** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30,

OME No, 1545-0047

Open to Juzlic

Inspection

on 990

Department of the Treasury
Internal Revenue Service

2018

B aC;:I(i:(‘:(ailfJ!e: C Name of organization D Employer identification number
[Jokinee | EARTHJUSTICE
fae, Doing business as 94-1730465
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 50 CALIFORNIA STREET, SUITE 500 (415) 217-2000
soa City or town, state or province, country, and ZIP or foreign postal code G _Gross rocolpts 106,042,586.
Aended|  SAN FRANCISCO, CA 94111 H{a) Is this a group return
fopliea | £ Name and address of principal office: DONNELL VAN NOPPEN for subordinates? [_Ives No
ponding SAME AS C ABOVE H(b) Are all subordinates included? DYes l:] No
| Tax-exempt status: 501(c)(3) [ ] 501(c) yl (insertno) [ | 4047y or [ | 527 If "No," attach a list. (see instructions)
J Website: p» WAW . EARTHJUSTICE.ORG H(c) Group exemption number P>

| L Year of formation: 197 O] m State of legal domicite: CA

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>
Part | Summary

1 Briefly describe the organization’s mission or most significant activites: WE USE THE POWER OF THE LAW TO

§ PROTECT HEALTH, PRESERVE ECOSYSTEMS, AND COMBAT CLIMATE CHANGE.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) . .~ 3 33
2 4 Number of independent voting members of the governing body (Part VI, line1b) ... g S 4 33
8 5§ Total number of individuals employed in calendar year 2017 (Part V, line2a) . .. 5 363
:"E 6 Total number of volunteers (estimate if NneCesSary) . 6 35
%S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
<| b Netunrelated business taxable income from Form990-T line34 ... 7b 95,651.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) ... . ... 90,058,883. 74,566,624,
g 9 Program service revenue (Part VIIl, line2g) e 2,419,238. 2,547,054,
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) .. ... ... 1,488,551, 2,590,145,
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . -35,884. 288,538.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 93,930,788. 79,992,361,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) . 302,195. 121,900.
14 Benefits paid to or for members (Part IX, column (A), line4) LoV 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 34,104,037, 41,140,788.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . N I R 325,888. 358,97 4.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 9,404,476.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 16,832,634.| 22,178,355,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 51,564,754. 63,800,017,
19 Revenue less expenses. Subtract line 18 from line 12 42,366 ,03 4, 16,192 . 344,
S Beginning of Cutrent Year End of Year
£8 20 Totalassets PartX, line16) 132,970,573.| 154,655,786.
% 21 Total liabilities (Part X, line 26) T 11,279,488.| 13,243,592.
§,, 22 Net assets or fund balances. Subtract line 21 from line 20 ...........coooovviiciiiiuiiiiiiiiiini. 121,691 " 085.| 141 " 412 . 194.

[ Part Il | Signature Block
Under penaltigs 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 comgfle. Declarayén of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ 1/2% ]iq
Sign Date {
Here JASON SC TZ, VP FINANCE
Type or print name and title
Print/Type preparer's name W/M‘;;//',’_ Sl ek ]| PTIN
Paid TCHAEL STEPHEN SCHAFFER 01/23/19 semploys [P00210063
Preparer | Firm's name _p BPM LLP Lt i Firm's EIN p» 81-4234542
Use Only |Firm's addressp. 10 ALMADEN BOULEVARD, SUITE 1000
SAN JOSE, CA 95113-2238 Phoneno.408-961-6300

Yes No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2017)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

732001 11-28-17



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return SHEINoT54ETE

P> File a separate application for each return.
Department of the Treasury
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
C— EARTHJUSTICE 94-1730465
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 50 CALIFORNIA STREET, SUITE 500
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94111
Enter the Return Code for the return that this application is for (file a separate application for each retur) | 0 | 1 ]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 890-T (trust other than above} 06 Form 8870 12

JASON SCHWARTZ, VP FINANCE - 50 CALIFORNIA STREET, SUITE
® The books areinthecareof p» 500 - SAN FRANCISCO, CA 94111

Telephone No. p (415) 217-2000 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox . ... . » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:] . If it is for part of the group, check this box P I:I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 20189 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» I:] calendar year or
p [ X] tax year beginning JUL 1, 2017 ,andendng _JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return l:l Final return
[ ] change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



