OMB No, 1545-0047

) 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the Tresaury o benefit trust or private foundation) -
internal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable:
&"S&‘;’;’ COMMUNITIES FOR A BETTER ENVIRONMENT
Naree Doing Business As 94-2998086
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn | 5610 PACIFIC BLVD., SUITE 203 323-826-9771
Rended | City or town, state or country, and ZIP + 4 G Gross recoipts § 938,999.
[ Jhpplica- HUNTINGTON PARK,, CA 90255 H{a) is this a group retum
Pending 't Name and address of principal officer WILLIAM GALLEGOS for affiliates? L Ives No
5610 PACIFIC BLVD ., SUITE 203, HUNT INGTON s ClH(b) Are all affilates included? [__Yes [__INo
| Tax-exempt status: - 501((: f:] 501(c )4 (insert no.) [j 4947(a){(1) or [:j 527 if "No,” attach a list. (see instructions)
J Website: > WWW. CBECAL ORG H{c) Group exemption number W
K_Form of organization: X Corporation [ | Trust [ ] Association [ | Otner > L L Year of tormation: 19 8 7| M State of legal domicile: CA
rt k| Summary

1 Briefly describe the organization’s mission or most significant activites: TO CONDUCT EDUCATION, RESEARCH,

@

§ LITIGATION, FUNDRAISING, AND ADVOCACY FOR CHARITABLE, SC TENTIFIC, OR

g 2 Check thisbox P {:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) . 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} ... .. .. ... .. 4 8
§ | 5 Totalnumber of individuals employed in calendar year 2010 (Part V, line2a) ... ... . . .15 32
‘;—' 6 Total number of volunteers (estimate if necessary) ... ... 6 0
s: 7 a Total unrelated business revenue from Part VIii, column (C), line12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part Vill, line 1h) . 2,290,001. 831,460.
5 9 Program service revenue (Part VIii, line 29) .. .. USSR 211 /076. 51,834.
g 10 Investment income (Part Vili, column (A), lines 3,4, and 7d) ... .. ... 1 2 970. 1 7 630.
11 Other revenue (Part Vill, colurn (A), lines 5, 8d, 8¢, 9c, 10¢, and 11e) . . y 22,103. 54,075.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 2,525,150. 938,999.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . ... N 0. 0.
0. 0.

14 Benefits paid to or for members (Part IX, column (A), lined) . .
15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5- 10) ,,,,,,,,, 1,234,868. 1,240,802.
18a Professional fundraising fees (Part IX, column (A), line 11e) RS 0 0.

b Total fundraising expenses (Part X, column (D), ine 25) M - L

Expenses

17 Other expenses (Part X, column (A), lines 11a-11d, 11f:24f) S 503,428. 572,513.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,738,296. 1,813,315.

19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . . ... ... 786,854. -874,316.
ié Beginning of Current Year End of Year
22120 Totalassets (PartX,line16) 1,989,345. 1,136,381.
25|21 Totalliabilties (Part X, ine 26) ... 190,909. 212,261.
gi‘" Nat assets or fund balances. Subtract line 21 fromline20 .. ... .. ... .. 1,798,436. 924,120.

" | Signature Block
Under penaltles of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. D}plarat;on of prepargr fother than officer) is based on all information of which preparer has any knowledge.

__{44% Lol ¢ =Y/ 5// 2
Signature of officer ‘ 5 Dats

Sign
Here } WILLIAM GALLEGOS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s sighajure Date Check [ 11 PTIN
Pald GILBERT R. VASQUE?Z i /4?(11«4«)\ 21V | o
Preparer | Firm'sname _p VASQUEZ & COMPANY LLP | <3 Firm's EIN g
Use Only | Firm's addressp. 801 S. GRAND AVE., SUITE 400
LOS ANGELES, CA 90071 Phoneno. 213~-873-1700
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... D Yes D No
oazo0t 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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"Form 990 (2010) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page2
Pa Statement of Program Service Accomplishments

Check if Schedule O containg a response to any question inthis Part Il ... ... ... ... e D

1 Briefly describe the organization's mission:

TO CONDUCT EDUCATION, RESEARCH, LITIGATION, FUNDRAISING, AND ADVOCACY
FOR CHARITABLE, SCIENTIFIC, OR EDUCATIONAL PURPOSES, PROMOTING THE
PROTECTION OF THE ENVIRONMENT AND PUBLIC HEALTH.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 .. o [Jves [XINo
if "Yes," describe these new services on Scheduis O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:tes [E No
if "Yes," desctibe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 747,063. including grants of $ ) (Revenue $ }
PROGRAM SERVICES INCLUDE CONDUCTING RESEARCH, ANALYSIS, ADVOCACY AND
LITIGATION RELATING TO ENVIRONMENTAILL PROTECTION AND PUBLIC HEALTH.

