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Department

internal Revenue Service

EXTENSION GRANTED THROUGH 11/15/12

of the Treasury benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning

and ending

B S;’;ﬁé aikf)le: C Name of organization D Employer identification number
[X]Address | COMMUNITIES FOR A BETTER ENVIRONMENT
yr?qnge Doing Business As 94-2998086
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Termin- 6325 PACIFIC BLVD. 300 323-826-9771
Amended | Gity or town, state or country, and ZIP + 4 G Gross receipts § 2,385,978,
[Jéee'e> | HUNTINGTON PARK,, CA 90255 H(a) Is this a group return
Pending I'e Name and address of principal officers WILLIAM GALLEGOS for affiliates? [ IYes No
6325 PACIFIC BLVD., SUITE 300, HUNTINGTON, C|H(b) Arealaffliates included?[ Ives [_INo
| Tax-exempt status: [X] 501(c)(3) [ 501(c) ( ) (insertno.) [ 4947(a)(1) or [ 527 If *"No," attach a list. (see instructions)
J Website: » WWW.CBECAL.ORG H(c) Group exemption number P

K For

of organization; Corporation | ] Trust [ ] Association [ ] Other B>
1 Summary

l L VYear of formation: 198 7l M State of legal domicile; CA

o | 1 Briefly describe the organization’s mission or most significant activities: TO CONDUCT EDUCATION, RESEARCH,
‘é LITIGATION, FUNDRAISING, AND ADVOCACY FOR CHARITABLE, SCIENTIFIC, OR
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VELIINe 18) ... i 3 10
g 4 Number of independent voting members of the governing body (Part Viline1b) oo 4 10
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 5 34
£ | 6 Total number of Volunteers (EStimate if NECESSAIY) ... ...t 6 50
;5 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 ... s 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ...........oocooveoniiinnirenn e 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VI, line Th) ... 831,460. 1,822,05 3.
S| 9 Program service revenue (Part VIIL IN€ 20) ... 51,83 4. 504,002.
E 10 Investment income (Part VIIi, column (A), lines 3,4,and 7d) ... 1,630. 1,781.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) e 54, 075. 58, 142.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 938,999. 2,385,978.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ......... 1,2 40, 802. 1,44 4,057.
@ | 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) > 137, 892. 3
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) ... [ . 00,6 18.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A),line25) ..o 1,81 3,3 15. 2, 144,675.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ..........ooooooeviszviceisiioziienns -874,316. 241,303.
Eg Beginning of Current Year End of Year
£5| 20 Total assets (PArt X, NE 16) ... ...oooooooeoeeersererseeeseeroemnnnererrrssons oo 1,136,381. 1,341,934,
23021 Total liabilities (Part X, N€26) ..o rrieereesccorse oo 212,261, 176,511.
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 924,120. 1,165,423.

Signature Block

Under penalties of perjury,

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign } Signature of officer Date
Here WILLIAM GALLEGOS, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer’s name Preparer’s signature Date F;'“’C" [ 1] PTIN
pad  GILBERT R. VASQUEZ —~ (=131 | rompops [P00743144
Preparer |Firm's name _p VASQUEZ & COMPANY LLP ) FirmsENp  33—07003 32
Use Only | Firm's address p 801 S. GRAND AVE., SUITE 400
1.OS ANGELES, CA 90071 Phoneno. 213-873-1700

May the IRS discuss this return with the preparer shown above? (see instructions)  ......o.ccoocni e [ I¥Yes [ InNo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12
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Form 990 (2011) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086  page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l ............ccoooceniiioininiiii 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 PIOF FOMM 980 OF 890-EZ? . oo oo [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... DYes No

if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 963 7 75 3. including grants of $ ) (Revenue $ )
PROGRAM SERVICES INCLUDE CONDUCTING RESEARCH, ANALYSIS, ADVOCACY AND

LITIGATION RELATING TO ENVIRONMENTAL PROTECTION AND PUBLIC HEALTH.