Form 990 (2017) EARTHJUSTICE 94-1730465 Ppage2
Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response orneteto anylineinthisPart Il oo oo D
1  Briefly describe the organization's mission:

EARTHJUSTICE IS A NONPROFIT ENVIRONMENTAL LAW ORGANIZATION. WE WIELD
THE POWER OF LAW AND THE STRENGTH OF PARTNERSHIP TO PRESERVE THE WILD,
TO FIGHT FOR HEALTHY COMMUNITIES AND TO ADVANCE CLEAN ENERGY TO
PROMOTE A HEALTHY CLIMATE.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 o 890-EZ2 e [Ives [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? ... .. . [:lYes 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 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$ 35,757,621- including grants of $ 121,9000 ) (Revenue$ 2,547,054- }
PROVIDE FREE LEGAL REPRESENTATION, WORKING THROUGH THE CQOURTS ON BEHALF
OF CITIZEN GROUPS, SCIENTISTS, ENVIRONMENTAL AND OTHER ORGANIZATIONS TO
ENSURE THAT GOVERNMENT AGENCIES AND PRIVATE INTERESTS FOLLOW THE LAW.

4b (Code: ) (Expenses $ 1 3 I 47 5 v 8 2 1 # including grants of $ ) (Revanua $ )
PROVIDE INCREASED PUBLIC, MEDIA, AND POLICY MAKER AWARENESS OF
ENVIRONMENTAL ISSUES AND THE ROLE OF LAW IN SOLVING THEM.

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> 49,233,442,

Form 990 (2017)

732002 11-28-17



Form 990 (2017 EARTHJUSTICE 94-1730465 Page3
I Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBLE SCREAUIE A ...ttt ettt s et ae 44 aas s e e s e e bttt e e e e e s st a e bt e et e e e e mme e s eamtanans 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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? Jf "Yes," complete SCRETUIE C; Pt I ... ... oottt eneen 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? /f "Yes," complete Schedule C, Part Il . . 4 | X
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ............cooooeooeeeeoeeeeenn, 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? /f "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? jf "Yes," complete Schedule D, Part Il ..........coooooooeeeeevoeeeereeeeens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIT Il ... oo eeooe oot oeeee oo eee s eeemseemse e e et s s es oot et eresn e nssrens st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IFYeS," cOMPIEte SCRETUIE D, PArt IV . ...t e et ettt e et e ettt et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V. ..............cc.ooccooeieovoeeoeooetseeesoeeeeesevee e 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 10? /f "Yes," complete Schedule D,
Eliafim mum u snmw R RN e N E—— i S— — N 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 /£ “Yes, " complete SCheduie D, Part VIl ..o oo vea e 1b| 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 f "Yes," complete Schedule D, Part VIl ..o 1ic 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 /f "Yes, " complete SChedule D, Part IX ... oot 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
e Y R = T e (I T o B () S 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 Xl and Xll is optional ............. . |12b X
13 Is the organization a school described in section 170(b)(1)(A)[i)? If "Yes," complete Schedule E ..o 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 grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCREQUIE F; PAtS 1 8NGO IV ........... oottt st ea sttt e et st e eesssssseesessessene 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts lland IV .............. e |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 11 @nd 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 11€7? If "Yes," complete SCREAUIE G, PAIT | ........o.oeeeoeeeeeeeeeee oo eeee e e et see et e e aarae 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," COMPIEtE SCREAUIE G, PRI I ...t s e ee et et s en s et eeee et eenesseses s e ensreemernens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete SCREGWIE G PAI UL oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) EARTHJUSTICE 94-1730465 Page4
[Part IV [ Checklist of Required Schedules (oqtinved)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H  ......oooveveeeeeeeeeees oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1and Il .........ococoooeoroeosoeoeei 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts | and il 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 employees, and highest compensated employees? jf "Yes," complete
o 7= 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 jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO", GO 10 NG 258 .o...ooooeo. oo ettt eee st 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 tAX-eXEMPE DONAS? | bbbttt 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), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, PArt1 ........cooovoeeoeeerioeeeeeesessirenes 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-EZ? [f "Yes, " complete
SCREOUIE Ly PAMt I oo e et e oottt ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPIGLE SCAEGUIE L, PAM Il ......ooooooo oo oo oot e eet e ee e eeeee e eee e eeess e 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 SCREAUIE L, PAIt Il ........vvivoeeeeeeeeeeeeeoee ettt ee et s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... | 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 SCheaUIE L, PArt IV ...........c.ccoccceveoves oot eeeeeeseesees s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ............ccoovevenn... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTHbULIONS? /£ "Yes, " COMPIBE SCREAUIE M ......... oottt e et ees et e et e e e es et erestrann s smemaraen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YES," COMPIBLE SCABAUIE N, PAIT | ..ooooos oot ee ettt s ettt es et et s ses e m e en e sen e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
e L A= o O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCRBAUIE Ry Part | .......c.o oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lil, or IV, and
VA - OO 4 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Ir "Yes," complete Schedule R, Part V, iNE 2 ........cooooovoeoeeeoeeeo oo e eerenens 35b X
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 . 36 X
37 Did the organization conduct more than 5% of |ts acthltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .......ccccovecaneen. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... s [ X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) EARTHJUSTICE 94-1730465  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 466
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
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 363
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 26 | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more duting the year? 3a | X
b If "Yes," hasit filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ....ooovovvover o 3b | X
4a 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, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T2 . 5¢
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCtiDIB? || | | it et 6b
7 Organizations that may receive deductible contributions 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 value of the goods or services provided? ... . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO ile FOMM B2B27 ...ttt es et ettt bt 7c X
d I "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... ...~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
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 health plans . T i F <]
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? Jf “No " provide an explanation in Schequle Q oo | 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) EARTHJUSTICE 94-1730465 page6
Part Governance, Management, and Disclosure ro; gach "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 or notetoany lineinthisPart VI ...