4b (Code: ) (Expenses $ 528,942, including grants of $ ) (Revenue $ )
PROGRAM SERVICES INCLUDE COMMUNITY EDUCATION AND VARIOUS PUBLICATIONS

PROMOTING AWARENESS OF ENVIRONMENTAL PROTECTION AND PUBLIC HEALTH.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P 1,276,005,
Form 990 (2010}
432002
12-21-10

13500312 795952 COMMUNITIES 2010.05040 COMMUNITIES FOR A BETTER EN COMMUNIZ2
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"Form 990 (2010) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086  Ppage3d

| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347 (a)(1) {other than a private foundation)?
If "Yes," complete SCOAUIB A .. .. ... .. 1 1 X
2 Is the organization required to complete Scheduie B, Schedule of Contributors? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public offica? If "Yes, " complete Schedufe C, Part | . oL 8 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501( ) election in effect
during the tax year? If "Yes," complete Scheaule C, Part|l , 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) orgamzaﬂon that receives membershcp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Partill .. . .. . ) 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedufe D, Part Il 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheadule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the followmg questlons is “Yes then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVl ... OO SRRSO 1a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX SR U U TUONPSOUR RO 11d X
e Did the organization report an amount for other liabilities in Part X line 257 If "Yes," complete Schedule D, Part X .. .. . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . ool X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, Xl and XUl 122, X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X|I, and Xl is optional. . ~112b X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complate Schedule E R B 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . - {14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV . ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatson
or entity located outside the United States? If "Yes, " complete Schedule F, Parts il and IV . . . 15 X
16  Did the organization report on Part [X, column (4}, line 3, more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? If "Yes," complate Schedule F, Parts lll and IV . ... R 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Part Il .. .. . U 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il , 19 X
20a Did the organization operate one or mors hospltals? lf "Yes comp/ete Schedu/e H 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬂers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
Form 980 (2010}
032003
12-21-10
13500312 795952 COMMUNITIES 2010.05040 COMMUNITIES FOR A BETTER EN COMMUNI2
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"Form 990 (2010 COMMUNITIES FOR A BETTER ENVIRONMENT 942998086  Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If “Yes," cormnplete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the Umted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts land Ilf 22 X
23  Did the organization answer *Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employeses? If "Yes, " complete
Schedule J o123 X
24a Did the organization have a tax- exernpt bond issue with an outstanding principal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If '"No*, go toline25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except:on? ,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | . 24c¢
d Did the organization act as an *on behalf of" issuer for bonds outstandlng at any tlme during theysar? . ... ... ... .1 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. [ETTTTTUT 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or former offlcer director, trustes, key employee, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employsee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il
28 Woas the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M .. ... . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M NPT . .30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatsons?
If "Yes," complete Schedule N, Part | Al X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCReAUIB N, Part Il ... .. . . B 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . ... TSRO 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, i, IV, and V, line 1 . TS : 34 X
35 Is any related organization a controlled entity within the meaning of section 512( )(1 3) ,,,,,,,, ) ... 1 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... e L1 Yes [X] No
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... OSSOSO 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O .. Ty L s X
Form 990 (2010)
032004
12-21-10
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990 (2010} COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

“For

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable .~ . ..~ | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least ons is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . B
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . L
4a 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, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
c [f "Yes,” toline 5a or 5b, did the organization file Form 8886-T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? , 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tO file FOrm B8 2

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g.
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malmaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donar advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? )
10 Section 501(c){7} organizations. Enter:

o ™o o

a Initiation fees and capital contributions inciuded on Part Vill, line12 - 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities - [ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ... N 11a
b Gross income from other sources (Do not net amounts due or paid to other socurces agamst
amounts due or received fromthermn.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. . [ 12b
13  Section 501{c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . .. e 113

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heathplans .. ...~ . 113b
¢ Entertheamountofreservesonhand . . - 113¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? .1 14a X
b _If "Yes, has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ,,,,,,,,,,,,, L 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086  pageb
- Pa Governance, Management, and Disclosure For sach “Yes* response to lines 2 through 76 below, and for a "No" response

