 128,262.] 14 102,129.
15 Other assets SeePartIV,line 11 _ . . . . . . . ... . ... 59,263.[15 6,975.
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 3,210,016.] 16 5,654,040.
17 Accounts payable and accruedexpenses, _ . . . . . ... .. ... .. 258,240.| 17 346, 344.
18 Grantspayable . . . . . . ... ... q 18 0
19 Deferredrevenue . . .. . ... ... ... ... q19 0
20 Tax-exemptbond habilties . . . .. ... .. ....... ... . .... q 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0 21 0
£122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L , . _ . . ... ... .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | _ | 0 23 0
24 Unsecured notes and loans payable to unrelated third partes , | | | | . . . . 0 24 0
25 Other labities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . ., .. . ... ... e q 25 0
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... 258,240.] 26 346,344.
Organizations that follow SFAS 117 (ASC 958), check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets ... 565,867.| 27 53,309.
‘ g 28 Temporarly restricted netassets . .. ... ... ... .. ..., 2,385,909.( 28 5,254,387.
! T|29 Permanently restrictednetassets, ., . . ... ... .... ... ... ... g 29 0
u:.' Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
| .3 30 Captal 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
2|33 Totalnetassetsorfundbalances _ . . . .. . . ... ... ... ... ... . 2,951,776.] 33 5,307,696.
34 Total habilities and net assets/fundbalances. . .. ... ........... 3,210,016.| 34 5,654,040.

Form 990 (2012)
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CARBON WAR ROOM CORPORATION 27-0616224

Forfn 990 (2012) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... .. ....... ... D
Total revenue (must equal Part VI, column (A), IN€ 12) « « « v v v v v v v v it e e e ans 1 6,433,682,
Total expenses (must equal Part IX, column (A}, INE25) + + + v« v v e v v o v o e e e a s ee e 2 4,077,762
Revenue less expenses Subtractline2fromlne 1. . . . . .« o v v it i it i v i s e 3 2,355,920.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 2,951,776.
Net unrealized gains (losses)oninvestments . . . . . . . . . . L Ll L h e e e 5
6
7
8
9

Donated services and useoffacilities . . . . . . . . . . c i L L L e e e e e e
Investment eXpenses . . . . . . . . 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
Prior period adjustments . . . . . . . 0 0t .t e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances {explainin ScheduleO). . . . ... .........

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, COlUMN (B)) « v v v v v e e i e e e e e e s e e e w e e e e e e e e e e e e 10 5,307,696.

m Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart Xl . .. .............. |:]

Yes | No

Oo|o|ojo|o

©C WO NOOMEWN-=

1

1 Accounting method used to prepare the Form 990: |:] Cash Accrual EI 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? = . 2a X
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
| reviewed on a separate basis, consolidated basss, or both-
1 D Separate basis D Consolidated basis D Both consolidated and separate basis
‘ b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ..... 2b | X

| If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
‘ separate basis, consolidated basis, or both
|

Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-13372 . . . . . . 0 0 i i i i e e e e i e e e e et e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A e Public Charity Status and Public Support fove te ts4s 0047
Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - . Open to F_'ublic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

CARBON WAR ROOM CORPORATION 27-0616224

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

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

1

2
3
4

10
1

(11 0 &0 O CELD

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, ctty, and state ____

An organization operated for the benefit of a college or university owned or ope;a_ted B;l_a_g_c;v_e_rﬁméﬁtgl unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves: (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 lll.)

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 1n 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 D Type | b D Typell ¢ D Type lll-Functionally integrated d D Type Ili-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations 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 |, Type Il, or Type lll supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? . .. .. . . . ... ... 11g()
(i) A family member of a person described in (1) above? 11g(ih)
(iii} A 35% controlled entity of a person described in (i) or (i) above? 11g(iin)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (v} Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' rm "s"’dl n in col (i) of col (i) organized
(see instructions)) Y oments? | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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2E1210 1 000