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 33
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.

Enter the number of voting members included in line 1a, above, who are independent 1b 33

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

>

officer, director, trustee, OF key @MPIOYEOT? ettt raene et e e 2

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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5
Did the organization have members or stockholders? o 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Co T - o ol o P

persons other than the governing body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEIMING BOGYT | ettt et s st et ee s s bbbttt 8a
Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Pape

Section B. Policies (THi

orgecicalion’s mling i veas’ i T X

10a
b

11a

12a

13
14
15

16a

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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Scheduie O the process, if any, used by the organization to review this Form 990.

Did the organization have local chapters, branches, or affiliates? 10a

MIba  [bela

Did the organization have a written conflict of interest policy? [f "N, go 10 liN@ 13 ...oovoeivoeeoeeeeeseet oot 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

bl b

in SCheQUIE O NOW ThiS WAS GONE  ......cueeeeieeceee ettt ettt ea st s s em s et et s s n s et emn s eae e b et e sn e nerm e s st s anebe et e aesen 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization's CEO, Executive Director, or top management offiial |18l X
Other officers or key employees of the organization . . S I [ D ¢
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bl bad ke

taxable entity during te YEAr? | e 16a X

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
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CT,FL,GA,HT, IL,KS ,KY
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 ’___] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P
JASON SCHWARTZ, VP FINANCE - (415) 217-2000

50 CALIFORNIA STREET, SUITE 500, SAN FRANCISCO, CA 94111

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)



EARTHJUSTICE

94-1730465

Page 7

Form 990 (2017) —

| Part E]|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more 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.