4b (code: ) (Expenses $ 686[ 164- 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 B> 1,649,917.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086  page3

Checklist of Required Schedules

Yes | No
1 s the organization desctibed in section 501(c)(@3) or 4947(a)(1} (other than a private foundation)?
JF Y8, " COMPIBTE SCABAUIE A ...\ oo 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " Complete SCREAUIE C, PAM I ................coiru oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheaule C, PAIt Il ...................ooooiiiimimiiiiir e 4 X
5 |sthe organization a section 501(c)4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll ... e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! 6 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 collections of works of art, historical treasures, or cther similar assets? /f "Yes," complete
SCREGUIE Dy PAIt Il oo e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D Partlv ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV oo 10 X
11 If the organization’s answer to any of the following questions 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 107 /f "Yes," complete Scheaule D,
PaE VL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl oo 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¢c 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 ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEGUIE D, Parts XIy Xlly @G XL .. oo+ eeeeeeeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV ... ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 @and IV ..o oo 16 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 SCREAUIE G, Part] oo 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 8a? If "Yes," complete SCReQUIE G, Part Il ... ..o oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
COMPIBLE SCREOUIE Gy PAFE I __..............ooooo oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 2011)
132003
01-23-12

13471113 795952 COMMUNITIES

3

2011.04000 COMMUNITIES FOR A BETTER EN COMMUNTI2



Form 990 (2011) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086  Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule |, Parts [and lll ... 22 X

23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SCREAUIE K. I "NO", GO 10 N8 25 ..o oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FRXEXEIMPY DONTS? ... oo eoeoee e eeseee et seeeas oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 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 Ly Part] e 25a X

b s 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-EZ? If "Yes," complete

SCREOUIE L, PAFt L oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L Part I ettt e 27 X

28 Was the organization a party to a business 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 v ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV ... 28¢ X
20 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
CONtHBULIONS? If "Yes, " COMPIBte SCREAUIE M ... | ... . oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I£"YeS," COMPIEtE SCREOUIE Ny PAFtI ... . o\ o oo\ ookt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREAUIE Ny PPt Il e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, i1, IV, and V, ine T i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part VN 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " COMPIEte SCREOUIE Ry PArt Vi I 2 ... ... ..o o oo oot 36 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, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... oo g | X
Form 990 (2011)
132004
01-28-12
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(2011) 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

3a

4a

ba

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?.....................

6a

[ 2 -

TQa - o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 47

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 t0 PrIZE WINMEIST ... ..o it
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 thisreturn . ..., 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, of other financial account)? 4a X
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.

Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ...

If "Yes," to line 5a or 5b, did the organization file Form 8888-T7 ...
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 18X AEAUCHDIE T o o oot eeee et e ettt 6b
Organizations that may receive deductible contributions under section 170(c).
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FilE FOIMI 82827 vt s 7¢ X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsaoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under SECtion 496687 ... ... oot
Did the organization make a distribution to a donor, donor advisor, or related PErsON? ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VILENE 12 e 10a
Gross receipts, included on Form 990, Part VI, line 12, for publiic use of club facilities ................. 10b
Section 501(c)(12) organizations. Entet:
Gross income from members or Shareholders ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM thEM.) ... ... i 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
Enter the amount of reserves on hand ... ...
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O .............oooocczen: 14b

132005
01-23-1

Form 990 (2011)
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Form 990 (2011) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b 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 contains a response to any guestioninthis Part VI ...y
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enterthe number of voting members included in line 1a, above, who are independent ................ 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trUSTEe, OF KBY @MPIOYEE? . ... . . oottt
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? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ._............
Did the organization become aware during the year of a significant diversion of the organization’s assets? o,
6 Did the organization have members or StoCKNOIARIS? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of The GOVEIMING DOAY? .. o ettt et et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DOTY? | .. oot
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVErNING BOGY? ... .o oot
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and add inSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(&)}

oo s [
bbb

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13 .. ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SChEAUIE O ROW RIS WAS TOME ... o oottt s e 12¢ | X

13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction POICY? ... .o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the Organization ... 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING TG YEAI? . . . . o oottt ee e s s s s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
6325 PACIFIC BLVD., SUITE 300, HUNTINGTON PARK, CA 90255