5337AT 2337 11/5/2013 4:20:38 PM VvV 12-7F 89-206634-5000 PAGE 14




Schédule A (Form 990 or 990-EZ) 2012
Partll

CARBON WAR ROCM CORPORATION 27-0616224

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 | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c} 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 6,006,512 5,235,911 671,260 5,888,146 17,801,829,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facihties
furnished by a governmental unit to the
| organization without charge . . . . . . . 0
\ Total. Add ines 1 through3. . . . . . . 6,006,512 5,235,911 671,260 5,888,146 17,801,829
5 The portion of total contributions by i” : § % :§§ o f ,z,% ? é} E % ¢ A4
each person (other than al. K "L oSyl .. 'Y 2 e
governmental unit or publicly | §3. % #” ‘%% ;%% anF % f“%f{%\‘i LA vt S
supported organization) included on Ui dog - i e 7y - @ ..
hne 1 that exceeds 2% of the amount §g§ “g R 23 s § ol i
shownonline11, column(f). . . . . .. : . x _ g ‘ < :§ 5,833,734
6 Public support. Subtract line 5 from line 4 L H iRi N PR 11,968,095
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned4 . ... ...... 6,006,512 5,235,911 671,260 5,888,146 17,801,829
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , . & v v v v v m e v e e e e e 759 40. 455 92 1,346
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarriedon . . . . .. . . .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) .ATCH-1 .. ... 200 247,343, 444,934 498,747 1,191,224
5 % B : Y P
11  Total support. Add lines 7 through 10 . . - N H H & 18,994,399
12 Gross receipts from related activities, etc (seemstructions) . . . . - . . . v s o i h e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . & i 0 0 0 o @ u st st e e e e e e 4 e e ey e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll, line14 , . . . _ . . ... ... ...... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 i1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... .......... | 4
b 331/3% support test - 2011. 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o =131 7.2 Y {1 2 1P > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 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 | . . . . . . i . i i e i e e e e e e e e e e e e e e e e ey >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS . . . . vt o v v v v e s e e v e a e e e e e e o s e et s et s te e s e e se e e e s e o e e »[ ]
Schedule A (Form 990 or 990-EZ) 2012
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CARBON WAR ROOM CORPORATION

27-0616224

Schadule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c} 2010 (d) 2011 (e) 2012 (f) Total
1  Gifits, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that ts 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 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf , | . ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ |
6 Total. Add lines 1 throughS_ . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on Imes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . « . .. ...
8 Public support (Subtract ine 7¢ from
ne6 ) . v v v v v v v v e s e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v s« v o s s o o s o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 _ | |
c Addlines 10aand10b . . . ...
11 Net income from unrelated business
activites not Included in line 10b,
whether or not the business I1s regularly
carriedon  + + .+ s v v e v s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ., ., ...
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, checkthisboxandstophere. . . . . . . . . . . . 0 0 v v v i i 44 e e e e e e s e e e e e ss e s s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwded by line 13, column (f)), _ . . . . .. ... ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . . « « & v v o v v v v e vttt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dividedby hne 13, column (f)) _ ., . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill,ine 17 . . . .. ... ....... 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on hne 14, and line 15 1s more

than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4

JSA
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CARBON WAR ROOM CORPORATION 27-0616224

Schédule A (Form 990 or 990-EZ) 2012 Page 4
Y28\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEOUS 200 19,199 22,928. 109 42,436
CONFERENCE AND REGISTRATION 228,144 422,006 498,638 1,148,788
TOTALS 200 247,343 444 934 498,747 1,191 224
JSA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
CARBON WAR ROOM CORPORATION 27-0616224

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
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durng year), . . .. ..
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D 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? . . . . . . . . . . L L L L. e e e e e e a e . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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 Tax Year

a Total number of conservationeasements . . . . . . . ... .. .. ...ttt 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ ___ _ __ __________
4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . ... ... ..... .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton T70MN@BIN? . . . . . . .\ s [ves [lno
9 In Part XIll, describe how the organization reports conservation easements In ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part lll 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 or?amzatlon elected, as permitted under SFAS 116 (ﬁ\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVIllLlIme 1 . . . . . . . o 0 v i it ittt i et e e s e e >3
(ii) Assets Included In Form 990, Part X . . . . . . . . . . . L e e e e e >y

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . i it it ittt e e S _ o ____
b Assets included in Form 990, Part X . . . v v v vt v vt i e e e e e e e e e e ey e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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CARBON WAR ROOM CORPORATION 27-0616224

Schedule D (Form 990) 2012 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generatons 7T
Prowvide a description of the organmization's collections and explain how they further the organization's exempt purpose in Part
XL
During the year, did the organtzation 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? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV,

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

1a

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . | ... [Jves [_INo
If "Yes," explain the arrangement in Part Xl and complete the following table-
Amount
Beginningbalance . . . . . . . . L. L i e e e e e 1c
Additions duringtheyear . . .. .. .. ... ... . o e 1d
Distributions duringtheyear. . . . . . . .« . o v it i s e e e e 1e
Endingbalance . . . . . . . . i e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne212 |_] Yes No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . . ., . . ]

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

1a
b
c

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

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

andlosses. . . ... 0000
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . .« « . . 4 .0 ..

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasrendowment » %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

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 . . . . . . ¢ ¢ . L Lt e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . . i . i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . ... ... ... .... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .+ - -« v e e e e e e e e e
b Buldings . - -« -« v v v oo
¢ Leasehold mprovements. . . . - . . . ..
d Equpment . ... ... ... 40, 901. 18,590. 22,311.
e Other -+ « v« v v v v v v e e e e e e aas
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . > 22,311.
Schedule D (Form 990) 2012
JSA
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CARBON WAR ROOM CORPORATION

Schedule D (Form 990) 2012

27-0616224
Page3

FLAA1Il Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

(1)

(2)

)]

“4)

)

(6)

@)

(8)

(9)

(19)

Total (Column (b) must equal Formn 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

3)

“4)

+ (5)

(6)

(7)

(8)

C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . v v v v v e u e i e s v umunus

»

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

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(%)

(6)

U]

(8)

(&)

(10)

1)

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

»

i

i
i

2. FIN 48 (ASC 740) Footnote In Part Xill, 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 (ASC 740) Check here if the text of the footnote has been provided mPart XIli, , , ., ., . .. ..

igﬁzmmoo ,
5337AT 2337 11/5/2013 4:20:38 PM
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CARBON WAR ROOM CORPORATION

Schedule D (Form 990) 2012

1
2

o a0 oo

1
2

® Qo T

3

4
a
b
C

5

27-0616224

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ =~~~ . . .. ... 1 6,479,067.

