Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form3990 for instructions and the [atest information.

Under section 501{(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

[ OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year be_ginnin

Jul 1 , 2020, and ending

Jun 30

2021

B Check ¥ applicable:

C Name of organization Environmental Health Coalition

I:] Address change

D Emnployer identification number

D Name change
[ itial return

Doing business as 85-3798792
Number and street {or P.O. box if mali is not deliverad to street address) | Room/suite E Telophene number
2727 Hoover Avenue 202 (619)474-0220

D Firal return/terminated

City or towr, state or provines, country, and ZIP or foreign postal code

S Amended return

™ Application

National City, CA 91950-6608

G Gross recelpts $7, 844, 615.

pending |F Narme and address of principal officer:

Diane Takvorian, 2727 Hoover Ave., Ste. 202, National City, CA 91950

[ Tax-exempt status:

X 50103 ] 804c) ( ) finsertno  []49470&)(1) or [_]527

J

Website: » Envircnmentalhealth.org

H{a) s this a group retum for subordinates? [Jes Ne
H{b) Are all subordinates inciuded? [ 1 Yes [ I Ne
If “No,” attach a list. See instructions

H{c) Group exemption ntumber »

Form of organization: |Z| Corporation L JTrust [_| Association D Other >

I L Year of formation:

1982 M State of lsgat domicile: CA

Summary

Briefly describe the organization’s mission or most significant activities: The Envircnmental Health Coalition is dedicated
] to achieving environmental and social justice. We believe that justice is accomplished by empowered
E communities acting together to make social change, We organize and advocate to protect public health and
§ 2  Check this box » [ 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, line 1a) . . 3 11
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 5
.§ § Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 64
& | 6 Total number of volunteers {estimate if necessary) .o -] 0
< | 7a Total unrelated business revenue from Part VI I, cclumn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7h 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line 1h} . 5,770,088, 7,811,613,
g 9 Program service revenue {Part Vill, line 2g) 2,150. 3,750.
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 32,803. 29,252,
“ |11  Otherrevenue {Part VIlI, column {A), lines 5, &d, 8¢, 9¢, 10c, and 11e) . -8,400. -38,636.
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 5,796,641, 7,805,979,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 782,500. 1,086, 950.
14  Benefits paid to or for members (Part X, column (A), line 4) .
n | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,919,047, 3,065,121,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
8 b Total fundraising expenses (Part tX, column (D), line 25) » 260,457, N
! 17  COther expenses (Part X, column (A), lines 11a-11d, 111-24¢) 1,487,979, 1,505,225,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 25) 5,189,526, 5,657,296.
18  Revenue less expenses. Subtract line 18 from line 12 607,115. 2,148, 683.
5 § Beginning of Current Year End of Year
ﬁé 20  Total assets (Part X, line 16) 3,801,001, 5,929,544.
?,“,3 21 Total liabilities (Part X, line 26} . 1,689,217. 1,669,077.
%E Net assets or fund halances. Subtract line 21 from hne 20 2,111,784, 4,260,467,

Signature Block

trus, comect, and complet®, Declaration of nrona:er—(et-heﬂh@ officer) is based on al! informaticn of which pregarer has any knowledge.

Under penalties of paqu;fslfeclare that | have examined this retum, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is

_ ’ I 0 T "o [10/15/2021
Slgn Signature of officer Date
Here ’ Ciane Takvorian, Executive Director
Type or print name and tit'e
Paid Print/Type preparer's name (ga.m( ignature | Date ! Check ] I PTIN
Preparer 111 Pettina | 10/08/2021] selfemployed; PO0954748
Use Only Firm’sname W TONY PETTINA FI SCAL DEéIGN AND MANAGEMENT Firm's EIN » 20-3558832
Firm's address » 2727 HOCOVER AVENUE, STE. 202, NATIONAL CITY, CA 91950|Phonenc. {615) 665-3025
May the IRS discuss this return with the preparer shown above? See nstructions ; . XYes [ iNo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 00/08/21 PRO Form 990 o0



Form 990 {2020} Page 2
REL Y Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPartti . . . . . . . . . . . . . X

1

Brietly describe the organization’s mission:

The Envirconmental Health Coalition is dedicated

to_achieving environmental and social justice. We believe that justice is accomplished by empowered
communities acting tegether to make social change. We organize and advocate to protect public health and

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

prior Form99Qor990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. QYes XNo
If “Yes,” describe these new services on Schedule O.

