SCANNED JuN ¢ 5 2009

Short Form l OMB No 1545-1150
Return of Organization Exempt From income Tax 2@
Form ggﬂ=EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
> (except black lung benefit trust or private foundation)
Sponsonng organizations of donor advised funds and controlling organizations as defined ti .
512(bpj‘()13) mu%t t'r Pe Fon'nl 990 All other o?gmzatlons with gross rege.;f?s less Ithan $1 O%Ont)oo"a‘ar?gctoct).;‘l Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form I .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspectlon
A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31 ,20 08
B Check if applicable Please | C Name of organization D Employer identificaon number
[] Address change iee I%S | Center for the Advancement of the Steady State Economy 34 ! 2003304
S :I:;er::u?‘ge ww Number and street (or P O box, If mail 1s not delivered to street address) Room/suite] E Telephone number
(] Temmnation See 5101 South 11th Street ( 541 ) 602-3097
[] Amended retum m‘_’ C.ny or town, state or country, and ZIP + 4 F Group Exemption
O Application pending tons. | Arlington, VA 22204 Number . . P
® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [/} Cash [_] Accrual
a completed Schedule A (Form 890 or 990-E2). Other (specify) »

] steadystate.or H Check » [/] If the organization is not
1 Website: » WWW. y -org required to attach Schedule B (Form 990,
J Organization type (check only one)— /] 501(c) ( 3 ) «(insert no) [ 4947(a)1) or [1527 990-EZ, or 990-PF)

K Check » 4] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum s
not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received. 1 29,253
2 Program service revenue including government fees and contracts e 2 2,416
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . .. 3
4 Investment income . coe . . 4 0
5a Gross amount from sale of assets other than mventory .. . . .|b5a 0
b Less: cost or other basis and sales expenses . . Sb o
® f-assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 5¢ 0
2| 6 SpemaR&thEiMﬁ@omplete ;pphcable parts of Schedule G). f any amount is from gaming, check here » [}
g AclGding$ 0 of contnbutions
o vgport m' .. . . .|%6a 0
(M'&”t iﬁer}s@gﬁ)m r(than fundransmg expenses 6b 0
t income _or (los: Becial events and activities (Subtract llne 6b fromline6ay . . . . | 6¢c 0
7a sgm e less returns and allowances . . . . . |7a 0
q:&dsl}sgo?u—‘J. 7b 0
c Gross profit or (loss) from sales of mventory (Subtract line 7b from I|ne 7a) . . . . . . .|Te 0
8 Other revenue (describe » ) L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8 e e e s e 9 31,669
10 Grants and similar amounts pad (attach schedule) . . . O O 0
11 Benefits paid to or for members . . . .. e A I b 0
§ 12  Salanes, other compensation, and employee benefits . . . O B4 26,951
s 13 Professional fees and other payments to independent contractors e e D I - 0
2! 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .14 0
Wi 145 Pnnting, publications, postage, and shipping. . . L 559
16 Other expenses (descnbe » _phone, website, conference fees, travel computer supplles y |16 2,609
17 Total expenses. Add knes 10throught6 . . . . . . . . . . . . . . . . .p» {17 30,119
81 18 Excess or (defict) for the year (Subtract ine 17 fromhne 9). . . . . . 18 1,550
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree W|th
< end-of-year figure reported on pnor year's return), . . e O I |- 17,422
@©| 20 Other changes in net assets or fund balances (attach explanatlon) . O
2] 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . (21 18,972
E1a@I] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments . e s 17,422 |22 18,872
23 Landandbuldings . . . . . . . . . . . . ... 0]23 0
24 Other assets {descnbe » ) 024 0
25 Total assets . . 17,422 |25 18,972
26 Total liabilities (descnbe > ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with kne 21) . . 17,422 |27 18,972
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 9980. Cat No 106421 Form 990-EZ (2008)
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Farm 990-EZ (2008) Page 2
m&atement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What i5 the organization’s primary exempt purpose? Educating the public about steady state economics g%qu(:'fdo:g;gg;gg
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
28 Promotion of position statement on economic growth and the steady state economy, including

.15 speaking engagements, 2 seminars at professional scientific societies, 756 individual signatures,

.29 organizational endorsements, and 1 pressrelease.

