OMB No. 1545-0047

2007

Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(2}{1) of the Internal Revenue Code
{except black lung benefit i ust or private foundation)

Desatment of the Treasun
intermal Reverue Servicel(in

G 7he organization may have 10 use a copy of s return to satisfy state reporting requirements

A Forthe 2007 calendar year, or tax year beginning . 2007, and ending
B Creck i# aoplicabie: C D emplayer ccentiiicition Muanber
| acgress change CICLARION FUND, INC. 7 20-584567%9
' Narme change 25? WEST 36TH STREET #800 R ——
X i e NEW YORK, NY 10018 (646)308 1230
. Term ‘nors D ash .MCt gl
- Amended remum {Eneciiy
. Application pending 2 Section 503} organizetions and 4247{a}{1) nonexempt Hand | are sot applicabie 10 Section 527 trganizations
charitable trusts muSt atiach a completed Schedule A M &) # this 2 group retum for aftitaes? Dy% o
tFerm 590 or $90-E2). H (D) if ves enter number of affiares. (5
C_web site: G WIWW . CLARIONFUND . ORG HC) Ao &l affiliates nciuged? D Mo
Orgamzabon [y@e . (f No sttach a list, See insvructions.)
{check oniy one} e I_l SO 3H dnsert noj L b AuaTm ar D 527 [H Q) s s & separate return filed oy an
K Checkhere G| i the orgamﬁan{m is not a 508(a}(3) supporting organization and its crganation covered by a growp wing? [ Jves  [X] o
gross rece:pls are normaily not more than $25.000. A return is not required, but if the | Group Exemption Number, .~ G
organization chooses to fife a return, be sure to file a complete return. Y Chack G| 11 the orgamzation s not required
L__ross receipts: Add lings 6b,_8b, 9b, and 10b to line 12 (3 1,203, 489 . 10 attach Schedule B (Form 990, 990-E2, or §99-PF).
[Parti | Revenue. Expenses, and Changes in Net Assets or Fund Balances (See the mstruct ens.)
1 Contributions, gifts, grants, and similar amounts received;
a Contributions te dener advised funds. 1a
b Direct public support {not included on line 1a). . 1k 1,075,392,
¢ Indirect public support {not included on fine 1a) . - ic
¢ Government contributions {grants} {not included on line 1a} . 1d
© R e $ 1,075,392 nocasn $ b ie 1.075,392,
2 Program service revenue including government fees and contracts (fram Part VIt line a3} 2 825,649,
3 Membership dues and assessments . 3
4 interest on savings and temporary cash investments | 4 2,448
5 Dividends and interest from securities. | - 5
£a Gross rems . 52 i
b Less: rental expenses . &b
¢ Net rental income or (j0ss). Subtract iine 6b from Eme ba e
m{ 7 Other investment income [describe G ]
? 8a Gross amount from sales of assets other (A) Securities (2 Other
N than inventory . . A 8a
E O Less: cost or other ch S and saies expenses . . 8h
C Gain o (f0ss) (attach schedule). . . . 8¢
¢ Net gain or (loss). Ccmbsre line &8c, coiumns {A) and (BY. L S R
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . CBD
a Gross revenue (not including % of contributions
regorted on line 1b). . 3a
I Less: direct expenses other than fundrms;r‘g exgenses - gb
¢ Nel income or {loss} from special events. Subtract line 95 from ling Qa .
10a Gross safes of inventory, less returns and allowances. . 10a
o Less: cost of goods soid. 10b ;
T Gross profit or (ioss) from sakes of inverrory {aitac“a schedub e} Subtract fine ‘Eeb fmm iine IDa 0c
11 Other revenue (from Part VI, ine 103). . . 11
12 Total revenue. Add lines 1e. 2. 3, 4, 5, 6. 7, 8d, 8¢, 10c, and 11 12 1,903,489
¢ | 13 Program services (from line 44, column (B)) . 13 610,470,
é 14 Management and general {from fine 44, column (C)) 14 40,443
£ 115 Fundraising {from line 44, column (D)) 15 67,067 .
E 16 Payments to affiliates (attach scheduie) . 1
S| 17 Total expenses. Add lines 16 and 44, column (A} 17 718,010,
ap 18 Excess or {deficit) for the year. Subtract line 17 from line 12, o 18 1,185,479,
8 3E 19 Net assets or fund balances at beginning of year {from line 73, column {(A)). . 19 G,
E ?[ 26 Gther changes in net assets or fund balances {attach expianation) .. ... 20
| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,185,479,
BAA For Privacy Act and Pagerwork Reduction Act Notice, see the separate nstructions. TEEACION 12027407 Farm §50 {2007)



Form 590 (2007 CLARION FUND, INC, 20-5845679 Page 2

2ar -] Statement of Functional Expenses Al organizetions must complete column (A}, Columns (B, (C), and (D) are raguired
for section 5G1{c}{3) and (4) organizations and section 4847{a}{1) nonexempt charitadle rusts but optichal for others. (See instruct)

Do not include amounts reported on line (A) Total (B} Program {C} Management {D) Fundraising
60, 85 Gh, 10D, or 16 of Part | SErvices and gereral
222 Grants paid from donor advised £ '
funds (attach sch}
(casn $
non-cash }
If this ameount includes
foreign grants, check hiere .. G [:] Z2a
42 1 Gther grants and allocations {ait sch)
icash $
non-cash  $ )
if this amount includes
foreign grants, check here . G D R 4"
23 Specific assistance to individuals
{attach schedute}. ... .. .. 23
24 Benefis paid to of for members
fattach scheduie). .. ... . 24
25a Compensation of current officers,
directors, key employees, etc. listad .
nPatV-ALL L 25a 55,180, 27,590, 5,518, 22,072,
b Compensation of former officers,
direciors, key employees, tc. listed
inPartVeB. 25D 0. 0. 0, 0,
¢ Compensation and other distributians, nat
included above, o disqualified persons fas
defined under section 49585 (1?) and persans
described in section
4358(c) (3)(B). U - 0. O. 0. 0.
26 Salaries and wages of emiployees not
ncluded on Hines 25a, b, and .. .. 26
27  Pension plan contributions not
included on lines 25z, b, and c. . 27
28 Employee benefits not included on
lines 252 - 27, ... . o128
29 Payolitaxes ... ... ... ... . 28
30 Professional fundraising fees . ... .. | 30
31 Accounting fees. . ... ... . : 3t
32 tegabfees .. . .. ... 32 35,004 26,253, 5,251, 3,500.
33 Supplies. ... .. ... S ... 133 626, 470, 94 62 .
34 Telephone . ... ... . .. ... i34 1,137, 853. 170, 1314,
35 Postage and shipping. . ... 138 2.621. 1,966, 393, 262.
36 Occupancy........... o 136 1.680. 1,260, 252 . 168,
37 Equipment rental and maintenance. . .. | 37 11,787, 8.840. 1,768. 1,179,
38 Prining and publications. .. . ... .. | 38 654 491 . 98 . 685,
39 Travel . . N 31,603, 23.702. 4,741, 3.160.
40 Conferences, conventions, and mestings . . | 40 2,444 1,833, 367. 244 .
4% Interest. ... .. . 41
42 Depreciation, deplstion, et (attach schedute} . . | 42
43 Other expenses not covered above {itemize):
aSEE STATEMENT 1 433 575,274 517,212, 21,791, 36,271,
L 436
L 43¢
D e 43d
B e e e die
e 431
S 43g
44 tThaaai ;ugqctiar&aé expenses, Add Lér;es 22ai
rough 439, (Organiations completing calumns
(8 - D), Carry hese toals o e 1818+ | 44 718.010. 610,470, 40,443 67,097,
Joint Costs. Check. G| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation repertad in (B) Program services?. . ... .. .. GD Yes Mo
if 'Yes," enter (1) the aggregate amount of these joint costs % : (i} the amount allocated 1© Pragram servicas
: (i} the amount allocated to Management and general 3 and (iv) the amount aliocated