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

Check if Schedule O containg a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a
b Enter the number of voting members inciuded in line 1a, above, who arae independent 1b
2 Did any officer, director, trustee, or key emplioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organlzation become aware during the year of a significant diversion of the organization’s assets? . 5 X
8 Does the organization have members or stockholders? o 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . o 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? T 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body Y TR
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, ' provide the narnes and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 110a] X
b if *Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . l1ob} X
11a Has the organization provided a copy of this Form 990 to ali members of its governing body before fsllng the form? o imnal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 .. . ... . C|12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIGIST oo e e 126 X
¢ Does the organization regularly and conslstently monitor and enforce compliance with the policy? /f "Yes descnbe
in Schedule O how thisisdone . ... ... ... R B OO OO 12¢| X

13 Does the organization have a written whistleblower pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, USSR
14 Does the organization have a written document retention and destruction policy? .. . ...
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . S 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . [16a
b If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the organization's &
exempt status with respect to such arrangements? .. . T T  O TP TNET TR O P U PO U IO I PO RO PO OP P OP ORI T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E:] Own website [X:] Another's website [Xj Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RUSSELL JENSEN - 323-826-9771
5610 PACIFIC BLVD., SUITE 203, HUNTINGTON PARK, CA 90255

Form 980 (2010)
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Page 7

Employees, and Independent Contractors

Check if Scheduls O contains a response to any question in this Part Vii

1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Compiete this tabls for ali parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

o | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) #f no compensation was paid.
® | ist all of the organization’s current key employeas, if any. Ses instructions for definition of “key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or kay employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | st ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie cormnpensation from the organizatlon and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or dirsctors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Ej Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (C) D) {E) {F)
Name and Title Avsrage Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
weaek from from related other
(describe § the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | § § " g (W-2/1099-MISC) organization
organizations| 3 2 é §§ and related
in ch)edule é g g H gé g organizations
ALINA BOKDE
TREASURER 5.00(X X 0. 0. 0.
LIZETTE RUIZ
VICE- PRESIDENT 5.00|X X 0. 0. 0.
CESAR LUNA
PRESIDENT 5.00 X X 0. 0. 0.
CARCLINE FARRELL
SECRETARY 5.00]X X 0. 0. 0.
NED DEL CALLEJO
BOARD MEMBER 5.00X 0. 0. 0.
GIDEON KRACOV
BOARD MEMBER 5.00(X 4,500. 0. 0.
ROYE LOVE
BOARD MEMBER 5.00X 0. 0. 0.
REV. DANIEL BUFORD
BOARD MEMBER 5.00 X 0. 0. 0.
SUMA PEESAPATI
BOARD MEMBER 5.00 X 0. 0. 0.
WILLIAM GALLEGOS
EXECUTIVE DIRECTOR 40.00 X|X 71,686, 0. 0.
YUKI RIDOKORO
PROGRAM DIRECTOR 40.00 X 44,125. 0. 0.
RUSSELL JENSEN
FINANCE DIRECTOR 40.00 X 23,269, 0. 0.
ADRIANNE BLOCH
STAFF ATTORNEY 40.00 X 62,948, 0. 0.
Form 990 (2010)
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" Form 990 (2010} COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 page8
iﬁ V M Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) {E) 2]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hoursfor | 3 3 organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations 5 gj s and related
in Schedule % é g gg E organizations
0) L 528 2
b Substotal . > 206,528. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d Total (add lines tband 1¢} ... e » 206,528, 0. 0.

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

3 Did the organization list any former officer, director or trustee, key empiloyee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

8)
Description of services

(€
Compensation

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

0

032008 12-21-10
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‘Form 990 (2010; COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page9
Statement of Revenue

A) (8) (©) RoD)
Total revenue Related or Unrelated exc,;’ggg‘}?om

exempt function business tax under

revenus revenue sections 512,
513,0r514

Federated campaigns
Membershipdues
Fundraisingevents
Related organizations ) :
Govemment grants (contnbutlons)
Ali other contributions, gifts, grants, and
similar amounts not included above 1f 821 r 139
Noncash contripubians inctuded in lines 1a-1f §

Total. Add linesta¥f . . P
Business Code}:

LITIGATION INCOME 541900 51,834. 51,834.