T32006
01-23-12

Form 990 (2011)
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Form 990 (2011) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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 directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfe "c’ks’t":frg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ifﬁce' and a directorftrustee) from from related other
{(describe -§ the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| & | & g€ and related
in Schedule § g 5| & ;g_:;% B organizations
0) HIFIER R
(1) ALINA BOKDE
TREASURER 5.00 X X 0. 0. 0.
(2) LIZETTE RUIZ
BOARD MEMBER 5.00 X 0. 0. 0.
(3) CESAR LUNA
PRESIDENT 5.00 X X 0. 0. 0.
(4) CAROLINE FARRELL
SECRETARY 5.00 X X 0. 0. 0.
(5) NADIA DEL CALLEJO
BOARD MEMBER 5.00 X 0. 0. 0.
(6) GIDEON KRACOV
VICE PRESIDENT 5.00|X 0. 0. 0.
(7) ROYE LOVE
BOARD MEMBER 5.00|X 0. 0. 0.
(8) REV. DANIEL BUFORD
BOARD MEMBER 5.00|X 0. 0. 0.
(9) SUMA PEESAPATI
BOARD MEMBER 5.00 (X 0. 0. 0.
(10) ERICA KENT
BOARD MEMBER 5.00X 0. 0. 0.
(11) WILLIAM GALLEGOS
EXECUTIVE DIRECTOR 40.00 X 89,263. 0. 0.
(12) RUSSEL JENSEN
CFO 40.00 X 64,700. 0. 0.
(13) ADRIENNE BLOCH
STAFF ATTORNEY 40.00 X 63,342. 0. 0.
132007 01-23-12 ; Form 990 (2011)
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Form 990 (2011) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ® © (0) € )
Name and title hAvefaQe (do not cfecc’f‘;"fg than one Reportable Reportable Estimated
OUIS PEr | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 2 the organizations compensation
hours for - 2 organization (W-2/1099-MISC) from the
related | g % (W-2/1099-MISC) organization
organizations| g = g §“§ and related
in Schedule | 3 | 2 S g8 o izati
2155 |E |82 organizations
0) ElE|5|8 28 ;
1B SUB-OMAl e > 217,305. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1band 16) .......ooooooivvieiiaiies i » 217,305. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fline 127 If "Yes," complete Schedule J for SUCh iNAIVIQUAl ...
4  For any individual listed on fine 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 or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... e s s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than
the organization. Report compensation for the calendar year ending with or within the organization’s tax yeat.

$100,000 of compensation from

(A) 8
Name and business address Description of services

NONE

€
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0

132008 01-23-12
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Form 990 (2011) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page 9
i Statement of Revenue

(A) (B) (C) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0r514

Federated campaigns .
Membership dues 1b

Fundraising events 1c 10,243.

Related organizations ................ 1d
Government grants (contributions) |1e| 121,958,
All other contributions, gifts, grants, and

similar amounts not included above 11,689,852,

- 0 O 0 T o

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .. » 1,822,053,
Business Code

LITIGATION INCOME 541900 504,002.] 504,002.

[+

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
evenue

Proq{

All other program service revenue ... ...
Total, Add liNes 282f ...t > 504,002.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,781. 1,781,

I - 0 a0 0 T o

4 Income from investment of tax-exempt bond proceeds >
5 ROYARIES ..oooiveiiioie e >

6 a Grossrents ... 10,400.
b Less:rental expenses ...
Rental income or {loss) ...... 10,400.
Net rental income or (I0SS)  ......coocvieriiiiiiiiieeii >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ....................
d Net gain or (I0SS) ...oceviiiriiiiiii i
8 a Gross income from fundraising events (not
including $ 10,243, of
contributions reported on line 1¢). See
Part IV,line18 ... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold ... b

¢ Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code

MISCELLANEOUS INCOME 900099 47,742. 47,742.

o o

Other Revenue

Total. Add fines 11211d oo > 47,742.

12 Total revenue. See instructions. ... » 2,385,978.] 562,144. 0. 1,781.

320005 Form 990 (2011)
9
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Form 990 (2011)

COMMUNITIES FOR A BETTER ENVIRONMENT

94-2998086  Ppage 10

! Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X
Al

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses

Program service

(C)
Management and

Fundraising

expenses nses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part iV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 217,305. 217,305.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ........
7 Othersalariesandwages ................ccccooeeeeeees 955,649. 670,692. 185,003. 99,954.
8 Pension plan accruals and contributions (nclude
section 401 (k) and section 403(b) employer contributions) ...

9 Other employee benefits _.......................... 185,396. 140,357, 29,241. 15,798.
10 Payroll taXes ..........oooooovoioooeiiimoeeeeeereeeee 85,707. 64,885. 13,518. 7,304.
11 Fees for services (non-employees):

a Management ...
b Legal ...
C AcCOUNtING . ..o 38,176- 22,340- 141736- 11100-
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees ... ...
g Other e
12 Advertising and promotion ...