to Fundraising %
BAA TEEAOIOZL  08/02/07 Form 980 (2007




Form 990 (20073 CLARION FUND, ENC. 20-5845679 Page 3

Part il ] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary of sole source of information about a particular
organization. How the public perceives an orgamization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return s complete and accurate and fully describes, in Part 1 the organization's programs anc accomplishments,

What is the organization's primary exempt purpose? G SEE STATEMENT 2

All organizations must gescribe thelr exempt purpose achievements in a clear and concise manner, Siate the number of
chents served, publicalions issued, etc. Discuss achievements that are not measurable. (Sectien 501(c){3) and {4} organ-
zations and 4947 (a1{1) nenexempt charitable rusts must also enter the amount of grants and aliccations to ohers.)

Program Service Expenses
fRequired fof f ang

a SEE STATEMENT 3

{Granis and aliocations  $ 3 It this amount includes foreign grants, check here G m 610,476
O
(Grants ang aliocations 3 1 1f this amount includes foreign grants, check here G [_T
o
(Grants end aliocations 5 J if this amount includes foreign grants, check here G rT
L
{Grants and ailocations 3 ) ¥ this amount includes foreign grants, check here (3 m
e Other program services . .. .
{Grants and allocations  $ ) I this amount includes foreign grants, check here (3 ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services), G 610,470

BAA

TEEAOTG3L 12027457

Form 990 {2007)



Earm 990 2o0ny CLARION FUND, INC. 20-5845679 Page 4
IPart W] Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description A =)
column should be for end-of-year amounts only. Beginning of year Eng of year
45 Cash ° non-interest-bearing . . 222,038,
46 Savings and temporary cash nvestments. . 973,305,
47a Accounts receivable. ... L 47a
b Less: atiowance for doubtiul accounts. 475
488 Pledges receivable. . . . 48a
b Less: allowance for doubtful accounts. . . 48b
49 Grants receivable
50 a Receivabies from curent and former officers, direciors, rusiges, and key
empioyees {attach schedule}. . . . e . 50a
b Receivabies from other disqualified persons (as defined under section 4958(F)(1))
R and persans described in section 4838(c){3}{(B} (atiach schedule} Sf)'p
2| B1a Other notes and loans recelvabie e
% {(attach schedule} .. ... .. S . S1a
S b Less: allowance for Goumful accounts S 51b
52 inventories for sale or use . .
53  Prepaid expenses and deferred charges o
54a investments * publicly-raded securities. .. ... ... ... G| |Cest Fiav
b investments © other securities {attach sc?*)‘ . S G Cost FY
55a Iwvestments  land, buildings, & equipment; basas 55a
D Less: accumulated depreciation
{attach schedule] . e 550
56 invesiments ' other {aitach scheduie) . .. ... o
57a tand, buildings, and equipment basis. .. .......... | 57a
b Less: accumulaied deprectatmn
(attach schedule} . .. ... .. e 57h
58 Cther assets, including program- rezated invesiments
(describe G 3. 58
50 Total assers (must equal line 74). Add bnes 45 through 58 .. . Q.1 58 1,195,343,
50 Accounts payable and AcCrued eXpENSES. .. ... 50 9,864
1 Grantspayable. . ... ... L R 61
b 62 Deferedrevenue. ... ... o . ‘ 62
@ 83 Loans from officers, directors, trustees, and key i
! employees (attach schedute). . TP 63
1| 84a Tax-exernpt bond fiabifities (atlach schedule} R A . PR 642
E; b Mortgages and other notes paveble (attach schedule). ... . ... . ... R 84b
s |85 Cther abililes (deseribe G . I
66 Total liabilities. Add lines 60 throuc;h 65 . 0. 9,864 .
. Organizations that foliow SFAS 117, check herg G .and compéete iines 67
§ through 69 and lines 73 and 74.
A | 87 Unresiricted 7,185,479,
i% 68  Temporarity restricted .
1169 Permanently restricted . L
¢ 1 Organizations that do not fotlow SFAS 7. check here G D and compiete knes
: 70 through 74,
Y170 Capial stock, trust principad, or current funds o
z 1 Paid-in or capital surptus, or land, building, and Leuapment fun(ﬁ e 71
#1172 Retained earnings, endowment, accumulated income, of other funds. ..
@f 73 Total net assets or fund balances, Add tines 67 through 89 or lines 70 through =
E 72. (Column (A) must equal line 19 and column (B) must equal line 213 ... . ... Q.1 73 1,185 479.
74 Total habilities and net assets/fund balances. Add lines 86 and 73 ... ... ... .. G. 174 1,195,343
BAA Farm 990 {2007}

TEEAGIOLL  O8/Z/07



F_a;mggo (2007} CLARION FUND, INC.

20-5845679

Page 5

instructions.)

AN Reconciliation of Revenue per Audited Financial Statements with Revenue per Return {See the

an

Total revenue, gains, and other support per audited financial statements |
B Amounts included on line a but not on Part §, tine 12:

TNet unrealized gains on investments

20onated services and use of faciiities

3Recoverias of prior year grants

4 Other (specify):

Add lires bt through o4 .. T TTTTTTT
c Subtractfine b fromlinea. . ... . ... .. ..

Amounts inchuded on Part §, ine 12, tut not on line a

Tinvestment expenses not included on Part i, line 8b. ... .
2 Other {specify):

Add lines d1 and d2 .
2] Total | revente (Part i, line 12). Add lines ¢ and d.

1,803 489,

h2

0d

b4

1,903,489,

4Ge

1,903,489,

(Part Vs B |Reconciliation of Expenses per Audited Fmanc:ia% Statemems thh Expenses per

Return

2 Totai expenses and losses per audited financial statements. ...
o Amounts meiuded on line a but not on Part |, Hne 17:

1Donated services and use of faciities .

2Prior year adjustments reported on Part §, line 20

3iosses reported on Part |, Hne 20 .