, gifts, grants |

and other similar amounts |-

~ e Q 0 o

]

Contributions

831,460

T

am Service
evenue

Pro%

o - 060 Q 0 T o

All other program service revenue
Total. Add lines 2a-2f ... . ... ... . i > 51,834
3 Investment income (including dividends, interest, and

other similar amounts) e o | 1,630. 1,630.
4 income from investment of tax-exempt bond proceeds | 4
Royalties ... .., >

o

Gross Rents .. ... ...
Less: rental expenses
Rental income or (loss) 9,000.
Net rental incomeor{loss) ... ... »
Gross amount from sales of {i} Securities (||) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) .
d Netgainor (loss) . ... . e b e aaeins »
8 a Gross income from fundraising events (not
including $ 10,321. of
contributions reported on line 1c). See
Part IV, line 18 a 0
0

o0 0 T e

b Less:directexpenses . b
¢ Net income or (loss) from fundraising events ... .. »
9 a Gross income from gaming activities. See

PartiV.line19 . ... .. . ... &
b Less: direct expenses = b
¢ Nest income or (loss) from gaming activities »

10 a Gross sales of inventory, less retums

and allowances . ... . . a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... B

Miscelianecus Revenue Busginegs Code S
a MISCELLANEOUS INCOME 900099 39,463. 39,463.
b REFUNDS/REIMBURSED EXP | 900099 4,007. 4,007.
¢ CAMPAIGN INCOME 900099 1,605, 1,605.
d
e

Other Revenue

11

All other revenue

Total. Add lines 11a-11d - el » 45,075. ;
12 Total revenue. See instructions. e um . omm 938,999, 105,909. 0. 1,630.

9% Form 990 (2010)
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"Form 990 (2010)

COMMUNITIES FOR A BETTER ENVIRONMENT

94-2998086 page 10

Part IX

X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compiete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

?:, g: g::j'::: :8:)0:? ;sa:tesﬁ:.tad on lines 6b, Total g;genses Prog;g&s: sszrsvice Managém)ent and Féxgger%:g;g
1 Grants and other assistance to governments and S
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 .. . .. .. .
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employses B 206,528. 206,528.
8 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Othersalariesand wages . .. ... ... ... 800,328. 535,617. 117,129. 147,582.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . 161,828. 119,282. 18,825. 23,721.
10 Payrolltaxes . .. 72,118, 53,158. 8,390. 10,570.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 25,360. 25,360.
d Lobbying . . .
a Professional fundransmg services. See Part IV Ilne 17
f Investment managementfees . .. ..
g Other ... ... ...
12  Advertising and promotion ... .
13 Officeexpenses . ... ... 43,108. 35,265. 2,630. 5,213.
14 Information technology ... ... . .. .
15 Royalties . . . ...
18 Occupancy VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 169,915- 121,453. 29,564- 18,898-
17 Travel . ... 50,034. 30,554. 19,048. 432.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . ... 1,802- 1,802-
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 26 r 471. 26 ’ 471.
23 insurance ... ...
24 Other expenses. Itemlze expenses not covered
above. {List miscellanecus expsnses In ling 241 If line |
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a CONSULTANTS 83,294, 51,745. 29,319. 2,230.
b PROFESSIONAL FEES & TRA 57,180. 55,350. 1,830.
¢ CAMPAIGN/RESEARCH MATER 23,406, 20,896. 1,821. 689.
d OTHER PROGRAM COSTS 21,254, 13,555. 5,782. 1,917.
e MISCELLANEOUS ADMINISTR 20,045, 3,159, 15,911. 975.
t Al other expenses 40,234. 22,842, 223. 17,169.
25  Total functional expanses. Add lines 1 through 24f 1,813,315. 1,276,005. 304,624. 232,686.
26 Jointcosts. Chack hers ® || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
cembined educational campalgn and fund ra!smg
solicitation .. .
Form 990 (2010)
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Form 990 (2010)