13 Office eXPENSES ... o oooveeeeeeeeeeeeeeeeeeen 90,441. 79,407. 10,657. 377.
14 Information technology ...

15 Rovalties ..o

16 OCCUPANGY .......oooeeeooeeeoreersreeeeees e 164,369. 149,320. 15,049.

17 TrAVE! e 821561- 561369' 25,057. 11135-

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20  Interest e 1:990- 11990-
21 Payments to affiliates
22 Depreciation, depletion, and amortization ..
23 INSUFANCE ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. It fine
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... BRI S
a CONSULTANTS 96,593. 75,593. 3,29 7,710,
b PROFESSIONAL FEES & TRA 65,263. 61,466. 3,797.
¢ MISCELLANEOQOUS ADMINISTR 30,812, 19,278. 10,943. 591.
d PRINTING & POSTAGE 26,382. 19,880. 6,412. 90.
e All other expenses 68,397. 59,155. 5,409. 3,833.
25 Total functional expenses. Add lines 1 through 24e 2,144,675.] 1,649,917. 356,866. 137,892.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here B [ 1 if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearting ................ccccoo.... 862,795.] 1 1,044,346,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net ... 158,174.| 3 230,034.
4  Accounts receivable, net 37,653.| a 11,975.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
OF SCREAUIB L .o
6 Receivables 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) ... 6
‘3’ 7  Notes and loans receivable, Net . e 7
& | 8 Inventories for sale OF USe ............ooooiiioiriiiiieinceiree 8
9 Prepaid expenses and deferred charges ... 13,7 17.] 9 1, 919.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... .. 10a 345,511
b Less: accumulated depreciation ................. 10b 302,865. 49,293.
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-telated. See Part 1V, line 11 13
14 INtangible @SSEES ... oo 14
15  Other assets. See Part IV, ine 11 ... oo 14,749.| 15 11,014.
16__Total assets. Add lines 1 through 15 (must equal line 34) .....cooninnniinss: 1,136,381.] 16 1,341,934.
17 Accounts payable and accrued expenses 66 r 389. 17 38 ’ 049.
18 Grants PAYADIE ..ot
19  Deferred reVeNUEe ... ..o
20 Tax-exempt bond liabilities
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...........
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNBAUIE L oo
23  Secured mortgages and notes payable to unrelated third parties  .................. 6 r 000.| 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D o 139,872. 25 138,462.
26 Total liabilities. Add lines 17 through 25 212,261,
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33and34. s sSmESpeiaisssises
% 27 Unrestricted netassets ......................... 3 [ . 414,97 4.
s |28 Temporarily restricted net assets 623,129. 750,449.
] 29 Permanently restricted netassets ...
Z Organizations that do not follow SFAS 117, check here P :] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
2' 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnetassets orfund balanCes ..o 924,120.| 33 1,165,423.
|34 Totalliabilities and net assets/fund balances ..o 1,136,381.] a4 1,341,934.
Form 990 (2011)
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Form 990 (2011) COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X§ ............ooooocoeeneniensn e s l:]

1 Total revenue (must equal Part VIIl, column (A}, ine 12) ... 1 2,385, 978.
2 Total expenses (must equal Part IX, CoUMN (A), N€ 25) ... s 2 2,144,675.
3  Revenue less expenses. Subtract line 2 fromline 1 ... 3 241,3 03.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 924,120.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,165, 423.

I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ..o

1 Accounting method used to prepare the Form 990: l:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "QOther," explain in Schedule O.
2a Were the organization’s financial statements compiled of reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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, consolidated basis, or both:
Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACHANA OMB CIFGUIAE A1332 oo oo oo 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. ..o 3b
Form 990 (2011)
31252
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O s 0.6, Public Charity Status and Public Support 2011

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

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

B Reason for Public Charity Status (Al 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.)

l:' A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 l:' A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 l:' A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 l:' 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 I1.)

A federal, state, or local government or governmental 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 I1.)

A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

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 Iil.)

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.

a l:' Type | b l:' Type ll c l:' Type lll - Functionally integrated d l:' Type Il - Other

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

-

[$)]

00 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, CRECK this DOX ... ... l:'
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the sUPPOrted Organization? ... ..o 11g(i)
(i) A family member of a person described in () ADOVE? ... 11giii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii}
h Provide the following information about the supported organization(s).
(Ovame fewpoted | (N o e gwimion o, [toneat | (Tt
organization (described on lines 1-8 |y 5uering document?| (i) of your support? (Iyorganzed in the support
above or {RG section el
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 page?2
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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Ii. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fisca! year beginning in) | 4 (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 1909678.] 1602198.] 2290001.| 831,460.] 1822053, 8455390.

