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Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private fo

P Sponsoring organizations of donor advised funds and controlling org
512(b)(13) must file Form 990. All other organizations with gross receipts less th
assets less than $1,250,000 at the end of the year may use this form.

P The organization may have to use a copy of this return to satisfy state repo

Return of Organization Exempt From Income Tax

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

|  omsnNo. 1545-1150

2009

anizations as defined in section
an $500,000 and total

rting requirements.

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning ,andending
B _ Checkifapplicable: |please | C Name of organization D Employer identification number
X :::thz:ag';ge useIRS | |ETAFOUNDATION dba POST CARBON INSTITUTE 66-1208462
—1 printor Number and street {or P.O. box, if mail is not delivered to sireet address) Roomisuite | E Telephone number
= Initial return type.
Terminated See 613 FOURTH STREET 208 (707) 823-8700

i Amended return ﬁ_l‘;et:l"ic City, town, or country State ZIP + 4 F Group Exemption
|| Application pending _ | tions. SANTA ROSA _CA_ 95404 Number. . P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: D Cash Accrual

a completed Schedule A (Form 990 or 990-E2).

Other (specify) P

|  Website: » www.postcarbon.org

J Tax-exempt status (check only one)— -501(c] ( 3 )< (nsertno. )D 4947(a)(1) or |:| 527

H Check® [ | if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[ |

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 890-EZ >3 272,894
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received . . vy L 1 199,642

2 Program service revenue including government fees and contracts . 2 36,275
3 Membership dues and assessments . 3
4 Investment income . iy Em e 4 2,018
5a Gross amount from sale of assets other than |n\.fentoryr 5a 17,047
b Less: cost or other basis and sales expenses . 5b 39,988
& ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5c -22,941
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B> D
g a Gross revenue (not including $ 0 of contributions
i reported on line 1) . = 6a 14,612
b Less: direct expenses other than fundralsmg expenses 6b 0
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 5 6¢ 14,612
7a Gross sales of inventory, less returns and allowances . 7a 3,300
b Less: cost of goods sold . 7b 1,944
¢ Gross profit or (loss) from sales of in\trentoryr (Subtract Ime ?b from line 7a) . : 7c 1,356
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6¢, 7c,and 8 . L 8 230,962
10 Grants and similar amounts paid (attach schedule) . 10 198,700
11 Benefits paid to or for members . 5 11
ol 12 Salaries, other compensation, and employee benef ts : 12 589,915
@| 13 Professional fees and other payments to independent contractors 13 272,071
91 14 Occupancy, rent, utilities, and maintenance . 14 19,364
@S| 15 Printing, publications, postage, and shipping . Sur 15 5,222
16  Other expenses (describe » See Attached Statement ) | 16 193,616
17 Total expenses. Add lines 10 through 16 . > | 17 1,278,888
»| 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) o 18 -1,047,926
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree w:th
2 end-of-year figure reported on prior year's return) . : 19 1,672,422
«| 20 Other changes in net assets or fund balances (attach explanatlon) : 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 624,496

EL

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22 Cash, savings, and investments .
23 Land and buildings .
24 Other assets (describe ® See Attached Statement

25 Total assets .
26 Total liabilities (descrlbe > See Attached Statement

(See the instructions for Part I1.) (A) Beginning of year (B) End of year
372,056 22 597,215
. = 75,329| 23 29,447
) 1,273,445 24 35,711
ot 1,720,830| 25 662,373
) 48,408| 26 37.877
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 1,672,422| 27 624,496

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

(HTA)

Form 990-EZ (2009)



Form 990-EZ (2009) METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462 Page 2

Part lll Statement of Program Service Accomplishments (See the instructions for Part I1l.)
What is the organization's primary exempt purpose? See Schedule O.