Amounts included on line 1 but not on Form 990, Part VIil, line 12.

Net unrealized gains oninvestments = . .. . ... ... ... . ... 2a

Donated services and use of facilties . . . .. ... .......... 2b 45,385.

Recoveries of prioryeargrants ... ... ... ..., 2¢

Other (Describe mPart XUL) | .. ..., ... .. ..., 2d

Addhnes 2athrough2d | e 2e 45,385.

Subtractline 2e from INe 1 | | | | . . . .. ... e e e e e e e e e e 3 6,433,682.

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

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

Other (DescribeinPartXIIL) . .. .. ............... 4b

Add |IneS 43 and 4b ............................................. 4C

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . .. . ... ... ... 5 6,433,682,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 4,123,147.

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

Donated services and use of facilties 2a 45,385.

Prior year adjustments Tt 25

Otherlosses T 2c

Other (Descr'lb'e i Part Xl ) ........................... 2a

Add nes 2a through 24 © T Tt 26 a5, 385.

Subtract line 2e from ine’ _ L . Ll L.l Ll .3 4,077,762.

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

Investment expenses not included on Form 9980, Part VIil, line 7b 4a

Other (Descrbe inPartXxut)y o0t nd 4b

Add Ines 4a and b Tt 4c

Total expenses. Add lines 3 and 4c. (-Ti'u's must 'edu'al'F'or'm. 990, Part I,. line 18) 5 4,077,762.

FLP Ll Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information
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Schedule D (Form 990) 2012 CARBON WAR ROOM CORPORATION 27-0616224

Page 5

Supplemental Information (continued)

FIN 48

SCHEDULE D PART 10 QUESTION 2

THE CARBON WAR ROOM HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER

FROM THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT

ENTITY PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE (IRC) .

THE CARBON WAR ROOM IS SUBJECT TO INCOME TAXES ON REVENUE GENERATED FROM

OTHER SOURCES UNRELATED TO ITS EXEMPT PURPOSE. DUE TO ITS TAX EXEMPT

STATUS, THE CARBON WAR ROOM IS NOT SUBJECT TO INCOME TAXES AND DOES NOT

HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2012.

THE CARBON WAR ROOM IS REQUIRED TO FILE AND DOES TAX RETURNS WITH THE IRS

AND OTHER TAXING AUTHORITIES. ACCORDINGLY, THESE FINANCIAL STATEMENTS DO

NOT REFLECT A PROVISION FOR INCOME TAXES AND THE CARBON WAR ROOM HAS NO

OTHER TAX POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

Schedule D (Form 990) 2012
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

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

Statement of Activities Outside the United States

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

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

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
CARBON WAR ROOM CORPORATION
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Employer identification number

27-0616224

Form 990, Part IV, iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF @SSISANCE? | . | . . .. . .. ... [(Jves [Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of {c) Number of {d) Activities conducted in (e) If activity listed in (d) 15 (f Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region 1n region
contractors grants to recipients
in region located in the regton)
(1) EUROPE 3 MAINTAINING OFFICES N/A 248,715
{2) EuroPE FUNDRAISING N/A 99,814
(3) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES ISLAND ARUBA 418,460
(4) souTH AMERICA FUNDRAISING N/A 70, 620
(5
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total, ., ......... 3 837,609
b Total from continuation
sheetsto Partl . ., . . . ..
¢ Totals (add lines 3a and 3b) 3 837,609
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
21—:12';?1 000
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: CARBON WAR ROOM CORPORATION

Schedule F (Form 990) 2012

27-0616224

Page 4

Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership Interest in a foreign partnership during the tax year? If "Yes,"
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[x] no

(%] ~o

No

JSA
2E1277 1 000
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. CARBON WAR ROOM CORPORATION 27-0616224

Schedule F (Form 990) 2012 Page 9

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region); Part ll, line 1 (accounting method); Part Ili
(accounting method); and Part IlI, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA
2E1502 1 000

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 2

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARBON WAR ROOM CORPORATION 27-0616224
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part Ill 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 intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :’:I|'r1nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dng 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 inline 1a?, , , ., . ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil
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 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? | . . . . .. L. L. e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . ... . .. .. 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 [l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? | | . . . .. . ... 5a X
b Anyrelated Organization? . . . . . . ... ... e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . . . . . . . . ... e 6a X
b Anyrelated organization? | L L L e e e e e e e €b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"describe mPart il . ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4858-4(a)(3)? If "Yes,” descrbe
1 30 2= 2 O 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . o i . i i i e e e e e e e e e e e e e e s e e s s s s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
2E1290 1 000
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| oms No 1545.0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

\ Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service p Attach to Form 990 or 990-EZ. |n5pection