2 Tax revenues levied for the organ-
jzation’s benefit and either 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 1 through 3 1909678.] 1602198.] 2290001.| 831,460.] 1822053.| 8455390.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8455390.

6 Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year (ot fiscai year beginning in) | 4 (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total

7 Amounts from line 4 1909678. 1602198.] 2290001.] 831,460. 1822053.| 8455390.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 16,742. 5,091. 1,970. 1,630. 1,781. 27,214.

9 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 V) ... 11,122. 87,959. 22,103.] o&,1 233,401.

11 Total support. Add lines 7through 10 (i il b s il e 8716005.

12 Gross receipts from related activities, etc. (see instructions) ... . P12 | 1,055,7 84.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this boX and STOP Mere ... e » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column () ... 14 97.01 %
15 Public support percentage from 2010 Schedule A, Part il fine 14 . 15 96.87 %
16a 33 1/3% support test - 2011. 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 ...............coooirrviiiiieersse s >

b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ..o > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 164, 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 ... | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... » D

Schedule A {(Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year heginning in) | (a) 2007 {b) 2008 {c) 2009 (d} 2010 (e) 2011 (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 receipts 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .........

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

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

cAddlines7aand7b ...

8 Public support (Subtractling 7c fromfine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) | {(a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

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

acquired after June 30, 1975

cAddlines 10aand10b _..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support (Add lines 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 SEOP MEI@ ... oo oo oo »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lILline 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 investment income percentage from 2010 Schedule A, Part I B0 17 e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 ... ... | [:l

b 33 1/3% support tests - 2010. 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 ............ | 4 [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... »[ |
132023 01-24-12 ) Schedule A (Form 990 or 990-EZ) 2011
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Schedule B i
Sched sslﬁz, Schedule of Contributors e 15650007

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00 0ud

501(c)(3) taxable private foundation

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

General Rule

l:! 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 1i.

Special Rules

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

l:! For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, If, and Hl.

l:! For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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. ... > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Empioyer identification number

COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CALIFORNIA WELLNESS FOUNDATION Person
Payroll ]

6320 CANOGA AVE., SUITE 1700

210,000. Noncash [ |

WOODLAND HILLS, CA 91367

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FRENCH AMERICAN CHARITABLE TRUST Person
Payroll [:]

303 SACRAMENTO STREET, 4TH FLOOR

128,750. Noncash [ |

SAN FRANCISCO, CA 94111

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KRESGE FOUNDATION Person
Payroll [:]

3215 WEST BIG BEAVER ROAD

250,000. Noncash [ |

TROY, MI 48084

(Complete Part 1l if there
is a noncash contribution.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LIBERTY HILL FOUNDATION Person
Payroll ]

2121 CLOVERFIELD BLVD., SUITE 113

60,000. Noncash [ |

SANTA MONICA, CA 90404

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE CALIFORNIA ENDOWMENT Person
Payroli [:]

1000 NORTH ALAMEDA ST.,

300,000. Noncash [ |

LOS ANGELES, CA 90012

(Complete Part |l if there
is a noncash contribution.)

(@ (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE WILLIAM & FLORA HEWLETT FOUNDATION Person
Payroll [:]

2121 SAND HILL ROAD

90,000. Noncash [ |

MENLO PARK, CA 94025

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011) Page 2
Name of organization Employer identification number

COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITARIAN UNIVERSALIST VEATCH PROGRAM
7 | AT SHELTER ROCK Person
Payroli (]
48 SHELTER ROCK ROAD $ 40,000. Noncash [ ]
(Complete Part Il if there
MANHASSET, NY 11030 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AKONADI FOUNDATION Person
Payroll [:I
436 14TH STREET, SUITE 1417 $ 40,000, Noncash [ |
(Complete Part Il if there
OAKLAND, CA 924612 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MARISLA FOUNDATION . Person
Payroll [:I
668 NORTH COAST HIGHWAY, PMB 1400 $ 45,000, Noncash [ |
(Complete Part Il if there
LAGUNA BEACH, CA 92651 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [:I
$ Noncash [_|

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:'
Payroll [:I
$ Noncash [ |

(Complete Part |1 if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:'
Payroll [:I
$ Noncash [_|

(Complete Part 11 if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) 2011)