® L 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 directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:I 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 Average | .o crl: Slf:vfig:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related g g ) % (W-2/1099-MISC) organization
organizations| £ | = gl5. and related
below SlEl.|E188 s organizations
line) || Z[£] 5|25 S
(1) AJA DECOTEAU 1.00
TRUSTEE X 0. 0. 0.
(2) ANDREW REICH 1.00
TRUSTEE X 0. 0. 0.
(3) BETTY SCHAFER 1.00
TRUSTEE X 0. 0. 0.
(4) CARMEN G, GONZALEZ 1.00
TRUSTEE X 0. 0. 0.
(5) DAVID COX 1.00
TRUSTEE X 0. 0. 0.
(6) DIANE LEWIS 1.00
TRUSTEE X 0. 0. 0.
(7) DIANNE STERN 1.00
TRUSTEE 1.00 X 0. 0. 0.
(8) DOTTY BALLANTYNE 1.00
SECRETARY X X 0. 0. 0.
(9) ED LEWIS 1.00
TRUSTEE X 0. 0. 0.
(10) ELIZABETH SUTHERLAND RINEY 1.00
TRUSTEE X 0. 0. 0.
(11) FERN SHEPARD 1.00
CHAIR 1.00 |X X 0. 0. 0.
(12) GEORGE MARTIN 1.00
TRUSTEE 1.00 (X 0. 0. 0.
(13) GREG SERRURIER 1.00
TRUSTEE X 0. 0. 0.
(14) JANET MAUGHAN 1.00
TRUSTEE X 0. 0. 0.
(15) XEVIN TONER 1.00
TRUSTEE X 0. 0. 0.
(16) LESLIE WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(17) LORI POTTER 1.00
TRUSTEE X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) EARTHJUSTICE 94-1730465 Page8
art |] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) (D) (E) (F)
Name and title Average (do nomz ‘:fj:if::‘than o Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below 2lg].]e E Bl organizations
(18) MARCIA KUNSTEL 1.00
TRUSTEE X 0. 0. 0.
(19) MICHAEL SONNENFELDT 1.00
TRUSTEE X 0. 0. 0.
(20) N. BRUCE DUTHU 1.00
VICE CHAIR AT LARGE X X 0. 0. 0.
(21) NICOLA MINER 1.00
TRUSTEE X 0. 0. 0.
(22) PATRICIA PINEDA 1.00
TRUSTEE X 0. 0. 0.
(23) PAUL NEWHAGEN 1.00
TRUSTEE X 0. 0. 0.
(24) PETER CARSON
TRUSTEE 0. 0. 0.
(25) RUSSELL DAGGATT
TRUSTEE 0. 0. 0.
(26) STEPHEN M, UNFRIED
TRUSTEE 0. 0. 0.
b Sub~total 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 3,122,821. 0.| 446,932.
d Total (add lines 1b and 1c) 3,122,821. 0. 446,932.
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 B> 108
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INAIVIAUA!  ...........o.oeeeeeeeeseees e e 3 X
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 $150,000? /f "Yes," complete Schedule J for SUCh InGVIQUal «..........oovovooeeeeeeeeeenn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f “Yes * complete Schedule Jfor SUCh DEISON oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)

Description of services

(€

Compensation

MAL WARWICK ASSOCIATES

DIRECT MAIL

2650 9TH ST, STE 103, BERKELEY, CA 94710 CONSULTING 2,230,376.
IMAGE X, INC., 6150 STONERIDGE MALL RD, REPRODUCTION &
STE 200, PLEASANTON, CA 94588 PRINTING 605,025,
BLACKBAUD, INC., 2 CANAL PARK, SUITE 4300,
CAMBRIDGE, MA (02141 CONTRACTED SERVICES 388,110.
GLOBAL STRATEGY GROUP, LLC, 215 PARK
AVENUE SOUTH, 15TH FLOOR, NEW YORK, NY ICONTRACTED SERVICES 248,365.
GUMTREE TECH LLC
43 WILTON ROAD, PLEASANTVILLE, NY 10570 ICONTRACTED SERVICES 225,962,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