Did the organization ¢ease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . ..o e oo ... . ... OYes KENo
If “Yes,” describe these changes on Schedule O.

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

){Expenses $ 367, 781. including grants of $ 0. ) (Revenue $ 0.}

Toxic Free Neighborhoods Campaign: Organizes and educates in low income communities of coler to advocate for the
prevention of toxic pollution from industrial and mobile sources. Currently, cur efforts are
focused in_ the communities of Barrig Logarn, Logan Height, and City Heights in San Diegqo and Westside Naticmal City.
These communities suffer from vears of incompatible zoning that has created an unhealthy mix of toxic
industries, homes, and schools; lack of green space, like parks; and a lack of healthy food options. These comminifies receive additional pollution

from freight-related activities_at _nearby terminals and multiple freeways. EHC staff and community leaders are

actively inveolved in develcping new visions for their neighborhoceds through participation in
various gommunity organizaticns, stakeholder groups and with the leocal government organized
committees and events. The EHC Community Action Teams meet monthly to learn about and discuss
new_oppeortunities to achieve their wvision of a healthy community and develop plans to ensure
that the community's voice is_ _heard,

41b

{Code: J{Expenses$ 3,197,760, including grantsof $ 1,036, 950. ) (Revenue $ 0.3

California Envirconmental Justice Alliance - EHC serves as_the

fiscal agent for the California Environmental Justice Alliance,

a cealition of environmental dJustice organizations with strong

community bkases in critical urban _and rural regions of

California. The mission of CEJA is: To strengthen the progressive environmental justice
movement in California by building on the local organizing efforts and advocacy successes
of_ our member organizations to_achieve state policy change.

4c

(Code: J(Expenses$ 654,778 . including grants of $ 40,000, }(Reverue $ c.)
Climate Justice Campaign: Promotes a comprehensive regional strategy to reduce
greenhouse gases from_ industrial, transportation and energy sources to maximize benefits in low income communities.

EHC representives are serving on_stakeholder groups for the City of San Diego

public transit options angd increase public investment. From rising temperatures, worsening air quality,
increased wildfires, and dwindling rainfall, these impacts pose the biggest threats to
low-income communities who already have less access to services and adegquate health care.
In 2018, EHC released "Start Here, Start Now, An Environmental Justice Assessment of the City of San Dieqo
Climate Action Plan".

4d

Other program services (Describe on Schedule 0.)
(Expenses § 466, 953. including grants of $ 10,000. ) (Revenue $ 0.) See Statement

de

Total pregram service expenses b 4,687,272,

REV 09/08/21 FRO Form 990 (2029)



Form 98¢ (2020)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)3} or 4947(a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A . . .

Is the organization required to cornpiete Schedule B, Schedu!e of Contnbutors See |nstructions’? . .
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 Schedule C, Part! .

Section 501(c}{3) erganizations. Did the organization engage in lcbbying activities, or have a section 501(h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Part I} .

Is the organization a section 501(c){4}, 501(c)(5), or 501(c}(6) crganization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lfi
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 distributicn or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schtiedufe D, Part | e e

Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part Iff . e e
Did the organization report an amount in Part X, Iine 21 for escrow or custod|al account llablllty, 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, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endawments? Jf “Yes,” complete Schedule D, Part v .

If the crganization’s answer to any of the following questions is “Yes,” then complete Scheduie D Parts VI
VII, VIil, iX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 Vill .

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 187 If “Yes,” complete Schedufe D, Part IX .

Did the organization report an amount for other liabilities In Part X, line 257 If “Yes complete Schedule D PartX
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 Schedufe D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Paris Xi and Xil

Was the organization included in consoildated :ndependent auchted flnanC|aI statements for the tax year’? If
“Yes,"” and if the organization answered “No™ to fine 12a, then completing Schedule D, Parts Xi and XIi is optional
Is the organization a school described in section 170(b)(1){A)il)? if “Yes,” complete Schedule E

Did the crganization maintain an office, employees, or agents outside of the United States? .
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 | and IV.