4 Other {specify):

Add fines bl through b4
c Subtract line b from fine a ..
Amounts included on Part |, line 17, bul not on ling a:
Tlnwestment expenses not included on Part |, tine 6b.
2Cther {specify):

Add ines ¢l and d2 o
e Tolat expenses (Part |, line z?) A{}d lines ¢ arad d . L .

b1

o

718.010.

b2

b3

54

718,010,

H.Ge

718,010,

Part V-A [ Current Officers, Directors, Trustees and Key EmpEoyees (List each person wha was an of
or key employee at any time during the year even If they were not compensated.) {See the instructions.}

ticer, director, trustee,

(B} Title and average hours | {(C) Compensation {2y Contributions to {E) Expense
@ ame and adcress per ek Sevoted (et | sinaloyee beneft, | aceol and otver
compensation plans

PETER FEAMAN 7 DIRECTOR 0. 0. 0.
J8QT N MILITARY TRAIL # 200] 15.00
BOCA RATON, FL 33431
NINA CUNNINGHAM — DIRECTOR 0. 0. 0.
J4T5 WEST_22ND ST, TQWER SULTE 15.00
OAK BROOK, 1L 605h23
ROBERT SHORE PRES IDENT 0. 0. 0
255 WEST 36TH ST, SUITE 800] 45.00
NEW YORK, NT 10018
RICHARD GREEN EXECUT IVE DIREC 43,852, 0. 11,328,
255 WEST 36TH_ST.. "SUITE 800 45.00
NEW YORK, NY 10018

TEEAQTOEL  0B/QZ/0T

Form 990 (2007)



Form 990 (20073 CLARION FUND, INC. 20-5845679 Page 6
[Part' VA Current Officers, Directors, Trustees, and Key Employees (continued) ves | No
75a Enier the tofal number of officers, directors, and trustees permiitted to vote an drganization business at board meetings .. G 4

b Are any officers, directors, trustees, or key employees listed in Form 380, Part V-A, or highest compe; isated employees
listed in Schedule A, Part |, or highest cor m,ensatecj professional and other independent contractors listed in Sc‘seame
A, Part A or [1-B, refated to each other through family or business relats Oﬁsmps’? if 'Yes," attach a statement that
identifies the individuals and explains the refationship(s)

C E}c any officers, directars, trmtees or key employees Listed in form 9%0 Part V-A, or higheﬂ campensdted empioyaes
tisted in Schedule A, Part i, or highest compensated grofessional and other independent CONUaCtors tistad in Schedule

A, Part it-Aor 1l-B, recewve compensation from any other organizations, whether tax exempt or taxable, that are related R SR
0 the or Qaruqt.erﬁ See the instructions for the definition of related organization’ . . . Gl 75¢ X }

if "Yes,' attach a statement that incledes the information described in the instructions, ; Etan
d Does the organization have a written conflict of interest policy? . 754 X i

Part V-B{ Former Officers, Directors, Trustees, and Key Employees “%’“hat Qecewed Compensat;cn or Other

Benefits {if any former officer, director, trustee, or key employee received compensation or other benefits {described below)
during the year, ist that person below and enter the amount of Compensation or ather benefits in the appropriate column, See
the instruchions.)

{C} Compensation {0} Contributions to {E) Expense
N ., {B} L.eans and {if not paid. employee benefit account and other
(A} Name and adcress Advances enter -0-) ptans and deferred allowances
compensation plans
NONE ]
{:Partvit | Other Information (See the instructions.) __lYes| No

76 Did the organization make a change in its activities or methods of corlducgmg activities?
if "Yes,” atiach a detalied statement of each change. .

77 Were any changes made in the organizing or governing d@cuments but not fepcrted [{s} Ehe iRS7
if 'Yes," attach a conformed copy of the changes. RIS B
#8a Did the organization have unrelated business gross mcome of $1.000 of more during the year covered by this return? 78a X
bif 'Yes' has it filed a tax return on Form 990-T for this year? . ... .. 78b]  NAA

79 Was there a quidation, dissolution, termination, or substantial contraction during the
year? if 'Yes,' attach a statement . . o .

BGa Is the organization refaled {other thar by association with a statewide or nationwide Grgamzaiaom through commaon -
membership, governing bodies, trustees, officers, etg, to any other exempt of nonexempt organization? .....| BOa X I

o If 'Yes,' erter the name of the organization G N/A

81a Enter direct and indirect political expenditures. (See line §1 instructions.). . 3ia G
1 Bid the organization file Form 1120-BPOL for this year? . . L .1 81b X I
BAA Form 990 (2007

TEEAGIO6L 12/22/07



Form 990 (2007 CLARION FUND, [INC, 20-5845679 Lage 7
U Part Vi Other Information (continued) Yes | No

gzabDid the O{gamzat on receive donated services or the use of materials, eqwf}'rem r faciiities at no charge or at

substantially less than fair rental valus?. Ce oo e S 82a X
Dif Yes,' you may indicate the value of these ilems here. 00 not inciude this amount as :
revenue inn Part or as an axpense in Part il (See instructions in Part i} S o I B2 bi NAAL L
83a Did the organization comply with the public inspection requirements for returns and exempzion applications? . . . 83al X
b Did the organization compiy with the disclosure requirements relating to quid pro que confributions? .. ... ... ... | 83np X
84a Did the organization solicit any contributions or gifis that were not tax deductible? ... ... ... .. ... ... ... ... |B4= X
b 'Yes, did the Grgamzamn inciude with e\,@*y solicitation an express statement that such contributions or gnfts were L
a6t tax deductible’ | aanl NFA
852 501(c){4). (5), or (B} Were substaﬂtsahy sl dues nendeductible by members'? o o o ghal  NFA
NsA

[z Bid the organization make only in-house lobbying expenditures of $2,000 or less? o S 85b

i Yes was answered (o either 85a or 85b, do not complete 85¢ through 85n below uniess the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessmants, and similar amounts from members. .. .. . e g5¢ N/AE
d Section 162{e) lobbying and political expenditures. .. ... .. S ... ] 85d N/A

e Aggregate nondeductible amount of section 6633(e}{1HA} dues notices.................... | 85e N/AL
f Taxable amount of iobbying and political expenditures (Ene 85d less 85e). o R = N/AL

g Does the organization elect to pay the section 8033{e; tax on the amount on line Saf? oo BBg NIA

i section 5033(e)(1)(A) dues notices were sent, does the orgenization agree to add the amount on fine 857 Lo its reasonable estimate of

dues allocable to nondeductible lobbying and pofitical expenditures for the following tax year? : ~ooo....l8Ent NIA
86 507(c){7) organizations. Enter: a Initiation fees and capital contributions included on Sk
Ene12. ... ... . |&8a N/AL
b Gross receipts, included on line 12, for public use of club facmt;es S S.........tBeb N/A
87 50%{cy(12) organizations. &oter: a Gross income from members or sl"areho%ders ... 1 87a N/A|

0 Grass income from cther sources. (Do not net amounts due or paiﬁ 1o other sources :
against amounts due of received from them.). o 87h N/AG

88 a At any time during the vear, tid the organization own a 50% or greater interest in a taxable corporation or partrership, e
oF an entity Glsregdrded as separate from the orgamzaiton under Regu ations sections 301.7707-2 and 3G1.7701-37 R X
. e .| 88a

i Yes,' compiete Part 1X.
B AL any time during the year, did the organization, di rectiy or ind: recty own a conirolied enti ty within the meanmg of
section 512 E)}(‘iS?