COMMUNITIES FOR A BETTER ENVIRONMENT

94-2998086 pPage 11

Balance Sheet

(A) B8)
Beginning of year End of year
1 Cash - non-interest-bearing o 1,268,455, 1 862,795,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 646,274. 3 158,174.
4 Accounts receivable, net . 12,553.] 4 37,653.
5 Receivables from current and former offlcers dtrectors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L
8 Recaivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... 8
g 7 Notes and loans receivable,net 7
] 8 Inventories for sale or use . PP 8
9  Prepaid expenses and deferred charges 9,638. ¢ 13,717.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 372 7 49
b Less: accumulated depreciation ... . 110b 323,456- 41,556~ 10¢ 49,293-
11 Investments - publicly traded securities .. . e L
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 .
14 Intangible assets . ... . OO U RO I USRS
15 Other assets. See Part V,fne 11 10,869. 14,749.
16__ Total assets. Add lines 1 through 15 (must equa} line34) .. ... 1,989, 345. 1,136,381.
17 Accounts payable and accrued expenses . 81 14 857. 66 7 389.
18 Grantspayable . . ... . R
18 Deferred revenue .
20 Taxexemptbondhabmnes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D
;E‘ 22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Complete Part I
= of Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties 12,000.] 23 6,000.
24  Unsecured notes and loans payable to unrelated third parties . D 24
25 Other liabilities. Complete Part Xof Schedule O . . 97,052.| 25 139,872.
26 Total liabilities. Add lines 17 through 25 . . .. . 190,909.) 2 212,261.
Organizations that follow SFAS 117, check here » - and complete
a lines 27 through 29, and lines 33 and 34. : o B ¢ R
g 27  Unrestricted net assets 401,438, 27 300,991.
S |28 Temporarily restricted netassets .. ... ... .. ... 1,396,998, 28 623,129.
g 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117 check here > [j and
3 complete lines 30 through 34.
é’: 30 Capital stock or trust principal, or current funds RS U SN RS SN USSR SRR
a 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances _ RO 1,798,436. 33 924r120-
134 Total liabilities and net assets/fundbalances ... ... 1,989,345, 34 1,136,381.
Form 990 (2010)
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' Form 990 (2010) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Pagei2
1 Reconciliation of Net Assets
Check if Schadule O contains a response to any gquestion inthisPart Xi ... DTS r U U Ur TP T U T U TS TET T RO TR [:]

Total revenue (must equal Part VI, column {(A), line 12) . . . 938 (999.

1 1

2 Total expenses (must equal Part X, column (A), line25) .. TR 2 1,813,315 .
3 Revenue less expenses. Subtract line 2 fromline1 ) 3 "874,316-
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) TP 4 1,798,436.
5 Other changes in net assets or fund balances (explain in Schedule ©) .. . 5 0.
6 6

P

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33 column (B)) 924 ’ 120.

XH Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl ... .. . [j
Yes | No

1 Accounting method used to prepare the Form 930: D Cash Accrual (:} Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the crganization’s financial statements audited by an independent accountant? . L
If "Yes" to line 2a or 2b, does the organization have a committee that azsumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .. ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolldated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1 837 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... TP 3b
Form 990 (2010)
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f;f,f,‘f,‘jo”o‘;ﬁgﬁ,‘_sz, Public Charity Status and Public Support O;’Eﬁ“ﬁ”

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemat Revenue Servics P Attach to Form 890 or Form 990-EZ. P See separate instructions. }

Name of the organization Employer identification number
COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086

| 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 [:] 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 [:j A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
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 I|.)
A federal, state, or local government or governmaental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}(vi}). (Complete Part I.)
A community trust described in section 170(b)(1}(A){(vi). (Complete Part Il.)
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 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.

Type | b D Type Il -] D Type lll - Functionally integrated d D Type !l - Other

e [j 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 tharn one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

0 B0 D

10
11

i

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ||
supporting organization, check this DOX Ej
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foIIowlng persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... N 119(i)
(i) A family member of a person described in () above? ... ... . PO e [ 1))
(i) A 35% controlled entity of a person described in () or (i) above? .. . . 11gfiii)
h Provide the following information about the supported organization(s).
(1) Type of iv) Is the organization| (v) Did you notify the | (V) Isthe
(1 Name of supported (R EIN organizatlon (n <);o| ] Iistgd in your (o)r aniiation ir:“c,:ol organization in col. (vih Amount of
organization (described on lines 1-9 ‘ 4 g 5 (D) orgamzed in the support
. igoverning document?| (1) of your support?
above or IRC section
(sea Instructions)) Yes No Yes No Yes No
Total 3 : o e e
LHA For Paperwork Reductlon Act Nouce, see the Instructlons for Schedule A (Form 990 or 990-EZ} 2010

Form 980 or 990-EZ.
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"Schedule A (Form 990 or 990-€2) 2010 COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 page2
| Support Schedule for Organizations Described in Sections 170(b}{(1}(A)(iv) and 170(b){1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscai year beglaning In} P> {a)} 2006 (b} 2007 {c} 2008 (d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.") 961,894.| 1909678, 1602198. 2290001.H 831,460.] 7595231.

2 Tax revenues levied for the organ-
izatlon's benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 | 961,894, 1909678. 1602198, 2290001. 831,460. 7595231.

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 ()
6 Public support. subtract line § from iine 4. 7595231.
Section B. Total Support
Calendar year (or flscal year beglaning In) ™| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromlined4 - 1961,894.] 1909678.] 1602198. 2290001.] 831,460.] 7595231.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 44,808, 16,742. 5,091. 1,970. 1,630., 70,241.

