OMB No. 0348-0057

/FORM SF-SAC

(5-2004)

U.S. DEPT. OF COMM.- Econ. and Stat. Admin.— U.S. CENSUS BUREAU
ACTING AS COLLECTING AGENT FOR
OFFICE OF MANAGEMENT AND BUDGET

Data Collection Form for Reporting on
AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON-PROFIT ORGANIZATIONS
for Flscal Year Ending Dates in 2004, 2005, or 2006

<

Complete this form, as required by OMB Circular A-133, "Audits
of States, Local Governments, and Non-Profit Organizations."

Federal Audit Clearinghouse
1201 E. 10th Street
Jeffersonville, IN 47132

)

GENERAL INFORMATION (To be completed by auditee, except for Items 4 and 7)

1.

Fiscal period ending date for this submission
Month Day Y
12 31 Fiscal Period End Dates Must
/ Be In 2004, 2005, or 2006

2. Type of Circular A-133 audit

1[X Single audit 2 [] Program-specific audit

3. Audit perlod covV 4. FEDERAL Date received by
GOVERNMENT  Federal clearinghouse
1 X Annual n|a 3] other — Months USE ONLY
5. Auditee Identuf\‘tat/
a. Primary Employer | ntlflcapﬂ%] ber (EIN) b. Are multiple EINs covered in this report? 1 [lYes 2XINo
_ N/ c. If Part I, Item 5b = "Yes," complete Part I, Item 5c
04 3/1]1|6 \B\-—Z‘ 3//© on the continuation sheet on Page 4.
Z
d. Data Universal Numbering S UNS)yMymber e. Are multiple DUNS covered in this report? 1[]Yes 2[XINo
N
_ _ f. If Part |, ltem 5e = "Yes," complete Part I, Item 5f
719 9|87 AR //> on the continuation sheet on Page 4.
Y
6. AUDITEE INFORMATION (/// ”A . AUDITOR INFORMATION (To be completed by auditor)

a. Auditee name
ICLEI - LOCAL GOVERNMENTS FOR SUSTAINABILITY, U.S.A., INC.

7

a. Auditor name
GHAFFARI ZARAGOZA LLP

b. Auditee address (Number and street)
436 14TH STREET, SUITE 1520

4

City
OAKLAND

State ZIP + 4 Code
CA 9lal6 1 P

\\ 7 &

wuditor address (Number and street)

1330 BROADWAY, SUITE 430

/\&)y
/é te\ ZIP + 4 Code
9|46 |1 |2

¢ . Auditee contact
Name

WILLIAM WALLACE

Title
CHIEF FINANCIAL OFFICER

Tile \o—7"

PARTNER

PANN

d. Auditee contact telephone

d. Auditor contact tel ne
(510 ) 834 65

(510) 844— 0699
e. Auditee contact FAX e. Auditor contact Fv
(510) 844— 0698 (510 ) 834 — M

f. Auditee contact E-mail
WILLIAM.WALLACE@ICLEI.ORG

f. Auditor contact E-mail
HYDEH@GZACCOUNTING.COM

DYERN

g. AUDITEE CERTIFICATION STATEMENT - This is to
certify that, to the best of my knowledge and belief, the auditee
has: (1) engaged an auditor to perform an audit in accordance
with the provisions of OMB Circular A-133 for the period
described in Part I, ltems 1 and 3; (2) the auditor has completed
such audit and presented a signed audit report which states that
the audit was conducted in accordance with the provisions of the
Circular; and, (3) the information included in Parts 1, Il, and 11l
of this data collection form is accurate and complete. | declare
that the foregoing is true and correct.

Signature of certifying official Date
Month  Day Year
10 / 23 / 2008

Printed Name of certifying official

NAME AND TITLE PRINTED BELOW

AUDITOR STATEMENT - The é{ta ele S a»
information included in this form are limit those prescribed
by OMB Circular A-133. The information €luded in B And
1l of the form, except for Part Ill, Items 7, 8, apa-93-&f; W#
transferred from the auditor’s report(s) for the pe :
in Part |, ltems 1 and 3, and is not a substitute for}
reports. The auditor has not performed any auditing pyogedures
since the date of the auditor’s report(s). A copy of the ¥eporting
package required by OMB Circular A-133, which includes the
complete auditor’s report(s), is available in its entirety from the
auditee at the address provided in Part | of this form. As
required by OMB Circular A-133, the information in Parts 1l
and Il of this form was entered in this form by the auditor
based on information included in the reporting package. The
auditor has not performed any additional auditing procedures in
connection with the completion of this form.