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 Research and Publications: Every year, Post Carbon Institute publishes a range of books, reports. ...
“articles, commentaries, and blog posts that aim to build awareness, challenge misconceptions, promote .
‘promising models, and inspire action. ______ e iiiiiieean
(Grants $ o ) Ifthis amount includes foreign grants, check here . . . . . P& D 28a 276,402
29 Speakers Bureau: The Institute provides conference organizers, universities, community groups, _____.__.
government agencies, and others with inspiring experts who share deep insights about the challenges at _.
hand and theways forward. L iieeececcseeeeeeeeeesezan
(Grants $ o ) If this amount includes foreign grants, check here . = D 29a 121,588
30 Transition Initiatives: Post Carbon Institute works closely with Transition US-the national support_________.
"hub for Transition Town efforts in the United States. ____________
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . . . - P& I:l 30a 209,210
31 Other program services (attach schedule) s onoa g W WE W LRE W OEW S W ¥ wa @
(Grants $ 0 ) Ifthis amount includes foreign grants, checkhere. . . . . » D 31a 317.470
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . . . . . » 32 924,670
m;fi;t of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
DEBRA COOK. ] Tite PRESIDENT
613 FOURTH STREET, SUITE 208 SANTA ROSA CA| Hr/WK 1.00 0 0 0
PHILIPJENSEN o iiieeannnd Tite TREASURER
613 FOURTH STREET, SUITE 208 SANTA ROSA CA| H/wkK 1.00 0 0 0
MARTINJ LAWEER: - i s vaamnasssas Tite SECRETARY
613 FOURTH STREET, SUITE 208 SANTA ROSA CA| Hrwk 1.00 0 0 0
JASONBRADFORD ... Tite DIRECTOR
613 FOURTH STREET, SUITE 208 SANTA ROSA CA| Hr/WK 1.00 0 0 0
NATE HAGENS. e Tite DIRECTOR
613 FOURTH STREET, SUITE 208 SANTA ROSA CA| H/WK 1.00 0 0 0
ALLISONQUAID . Titte DIRECTOR
613 FOURTH STREET, SUITE 208 SANTA ROSA CA[ H/wK 1.00 0 0 0
RICHARD HEINBERG oo Tite DIRECTOR
613 FOURTH STREET, SUITE 208 SANTA ROSA CA| Hr/wK 1.00 0 0 0
________________________________________________ Title
HI/WK .00 0 0 0
__________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
_________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
_________________________________________________ Title
HrWK .00 0 0 0
__________________________________________________ Title
Hr/WK .00 0 0 0
_________________________________________________ Title
Hr/WK .00 0 0 0
__________________________________________________ Title
HI/WK .00 0 0 0
________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2008) METAFOUNDATION dba POST CARBON INSTITUTE
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65-1208462  Page 3

Vv Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity. . . . . . « . .. o e e e e e e e e e e e s s e n 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
ECHANEES . » o » ¢ o v pow v wooe s BU R, Y& D PALG &R G S 8 G0 a a R R A D 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
If"Yes," has it filed a tax return on Form 990-T for this year? . e e e R s 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . R R 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions.>| 37a | '
Did the organization file Form 1120-POL for this VORI, & oo soscm & i o m oo w woimos s e 8w 8 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b o '
Section 501(c)(7) organizations. Enter: '
Initiation fees and capital contributions includedon line9. . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club faClItiES = =« « » 5 = w s L 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » : section 4912 » ; section 4955 » !
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . oh- 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on :
organization managers or disqualified persons during the year under sections 4912,
BOBEEHUAOB8 . « v o s w e s e w walw Re s ome w mes w mm &5 AP
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization. . . . . . . . . . ..o >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? If "Yes," complete Form 8886-T. v e 40e
List the states with which a copy of this return is filed. ~ » CA, OR
The organization's books are in care of » METAFOUNDATION DBA POST CARBON ~ Telephoneno. ®» ___ (707)823-8700 __.
Located at » 613 FOURTH ST., SUITE 208 City SANTAROSA_ _______3 ST_CA__. Zipyamobaas . .
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
aecoUM)?, . o voa % § N @ B s oW e h oW s ® e 42b | X
If "Yes," enter the name of the foreign country: ® Canada
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c X
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . T > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . D| 43 |N!A