? I Yes, complete Part X1 G| 885 X
89a 501(c)(3) organizations. Enter: Amount of tax engsed on the Grgarlzation dunng the year under Ganopiniag
seciion 4811 G 0. section 4912G 0. . section 49556 O.F

b 501(c)(3) and 507 (c){4) crganizations. Did the organization engage in an%; section 4958 excess benefil ransaction
during the year or dic &t become aware of an excess benefit transaction from a prior year? if 'Yes,' attach a statement

explaining each transaction.. ... .. e i 890 X
¢ Enter: Amount of tax imposed on the argamzation "nanagefs or diaquaEéﬁed persons during the

year under sections 4912, 4855, and 4858, . . € 0.
d Enter: Amount of tax on fine B3¢, above, reimbursed by the orgamzaa‘.xon A G Q.

2 Al organizaticns. Al any time during the tax year, was the organizaiion a party to a promb ted tax shelter transaction?
Al organizations. Did the crganization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
Gfgamzaéon or a fund raintained t;y a SnonSOrmg Gfgaﬂfzamn have excess husiness hoidlrgs at any time durmg
the year? ... .
S0a List the states with wmch a copy Gf this return is filed G NY

b Mumber of employees e”np.eyea i1 the pay period that includes March 12, 2007

{See instructionsj . ... : . l 90 r)l 0

91a The books are in care of & ORGAN I ZATION Telephone number G {646) 502 8380
wocates at G 255 WEST 367TH STREET, #8000 NEW YORK, NY 7P -4 G 10018

Yes | No

b At amy time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account n a foreign country (such as a bank account, securities account, of other financiat account}?

If ‘'Yes, enter the name of the foreign country G

See the instructions for exceptions and flling requirements for Form TDF 80-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007}

TEEAIOIL 09007



Form 990 (2007) CLARION FUND, INC. 20-5845679 Page §

LPart VI Other Information {continued) Yes | No
C At any time during the calendar year, did the organization maintain an office outside of the United States? R LQ? C X
if Yes,' enter the name of the forevgn county G____________ =
92 Section 4947{aj(1) nonexemipt charitable trusts fiting Form 990 in lieu of Form 1047 ° Chack here S ... NA G
and enter the amount of lax-exempt interest received or accrued during the tax year . e . G! 52 | LA
CPart Vi Analysis of Income-Producing Activities (See the nstructions. )
dnrelated business income Exciudec by section 512, 513, or 574 )
Note: Enter ross amounts unless A} (B ) Y Related \or axemnt
otherwise indicated. Business code Amount Exciusion code Amount function income
93 Program service revenus:
a_DOCUMENTARY FilM 825,649,

™omoG Ooor

Medicare/Medicaid payments

G Fees & contracts from government agencies.
94 Membership dues and assessments |
85 Interest on savings & temporary cash vmats | 14 2.448.
96 Dividends & interest from securities.
97 Netrental income or (loss) from real estate:

a debl-financed property. ..

b not debt-financed property ...
98 Net rental income or {loss) from pers prop. . .
95 Other investment income .

100 Gain or (ioss) from sales of assets
ather than inventory. .. o

101 Netincome or (ioss) from special events |

02 Gross profit or Goss) from sates of vensony
103 Other revenue: a

T oo 0T

2,443, 825,649,
.G 828,097,

104 Subtotal fadd columns (B, (D) and (£} . PRiiiiis
108 Total {add line 104, columns {B), (D), and (Y. . e

Nota: Line 105 aius line Te, Part | should equal the amount on line 12, Part |

| Part Vill] Relationship of ACtivities (6 the Accomplisiiment of Exempt Purposes (566 the instruciions.)

Line No. Explain how each aciivity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
F of e organization’s exémpt purposes (other than by providing funds for such purposes),

93A THE ORGANIZATION'S FOCUS IS EDUCATING THE AMERICAN PUBLIC ON THE MOST URGENT
THREAT OF RADICAL [SLAM. THE PRODUCTION AND DISTRIBUTION OF THIS DOCUMENTARY FILM
IS HELPING AMERICANS UNDERSTAND THAT THE MATNSTREAM MEDIA IS NOT ADEQUATELY
CONVEYING THE REALTTY OF RADICAL ISLAM.

[ Part IXInformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A} {8} 9] o ity
Namie, adgress, and £IN of corporation, Percentage of Nature of activities Total Eng-of -year
partnership, or disregarded entity Gwrership interest income assets
N/A %
%
%
i

“Part X' information Reqgarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
& Did the organization, during the year, receive atvy funds, directy or indirectly, to pay premiums on a personiad benefit contract?. ... Yes No
b Bid the organization, during the year, pay premiums, dwectly or indirectly, on a personal benefit contract? e BYes Mo
Note if ‘Yes' to (b), flle Form 8870 and Form 4720 (see instructions).

BAA TEEAGIOAL 12727/07 Form 980 {2007}




Form 990 {2{}0?} CLARION FLND, INC.

20-5845679 Page §
1 Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is & controlling organization as defined in section 512(b)(13).
Yes | No
106 Did he {ewrtmg Qrgamzamn make any trarsfers to & conirpfied entity as defined in section 614(5}( } of the Coge? If
Yes,' complete ihe schedule below for each controlled entity. . X
(A) (8) c -
Narme, address, of each Emplayer identification Description of ) .
controbed entity Number transfer Amount of transfer
N
oI
c
Yes | No
107 Did the Eeooﬁmg organization receive any transfers from a controlled mtﬁy as defined in secticn 512{!})(13} of the Code? If
Yes,  compleie the schedule below for each controlied entity . X
(A} s ) .
Name, address, of each Employer identfication Description of o
controiied entity Number transfer Amount of ransfer
S S
b
c

Yes | No
108  Did the organization have a binding writlen contract in effect on Augus{ 17, 2006, co:efmg the interest, rents, royaltneh and
annuities described in question 107 above? X
Lider penalties of L1 declare that | have oxamined this T(‘Tg i, [nchiging accompanying schedules and statements, and to the bast of iy kowledge and ek gef, TS
frug, correct, and compiele. Deciaration of preparer other than oficer} |5 Dased on ail mi Ceriion of which preparer has any krowledge.
Please |G
Sign Signature of oificer Date
Here G
TyRe of (¥t name and §
3P Pre 5 FTIN {566
Paid Proparer's Date S(tjtrka it Flenares 8N o ;\,N {See
. Slghemrs G erpoyed G IXANAA
Pre- J
parer's ame or - JOSEPH M. FERTIG, CPA
Use (31495 EAST 19 STREET en G N/A
z!G ress, and
Only 1587 BROOKLYN, NY 11230 pronene G (718) 627-0702
BAA

Farm 980 {2000

TELAQTIOL OR/O3/GT



SCHEDULE A
{Form 590 or 88C-EZ)

Section 501{c)(3)

Supplementary information
Department of the Traasury
temal Ravenue Senvice

Organization Exempt Under

{Except Private Foundation) and Section 50He), 501(f). 5301k),
501{n), or 4947{a}{1} Nonexempt Charitable Trust

{See separate instructions.)
G MUST be compieted by the above organizations and attached to their Form 990 or 980-EZ.

OMEB NG, 1345-0047

2007

Name of the oroarszation

iNC.