Form 990 EARTHJUSTICE 94-1730465
| P art_]WI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) {B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ i; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E w 2 (W-2/1099-MISC) organization
related z| g . % and related
organizations| £ | = E|s organizations
below N =N I =g -
CEHEHHEE
(27) STEVE DAETZ 1.00
TREASURER & VICE CHAIR FINANCE X X 0. 0. 0.
(28) SUSAN BRITTON 1.00
TRUSTEE (TO 1/18) X 0. 0. 0.
(29) TONY DEFALCO 1.00
TRUSTEE X 0. 0. 0.
(30) TSEMING YANG 1.00
TRUSTEE X 0. 0. 0.
(31) VAWTER "BUCK" PARKER 1.00
TRUSTEE X 0. 0. 0.
(32) VICTOR HYMES 1.00
TRUSTEE X 0. 0. 0.
(33) WILL ROUSH 1.00
TRUSTEE X 0. 0. 0.
(34) WINSOME MCINTOSH 1.00
TRUSTEE X 0. 0. 0.
(35) DONNELL VAN NOPPEN 40.00
PRESIDENT X 424,185, 0. 41,122.
(36) JASON SCHWARTZ 40.00
VICE PRESIDENT OF FINANCE; ASST, TRE X 189,401. 0. 39,970.
(37) KENNETH MCKENZIE 40.00
GENERAL COUNSEL; ASST, SECRETARY X 182,858. 0. 11,812.
(38) KRISTINE STRATTON 40.00
SR, VICE PRESIDENT OF OPERATIONS; AS X 249, 254. 0.] 35,505,
(39) ABIGAIL DILLEN 40.00
VICE PRESIDENT LITIGATION X 240,395, 0.| 53,954,
(40) ANDREW CAPUTO 40.00
VICE PRESIDENT LITIGATION X 235,379. 0.] 55,187,
(41) MARGARET MARSH-HEINE 40.00
VICE PRESIDENT DEVELOPMENT X 293,573. 0. 31,6009.
(42) MINNA JUNG 40.00
VP COMMUNICATIONS (TO 12/17) X 292,505, 0.] 13,441.
(43) CHARLES LOPEZ 40.00
VICE PRESIDENT DIVERSITY & INCLUSION X 193,879. 0. 13,265.
(44) CHRISTA BROTHERS 40.00
VICE PRESIDENT HUMAN RESOURCES X 189,085, 0.| 40,052.
(45) LISA GARCIA 40.00
VICE PRESIDENT LITIGATION X 217,692, 0.|] 54,959,
(46) MARTIN HAYDEN 40.00
VICE PRESIDENT LITIGATION X 233,007. 0. 38,304.

Total to Part VIl, Section A, line 1c

732201
04-01-17



Form 990 EARTHJUSTICE 94-1730465
art _I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cantinued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ = organization (W-2/1099-MISC) from the
hours for | S . g (W-2/1099-MISC}) organization
related é g R 2 and related
organizations| = | = £le organizations
below |Z|2[5]E[z]=
i) |E|E|S|3|Z|E
(47) STACEY GEIS 40.00

MANAGING ATTORNEY X 181,608. 0.] 17,752,
Total to Part VIl, Section A, line e ... 3,122,821. 446,932.

732201
04-01-17



Form 990 (2017) EARTHJUSTICE 94-1730465 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII I:'
(A) (B) (C) (D)
Total revenue Related or Unrelated R?VSHUE excluded
exempt function business rom tax under
sections
revenue revenue 512-514

Federated campaigns 1a

Membership dues ib

1c

Fundraising events

8,175,

Related organizations 1d

Government grants (contributions) 1e

" 0 Q0T

All other contributions, gifts, grants, and
similar amounts not included above 1f

74,558,449,

Noncash contributions included in lines 1a-1f: §

6,664,613,

ntributions, Gifts, Grants

= @

Total. Add lines 1a-1f ...

74,566,624,

COURT AWARDS

Business Code
541100

2,073,887,

2,073,887,

CLIENT COST RECOVERIES

541100

473,167,

473,167,

Program Service

All other program service revenue

g =~ 0 0 O T o

Total. Add lines 2a-2f ... ..

[

2,547,054,

other similar amounts) .

a h

Royalties ...............cococcee

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds >

| 4

1,679,946,

1,679,946,

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Lo 0 oo

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory | 26,731,935,

b Less: cost or other basis

and sales expenses 25,821,736,

¢ Gainor{loss) ... 910,199,

d Net gain or {loss)

910,199,

910,199,

8 a Gross income from fundraising events (not
including $ 8,175, of
contributions reported on line 1c). See
Part IV, line 18 a

165,030,

228,489,

Other Revenue

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

c Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold

[+]

>

-63,459,

-63,459,

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

OTHER REVENUE

200099

351,997,

351,997,

All other revenue

o o 0 T o

12 Total revenue. See instructions.

351,997,

79,992,361,

2,547,054,

2,878,683,

732009 11-28-17

Form 990 (2017)
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Form 990 (2017) EARTHJUSTICE
| Part IX | Statement of Functional Expenses

(3) and 50 4] oraanizations m

omplete g

Check if Schedule O contains a response or note to any line in this Part [X

2 column (A)

Do not include amounts reported on lines b, Total éﬁgenses PrograS‘E)service Manage(g)ent and Fun Pa)ising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 121,900. 121,900.