Yes | No

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ;
Form 990-EZ . 44 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule s = T | e o O B 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partl. . . . . . . . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If"Yes," was the related organization a section 527 organization?.. . . . . . . . . . . oo ow e s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100.000 devoted to position deferred compensation other allowances
00 . R R Title
City ST ZIP Hr/WK .00 0 0 0
UNamie! e ST L TN Bl S Title
__City ST P Hr/WK .00 0 0 0
_Name ... S s Title
City ST ZIP Hr/WK .00 0 0 0
NAME e s B e Title
City ST ZIP HrWK .00 0 0 0
JMame. o aenad S perse e s e Title
City ST ZIP Hr/WK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
SRR NORE. e D e s e e e R SR B SRR e
City ST ZIP
NEme e e o B0 s e e e S
City ST ZIP
I | (s s ot s i Rt LU S TS e PO
City ST ZIP
NI et i e oo e e I e e e e
City ST ZIP
CNEME e SR R S S S R RS e
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . >
Under penalties-of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it j H _r:r rrect, and compflete] Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > : // S - | 5/17 /2010
Here Signature.qf officef / s pate /
) PHIici? H JENTEN o TReEASURER
Type or print name and title.
Pald ;rngtﬁgs ’ ‘/ﬂ/ N ‘}‘e/ e ggECK i Preparer's identifying number (See instructions)
Preparer's| T s TS 5/6/2010 employed » P00049254
Use Only | if seftempioyed). NOE AND COMPANY EIN >
address, and ZIP + 4 8105 EDGEWATER DR., SUITE 220, OAKLAND, CA 94621 Phoneno. » (510) 553-1231

May the IRS discuss this return with the preparer shown above? See instructions .

' Yes D No

Form 990-EZ (2009)



Part lll, Line 31 (990-EZ) - Other Program Services

Program Service

Expenses

Energy Bulletin: EnergyBulletin.net is a tremendous resource for people looking to gain deeper insight into ou
energy dilemma and related sustainability issues.
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 19,892
Outreach and Communications: Post Carbon Institute's primary audience consists of media, concerned indivi
and communities, NGO allies, and policymakers.
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here I:l 297,578
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:1 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:] 0

Total 0 Total 317,470




|  oms No. 1545-0047

SCHEDULE A , : .
(Form 990 or 990-E2) Public Charity Status and Public Support

2009

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . = .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitaleinamelcyrandistale;  ..ocio i can s s e e e e o S
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1.)

(4]

w o

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[ ] Typel b [ ] Typell ¢ [ ] Type lli-Functionally integrated d [ ] Type lii-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox. . . . R T |:|
g Since August 17, 2006, has the organazatlon accepted any gift or contnbuhon from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . [11g(i)
(ii) A family member of a person described in (i) above? . . . . O R 1)
(iii) A 35% controlled entity of a person described in (i) or (ii) above‘? Sn e G A R E E e A 111g(iii)
h Provide the following information about the supported organization(s).
o (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
0 N?:Z:_fzm:lppmw (VEN (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
vanzenon above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total _ 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009
Part Il

METAFOQUNDATION dba POST CARBON INSTITUTE

65-1208462

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 653,287 738,671 3,329,001 203,022 199,642 5,123,623
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
3  The value of services or facnmes
furnished by a governmental unit to the
organization without charge . 0 0 0
4  Total. Add lines 1 through 3 . 653,287 738,671 3,329,001 203,022 199,642 5,123,623
5 The portion of total contributions by each '
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . 2,246,092
6  Public support. Subtract line 5 from line 4. 2,877,531
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 653,287 738,671 3,329,001 203,022 199,642 5,123,623
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 552 299 6,323 6,388 2,018 15,580
9 Netincome from unrelatecl busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |nclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . ) 0 0 0
11 Total support. Add lines 7 thr0ugh 10 : 5,139,203
12  Gross receipts from related activities, etc. {see |r:struchons) ——— 12 | 246,963
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . : 5] . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) : 14 55.99%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 57.55%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33 1.-*3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ; . >

b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . ’ . »

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and ||ne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »

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

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009  METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of sennces or famlmes
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . o 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from Q """
lineB.). . i i 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . : 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not :nclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0
13 Total support. (Add Ilnes 9 100 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . W s . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . o 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . o 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . S _ |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » [_|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009  METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

METAFOQUNDATION dba POST CARBON INSTITUTE 65-1208462
Organization type (check one):

Filers of: Section:

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

Form 990-PF [] 501(c)(3) exempt private foundation

[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and Il1.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
QUANGheYEar: o s 70 50 4 wh 6 9% ¢ a6 ¥ BE B oed nome Wi e 5w Wi