Eragloyer scentiication number

20-58456879

CLARION FUND,
Patth

{See instructions. List each one. if there are none, enter

Compensation of the Five Highest Paic Employees Other Than Officers, Directors, and Trustees

‘None.)

{b) Title and average
hours per week
cevoled to position

{2} Name and address of each
employee gaid more
than $50,000

{di} Contributions

1o eraployee benefit

plans arid deferred
compensation

(e} Expense
account and other
allowances

(¢} Compensation

Total number of other employees paid

aver $50,000 G

0 .

Partil

1 A Compensation of the Five Highest Paid independent Contractors for Profe
{See instructions. List each one {(whether individuals or firms). if there are none, enter 'None.")

ssional Services

{a) Name and address of each independent contractor paid more than $50.000

) Type of service {c} Compensation

Total number of others receiving over
550,000 for professionat services,

Re 0

(List each contractor who performed services other than
firms. If there are none, enter ‘None.' See instructions.)

Partil B Compensation of the Five Highest Paid independent Contractors for Other Services

professional services, whether individuals or

{#) Name and address of each independent contractor paid more than $50,000

{h) Type of service {c} Compensation

Totat number of other contraclors receiving
over $50,000 for other services.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-£2.

TEEAGEDIL 12/27/07

Schedute A (Form 990 or 990-E7) 2007



Schedule A (Form 990 or 980-F7) 2007 CLARION FUND, INC. 20-5845679 Page 2

| Statements About Activities (See instructions.) Yes [ Mo

1 During the year, has the organization attempied (o influence national, state, or local legislation, inciuding any allempt
to influence public opinion on a legisiative matter or referendum? f "Yes,” enter the total expenses paid

or incurred 1n connection with the iobbying activities. . .. G $ N/A
(Must egual amounts on line 38, Parl VI-A, or line i of Part VI-B )

Organizations that made an election under saction 501{h} by filt 'ng Form 5768 must complete Part Vi-A. Other
organizations checking "Yes' must complete Part Vi-B AND atiach a statement giving a deta;lcd description of the
tobbying activities.

2 DBuring the year, has the organization, either directly or indirectly, awgaaded in any of the foliowing acts with any
substantiat contributors, Tustees, directors, officers, creators, kay empioyees, or members of thelr families, or with an};
taxable organization with which any such person is affiiated as an officer. director, truslee, majority owner, of principa
beneficiary? {if the answer to any question is "Yes,' aitach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of Droperty’? .. ... L 23 X
b Lending of money or gther extension of Credit? ... . . ... 2B X
¢ Furnishing of goods, services, or faciities?. S . . 2¢ X
SEE FORM 980, PART V
¢ Payment of compensation (or payment of reimbursement of expenses f more than $1.000)?. .. ... ... .. 2al X
e Transfer of any part of 5 INCOME O ASSBIST ... L. e A
3a Did the organization make grants for schotarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to recelve payments.) 3a X

b Bid the grganization have 2 section 403(B) annuity plan for its employees? ... . . .. .. oo L 3B X

¢ Did the organizalion receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? |

'Yes,' altach a detailed statement ... e A P 3c X

d Did the crganization provide credit counseling, debt management, credit repair, or debt negotialion services? Aoad X
45 Did the organization maintain any donor advised funds? if "Yes,' ccm;} ete lines 4b through 4g. if "No,' complete lines

Afand dg.. . .. O . O O 2 X
b Did the organization make any taxable distributions under section 49667 ... .. ... ... ... ... S| apl NJA

Did the organization make a distribution to a donor, donor advisor, of rejated person?. . . act  NIA
d Enter the total number of donor advised funds owned at theend of the tax year. ... ... .. .. U € N/A
e Enter the aggregate value of assets held in ail donor advised funds owned atthe end of the tax year .. .. ... G N/A

[ Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the nght 1o prov ide advice on the distribution of investment of
amounts in such funds or accoumts . . A G 0

g Enter the aggregate value of assels held in all funds or accounts included on Lne 47 &l the end of the tax year . G 0.

BAA TEEAD4DZL 12027407 Scheduie A (Form 950 or Form 890-E7) 7007



Schedule A {(Form 990 or $90-E7) 2007 CLARION FUND, INC. 20-5845679 Page 3

=1 Reason for Non-Private Foundation Status (See instructions.)

| certify that the organizalion is not a private foundation because it is: (Please check only ONE appiicable box ]

on

[:] A church, convention of churches, of association of churches, Section 170EI{{AN.
& S A school, Section 170(B{T) (A}, {Alsc complete Part V)

7 D A hospital or & cooperative hospital service organization. Section 170(B){TH{A} (.

g D A federal, state, or iccal government or governmental unit. Section 170{B)(THAN V).

9 D A madical research organization eperated n conjunction with a hospital. Section 170(B}(7) (A}(ii}. Enter the hospital's name, Cily,
and state G

10 D An organization operated for the benefit of a coliege or university owned or operated by a governmentai urit. Section 170{0J(THA} (W),
{Also complete the Support Schedule in Part IV-Aj

Tla D An organization that normally receives a substantiaf part of its support from a governmental umt or from the general public,
Section 170{bITHAMVI). {Also compiete the Support Schedule in Part 1V-AL)

1ib D A community trust. Section 170(B3(1) (A} (1), (Also compiete the Support Schedule in Part IV-A ]

12 An organization that normally recelves: (1) more than 33-1/3% of 43 support from contributions, membership fees, and gross receipts
from activities related to its Charitable, ete, functions * subject 1o certain exceptions, and {2} no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (fess section 517 tax) from businesses acquired by the
organization after June 30, 1975, See sectlon 509{a}{2}. {Also complete the Support Schedule in Part IV-A

13
An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509{a}{3). Check the box tha{ describes the type of supporting organization: G
mType | ﬂType il mType {i-Funcliorally Integrated mi“ype i1-Other
Provide the following informalion about the supported organizations. (See instructions. )
(@) o _ e ) (d) (e}
Name(s) of supported Employer identification Type of is the supported Amourt of
organization(s) number (EIN) crganization (described | organization listed i support
in fines 5 through 12 the supporting
above or IRC section) organization's
governing
dgocumants?
Yes NO
Total G 0
14 m An organization organized and cperated to test for public safety. Section 509(a}(4). {See instructions }
BAA Schedule A {Form 980 or 990-£2) 2007

TEEAC4QTL  12/27/07



Schedule A (Form 990 or 990-E71 2007 CLAR|ON FUND, INC. 20-5845879 Bage 4

Part IV-A" [Support Schedule (Comgiete anty i you chacked & box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may usa the worksheet in the instructions for converting from the accruat {0 the cash method of accounting.

beq

Calendar year (or fiscal year

N @ () ©) (@ (e}

inning inj. (2 2006 2005 2004 2003 Total

15

Gifts, grants, and coniributions
received, (Do not include
unusual granis. See line 28.) 0.

16

Membership fees recaived. 0.

17

1053 receinls from admissions,
mierchandise sokd or services perfarmed,
or furaishing of facitities in any activity
hat s related 1o the organization's
charitabie, ele, nurpose ‘ Q.

i8

Gross income frem interest, dividercs,
aMls FEC' frem payments on securitias
lpans {sec, 512{a){5)}, rents, rayaties,
income from similar sources, ang
unrelated business laxatle income (less
sec. 3t taxes) fram businesses acquired
by the organzation after June 30, 1975 0.