Printed Title of certifying official
WILLIAM D. WALLACE CHIEF FINANCIAL OFFICER

Date
Month  Day Year

10 / 21 / 2008

Signature of auditor




Primary EIN: [0|4 |7 | 3] 1]|1]6]6]2 3

FINANCIAL STATEMENTS (To be completed by auditor)

\_

1. Type of audit report
Mark either: 1 Unqualified opinion OR
any combination of: 2 [[] Qualified opinion 3 [] Adverse opinion 4[] Disclaimer of opinion
2. Is a "going concern" explanatory paragraph included in the audit report? 100Yes 2XINo
3. Is areportable condition disclosed? 1XI'yes 2[JNo - SKIP to ltem 5
4. Is any reportable ndl reported as a material weakness? 1[JYes 2[XINo
5. Is a material Mhap@@closed’? 1L]Yes 2XINo
FEDF’F’AL PBOGRAMS (To be completed by auditor)
1. Does the auditor’s repox ez nent that the auditee’s financial
statements include departments; aQ or other organizational units
expending $500,000 or more ¢hFedsiaavards that have separate A-133
audits which are not included WXgis 3ydit? (MISPA Audit Guide, Chapter 12) 1[JYes 2[XINo
2. What is the dollar threshold to distingu % ype B programs? $ 300,000
(OMB Circular A-133 §__ .520(b)) !
3. Did the auditee qualify as a low-risk auditee?M% 1XIyes 2[No
4. Is a reportable condition disclosed for any major progrﬁ%{a)(l)) 1XI'Yes 2[]No—SKIP to Item 6
5. Is any reportable condition reported as a material weakness’>/ 51%@’\(\1\) 100 Yes 2[XINo
6. Are any known questioned costs reported? (8 __ .510(a)(3) or (4))@ 1XIyes 2[No
7. Were Prior Audit Findings related to direct funding shown in the Su}%v ule
Prior Audit Findings? (§___ .315(b)) 1XlYes 2[1No
8. qr prior audit findings shown

Indicate which Federal agency(ies) have current year audit findings related\tb\{ill'z_aec/(;xyvﬂmding

in the Summary Schedule of Prior Audit Findings related to direct funding. (Mar all that g or None)

98 U.S. Agency for Inter- 83[] Federal Emergency 43 ] National AerGrautics dnyl 96 [ ] Social Security
national Development Management Agency Space AdRuistration Administration

10 Agriculture 39 ] General Services Administration 89 [] National Arc? d U.S. Department

23] Appalachian Regional 93] Health and Human Services Records Adminsrat of State
Commission 97 [J Homeland Security 05 [] 5112“2:’1[{;' Endowme

11 Xl Commerce 14 [] Housing and Urban [ Nat

94 [] Corporation for National Development 06 l}lqatlonal Endowment for
and Community Service o3[ ] Institute of Museum and t e.Humampes

12 Defense Library Services a7 ] National Science

[ ] Educati 15 [ Interior Foundation

1R Eelmai) O . o7 L] Office of National Drug

81[] Energy 16 L1 Justice Control Policy :

66 (X Environmental 17 [ Labor 59 [ ] Small Business | {/ |

Protection Agency 09 ] Legal Services Corporation Administration | ~ |

Each agency identified is required to receive a copy of the reporting package.

In addition, one copy each of the reporting package is required for:

e the Federal Audit Clearinghouse archives . . . ... ... ... .. .. . . . .. . . .. . . ... X
e and, if not marked above, the Federal cognizantagency . ........... ...« ..., [l
Count total number of boxes marked above and submit this number of reporting packages . . . .

Page 2 FORM SF-SAC (5-2004)
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CLEARINGHOUSE

FAC DETERMINED DATA

* FAC DETERMINED TYPE OF ENTITY:
* FAC DETERMINED CURRENT YEAR DIRECT FINDINGS: YEs

* FAC DETERMINED COGNIZANT (C) OR OVERSIGHT (0O) AGENCY*: o
(Please refer to the FAQ’s for definitions)

* FAC DETERMINED COGNIZANT OR OVERSIGHT AGENCY FEDERAL AGENCY PREFIX: 98
* FAC DETERMINED TYPE OF AUDIT REPORT ON MAJOR PROGRAM COMPLIANCE
BASED ON 1997 — 2003 SF-SAC FORM INSTRUCTIONS: u

* The items above are not reported on the Form SF-SAC, but are determined by the FAC