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| SILICONVALLEY COMMUNITY FOUNDATION ___ Person
Payroll D
2440 WEST EL CAMINO REAL, SUITE300 _______ | 9 ... 100,000 Noncash
MOUNTAINVIEW . CA I 94040 . (Complete Part Il if there is
Foreign State or Province: _______________________.__. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| WALLACEGLOBALFUND .. ... Person
Payroll |:|
1990 MSTREET, SUITE250_ ___ .. | P 75,000 Noncash
WASHINGTON DC. ... 20036 ... (Complete Part Il if there is
Foreign State or PTovinge: ... oococvoonnoases a noncash contribution.)
Foreign Country:
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BREFSOCIALEINANGE .. ....cocoonssissusansins Person
Payroll El
100ZAOREILYAVENUE . viannee | Biiiecrin o 10,000 Noncash [ ]
SAN FRANCISCO________. CA ... 94129 .. (Complete Part Il if there is
Foreign State or Province: ______________________.... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | OSMOSISENZYMEBATH ... Person
Payroll |:|
209 BOHEMIAN HWY.. .. oooooeee | S 5,000, Noncash [ ]
FREESTONE ... CA ... 95472 .. (Complete Part Il if there is
Foreign State or Province: ... a noncash contribution.)
Foreign Country:
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | THESANFRANCISCOFOUNDATION Person
Payroll |:|
225BUSHSTREET, SUITES00 . | S ... 5,000, Noncash [ ]
SANFRNACISCO________. GA........ 94104 . (Complete Part Il if there is
Foreign'Stata orProvines, .- ..oooooicomesciineass a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B - O RN Person D
Payroll [
___________________________________________________________________________ 0 Noncash |:]
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ______ ... a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1

Name of organization

Employer identification number

METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462
Z1:dll Noncash Property (see instructions)
a) No. c
(f:om D ioti f (b) h ; FMV (or( e,stimate) Dat (d) iied
Part | escription of noncash property given (see instructions) e receive
S s | o BN < L B e et L
(a) No. (c)
(b) : (d)
from — ; FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
IS | ST S, B e
(a) No. (c)
fom Descriptio fnoriblsh ro i FMV (or estimsta) Dat . ived
Part| DECHRRINS ¢ Propery given (see instructions) FrC o
NN | SRS ) [EEETNR PR NS
a) No. c
(fr}om Description of noni:a)ish roperty given FMY (or{e)stimate] Dat . ived
Part | P prop g (see instructions) R Facenie
e e e e B T e e o
(a) No. (c)
b) . (d)
from - ( 2 FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
e msbs: | o 3 A B
a) No. c
(f:om Description of I"IOI'{IELS!'I rope ive o (or(el.timate) Dat - ived
Part | P property given (see instructions) B e
_____________________________________________________ .

Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

of Part Il



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ 1  of 1 of Part Il

Name of organization
METAFOUNDATION dba POST CARBON INSTITUTE

Employer identification number
65-1208462

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. B ol e SN
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. s kissiniisriall RaRarR R e s
(a) No.
|E'n:»mI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T DI S e T
(a) No.
;rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. S RN S e i e

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



| ome No. 1545-0047

SCHEDULE G i :
(Fonn 990/ $90:62) Supplemt-a-qtal Informa_tlon Re.ga.n:dlng 2@09
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
E:ﬁ;";g;:;:?;ﬁa::” organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» _ Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
axt Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations s} Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (if) Activity | (iii) Did fundraiser have | (iv) Gross receipts | (V)AMOUntpaIdto 1 iy Amount paid to
or entity (fundraiser) custody or control of from activity (or 'e,tampfd b'”_ (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . . . . e 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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