Net income from unrefated business
activities not includad in line 18 Q.

Tax revenues levied for the
organization's benefit and
either paid to 4 or expended
on sts behalf,

The vaiue of services or
facilities furnished to the
organization by a governmenta
Wl without charge. Do not
inciude the vaiue of services or
lacitties generally furnished to
the public without charge. ... . 0.

22

Other income. Attach a
schedule. Do not include
gain or {loss} from sale of
capital assets .

23

Total of fines 15 through 22 0.

24

25

Line 23 minws line 17, . 0.
Enter 1% of line 23 . ’ TTT———

25

Organizations described on lnes 10 or 11 a Enter 2% of amount in column {e), iine 24 ... N/A . G 262

o Prepare a list for your records Lo show the name of and amount comtributed by each person {sther thar a governmental unit or publicly ]
supported organization) whoss tatat gifts for 2003 through 2006 exceeded the amasnt skown in ine 26a, (o not flla this list with your i
refurn. Enter the toial of ail these excess amounts | . . o 26D

S : G
¢ Totat support for section 509{a}(1) test: Enter fine 24, column [(=3 o e o Gl oese
d Add: Amounts from column {g) for fines: 18 19 i
22 260 26d
e Public support {line 26¢ minus iine 26d totaf) e S o o G 2Be
f_Public support percentage {fine 26e [numerator) diviged By line 26¢ (denominator)) TR -1 | %

27

Crganizations described on line 12;

a For amounts included in fines 15, 18, and 17 that were received from a 'disqualified person,’ prepare & Iist for your records to show the
narme of, and tolal amounts recewed in cach year from, each ‘disquatified person.’ 50 not fijle this List with Your return. Enter the sum of
such amounts for each year:

(2006) 0. (2005 0. (2000 0. (2003 0.

bFor any amount included i fine 17 that was received from each persan (other than ‘disqualified persons), prepare a list for YOUr records
o show the name of, and amount received for each year, that was more than the farger of (1} the amount on [ine 25 for the year or (2}
$5,000. (Inctude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with YOUr refurm.
Alter computing the difference between the amount received and the targer amount descrived in (1) or {2}, enter the sum of these
differences (the excess amounts) for each year:

eoee)y O @eony__ Q. ooy O @ooxy 0.

¢ Add: Amounts from column (e] for lines: 15 16

17 20 21 27c C.
d Add: Line 27a total .. 0. andiine 27b total . ... C. 274 1y
& Public support dine 27¢ total minus iine 27d total) . o o o o L G are
f Total support for section 509{a){2) test: Entar amount from line 23, column ey, .. G‘ 27F i
g Public support percentage (line 27e (numerator) divided by tine 271 (denominatory). .. o Glarg 0. %
h Investrent income percentags (line 18, column (e} (numerator} divided by ine 27f {denominator) . Gl 271 0. %

28

bnusual Grants: For an organization descried in fine 10, 13, or 12 that received any unusual grants during 2003 thmugh 2006, prepare a
fist for your records to show, for each year, the name of the condributor, the date and amount of the grant, and a brief escription of the
nature of the grant. Do not file this st with your return. Bo not include these grants in line 15,

BAA TEEADSQIL 12727707 Schedula A (Form 990 or 980-C2) 2007



Schetuie A (Form 990 or 990- £2) 2007 CLARION FUND, INC, 20-5845679 Page 5

Private School Questionnaire (See instructions.) ‘
{To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A

Yes i No

2¢  Does the organization have a raclally nondiseriminatory policy toward students b; statement in its charter, bylaws,
other governing instrument. of in a resoiution of s governing bocy?. S . e

30 Does the organization include a siatement of #s racially nondi Scrmﬁmatcz policy toward students in all d4s brochures,
catatogues, and other written communications with the public deat ng with student admissions, programs,
and scholarships? .

31 Hasthe argansz tor publicized s racially nondiscrirnatory policy through newspaper or broadeast media during
the period of sclicitation for students, or during the {egnstratso"a period if it has no soliciation pregram ina way that
makes the policy known to all parts of the general community it serves? ‘

if 'Yes,” please describe; if No,' piease explain. {f you need more space, aftach a separate statement.}

32 Does the organization maintain the following:
a Records indicating the ractal compaosition of the student body, faculty, and administrative staff?. . o .| 32a

b Records documenting that scho!arsht;as and other financial assistance are awarded on a racna&ty
nondiscriminatory hasis? : . - S| 32b

c COEIGS of all catalogues, brochures, announcements, and other written communications o the pubhc dealin g
student admissions, programs. and scholarships? ... . oo 32¢

d Copies of ali material used by the organization or on s behalf (0 solicit contributions?. e 32d

If you answered ‘No' to any of the dbove, please explain. (i you need more space, atiach a saparate statement.)

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

a Students’ nights or privileges?. . .. L L : o 33a
b Admissions policies?. ... .. .. P = 115
¢ Employment of facuity or agministrative staff? . ... ... L 0 L33
o Schotarships or other Enancial assistance? e e B : S 33d
& Educationat policies?. A B oo 33e
fUseof facillities™. .. L P A
g Athtetic programs?. ... ... e e oo 339
h Other extracurricular activities? .. o . ‘ S . S . - . oo 1330

if you answered 'Yes' to any of the above, please expiain. {if you need more space, altach a separate siatement.)

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

b Has the organization's right (0 such aid ever been revoked or suspended?
i you answered 'Yes' 0 either 34a or b, please explain using an aflached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.07 hrough 4.05 of Rev Proe 75-50, 1975-2 C.B. h87, covering racial
nondiscrimination? if 'Ne," attach an explanation., Ty

BAA TEEAGAGEL 12127400 Schedule A (Farm 890 or 990-E2) 2007




Schedute A (Form 990 or 950-£7) 2007 CLAR ON FUND, INC. 20-5845679 Page 6

A Lobbying Expenditures by Eiecting Public Charities (See instructions }
{To be complated ONLY oy an eligible organization that filed Form 5788} N/A

Check G & Hif the organization belongs to an affiliated group. Check G b i_i if you checked 'a’ and ‘limited control provisions apply.
. . . {a} [8)}
Limits on Lobbying Expenditures Affiliated group o he C‘Ognp,e{ed
totals for gt gleciing
organizations

{The term ‘expenditures’ means amounts paid or incurred.}

36 Total lobbying expenditures w influence public opinion (grassroats |obbying)
37 Total fobhying exsenditures o influence a legislative body (direct lcbhying)
38 Total lobbying expenditures {add lines 36 and 37}

39 Other axempt purgcse expenditures

40 Totat exempt purpose expendiures (add lines 38 and 09‘ .
41 Lobbying nontaxable amount. Enter the amount from the foliowing tabie

if the amount on iine 4G i The lobbying nontaxable amount is
Not over $500.000 .. 20% of the amount on e 40, ..