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 1 11,122. 87,959. 22,103 54,075. 175,259.

11 Total support. Add lines 7 through 10 7840731.
12 Gross receipts from related activities, etc. (see instructions) 12 I 640 7 914.
13 First five years. If the Form 990 is for the organization's first, second thlrd founh or flﬂh tax year as a section 501(c)(3)

organization, check this boxand stophere ... e ettt s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column () . . .. 14 96.87 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 93.96 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 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 - 2009./f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... L E:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . . N [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ... . . | 4 [_j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... > [::]

Schedule A (Form 990 or 990-E2Z) 2010
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Sch ule A (Form 990 or 990-EZ) 2010 Page 3
1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year haglnning In) P> {a) 2006 {b} 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furmnished by a governmental unlt to
the organization without charge

8 Total. Add lines 1 through 5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtactiine 7 from fine 6
Section B. Total Support

Calandar year {or fiscal year baglnning In) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts fromline6 ... ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1976

¢ Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gatn
or loss from the sale of capital
assets (Explain in Part IV} -
13 Total support (Agd ines 9, 10c, 11, and 12))

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 ... e e seieseines s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, colurmn (f} divided by line 13, column ) .. .. . . 15 %
168 Public support percentage from 2009 Schedule A, Part lll, line 15 ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
18a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Ime 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 ... . . W Ej

b 33 1/3% support tests - 2009. 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 .~ P D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19k, check this box and see instructions ... ... » B
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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‘Schedule B Schedule of Contributors oMB N 1285.0067

(Form 990, 990-EZ,

or 980-PF) P Attach to Form 980, 980-EZ, or 990-PF.

Department of the Treasury

Intarmnal Revenus Service

Name of the organization Employer identification number

COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086
QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 (cX 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

U 0oo

501(c)(3) taxable private foundation

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

General Rule

D 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 Il.

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 ()} Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il

[j 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 cruslty to children or animals. Complete Parts |, I, and IIl.

E:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-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 duringtheyear. . . . ... >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2Z, 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 Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Scheduie B (Form 980, 980-EZ, or 990-PF} (2010}

page 1 of 1 ofparti

Name of grganization

Employer |dentitication numbaer

94-2998086

COMMUNITIES FOR A BETTER ENVIRONMENT

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZiP + 4

{c)
Aggregate contributions

(d)
Type of contribution

JAMES IRVINE FOUNDATION

865 S FIGUEROA ST #2308

$ 150,000.

LOS ANGELES, CA 90017

Person
Payroil [:j
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d

Type of contribution

KRESGE FOUNDATION

3215 WEST BIG BEAVER ROAD

$ 250,000.

TROY, MI 48084

Person
Payroli [::]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroll [::]
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

@

Type of contribution

Person ]
Payroli ™
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person E:]
Payroll [:]
Noncash ||

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person [:]
Payroil [:]
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

023462 12-23-10

13500312 795952 COMMUNITIES

Schedule B (Farm 990, 990-EZ, or 980-PF) (2010)
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Scheduls 8 (Form 990, 990-E2, or 990-PF) 2010}

Page of of Part if

Name of organization

Employer Idantlflcation numbar

COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086
Partlt.  Noncash Property (see instructions)
(a)
(c)
No.
°© L (b) . FMV (or estimate) @ .
from Description of noncash property given R . Date received
(see instructions)
Part |
(a)
(c)
No.
° . ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. L (b) . FMV (or estimate) i .
from Description of noncash property given . Date received
(see instructions)
Parti
(a)
(c)
No.
° L (b) 3 FMV (or estimate) (d .
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
{c)
No.
° . (b) . FMV (or estimate) (d X
from Description of noncash property given . . Date received
(see instructions)
Parti
(@)
(c)
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given R . Date received
Part | (see instructions)

023453 12-23-10

13500312 795952 COMMUNITIES
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Schedule B (Form 990, 990-EZ, or 990-PF} 2010}

Page of of Part it

Name of organization

COMMUNITIES FOR A BETTER ENVIRONMENT

Employer Identification numbaer

94-2998086

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or {10) organizations aggregating
N 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, stc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) » §

{a) No.
'f)':r'tn' (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff":r':‘l (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transtferor to transferee
{a) No.
i')mrTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorT' (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

13500312 795952 COMMUNITIES
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 980) P Complete if the organization answered "Yes," to Form 980, 2 01 0

Dapartment of the Treasury Part iV, line 6,7,8, 9,10, 11, or 12.

intermal Revenue Sarvice P Attach to Form 980. P> See separate instructions.