METAFOUNDATION dba POST CARBON INSTITUTE

Schedule G (Form 990 or 990-EZ) 2009

65-1208462
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NE FERMENTATION NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
o
2| 1 Grossreceipts. . . . 14612 0 0 14,612
% | 2 Less: Charitable
o contributions . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . 14,612 0 0 14,612
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes. . . 0 0 0 0
8| 6 Rent/facility costs . . . 0 0 0 0
=
4]
g 7 Food and beverages . 0 0 0 0
°
2| 8 Entertainment. . . . 0 0 0 0
a
9 Other direct expenses . 0 0 0 0
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . . . . . . P> | 0)
11 Net income summary. Combine line 3, column (d), and line 10. . . . . > 14,612
Part lll Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col. (a) through col. (c))
© 1 1 Gross revenue . 0
w| 2 Cash prizes. 0
2
2| 3 Noncash prizes . 0
i
B | 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
|—_—| Yes % |: Yes % D Yes _ . % |
6 Volunteerlabor. . . . I:I No |: No |:’ No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . P|( 0)
8 Net gaming income summary. Combine line 1, coumnd, andline?7. . . . . . . . . . . . P 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ~______________________________ '
a s the organization licensed to operate gaming activities in each of these states? . _9a
b [If"No," explain: 5
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," explain: e
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . .. [11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member ofa parsnershlp or other entliy
formed to administer charitable gaming? . . 12

Schedule G (Form 990 or 990-EZ) 2009



METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462
Schedule G (Form 990 or 990-EZ) 2009 Page 3
No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . .. ... ... [13a
b Anoutside facility . . . . . . . . . . . w val o |AaB
14 Enter the name and address of the person who prepares the orgamzation s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If"Yes," enter the amount of gamung revenue reoewed by Ihe organlzat:on P $ ______________ and the
amount of gaming revenue retained by the third party » $§
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer ]:| Employee |:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt orgamzatlons

or spent in the organization's own exempt activities during the tax year > 5

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O 5 OMB No. 1545-0047
Supplemental Information to Form 990 |
(Form 990) 2@09
Complete to provide information for responses to specific questions on
TN I Form 990 or to provide any additional information. Open to Public
epartmen =
Im:mal Revenue Ser\rit:::ryI > Attach to Form 990. Inspection
Name of the organization Employer identification number
METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462

Partl, Line 16 (990- EZ) Other Expenses 193,616
1 Travel R R R B R W oa R RALE B e ow s a i 19,014
2 Meals and entenamment 5 2 5,782
3 Fundraising . s 23
4 Amortization 4 0
5 Conferences, convemlons and meetlngs ) 4,236
6 Depreciation . 6 0
7 Depletion . . T 15,509
8 Equipment rental and mamtenance . 8 1,411
9 |Interest. .9
10 Supplies . 10 19,664
11 Telephone . 11 12,580
12 Unrelated business income taxes 12 0
13 Bank/credit card charges 13 3,483
14 Insurance 14 1,919
15 Staff training 15 2,380
16 1,443

16 Miscellaneous

17 Loss on Investment Impairment 17 100,000
18 Fine and Penalties 18 6,195
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28

29 29



METAFOUNDATION dba POST CARBON INSTITUTE

65-1208462

Part ll, Line 24 (990-EZ) - Other Assets 1,273,445 35,711
Description Beginning End

1 |ACCOUNTS RECEIVABLE 14,645 144
2 |PLEDGE RECEIVABLE 1,100,000
3 |PREPAID EXPENSES 9,511 10,861
4 _|INVESTMENT 147,000 11,000
5 _|DUE FROM POST CARBON iNC. 772 1,138
6 |ACCRUED INCOME 10,010
7_|DEPOSITS 1,517 1,800
8 |DUE FROM TRANSITION U.S. 758
9

10

11

12

13

14

15

16

17

18

19

20




METAFOUNDATION dba POST CARBON INSTITUTE

65-1208462

Part Il, Line 26 (990-EZ) - Liabilities 48,408 37,877
Description Beginning End

ACCOUNTS PAYABLE 48,408 23,144

ACCRUED VACATION 14,733

olo|em|~o|o|sfw |




METAFOUNDATION dba POST CARBON INSTITUTE 65-1208462

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . 1 14,642
2 Noncash contributions . o

3 Membership dues and assessments (contnbuttons from the publ:c} 3

4 Government contributions (grants) . S B % Bw W . 4

5 Commercial co-venture . 5

6 Special events contributions (LmeS Spemal Evems) . B 0
7 Associated organization contributions . i

8 FOUNDATION GRANTS 8 185,000
9 9

10 10

11 Total 11 199,642
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . L 2,018
2 Dividends and interest from securities . . 2

3 Gross rents . . 3

4 Other investment income . . 4

5 Total 5 2,018
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