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 2,384,939. 1,700,372, 161,426. 523,141.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

30,283,288.

24,780,210.

2,095,179.

3,407,899.

7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,076,740. 1,771,470. 121,408, 183,862.
9 Other employee benefits . 4,107,397- 3,354,376, 319,757. 433,264.
10  Payrolltaxes 2,288,424- 1,861,519. 149,415. 277,490.
11 Fees for services (non-employees):
a Management .
b Legal 75,720. 59,420. 6,929. 9,371.
¢ Accounting 116,584. 116,584.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 358,974. 358,974.
f Investment managementfees . . 130 ’ 828. 130 ’ 828.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,327,429. 2,748,914. 203,956. 374,559,
12 Advertising and promotion 1,761,856- 1,564,105. 102,905. 94,846.
13 Office expenses 3,253,913. 1,155,737. 500,707. 1,597,469.
14 Information technology . .. . 1,712,912. 983,061. 229,333. 500,518.
16 Royalties
16 OCCUPANGY o 3,696,078. 3,049,462. 186,894. 459,722,
17 Travel 1,082,663. 687,756. 211,531, 183,376,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 979,355, 622,130, 191,346. 165,879.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,032,482. 720,114. 190,194. 122,174.
23 Insurance 151,650. 105,769. 27,936. 17,945.
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT CASE COSTS 2,828,218, 2,828,218,
b TRAINING 911,141. 658,410, 128,544. 124,187.
¢ OTHER CONTRACTED SERVIC 622,620, 18,285, 40,971, 563,364.
d RESEARCH 318,249. 233,162, 69,007, 16,080.
e All other expenses 176,657. 209,052, -22,751. -9,644.
25 Total functional expenses. Add lines 1through24e | 63 ,800,017.| 49,233,442, 5,162,099. 9,404,476,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:I if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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EARTHJUSTICE

94-1730465

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

732011 11-28-17

Beginning of year End (oBf)year
1 Cash-nondnterest-bearing . 695,689.] 1 1,024,449,
2 Savings and temporary cash investments 31 B 418,392.| 2 26,119 ¥ 024.
3 Pledges and grants receivable, net 28,439,894.| 3 19,232,835.
4 Accountsreceivable, net . " N am 342 M 275.] 4 798,182.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other 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
a employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 1,395,635.] 9 1,594,564,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 9,497,717.
b Less: accumulated depreciaton 10b 6,077,595, 2,756,447.] 10¢c 3,420,122,
11 Investments - publicly traded securites 39,720,624.| 11 64,476,085,
12  Investments - other securities. See Part IV, lne11 18,051,733.] 12 26,948,332,
13 Investments - program-related. See Part Iv, linetv.~ .~~~ 13
14 Intangible aSsets 14
15 Otherassets. See Part IV, line 11 . . . . 10,149,884.| 15 11,042,193,
16 Total assets. Add lines 1 through 15 (must equal line 34) 132,970,573.] 16| 154,655,786,
17  Accounts payable and accrued expenses 3,604,396.| 17 4,897,659.
18 Grants payable ;oo wuiim. caisiam. dhmnienveni i 18
19 Deferred revenue || . ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 374,722.] 21 813,418.
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= [ 23  secured mortgages and notes payable to unrelated third parties 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
SCNEAUIE D 7,300,370.| 25 7,532,515,
26 _ Total liabilities. Add lines 17 through25 .. ... ... ... ... ... 11 , 279, 488.| 26 13 P 243 ” 592.
Organizations that follow SFAS 117 (ASC 958), check here P and
0 complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets .. ..., 73,717,123, 27| 102,319,033,
‘—‘: 28 Temporarily restricted net assets 46,526,129.| 28 37,645,328.
g 29  Permanently restricted net assets 1,447,833.| 29 1,447,833.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ...~ 30
% | 81  Paid-in or capital surplus, or land, building, or equipment fund 31
:-: 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total netassets or fund balances 121,691,085.] 33 141;412;194-
34 Total liabilities and net assets/fund balances 132 z 970 4 573.[ 34| 154 P 655,786.
Form 990 (2017)



Form 990 (2017) EARTHJUSTICE 94-1730465 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e

1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 79,992,361,
2 Total expenses (must equal Part IX, column (A), line 25) 2 63,800,017.
3 Revenue less expenses. Subtract line 2 from line 1 a 16,192,344.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 121,691,085.
5  Net unrealized gains (I0SSES) ON INVESIMENTS .| _....ooooiiiiuroiiiiiiesiee s 5 3,579,820.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 -51,055.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line 33,
column (B)) 10 141,412,194,

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ...