Name of the organization Employer identification number
COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total numberatend ofyear ..

Aggregate contributions to (during ysar) .

Aggregate grants from (during year)

Aggregate valusatendofyear . ..

L A R S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... . . . .
8 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermiSSiDle Private Benefll 7 e e [:] Yes [:] No
ar i1 Conservation Easements. Complets if the organization answered ‘Yes® to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
[:} Protection of natural habitat [j Preservation of a certified historic structure
E:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 Held at the End of the Tax Year

a Total number of conservation easements ... BRSO U U TR B PR 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@ . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register IR U T TR T OSSOSO 2d

3  Number of conservation easements modlfved transferred released extmgwshed or termlnated by the orgamzatlon during the tax
year P>

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes [:} No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatxon easements during the year »

7  Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each gonservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MA)BYINT e [_] Yes LI No

9 In Part XIV, describe how the organization reports conservatxon sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizatlon answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part Vill, line T . . . . i P 8

(i} Assets included in Form 990, PartX T
2 If the organization received or held works of art, hlstorlcal treasures or other stmtlar assets for flnanctal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 S >3

b Assetsincluded in Form 990, PartX . UV i ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9890) 2010
032061
12°26-10

13500312 795952 COMMUNITIES 2010.05040 COMMUNITIES FOR A BETTER EN COMMUNIZ2



'Schedule D (Form 990) 2010 COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page?2
[Part 113 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:} Publlc exhibitlon
b D Scholarly research
c Ej Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _— [j Yes
| Escrow and Custodial Arrangements. Complete if the organization answerad *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

d D Loan or exchange programs

e D Other

E:}No

;,E]Yes DNO

Arnount

1c
1d
1e

Beginning balance .. .
Additions during the year
Distributions during the year
Endingbalance .. ... 1f
Did the organization |nclude an amount on Form 990, Part X, Ime 21?
b _If "Yes," explain the arrangement in Part XIV,

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

{a) Current year {b) Prior year {c) Two years back | (d) Threa vears back

-e Q0

. E:]Yes [:]No

{e) Four years back

1a

b
c
d
e

Beginning of year balance
Contributions ... ... ...
Net investment earnings, gains, and losses
Grants or scholarships ... ... .
Other expenditures for facilities
andprograms . ...
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %
Are there endowmant funds not in the possession of the organization that are held and administered for the organization
by:

{i) unrelated organizations
(i) related organizations
b If "Yes" to 3a(i}}, are the related orgamzanons listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

Yes | No

3a(i)
Jafii}
3b

Description of investment (a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land . e
b Buiidings . U
¢ Leasehold amprovements VVVVVVVVVVVVVVVVVVVVVVVVV 41,671. 41,671. 0.
d Equipment 331,078. 281,785, 49,293.
e Other .. ... . .,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B}, line 10(c).) ... . ... .. . .. » 49, 293.

032052
12-20-10
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" Schedule D (Form 990) 2010 COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Paged

| Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.

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

(b) Book value

(c} Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests

(3} Other

(A)

B)

(9]

D)

E)

(F)

{G)

(H)

U]

Tot | le (b} must equal Form 990, Part X_ col (B} line 12.) >

Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {

b) Book value

(c) Method of valuation:

Cost or end-of-year market value

{Cal (b) must equal Form 990, Part X, col (B} line 13.} P>

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

(@) Description

{b) Book value

()

2)

)]

{4)

(5)

(&)

0

Column (b] must equal Form 990, Part X, col (B) line 15)

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

"y ’ (a) Description of fiability

{b) Amount

(1) _Federal income taxes

@ CAPITAL LEASES

31,583.

3y ACCRUED EXPENSE PAYABLE

108,289.

@)

)]

)]

7

8)

9

(10)

an

Total. (Column (bj must equal Form 880, Part X, col (B) line 25.)

139,872.

FIN AT [AST730Y Footnote. Tn Parf XIV, provide tP'e text of the Tootnote To the organization’s Tnancial statemants that reoorfs the organization’s fability Tor uncerfain Tax pasitions under

EIN 48 (ASC 740}

32053
12-20-10
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.

' ScheduleD(FoerQO)zmo COMMUNITIES FOR A BETTER ENVIRONMENT

94-2998086 Page 4

-{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A}, line 12) 1

938,999,

Total expenses (Form 990, Part X, column (A), ine 25) .