(Grants $ ) If this amount includes foreign grants, check here » [ [28a 15,059
29 Development of website and online information resources about the steady state economy

(www.steadystate.org), including presentations, 4 quarterly newsletiers, dozens of essays, anda_

_bibliography of related information resources. More than 17,000 visitors .

(Grants $ ) If this amount includes foreign grants, check here » []]29a 9,036
30 _Coordination of volunteers who provide information about steady state economics and the conflict

_between economic growth and environmental protection, including 7 voluntary staffand 10

_members of a speakers network .

(Grants $ ) If this amount includes foreign grants, check here . » [1]30a 6,024
31 Other program services (attach schedule) . e ..

(Grants $ ) If this amount includes foreign grants, check here . » [1]31a
32 Total program service expenses (add lines 28a through 31a) . . .. . P32

List 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) Contnbutions to

{e) Expense

(a) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Brian Czech, 5101 S. 1fthSt. | President, 20
Arlington, VA 22204 0 0 0
_Robert Dietz, 1975 SE Crystal Lake Dr., Unit 181 | Executive Director, 35
Corvallis, OR 87333 20,539 1] 0
Mary Krall, Old Main Building, Room 137A | Member of the Board
State U. of New York, Cortland, NY 13045 0 0 o
Christopher Robinson, P.0.Box 5750 = | lember of the Board
Clarktsson Univ., Postsdam, NY 13699-5750 0 0 0
_Barry Solomon, 1400 Townsend Dr., MTU___ | lember of the Board
Houghten, Ml 49931-1295 0 0 0

Form 990-EZ (2008)



Form 980-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
- Yes| No
33 Did the organization engage in any actity not preV|ously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . 33 v
34 Were any changes made to the organizing or govemlng documents but not reported to the IRS’7 If “Yes
attach a conformed copy of the changes 34 a
35 |f the organization had income from business activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a a
b If “Yes,” has it filed a tax return on Form 990-T for th|s year'7 . 35b
36 Was there a fiquidation, dissolution, termination, or substantial contractlon durlng the year’7 lf "Yes
complete applicable parts of Schedule N .. 36 /
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons P | 373 | .
b Did the organization file Form 1120-POL for this year? . .o 37b A
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a pnor year and still unpaid at the start of the penod covered by this return? 38a v
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . |38b ‘
39 Section 501(c)(7) organizations. Enter: ] ‘
a Initiation fees and capital contnibutions includedonlne9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
secton4911»____ 0 :sectiond4912p» ____ 0 :secton4955» __ 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
L, Part] . . . . 40b 4
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallf ed persons dur|ng
the year under sections 4912, 4955,and4858 . . . . . . . . . . . . . .p
d Enter amount of tax on line 40c reimbursed by the organization . . . N €
e 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. 40e v
41  List the states with which a copy of this retumn s filed. »
42a The books are in care of » RobertDie . Telephone no. » ( 541) ___602-3097
Located at » 1975 SE Crystal LakeOr. #1841 ZP+4 » 97333 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. s
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢c A
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . > |48 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I S
Form 990-EZ . 44 v
45 |s any related organlzatlon a controlled entlty of the organlzatlon W|thm the meamng of sectlon 512(b)(1 3)'7 If . —
“Yes,” Form 990 must be completed instead of Form 990-EZ e 45 h

Form 990-EZ (2008)



Form 980-EZ (2008)

Page 4

‘PartV

Section 501(c)(3) crganizations only. All section 501(c)(3) organizations must answer questions 4649
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

candidates for public office? If “Yes,” complete Schedule C, Part 1 . .
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part II

48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors, trustees and key employees) who
each received more than $100,000 of compensation from the orgamzation. If there is none, enter “None.”

46
47

SANANENF 2

49a
49b

{a) Name and address of each employee paid more

than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contnbutions to
mployee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 »

None

51 Complete this table for the 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

Total number of other independent contractors each receiving over $100,000

. >

None

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign
Here Signature of ofﬁcer Date
Robert Dietz, Executive Director
Type or pnnt name and title
Paid Preparer's } Date g:zf:k if Preparer's Identfying Number (See instructions)
Preparer's signature employed » [
Firm's name (or yours EIN > E
Use OnIy if self-employed), }
address, and ZIP + 4 Phone no » ( )

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

> Yes [] No

Form 990-EZ (2008)