1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
r_—l Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ 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.
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
Act and OMB Circular A-1337

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

2b| X

2c | X

3a X

3b

732012 11-28-17
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. . . OMB No, 1545-0047
(SFz:Eg'::’ o':ig';_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EARTHJUSTICE 94-1730465

[ Part] | 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 12, check only one box.)

1 i:| A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 I:] A school described in section 170({b){1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 |:| 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 Il.)

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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

5

»

©

0 00 B0 O

university:
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 I}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [::] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations | .. |

f
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | V15 e organizalion ISted | (y) Amount of monetary {vi) Amount of other
d ibed on li 110  jHiLuou goveming document?
organization (bes"” e _"”t'nef_ -_)) Yes No support (see instructions) | support (see instructions)
anove {see INSIructions,
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



upport 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 42562786.45063123.147415416./90058883.[74566624.299666832

Schedule A [Form 990 or 990-£2) 2017 EARTHJUSTICE 94-1730465 Page2

2 Tax revenues levied for the organ-
ization'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 1through3 142562786 .145063123.147415416./90058883.[74566624.[299666832

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 () 9315776.
6 Public support. Subiractlins 5 fram lino 4. 290351056
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromlined 42562786.45063123.47415416./90058883.[74566624.[299666832

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 982,390.| 905,123.( 850,161.| 971,831.| 1679946.| 5389451.

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 V1) 79,803.| 79,945.| 115,767.| 62,847.| 351,997.| 690,359.
11 Total support. Add lines 7 through 10 305746642
12 Gross receipts from related activities, etc. (see instructions) 12 | 10,664,975,
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(c)(3)

organization, Check this BOX aNd S O MO e o i e ettt e et nietns » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) ... .. . . .. 14 94.96 %
15 Public support percentage from 2016 Schedule A, Part ll, line14 15 94.59 o
16a 33 1/3% support test - 2017. 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 ... | 2

b 33 1/3% support test - 2016. If 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 > |:]

17a 10% -facts-and-circumstances test - 2017, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . > I:|
b 10% -facts-and-circumstances test - 2016, [f 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > I:]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-£7) 2017 EARTHJUSTICE 94-1730465 pages
upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (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 1 through 5

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
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtrct ling 7c from lin 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (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, 1975

c Add lines10aand10b . .
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 VL) «-oooveeene
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 DOX ANA SYOD NI ... i oot et e oottt et e et &£t £ ettt £ttt ettt et et » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurmn (f) . 15 %
16 Public support percentage from 2016 Schedule A Partlll. line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (f)) .. ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2017. 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 . ... ... ... > D

b 33 1/3% support tests - 2016. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................... » |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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! Eart '! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? Jf "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /r
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

4c

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VL. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 7 "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

[ ; hetf ization had . holdings) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartIV] Supporting Organizations (ontinued

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes" to a,_b, or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations .

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /¢ "ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion

: e :
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f ‘np, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

S {in.this g
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions;
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /7 "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
2b

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf L ibe in Part VI ; in thi 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(5, NP (AN ] S Y

(220 (00 E- [~ 00 [ S B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7__ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o [0 T D

Discount claimed for blockage or other

factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(5]

w

EY

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

~ | |th

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

(]

0N ® |0~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

14, £ [ | VI BY

(=20 (42 0 B 0 1 0 B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

732026 10-06-17
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from agctivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

{i) {ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b _From 2013

c¢_From 2014

d _From 2015

e From 2016

f_Total of lines 3a through e

g _Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i _Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o

o

(7]

o |oa|o |T|w
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[Part VI| supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS

2013 AMOUNT: $ 3,942.

2014 AMOUNT: § 22,791.

2015 AMOUNT: $ 97,592.

2016 AMOUNT: § 62,847.

2017 AMOUNT: $ 351,997.

MAILING LIST RENTAL

2013 AMOUNT: § 75,861.

2014 AMOUNT: $ 57,154.

2015 AMOUNT: $ 18,175.
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