Page 3

Name of organization

COMMUNITIES FOR A BETTER ENVIRONMENT

Employer identification number

94-2998086

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) ©
f::;‘ Description of non(:)ash roperty given FMV (or estimate) Dat ° i
Part | P prop give {see instructions) ate received
{a)
No. b) fe) )
. . FMV ti
from Description of noncash property given '(or s |r31ate) Date received
Part | (see instructions)
(a)
(c)
No.
- (0) . FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
- (o) . FMV (or estimate) d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° e ) . FMV {or estimate) d )
from Description of noncash property given . . Date received
{see instructions)
Parti
(a)
(c)
No. e (o) . FMV (or estimate) d .
from Description of noncash property given . . Date received
Part | {see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Empioyer identification number
COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086
HE: Exclusively religious, charitabie, etc., individual coniributions to section 501(c)(7), {8). or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively refigious, charitable, etc., contributions of 1,000 or fess for the year. (nter tis information once)

Use duplicate copies of Part il if additional space is needed.

(a) No.
E,l’a()rl:"l (b) Purpose of gift (¢) 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.
lg?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 transferor to transferee
(a) No.
lt-'ror?l (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.
;I’Orlg‘l (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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements Y PR
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
Department of the Treastry PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

internal Revenue Service » Attach to Form 990. > 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 year)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
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 COMITOI? s
6 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

i missible private Denefit? .o [ 1vYes D No
] Conservation Easements. Complete 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).

D Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area

|:] Protection of natural habitat |:] Preservation of a certified historic structure

D 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.

g hWN -

Held at the End of the Tax Year

a Total number of CONSErVAtioN EASEIMENTS | . . . .ot e e eee e i 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr ... . oo oottt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement is located >
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 [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON T7OMYAIBYI? oo [Jves [ INo
9 In Part XiV, describe how the organization reports conservation easements 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.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X . ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial 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 VIIi, line 1 >

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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? ... [ 1Yes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [lNo

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNG DAIANCE ... e s ic
d Additions during the Year | ... 1d
e Distributions during the year 1e
T OENAING DAIANCE ... oottt 11
2a Did the organization include an amount on Form 990, Part X, line 217 ... LI Yes [_INe
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 vears back | {d) Three years back .

a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment % %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNrelated OFGANIZALIONS ... ... oo\ oo ittt s 3afi)
(i) related organizations ... ... afii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
T Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements ... 41,67 1. 41,67 1. 0.
d EQUIPMENt e 303,840. 261,194. 42,646.
@ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10(6)) . ..ccoccovvvvecicnreienrec: > 42,646.
Schedule D (Form 990) 2011
§3%8%2
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chedule D (Form 990) 2011 COMMUNITIES FOR A BETTER ENVIRONMENT 94-2998086 Page 3
] Investments - Other Securities. See Form 990, Part X, line 12.

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

-———10’

(¢) Method of valuation:

(b} Book vaiue Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A
B)
€
(0)
(3]
(3]
(©))
(H)
(]

(b) must equal Form 990, Part X, col (B) line 12.) >
{i] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-year market value

y must equal Form 990, Part X, col (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

. (Column (b) must equal Form 990, Part X, col (B) line 15.) ............oooooecvezneenccenevnnenvppn i »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@ CAPITAL LEASES 24,429
3y ACCRUED EXPENSE PAYABLE 114,033

(5)
@)
)
@
©)
(10)
(1)

> 138,462

2. FIN 48 (ASC 740).
132053 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

COMMUNITIES FOR A BETTER ENVIRONMENT

94-2998086

Page 4

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

O © O NG A WN =

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

2,385,978.

Total expenses (Form 990, Part IX, column (A), line 25)

2,144,675,

Excess or {deficit) for the year. Subtract line 2 from line 1

241,303,

Net unrealized gains (fosses) on investments

Donated services and use of facilities

INVESEMENT EXPENSES ... oottt e e e e ea st s s

Prior period adjustments ... ...

Other (Describe in Part XIV.) .. et

© @ iIN (DO [N

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

241,303.

{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

¢ Addlines 4a and 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2,385,978.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, fine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

0.

2,385,978.

Other (Describe in Part XIV.)

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.)

4c

0.

5

2,385,978.

i Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

Total expenses and losses per audited financiat statements
Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

1

2,144,675,

Prior year adjustments

OREI LOSSES oo e e

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

0.

2,144,675,

Other (Describe in Part XIV.)

Addlines4aanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

O.

2,144,675,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, li
X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part X1, ines 2d and 4b. Also complet

nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
e this part to provide any additional information.

132054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. O (il

|nternal Revenue Service P Attach to Form 990 or 990-EZ.

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 FMPLOYEES 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 990-EZ) (2011)
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