Name of the organization Employer identification number

CARBON WAR ROOM CORPORATION 27-0616224
GOVERNANCE

FORM 990, PART VI, SECTION B, QUESITON 11

THIS POLICY ON REVIEW OF THE IRS FORM 990 OF THE CARBON WAR ROOM

(HEREINAFTER THE "CORPORATION") APPLIES TO THE REVIEW BY MEMBERS OF THE

CORPORATION'S BOARD OF DIRECTORS OF ITS IRS FORM 990 PRIOR TO FILING. THE

ORGANIZATION UTILIZES THE FOLLOWING PROCESS IN ANNUALLY PREPARING AND

SUBMITTING IRS FORM 990: PRIMARY RESPONSIBILITY FOR THE PREPARATION OF

THE IRS FORM 990 RESTS WITH THE CORPORATION'S STAFF. STAFF WORKS WITH AND

RELIES UPON THE CORPORATION'S DIRECTOR OF FINANCE, HUMAN CAPITAL &

INFRASTRUCTURE IN PREPARING THE FORM 990. THE FORM 990 IS PRESENTED AS A

DRAFT TO THE CORPORATION'S TREASURER AND AUDIT COMMITTEE FOR REVIEW PRIOR

TO ITS FILING. AN OPEN INVITATION SHALL BE GIVEN TO ALL MEMBERS OF THE

CORPORATION'S BOARD OF DIRECTORS TO ATTEND, AT THEIR OPTION, THE AUDIT

COMMITTEE MEETING AT WHICH THE FORM 990 IS TO BE REVIEWED. THE TREASURER

WILL COMPILE COMMENTS TO THE DRAFT FORM 990 AND SEND THEM TO THE

ORGANIZATION'S INDEPENDENT ACCOUNTANTS FOR POSSIBLE REVISION OF THE FORM

990, TO THE EXTENT DEEMED APPROPRIATE IN THEIR PROFESSIONAL JUDGMENT. THE

FINAL FORM 990 WILL BE SUBMITTED TO THE TREASURER AND AUDIT COMMITTEE FOR

APPROVAL BEFORE FILING. ONCE THE FINAL FORM 990 HAS BEEN APPROVED BY THE

TREASURER AND FINANCE COMMITTEE, NOTICE AND A COPY OF THE RETURN IS SENT

TO EACH MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS INVITING THEM TO

REVIEW THE FINAL FORM 990. THIS INVITATION WILL BE SENT NOT LESS THAN TWO

WEEKS PRIOR TO THE DATE WHEN THE FORM 990 WILL BE FILED. ANY COMMENTS TO

THE FINAL FORM 990 WILL BE DIRECTED TO THE TREASURER TO ADDRESS WITH THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the orgamzation Employer identification number

CARBON WAR ROOM CORPORATION 27-0616224

INDEPENDENT ACCOUNTANTS. THE ORGANIZATION WILL FILE THE FINAL FORM 990
AS SOON AS REASONABLY PRACTICABLE AFTER RECEIVING THE SIGNED FORM 990. AT
THE NEXT REGULARLY SCHEDULED MEETING OF THE CORPORATION'S BOARD OF
DIRECTORS, THE COMPLETED AND FILED FORM 990 IS PRESENTED TO THE BOARD AS

PART OF TREASURER'S FINANCIAL REPORT.

GOVERNANCE

FORM 990, PART VI, SECTION B, QUESTIONS 12A,12B AND 12C

EACH EMPLOYEE SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:
A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY;

C. HAS AGREED TO COMPLY WITH THE POLICY; AND

D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN
ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH
ACCOMPLISH ONE OR MORE OF ITS TAX EXEMPT PURPOSES.

PERIODIC REVIEWS:

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS
CHARITABLE PURPOSES AND DOES NOT PARTICIPATE IN ACTIVITIES THAT COULD
JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIOD REVIEWS SHALL BE CONDUCTED. THE
PERIODIC REVIEWS SHALL BE AT A MINIMUM ON THE FOLLOWING SUBJECTS:

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED
ON COMPETENT SALARY SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH
BARGAINING.

B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT
ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE

PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

CARBON WAR ROOM CORPORATION 27-0616224

AND SERVICES, FURTHER CHARITABLE PURPOSES, AND DO NOT RESULT IN THE
INURNMENT, IMPERMISSIBLE PRIVATE BENEFIT, OR IN EXCESS BENEFIT
TRANSACTION.
EACH MEMBER OF THE CORPORATION'S BOARD OF DIRECTORS AND EACH EMPLOYEE
| SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:
A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,
B. HAS READ AND UNDERSTANDS THE POLICY;
C. HAS AGREED TO COMPLY WITH THE POLICY; AND
D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN
ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH
ACCOMPLISH ONE OR MORE OF ITS TAX EXEMPT PURPOSES.
PERIODIC REVIEWS:
TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS
CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD
JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS (MINIMUM OF ONCE PER
YEAR) SHALL BE CONDUCTED. THE PERIODIC REVIEWS SHALL BE AT A MINIMUM ON

THE FOLLOWING SUBJECTS:

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED

ON COMPETENT SALARY SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH

BARGAINING.