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? if “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance te or for foreign individuals? If “Yes,” complete Schedule F, Parts It and IV. e .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedufe G, Part I . .

Did the organization report more than $15,000 of gross income from gaming activities on Part V[!i I.ne 9a‘?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmt es‘? if "Yes " compiete Schedu!e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return‘?

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 17 Iif “Yes,” complete Schedule I, Parts land I .

Yes ; No
1 X
2 | x
3 X
4 | x
5 X
6 x
7 X
8 X
9 X
10 X
1ia| X
1ib X
11¢ X
11dI X
11e X
"fi X
12a: x
12b X
13 . X
14ai X
idb| X
15 | X
16 X
17 X
18 : X
19 | X
20a | x
20b:
21| %X

REV (9/08/21 PRQO

Ferm 990 (2020}



Form 993 (202C) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 27 If “Yes,” complete Schedule 1, Parts f and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amcurt of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go fo line 25a . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behaif of” issuer for bonds outstandlng at any t!me durlng the year'? . 24d
25a Section 501(c){3}, 501(c}{4), and 501(c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
if “Yes,” complete Schedule L, Part| . e e e 25h %
26 Did the organization report any amount on Part X, [ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Scheduie L, Part if 26 'Y
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity {(including an employee therecf} or family member of any of these
persons? if “Yes,” complete Schedule L, Part Ili e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartlV . ; 28a| X
b A family member of any individual described in Ilne 28a’r’ Iif "Yes compiete Schedu!e L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons‘? If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified
conservation contributions? if “Yes,” complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Pert! 31 X
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii 32 b4
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, Hf
or iV, and Part V, line 1 .o 34| X
35a Did the organization have a controlled entzty wrthm the meanmg of sectlon 512(b)(1 3)’? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501({c)}(3) organizations. Did the organization make anry 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 its activities through an entity that isnota related organlzatron
and that is treated as a partnership for federal income tax purpcses? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O ard provide explanations in Schedule © for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedute O. 38! X :
Statements Regarding Other [RS Filings and Tax Compiiance
Check If Schedule O contains a response or note to any line in this Part V .. d
Yes | No
fa Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ' 1a l 39 ' Yy
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. . . . | 1b | 0
¢ Did the organization comply with backup withholding rules for reportab.e payments to vendors and | | _ | ..
reportable gaming {gambling) winnings to prize winners? . . 16 | X

REV 08/08/21 PRO

Forrn 990 (2020)



Form 890 (2020
Statements Regarding Other IRS Filings ahd Tax Compliance (continued)

Page D

Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax | ‘ 3 o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 64| il i
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructlons) Pl (15
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | b3
b if"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b |
4a Atany time during the calendar year, did the organization have an interest in, or a signature cr cther authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b I “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Fcrm 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Woas the crganization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ M “Yes” to line 5a or 5b, did the crganization file Form 8886-T? } 5¢ |
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga X
b if “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 1P
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 payecr? e 7a | X%
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . . 7b | x
¢ Did the organization sell, exchange, or ctherwise d|spose of tanglble personal property for which it was
required to file Form 82827 . . e e e . 7¢ X
d i “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . e e 7d | dall .
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? . 7§ X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? | Th
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 X
9 Sponsoring organizations maintaining donor advised funds. | !
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a x
b Did the sponsoting crganizaticn make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501{c)(7) organizations. Enter: . ;
a initiation fees and capital contributions included on Part VIll, line12 . . . . . . . '10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 110b
11 Section 801(c}{12} organizaticns. Enter:
a Gross income from members or shareholders . . . . 3000 E . | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) . . . . . . 1b N
12a Section 4947(a){1) non-exempt charitable trusts. [s the organ'zatlon flilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . [12b |
13  Section 501({c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additiona! 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 quelified healthplans . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . A 1
14a Did the organization receive any payments for lndoor tanmng services d urlng the tax year? . . 14a X
b If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 338 E . 15
If “Yes,” see instructions and file Form 4720, Schedule N s ||| w e
16 I[s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |
[f “Yes,” complete Form 4720, Schedule Q. ;
REV 09/08/21 PRO Form 990 (2020