Over $500.000 but not gver $1.000,000 ... .. 3100000 plus 15% of the excess over SS{}0.0UG—}
Over $1.000,000 but not over 51,50{},{3{}0 S $175,000 plus 10% of the excess over $1.000.000
Gver 51,500,000 but not over $17,000.000 ... ... $225.000 pius 5% of the excess over 31,500,000
Quer $17.000.000.. .. ... ... $1.000,000.

42 Grassroots nontaxable amount (enter 25% of line 41). .
43 Subtract line 42 from line 36. Enter -0- # line 42 is more than line 36.
44  Subtract jine 41 from ling 38, Enter -0- if Hine 47 s more than line 38, o
Caution: If there is an amount on either line 43 or line 44, you must file Form 4?20
4 -Year Averaging Period Under Section 501 (h}

(Some organizations that made a section 501(h} election do not have to compiete ail of the five columns below.
See the instructions for tines 45 through 50)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year {a) te) (c) (a (e}

(or fiscal year 2007 2008 2005 2004 Total
beginning i} G

45 Labbng nontaxable
amount. . )

46  Lobb mg ceifing amount
{150% of {ine 45{e}}.

47 Total lobbying
expenditures .

48  Grassrools non-
taxable amount,

49 Grassroets ceiling amount
{150% of line 488)) . .

50 Grassroots ;ebbymg
expenditures

PartvI-B . chby!ng Actewty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VE-A) {See instructions.) N/A

During the year did the orgamzczuon atempt 1o influence national, state or local leqgisiation, including any
attempt to influence public opirdon an a legislative matter or referendum, through the use of; Yes | No Amount

a Volunieers. . . . e

b Paid siaff or management {nci ude compensat;sn in expenses feported on lines Lhrougf‘ . )

¢ Media advertisemants .

d Mailings to members, iegisiators, or the pubhc

e Publications, or pubiished or broadcast statements,

{ Grants 1o other organizations for lobbying purposes.

g birect contact with legisiators, their staffs, government &facxals of 8 egnslatlve i)O(}y

h Railies, demaonstrations, seminars, conventions, speeches, leclures, or any other means. ..

i Total lobhying expenditures {add lines ¢ through b} e

If "Yes' to any of the above, also attach a statement giving a deiazied GBSCfip[EOﬂ Gf the Iohbqu getivities.

BAA Schedule A (Form 990 or 990-EZ} 2007
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Schedule A (Form 990 or §90-873 2007 CLARION FUND, INC. 20-5845679 Page 7

part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See instructions)

51 Did the reporting organization directly or indirectly engage in any of the fol meg with any other organization described (i section 501{T)
of the Code {other than secticn 5071{C}3} organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to & noncharitable exempt organization of: Yes

NG
) CaSI E1a (i) X
{ii} Other assets. . o e e a (i} X
b Other transactions:
{1} Sales or exchanges of assets with 3 nencharilable exempt organization | . o . . . b X
{i{} Purchases of assets from a noncharitaple exempt organization b (i h
{ili} Rental of facilities, equipment, or other assets S b (i} X
{lv) Reimibursement arrangements ‘ ‘ . o : by {iv) X
{v}Loans or ioan guarantees S S . - b (v} X
{vi) Perfarmance of services or n“emi)ersmp or furdrglsmg soicitations | T o B (i) X
¢ Sharing of facilities, Pqu&p’neri mailing Wsts, other assets, or pad m‘piovee‘s e . c X
d E the answer [0 any of the above s Yes,' complets the following schedule, Cotumn {b) shoutd alwa S show tt“e fanf market vatue of
the goods, other dSSLtS of services Qtven by the reporting oreanization. if the orgamzatlor recelved less than fair market value in
any ransaction of sharing arangement, show in column 1d} the value of the qools, other assets, of services received:
@ ib) o o . &) ’
Line ng. Amount involved Name of noncharifable exempt organization Description of transfers, ransactions, ang sharing arrangements
N/ Al
52a 1s the organization directly or indirectly affiliated with, or related to, one or more tax- Pxempt organizations
described in section 501(C) of the Code {other than section 501(c){3}} or in saction 5272 . .. R & D Yes NG
b if "Yes,' compiete the following scheduie:
@ SN R
Name of organization Type of organization Description of refationship
N/A
BAA Schedule A (Form 990 or 990-£Z) 2067
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. Application for Extension of Time To File an
%‘1?;?;%@8 Exempt Organization Return

ant of the Tre
mternal Revenue Sery

O No. 1545-1709

3
<]

(GFile a separate application for each return,

P i you are filing for an Automatic 3-Month Extension, complete only Part b and check this box ... R € {X]
P if you are filing for an Additional {not automatic) 3-Month Extension, complete oniy Part Il (on page 2 of this form).,

Do not compiete Fart Il uniess you have already been granted an automatic 3-month extension on & previously filed Form 8868,

1 Automatic 3-Month Extension of Time. Only submit originat (no copies needed).

Section 501(c} corporations required to file Form 990-7 and requesting an automatic 6-month extension * check (his box and compiele Part D
1 only . . .. .

Adl other corporations (incluging 1120-C fiers), partnerships, REMICS, and trusis must use Form 7004 1o request an extension of time 1o file
income tax returmns.

Electronic Fiitng (e-fife). Generally, you can alectronicatly file Form 8868 if you want & 3-month automatic extension of time 10 file one of the
returns noted Betow {6 mornths for section 807{(c) corporations required to file Form 980-T). However, you cannot file Form 8888 electronically if
(1} you want the additional (not automatic) 3-month extension of (2) you fitle Forms 990-BL, 6069, or 8870, group relurns, or a composite or
consolidated Form 990-T. instead, you must submit the fully compieted and signed page 2 (Part 1) of Form 8868. For more details on the
etectronic fiing of this form, visit wiww irs.gov/efile and click on e-file for Charities & Naonprofits.

Marse of Zxempt Crganizaton Lmployer identfication number
Type or
print -

CLARION FUND, INC. 20-5845879
File by the Nunner stroct ang room of sulte number, i & P00 box, SBe INSrLchions

cue date for

ot S 255 WEST 36TH STREET #800

HE il

City. 1own of oost office, state, and 2iP code. For & forelgn address. see imstiuctions,

NEW YORK, NY 10013

Check type of return to be filed (file a separate application for each returny.

Form 980 Form §50-T (corporation; Farm 4720
- Form 890-BL Form 990-T {section 401{a} or 408(a} trust) Form 5227
| | Form 990-E2 Form 990-T (trust other than above) Form 6069
i Form 990-PF [ _jForm 1041-A | jForm 8870
? The books ars in the care of G ORGAN | ZATION
Telephore No. G_(646) _502-8380_ FAXNe. G
7 i the organization does not have an office or place of business in the United States, check thisbox ... .. ... ... €] E]
7 i this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN} . i this is for the whole group,

check this box . G D i it is for part of the group, check this box. . G D ang attach a list with the names and EiNs of ali members
the extension will cover.