B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE

PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS

AND SERVICES, FURTHER CHARITABLE PURPOSES, AND DO NOT RESULT IN THE

INURNMENT, IMPERMISSIBLE PRIVATE BENEFIT, OR IN EXCESS BENEFIT

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
CARBON WAR ROOM CORPORATION 27-0616224
TRANSACTION.

C. WHETHER ALL POTENTIAL CONFLICTS HAVE BEEN DISCLOSED TO THE

CORPORATION.

GOVERNANCE

FROM 990, PART VI, SECTION C, QUESTION 19

THE CORPORATION COMPLIES WITH THE PUBLIC INSPECTION REQUIREMENTS OF

INTERNAL REVENUE CODE SECTION 6104 BY MAKING ITS FORM 1023, APPLICATION

FOR RECOGNITION OF EXEMPTION UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE, THE FORMS 990 FOR ITS THREE MOST RECENTLY COMPLETED TAX

PERIODS (CURRENTLY NOT APPLICABLE BECAUSE THIS IS THE CORPORATION'S

SECOND FORM 990) , AND FORMS 990-T FOR ITS THREE MOST RECENTLY COMPLETE

TAX PERIODS (CURRENTLY NOT APPLICABLE BECAUSE THIS IS THE CORPORATION'S

SECOND TAX PERIOD AND IT HAS NOT RECEIVED ANY UNRELATED BUSINESS INCOME) .

HOWEVER, AS SECTION 6104 DOES NOT REQUIRE ORGANIZATIONS DESCRIBED IN

SECTION 501 (C) (3) TO DISCLOSE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES, OR FINANCIAL STATEMENTS, THE CORPORATION HAS DECIDED

NOT TO MAKE SUCH INFORMATION AVAILABLE FOR PUBLIC INSPECTION.

GOVERNANCE

FROM 990, PART VI, SECTION A, QUESTIONS 6 AND 7A

FOUNDERS CIRCLE ROLES AND RESPONSIBILITIES: THE ROLE OF THE FOUNDERS
CIRCLE IS TO PROVIDE THE CORE FUNDING TO ALLOW THE CARBON WAR ROOM TO
INSTITUTE OUR GOALS TO IDENTITY AND IMPLEMENT SCALABLE SOLUTIONS TO
ADDRESS CLIMATE CHANGE. EACH FOUNDER COMMITS TO DONATE US $1 MM OVER 3

YEARS. THIS CONSTITUTES THE CORE FUNDING OF THE CARBON WAR ROOM OF WHICH

JSA Schedule O (Form 990 or 990-EZ) 2012
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Scheédule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CARBON WAR ROOM CORPORATION 27-0616224

THE FIRST 60% COVERS STAFF AND RELATED COSTS. THE REMAINING 40% IS USED

TO SEED THE NEW OPERATIONS AS THEY ARE IDENTIFIED. THE FOUNDERS

RESPONSIBILITIES INCLUDE: -PROVIDING CORE FUNDING; -COMMENT ON

OPERATIONS/APPROACHES OF THE CARBON WAR ROOM; -CONFIRMING BOARD OF

ADVISOR MEMBERS AND ELECTING EXECUTIVE BOARD MEMBERS; ~APPROVING THE CEO;

-APPROVE MATERIAL CHANGES IN STRATEGY; AND TO —-INTERACT INTIMATELY WITH

MANAGEMENT ON BATTLE/OPERATION EXECUTION AND ADDITIONAL RESOURCES NEEDED.

THE FOUNDERS WILL MEET FACE TO FACE NO LESS THAN TWICE ANNUALLY AT

CONVENING AND TWICE ANNUALLY BY TELECAST.

PROGRAM ACCOMPLISHMENTS

FROM 990, PART III, 4D

AVIATION - THROUGH THE WEBSITE WWW.RENEWABLEJETFUELS.ORG CARBON WAR ROOM

GATHERS INFORMATION ABOUT THE WORLD'S RENEWABLE FUEL PRODUCERS.

INFORMATION IS GATHERED TO DRAMATICALLY ENHANCE TRANSPARENCY AND CLARITY

ABOUT RENEWABLE JET FUELS VIA COMPREHENSIVE METRICS AND SUPPORTING

DOCUMENTATION. ADDITIONALLY, THE AVIATION OPERATION HELPS TO INCREASE

THE FLOW OF CAPITAL INTO THE ADVANCED BIOFUELS INDUSTRY AND PROMOTE

SUSTAINABILITY WITHIN THE INDUSTRY. OPERATIONS DEVELOPMENT - INTRODUCED

THE WORLD'S FIRST FUEL EFFICIENCY LABELING INITIATIVE FOR THE SHIPPING

INDUSTRY WITH A DATABASE OF APPROXIMATELY 60,000 COMMERICAL SHIPS.