Form 899 {2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvt . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with | - [0
any other officer, director, trustes, or key employee? . . . 2 X
3 Did the orgamza’uo*r delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to & management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? Coe 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governing body? . . . o . 7a X
b Are any governance decisions of the organization reserved to f{or SL.bject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings he!d or written actions undertaken durlng ;
the year by the following: == 1= L&
a The govemningbody? . . . . e e e 8a | X
b Each committes with authority to act on behalf of the governing body? Qe - - 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reeched at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . , . 10a X

b [f “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

11a Has the crganization provided a complete copy of this Form 290 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. Ll |l
12a Did the organization have a written conflict of interest policy? if “No," go fo line 13 . . . . 12a| X

b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to confllcts'? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . - . 3. - - g 'E " .- 3 E 12¢ X
13  Did the organization have a written whistleblower polrcy‘? e . 183 X
14  Did the organization have a written document retention and destructlon poncy? e 14 x

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? | |
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a] X
b Other officers or key employees of the organization . . . e e e e 15bj X
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructrons}
16a Did the organization invest in, contribute assets to, or parttmpate ina jomt venture or similar arrangement | - _j..__ | .
with a taxable entity during the year? . . . . Co e e e 16a | X
b If “Yes,” did the organization follow a written poilcy or procedure requiring the organlzat:en to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, 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.
Xl Ownwebsite  J Another's website O Uponrequest 1 Other fexplain on Schedule O}
19  Describe on 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, address, and telephone number of the persen who possesses the organization’s books and records b
See Above, 2727 Hoover Ave., #202 , National City, CA 91950-6608 (619)474-0220
REV 09/08/21 PRO Form 980 2020)




Farm 920 (2020) Page 7
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 Vit . . . . . . . . .. K
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 organizaticn's current officers, directors, trustees (whether individuais or organizations), regardiess 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 employses, 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 reportabie compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

crganization 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the perscns above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©) |
A (8) Feson (o) € )
{do not check more than one )
Name and title Average | pox ynless person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o= = T = from the from related compensation
fistany =38 |3 g 5 2F!3 orgarization organizations from the
hours for | 5 % g o iz ﬁ' 2 (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related |25 (5| E a2l related organizations
organizations| = 5 | 8 g1 8
below 5 g § ©
dotted liney | & | & 2
JRRE
{1} Sonia Ruan 1.00
Board Member x . 0. Q.1 0.
(@ Beatriz Barraza 1.00 i
Board Member X ! 0. 0. 0.
{3 Roberta Alexander 1.00 ! f
Secretary X X i 0. 0. 0.
(M Ruth Heifetz 1.00 '
Board Member x 0. 0. G.
{8) Roddy Jerome 1.00 |
Board Member X .‘ C. 0. 0.
(6} Terry Bunting 1.00 |
Board Member X 0. 0. 0.
{fiMargaret Godshalk 1.00 , I
President X X5 0. 0. 0.
{8} Dan McKirnan 1,00
Treasurer X X 0. 0. 0.
9 Enrigque Medina 1.00 ‘ I
Vice-President X X 0. 0.! 0.
{10)Mary Grilloc 1.00
Board Member X 0. 0. 0.
(11}Diane Takvorian 40,00 ;
Executive Director x 61,456, 49,644, 0.
(12Karla Weber 40.00
Staff Representative X 5 0. 0.} 0.
(13) | |
i
D) |

REV 09/08/21 PRO

Form 990 (2020



Page 8

Form 290 2020)
GGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
c
Posttion
@) () (do not check more than one ©) ® )
Name and titie Average | hoy, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) |  COMpensation compensation of other
par week E S IE PITEAE from the from related compensation
(iistany =~ E_ ﬁ _Q., e & | e organization organizations from the
hoursfor 13 = g ) !% E g (W-2/1098-MISC} | (W-2/1099-MISC) orgarization and
related |95 1 § 3 "§ i related crgarizations
larganizations| ~ g 8 9" 8
below G|s § | 7 )
dotted ling) % % | g
DOg |
(15} |
t
!
(16)
ﬁ
(17) !
{18} '
(19)
{20) !
21)
(22)
{23} !
(24)
{25)
ib Subtotal . . . . A 61,456, 49,644, 0.
¢ Total from contmuat:on sheets to Part VII Sechon A N
d Total (add lines1tband1c). . . . . . e . 61,456, 49,644, 0.
2 Total number of individuals {including but not [|m|ted to those listed above) who received more than $100,000 of
repartable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated Bt e
employee on line 1a7? If “Yes,” complete Schedule J for such individual .. e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” comp!ete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | ~.. | o | ...
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person 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} {8}