1 | request an automatic 3-month (8 months for a section 501(c) corporation required Lo file Form 980-T) extension of time
untit 8715 .20 08 | tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
G catendar year 20 07 or
G . tax year beginning .20 . and ending .20

2 if this tax year 1 for [ess than 12 moenths, check reasom: Initial return Final returm Change in accounting period
¥ 4 g p

3a I this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions . I e

3al$ 0.

b if this appiication is for Form 990-PF or 890-T, enter any refundable credits and estimated fax payments

made. Include any prior year overpayment allowed as geredit, .. . .. . Q.
¢ Balance Due. Subtract Bne 3b from line 3a. inciude your payment with this form, or, i required, :
deposit with FTD coupon or, i required, by using EFTPS (Elecironic Federal Tax Payment System).
Seg insructions. ... . . . . L 3ci$ 0.
Caution. I you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8878-E0 for
payment nstructions.
BAA For Privacy Act and Paperwork Reduction ACt Notice, seg instructions. Form 8868 (Rev 4-2007

FIFZO501L 0R/0%07



Form BB68 (Rev 4-2007) Page 2
7 if you are filing for an Additional (not automatic) 3-Month Extension, compiete anty Part il and check this box . oG
Note, Qnly complete Part U i you have already been granted an automatic 3-monih extension on a previousty fited Form 8888,
7 1f you are filing for an Autornatic 3-Month Extension. complete only Part | on page 1),
[Barti] Additonal inot automatic) 3-Month Extension of Time. You must [ile original and one copy.

4 Employer identification number

Name of Exemot Organization

Type or
print CLARION FUND, iNC.

Nurner, sieet. and room of su

120-5845679

of 1H5 ase onty

wer. i g PO Dok, see nstnictions

Fae by the

255 WEST 36TH STREET #800

City, town 2 post Difve, state, and 280 (ode. For g foreign address, see iNStuctions

NEW YORK, NY 10018

Check type of return 1o be filed (File a separate application for each returns;:

| X |Form 990 Form 990-PF IForm: 1041-A Farm 6069
Farm 990-8BL Form 990-T {section 401{a) or 408{a) trust} Form 4720 Form 8870
Form 880-EZ2 jForm 980-T ftrust other than above} Farm 5227

STOP! Do not comatete Part i vou were not already granted an automatic 3-month ex{ension on a previousty filed Form 8888,

% The books are in care of G ORGANI ZAT IGN

Telephone ho. G_(646) 502-8380_ _ . EAXNo.G_
7 1f the organization does not have an office or place of business i the United States. checkthisbox ... N & D
7 if this is for & Group Return, enter the organization's four digit Group Exemption Number {GEN}. ... H this is for the

whate group, check this box .. G [:] I it is for part of the group, check this box (3 D and attach a list with the names and EiNs of ail
members the extension is for

4 ireguest an additional 3-month extension of tme untl - 11/15 c20 08

5 Far calendar year 2007 or other tax year beginning _ _ L0 andending_ L20 .

6 1 this tax year is for less than 12 months, check reason: Initial retm DFma! returm Change in accounting period
7 State in detail why you need the extension . __INFORMAT ION NECESSARY_TO PREPARE A COMPLETE AND

ACCURATE TAX RETURN 1S NOT YET AVAILABLE.

8a If this application is for Form 99C-BL. 930-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instruchions . . e TR
b If this application is for Form 990-PF, 380-T, 4720, or 6089, enter any refundable credits and estimated (ax
payments made. Incluge any prior year overpayment altowed as a credit and any amount paid previcusly
withForm8868.. . ... . .. . T e
¢ Ralance Due. Subtract line 8b from line Ba. Include ‘ycur payment with this form, or, if required, deposit
with FTE coupen or, if reguired, by using EFTPS {ElectroniC Federal Tax Payment System). See nstrs. 8cid
Signature and Verification

o of perjury, | ceclare that | nave exanuned this form, including accompanytng schedules and statements, and o the best of my K
complets, and el | am authorized to prepare this form.

Under o
correct,

SIORaLLT e G Tite G nae 3
Notice to Applicant. (To be Completed by the IRS)

B We have approved this application. Please attach this form to the organization's returnm.

We have not approved this application. However, we have granted a 10-day grace pericd from the later of the date shown below or the
due date of the organization's return (inclugding any prior extensions). This grace pericd is considered to ba a valid extension of time for

elections atherwise required 1o be made on a timely fiied return. Please attach tis form o the organization’s retura.
D We have not approved this appiication. After considering the reasons stated in item 7., we cannot grant your request for an extension of
time t© fle. We are not granting a 10-day grace period.
We cannct consider this apphication because it was filed after the extended due date of the return for which an exlension was reguesiad.
{ Other

widge and telief, s rue.

Sirector Date

Alternate Malling Address. Enter the address if you want the copy of this apphication for an additional 3-month extension returned 1o an
address different than the one entered above.

Name
JOSEPH M. FERTIG, CPA
Type or Nurrber and street (inGlude sulte, 100, of apartment number) or a PO, box aumber

print 1495 FAST 19 STREET

City or tawn. grovince or state, snd country {including postat of ZIP code}

BROOKLYN, NY 11230
BAA FIFL0502L, 08/01/07 Form B868 {Rev 4-2007)




2007 FEDERAL STATEMENTS PAGE 1

CLARION FUND, iNC. 20-5845679
STATEMENT 1
FORM 980, PART Ii, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT

JOTAL SERVICES & GENERAL FUNDRA | SING
ADVERTISING 46,183, 34,637 6,928, 4,618.
BARK CHARGES 288, 216. 43, 29,
BOOKKEEP [ NG 4,735, 3,557, 710. 474 .
FILING FEES 360. 270. 54. 36.
FilM PRODUCTION & DISTRIBUTIO 356,384, 356,394,
FUNDRAISING 65,231, 32,616, 6,523, 26,0092
GIFTS 1,509. 1,132, 226, 151,
OUTSIDE SERVICES 17.345. 13,009. 2,602, 1,734,
PUBLIC RELATIONS 25,087, 18,875, 3,763. 2,509,
RESEARCH 5,280, 4,770. 942, 628,
WEBSITE 51,862, 51,862.

TOTAL % 575 274 % 577,212, % 21,797, % 36,271,

STATEMENT 2
FORM 980, PART 1l
ORCGANIZATION'S PRIMARY EXEMPT PURPOSE

70 EDUCATE THE AMERICAN PUBLIC ABOUT ISSUES OF NATIONAL SECURITY.

STATEMENT 3
FORM 990, PART ll, LINE A
STATEMENT OF PRCGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPT | ON ALLOCATIONS _ EXPENSES

THE ORGANIZATION UTILIZED THE MEDIUMS OF DOCUMENTARY FILM

PRODUCTION AND DISTRIBUTION, ONLINE EDUCATION AND COLLEGE

QUTREACH PROGRAMS TO HELP ACHIEVE ITS EXEMPT PURPOSE OF

EDUCATING THE AMERICAN PUBLIC ABOUT NATIONAL SECUR:ITY

THREATS, INCLUDING TERRORISM AND NUCLEAR WEAPONS

PROL IFERATION AND HELPING AMERICANS UNDERSTAND THAT THE

MAINSTREAM MEDIA 1S NOT ADEQUATELY CONVEYING THE REALITY OF

RADICAL [SLAM. 610, 470.
INCLUDES FOREIGN GRANTS: RNO

3 0. % 610,470,