1,813,315.

Excess or (deficit) for the year. Subtract line 2 fromline 1 L [T U

"‘874,316.

Nst unrealized gains (osses) on investments e e RO UOTURO

Donated services and use of facilities ... ... T,

Investmentexpenses ... SRR

Prior period adjustments

Other (Describe in Part XIV

‘OQNQW&QN-‘:"
@O [~ (DR W N

Total adjustments (net). Add lines 4 through 8

O.

Excess or {deficit) for the year

-874,316.

soois Y
(=]

i i a
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrsalized gains on Investments ... ... .. . U 2a

1 938,999.

Donated services and use of facilties .. . 2bh

Recoveries of prior yeargrants ... 2

Cther (Describe in Part XIV.) 2d
Addlines 2athrough 2d .

n
e G o o e

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . 4a

O.
938,999.

b Other (Describe In Part XIV.) ... ST 4b

e Addlinesdaanddb

4¢ 0.
5 938,999,

X mi Reconclllatlon of Expenses per Audited Flnancial Statements With Expenses per

Return

Total expenses and logses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites ... . .. ORI

1 1,813,315.

Prioryearadjustments ...

OBrIOSSES .

Other (Describe in Part XIV.) ..

o a0 T o

Addlines 2a through 2d .

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

O.
1,813,315.

b Other (Describein Part XIV) . . R

e Addlinesdaand ab PTRRTT

O.
1,813,315,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [1l, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10

Schedule D {Form 990) 2010

13500312 795952 COMMUNITIES 2010.05040 COMMUNITIES FOR A BETTER EN COMMUNI2



' SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VS
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Dep ¢ of the Tresay Form 990 or 990-EZ or to provide any additional information.
Intormal Frevente Sersicn | P> Attach to Form 890 or 990-EZ. insp
Name of the organization Employer identification number
COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL PURPOSES, PROMOTING THE PROTECTION OF THE ENVIRONMENT AND

PUBLIC HEALTH.

FORM 990, PART VI, SECTION B, LINE 11: COMMUNITIES FOR BETTER ENVIRONMENT

OUTSIDE AUDITORS AND FINANCE STAFF PREPARE THE FORM 990. THE FORM IS THEN

REVIEWED AND APPROVED BY THE ORGANIZATION'S CFO AND CEO. THE FORM IS THEN

SENT TO THE FULL BOARD BEFORE MAILING.

FORM 990, PART VI, SECTION B, LINE 12C: COMMUNITIES FOR BETTER ENVIRONMENT

(CBE) REQUIRES ALL EMPLOYEES TO DISCLOSE, AT LEAST ANNUALLY, ALL SOURCES OF

INCOME FROM COMPENSATION OR FROM OWNERSHIP OF EVERY OUTSIDE ENTITY THAT (A)

SOLD, SUPPLIED OR PROVIDED SERVICES (B) OPERATED A COMPETING ENTERPRISE OR

(C) PROVIDED GOODS OR SERVICES TO CBE IN THE LAST SIX MONTHS. CBE ALSO

REQUIRES ALL DIRECTORS TO ANNUALLY SIGN A STATEMENT AFFIRMING (A) RECEIPT

OF CBE CONFLICT OF INTEREST POLICY (B) UNDERSTANDING OF THE POLICY AND (C)

AGREEMENT WITH THE POLICY., CBE CONFLICT OF INTEREST POLICY DESCRIBES HOW

CBE WILL RESOLVE POSSIBLE CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD REVIEWED COMMUNITIES FOR

BETTER ENVIRONMENT CEO’'S COMPENSATION. THE BOARD REVIEWED DATA OF

COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED NONPROFIT EXECUTIVES. THE

OCCURRENCE OF THESE DELIBERATION ARE NOTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: SOME OR OF THESE ITEMS ARE

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)

932211
01-24-11

13500312 795952 COMMUNITIES 2010.05040 COMMUNITIES FOR A BETTER FN COMMUNT?2



" Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

ALINA BOKDE - 5610 PACIFIC BLVD., SUITE 203, HUNTINGTON PARK, CA 90255

RECEIVED AUDITED FINANCIAL STATEMENT AFTER THE LAST FILING DEADLINE.

SEVERAL NUMBERS HAVE CHANGED FROM THE ORIGINAL FILED RETURN. AMENDMENT

WAS DONE TO CORRECT ALL THE NUMBERS PURSUANT TO THE AUDIT.

83344 Schedule O (Form 990 or 990-E2) (2010)
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