(C)

Nams arid business acddress Description of services Compensztion

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

iy

REV 09/08/21 PRO
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Form 990 (2020)
EETAYIIN Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . ] il
) L (] (D}
Total revenue Related or exempt Unreiated Revenue excluded
function revenue | business revenus frorn tax under

sections 512-514

0 gg| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
< Eo ¢ Fundraising events . 1c 91,590. A
é’ * d Related organizations id h
‘-"_% e Government grants (contrlbutlons) 1e 56,610.
g ¢ f Al other contributions, gifts, grants,
= and similar amounts not included above | 1f | 7, 663, 413.
=) g: g Noncash contributions included in
g2 [linestatf. o Lgls =i
Qo h Total Addlinesfa-1f. . . . . . . . . . W» 7,811,613. '
Business Code q
€_§ 2a Honorariums 813312 3,750. 3 50, 0. 0.
Eol b
B2 ¢
E2 4
® 0
<)
a f All cther program service revenue . .
g Total. Addlines2a-2f . . . . sl eI
3 Investment fncome (including dl\ndends interest, and
other similaramounts) . . . . . . . . . . P 29,252, 29,252, 0. 0.
4  [ncome from investment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . . . . ... W
() Real (i} Parsonal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢
d Nstrentalincomeor{loss) . . . . . . ., . W
7a Gross amount from @ Securities e
sales of assets
other than inventory | 7a
g b Less: cost or other basis
5 and sales expenses 7b
o ¢ Gainor {loss) . 7c
E d Netgainorfloss) . . . . . . . . . . . W
§ 8a Gross income from fundraising -
events (notincluding$ 91,590, ’
of contributions reported on line
1c). See Part IV, line 18 8a 0.
b Less: direct expenses . 8b 38,636. - ; ] )
¢ Net income or {loss) from fundralsmg events . . p -38, 636. 0 ~-38, 636.
9a Gross income from gaming ' -
activities. See Part IV, line 19 9a
b Less: direct expenses . Sb
¢ Netincome or (loss) from gamlng activites . . . P
10a Gross sales of inventory, less %
returns and allowances 10a -
b Less: cost of goods sold . 10b
¢ Netincome or {oss) from salesofinverntory . . . P
g Business Code
2 g i1a
§5 »
85 °
2% d All other revenue A
= e TotalAddlines1ta11d . . . . . . . .~ . » e
12 Total revenue. Seeinstructions . . . . . . P |7,805,979, 88,002 0 =38, 636!

REV 089/08/21 PROQ

Form 990 (2020



Form 980 (2320)