SPECIAL PROGRAMS - CARBON WAR ROOM HOSTED A CLIMATE WEALTH SUMMIT IN

GERMANY IN 2012. CCW SUMMIT IS A 2-DAY WORKSHOP-DRIVEN CONVENING,

COMPRISING A UNIQUE MIX OF 200 MOTIVATED EXECUTIVES, INVESTORS,

ENTREPRENEURS AND OTHER LEADERS FROM BOTH PRIVATE AND PUBLIC SECTORS. THE

CCW SUMMIT SERIES AIMS TO FAST-TRACK THE AMAZING WEALTH CREATION
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Schédule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CARBON WAR ROOM CORPORATION 27-0616224

OPPORTUNITY FOUND IN REDUCING CARBON IN OUR INDUSTRIAL SYSTEMS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CARBON WAR ROOM HARNESSES THE POWER OF ENTREPRENEURS TO IMPLEMENT

MARKET-DRIVEN SOLUTIONS TO CLIMATE CHANGE. THE WAR ROOM AIMS TO BRING

TOGETHER SUCCESSFUL ENTREPRENEURS IN COLLABORATION WITH THE MOST

RESPECTED INSTITUTIONS, SCIENTISTS, NATIONAL SECURITY EXPERTS, AND

| BUSINESS LEADERS TO IMPLEMENT THE CHANGE REQUIRED TO AVOID

CATASTROPHIC CLIMATE CHANGE.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
i SHIPPING 299,730. 300,373.
! AVIATION 278,848. 132,500.
ISLAND ARUBA 418,461. 150,682.
TRUCKING 2,892. 500.
MISCELLANEOQOUS 28,758.
TOTALS 1,028,689. 584,055.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
JOSE MARIA FIGUERES OLSON INDEPENDENT CONTRACT 208,187.
CRUCE CONCEPCION

1 SAN JOSE

COSTA RICA

JSA Schedule O (Form 990 or 990-£2) 2012
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Schedule O (Form 990 or 990-E2Z) 2012 Page 2
Name of the organization Employer identification number
CARBON WAR ROOM CORPORATION 27-0616224
ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
COEFFCIENT LLC CONSULTING 133,000.
344 LIBERTY STREET
SAN FRANCISCO, CA 94114
ELMS CONSULTING CONSULTING 130,109.
39 THE DRIVE E4 7AJ
LONDON
BLUE COMMUNICATIONS CONSULTING 126,500.
FIRST FLOOR SALTERS BOATYARD OX14LA
OXFORD
CALCARBON LTD 104,172.
33-35 UNION ROAD SK22 3EL
NEW MILLS, HIGH PEAK
UNITED KINGDOM
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT RETURN 92. 92.
TOTALS 92. 92.
ATTACHMENT 5
FORM 990, PART I1X - OTHER EXPENSES
(A) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
SOFTWARE 35,927. 26,0009.. 8,932. 986.
PRINTING AND PUBLICATION 96,276. 95, 013. 1,136. 127.
BAD DEBT 394,000. 4,500. 389,500.
MISCELLANEOUS 4,149. 2,846. 1,303.
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
CARBON WAR ROOM CORPORATION

Employer identification number

27-0616224

FORM 990, PART IX - OTHER EXPENSES

DESCRIPTION

SUBSCRIPTION BOOKS & PERIODICA

TRAINING

RELOCATION

BANK CHARGES

CURRENCY EXCHANGE (GAIN)/LOSS

TOTALS

ATTACHMENT 5 (CONT'D)

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES
1,337. 1,337.
3,895. 795. 3,100.
4,267. 2,425. 1,842,
539,851. 131,588. 407,150. 1,113.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 5,845,
TOTALS 5,845.
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
5337AT 2337 11/5/2013 4:20:38 PM V 12-7F 89-206634-5000 PAGE 42




£€b Jovd

z10Z (066 wuod) Y ejnpaysg

00056-7£9902-68 dL-ZT A Wd 8€:02:F €T0Z/S/TT LEET LVYLEES

000 ¢ L0€132Z
vsr

‘066 WO J0) SUOHONJISU| BY) 98S ‘BI[ION 10V uojlonpay Yiomieded Jod

aNNOAd NIDYIA

6VSL6CH# N AN ALIYYHD NOGNOT ‘HIIWSYIWWYH

ON SOA
uwﬂwwﬁﬂu Anus ((E)2) 1 0§ uonoas 1) (Anunos ubiaioy 0
(£1)(Q)Z1 S uondes Buijjoyuod yaug smejs AJUeyd a1qng | uonoes epod 1dwex3 | ajeis) apoiwop |ebay Aunnoe Aewud uoneziuebio pajeas j0 N|J pue ‘ssaippe 'eweN
(6) (1)] (o) (p) (@ (@) (e)

pey )l asnesaq pg aul ‘Al Med ‘066 W0 0) S8\, palamsue uoneziuebio ay) ji 9y9)dwon) suopezjuebiQ ydwax3z-xel paje[dy Jo uonedISIUSP|

("1eah xey ayy Bunnp suopeziuebio jdwaxa-xe) paje|ds aJow JO U0

Aua
Buijjonuos y0841q

0

sjasse JeaA-jo-puy

(9)

“(Aunos ubisioy Jo ”
B8wooul [B10] a1|1s) 9Iwop jebar Aunoe Aewud Kmue papiebaisip jo (ajqeandde y) Ny3 pue 'ssaippe ‘sweN

] () (@) (e)

(‘e€ aui| ‘Al VBd ‘066 W40 0} ,S9A, Palamsue uoneziuebio ay) ji 8)ajdwo)) sannu3 papaebaisiq jo uonesyuap|

p2Z9190-LC

Jequwnu uonesynuepi Jekoydwiy

uondadsu)
311qnd 03 uadp

L$00-S¥SL ON BWO

NOILYIOdd0D WOOY dYM NOHEVD

uoneziuebio ey) jo sweN

'suoianisu) ejeledes eeg '066 w104 0} Yoeny

"€ 10 ‘9¢ ‘SE ‘PE ‘CE BUY| ‘Al MEd ‘066 W04 0} ,SOA, PaIomsue uofeziueBio oy} 4 sje|dwo) o

aoIAISS BNUBABY [BULS)Y|
Asnsealt ey) jo juewnedeq

(066 wa04)

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy ¥ 3INAIHIS

yC29190-LC NOILVIOdTOD WOOd U¥M NOFIYD




Pb dOYd 0006-¥€£9902-68 dL-2T A WA 8£:0C:'FV €T0¢/G/TT LEET LIVLEES
000 € 80€132
vsr
Z10Z (066 wiod) ¥ ainpayas
............................................. [n
............................................. 15
............................................. 1)
Tttt 128
............................................. &)
............................................. (2
............................................. N
ON [s0A]
2T T (1snay {Kyunod
Aﬂ_ﬁwwﬂw abe) S)asSE 1eak-j0-pue awooul Jo ‘dioo g ‘dioo 9) Anue ubieso} 1o eje3s)
uonoos -usarg 10 eseys |e10} jo aieysS Amus jJo edA) Buijjos3uod oang | epowwop jebeq Anoe ewid uoneziuebio pajeal Jo NiJ pue ‘ssaippe ‘swen
0] () (6) 1) (o) (] (9 (@ (e)

(Jeak xe) ay) Bunnp 1snJ} 10 uonelodiod e se pajeal) suoijeziuebio paje|as 1ow JO SUO pey )t asnNedaq ¢ aul|
‘Al Hed ‘066 Wwio4 0} ,SOA, PaJamsue uoneziueblo ay ji a19|dwon) ysniy Jo uonesodio) e se ajgexe] suoljeziuefiiQ paje|ay jO UOIEIYIIUIP|

N )
..................... (9)
R )
..................... 12
B )
T Ty
..................... )
ON |SeA ON |seA
(1LG-ZLG suondas (Anunoo
(5901 wiog) Japun xey ubiaioy
ysuped | -y 8|Npayag Jo woj papn|oxa 10 Bje)S)
diysroumo | Buibeuew | 0z X0Q Ul JUNOLIE |  sommar sjasse Jeak ewooul _veuwm.._mv_w._&uos Ayus ajIoIWop uoneziuebio pajejas
ebejusasag | 1o (eseueg 19N-A 3P0 amocpodoidsia | -JO-PU JO AIBYS [e}0) JO BiBYS JUBLIUOPaLd Buijjonuos yoauQg [eba Annoe Aewid JO NI3 pue 'ssaippe ‘sweN
) (U] U} () (6) o) (a) (p) (0) (a) (e)
(*1eaf xe} ay) Buunp diysiauned e se pajeal; suoneziuebio paje|al 810w JO U0 pey )l 9snessq
€ oIl ‘Al Hed ‘066 W0 0} ,S9A, Paomsue uoneziuebio ay) ji 8)8|dwos) diysisuped e se ajqexe] suojeziuebio pajeay jo uopesypuapl ke

T 9beq

2102 (066 wuo4) H 8Inpayds

pCc29190~-L2C NOILVIOdd0D WOOd d¥M NOIAYD



Sb dOvd

0006-7€990C-68 AL-ZT A R4 8€:0Z:F €T02/G/TT LEEZ LVLEES

000 | 60€432

Z10Z (066 uMod) ¥ 8Inpoyds vsr
(9)

(s)

)

)

(z)

1)

PBAIOAU! JUNOWE (s-e) adfy
Buluiwieiep 40 poulsy PAAJOAUI JUNO WY uoinoesues| uoneziuebio Jay)o Jo aweN
(p) (9 (a) (e)

SpIoysalIy} co:ommcm: pue sdiysuonejal vm:m>oo Buipnjoul aulj siy} 8381dWO2 }SNW OYM UO UOIJELLIOJI ho,. SUONJNJISUI BY} 88S ,'SAA, S| OAOQE oY) JO AUE O} JamSUB 8y} §| ¢

X S| CR ] OO RO OO L N O ) vaco_us_cmmhouwuﬁ_whEO._h\AthO._Q.-OSmmowohwuwr_m:._wcuo s

2 | e noreBI0 pajee) 0} Apadoid 10 ysed JO JojsuBl JBO 3
¥ ..F ..........-......................................-.....wmwcwaxw._OhAmv—._nv_umN_Emm.—oﬁumﬁm_m._>£U_m&ur_wc._ww.:‘-ﬂc.:mmu
< di] c e teeeeaeeeaaaiielllilaeaue s agiadys o) (s)uonezuebIO pajelal o) pied Juswesinquiy  d
X ol Tttt Tttt oo * (s)uonezuebio pajejas yim seekojdwe pied jo buueys o
X up| cc Tt ttrrrrmrrsmrrrms s m s n s sttt (s)uoneziueBio pajelal Yim s)asse Jayjo 10 ‘sisl| Buliew uswdinba ‘saiyjioey jo Buueys u
X wy| "t trrtrrrrrrtrrErrEr T Tt " Y (s)uoneziuebBio pajelal Aq suoneyolos Buisielpuny Jo diysisquisiu 10 S80IAISS JO SoUBWIONDY W
X | Tt rs s n e n s sttt Tt Y (s)uoneziuebio pajejal Joj suoneyoljos Buisiespuny 10 diysiaquiaw 10 S8IIAISS JO SOUBWIONAY |
X S (s)uonezuebio pajejes Woy sjesse Jayjo Jo ‘juawdinbs ‘saijijioey jo asea] Y

.

v 0 ..................................................Amvco_ﬁucmmhovmgm_m_ouﬂwmmfmﬁo‘_o quswdinba ‘senyioey o ssea
= 7o BRI - (S)UONEZUEBIO POJE|as YIM SIOSSE JO SBUBYOXT |
m T B R IR * (s)uonEZUEBIO poEle WO SIGSSE J0 0SEYIINg U
2 2 I OO * (s)uonezuebio peje[os o) S1SSE Jo ojes B
* (s)uonEZUEBI0 PejEIe) WOy SPUSPING  §

e e e e e e pojei) A SEBIUBIEND UBO] IO SUBOT @
e (GBI DBIBIed 10} JO O} SOBJURIEND UeO] J0 SUEO] P
e eI pOJEIBS WO UONGLIUOD [BNdED 10 JuelB WD 9
e eI POYEIE] OF UONGLIUOD fejides 10 elB WD q
SrrtTorTrrrrmsrsrrrmmmnmrnnn T T AN)US PaJjoIUu0D B WY Jual (A1) Jo sanjedos (i) saiunuue (1) 1saiaul (1) Jo 1disoay e

LAl SUBd Ul pays)) suoneziuebio pajejas 810w 10 auo ypm suonoesuel) Buimojioy ay) jo Aue ul abebus uoneziuebio sy; pip ‘Jeah xej ayj buung 1

-a|nNPaYos Siy} JO AL 10 ‘|II ‘Il SHEd Wi pajsl| sl Ajjua Aue y | au)) aj9|dwo) ‘a)oN

(‘9€ 10 ‘qGE ‘vE Bul| ‘Al Ued ‘066 W04 0} ,S9A, paiamsue uoieziuebio ay) Jl s)o|dwo)) suoneziuebio pajeldy YIM suoioesuel |

A)ed

y229190-LC

2102 (066 Uuod) o e(npeyag

NOILYYOJd0d WOOY d¥YM NOEIVYD




9F dDVd

7102 (066 uuod) Y anpaysg

0006-¥£9902-68

dL-CT A

Wd 8£:0C:¥

€T0C/S/T1 LEET LYLEES

000 | 0t€432
vsr

ON | seA

(5901 wio)
1 6INpayds jo
diysieumo | gligei b 0Z X0q u1 junowe
ebejueased | 1 jerueg 190v-A 9P0D

o n [0}

isuped

oN | sea

{suoesojje
ejeuoiiodoidsiq

W

sjosse
1eeA-jo-pus
j0 81eYS
(6)

QWO [810)
Jo BleYg

»

oN | sea

Jsuoieziuebio
(e)o)r0s
uoippes
siauped j|e ery

()

{#15-215 uonses
19pun Xe} woty
papnoxe ‘pajejaiun
‘pajejel) awooul
juBUIWOpald

()

(Anunod
uBialoy Jo 0)e)S)
s|oiwop |ebe

(9)

Awanoe Alewnd

(@

A1us Jo NIJ PUE 'SSBIppE ‘BWEN
(e)

-sdiysiauped Juswiisaaul ulensd 1oy uoisnjoxe Buipsebas suogonnsul 838 uoneziuebio pajejas e Jou sem jey) (anuaaal ssolb Jo
sjasse |ejo} Aq painseaw) saIjiAloe s} Jo Jusssad aal uey) aiow pajonpuod uoneziuebio sy yaym ybnouyy diysieuped e se paxe) Ayuo yoes Joj uoijewlojul Buimoljoj 8y} epirold

("€ aul| ‘Al Hed ‘066 W04 Uo ,S8A, palamsue uoieziuebio sy} ji 9)o|dwo)) diysieuped e se sjqexe] suoneziuebiQ pajejaiun

X2

v. abed

v2Z9190-LC

Z10Z (066 wi0d) ¥ 2INpayds

NOILYIOJY0D WOOY ¥¥M NOZHVD




CARBON WAR ROOM CORPORATION 27-0616224

Schedule R (Form 990) 2012 Page 5

| mSupplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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