ERdhE Statement of Functional Expenses
Section 501(c)(3} and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . il
Do not include amounts reperted on lines 6b, 7b, i . é?lenses ; rassi . " {C) W . é
8b, 9b, and 10b of Part VI, ' — e ol ]
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,086,950, 1,086,950.
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 . i
8 Grants and other assistance to foreign ! g
organizations, foreign governments, and : -
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees N 61,456. LT 38,103. 17,822,
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 Other salaries and wages 2,565,307. 2,023,940. 360, 934. 180,433,
8 Pension plan accruais and contrlbutlons (lncfude
section 401(k) and 403(b) employer contributions) 63, 720. 57,145. 4,183. 2,392,
9  Other employee benefits . 167,800. 132,090. 28,830. 6,880.
10 Payroll taxes . 206,838. 160,119. 30,5851. 15,768.
11 Fees for services (nonemployees)
a Managerment 657, 915. 589,591, 62,969. 4,955,
b Legal 272,867. 272,867. 0. 0.
¢ Accounting 81,206, 10,272. 69,190. 1,744.
d Lobbying .
e Professional fundraising services. See Part IV, Ime 17
f [Investment management fees
g Other. (fline 11g amount exceeds 10% of line 25, colu’nn
{A) amourt, list line 11g expensas on Schedule 0.)
12  Advertising and promotion
13 Office expenses 42,929, 18, 930. 23,415, 584.
14  [nformation technology 25,234. 15,936, B,073. 1,225,
15 Royalties .
16  Occupancy 269,126, 194,193, 51,246. 23,687.
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 37,581. 14,443, 21,510, 1,628.
20 Interest . .
21  Payments to afful:ates . .
22  Depreciation, depletion, and amor‘tlzatlon 821. 0. 821. C.
23 Insurance . 13,162, 8, %5, 8, 3511, 1,636,
24  Other expenses. ltemize expenses not covered | , ' '
above (List miscellaneous expenses on line 24e. If B 3
line 24e amount exceeds 10% of line 25, column '
(A} amount, list line 24e expenses on Schedule O.) = a LT .
a Staff Development 50,854. 44,962, 5 85124 40,
b Program Supplies 25,182.7 24,953, 0. 229.
¢ Printing & Postage 28,348. 26,775. 139, 1,434.
d :
e All other expenses
25  Total functional expenses. Add lines 1 through 24e Sr 657,296.7 4,687,272. 709,567. 260,457,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here P [ if
following SOP 98-2 (ASC 958-720) . . .

REV 08/08/21 PRO
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Form 960 (2020)

Balance Sheet

Page 11

REV 09/08/21 PRO

Check if Schedule O contains a response or note to any line in this Part X Co e il
A) ' (®)
Beginning of year End of year
1 Cash—non-interest-bearing B 80,803.{ 1 285,323.
2 Savings and temporary cash investments . 996,567.] 2 866, 344.
3  Pledges and grants receivable, net 238, W2 . |18 g5 538
4  Accounts recelvable, net 24,662.| 4 47,609,
5 Loans ard other receivables from any current or former offlcer d[rector i -
trustee, key employes, creator or founder, substantial contributer, or 35% i =,
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬂned =t o =, 4 o 9y
under section 4958(f)(1)), and persons described in section 4858(c){3)(B} . 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 90,676.| 9 79,981.
10a Land, buildings, and equipment: cost or other I d I
basis. Complete Part VI of Schedule D . 10a 63,577, S demlili et
b Less: accumulated depreciation 10b 51,866. 2,532.(10c e, W1 .
11 Investments —publicly traded securities 2,372,989. 11 4, 8813, 2138
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets - . 14
16  Other assets. See Part IV, line 1 1. . 15
16 Total assets. Add lines 1 through 15 {must equal Ime 33) 3,802,001.| 16 5,829,544,
17  Accounts payable and accrued expenses . 336,822, 17 513249,
18 Grants payable . 18
19  Deferred revenue . 862,893.| 19 i TS5, 8278,
20 Tax-exempt bond I|ab|l|t|es 20
21 Escrow or custoedial account liability. Complete F’art v of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35% | o1 | IS
£ controlled entity or family member of any of these persons S 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabile to unrelated third parties 489,502.( 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 Schedule D . e e e e 25 ‘
26 Total liabilities. Add Ilnes 17 *hrough 25 1,689,217.| 26 1,669,077.
] Organizations that follow FASB ASC 958, check here P |Z| e s e '
2 and complete lines 27, 28, 32, and 33. i e (o | P A A
2 |27  Net assets without donor restrictions 910,439.| 27 2,815,039,
jﬁ 28  Net assets with denor restrictions _1,201,345.) 28 1,445,428,
g Organizations that do not follow FASB AsC 958 check here b O g T g - 5
o and complete knes 29 through 33. el ]| = W
9 |20  Capital stock or trust principal, or current funds . . 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
4|3 Retained earnings, endowment, accumulated income, or other funds . 31
" 32 Total net assets or fund balances . . 2,111,784 .| 32 4,260,467,
Z 33 Total ligbilities and net assets/fund balahces . 3,801,001.[33 5,929,544,
Form 990 12020)



Form 990 (2020}
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response ¢r note to any line in this Part Xl

a

O O~NGOARON -

-h
o

Total revenue {must equal Part VIll, column (4), line 12) .

7,805,879,

Total expenses (must equal Part IX, column (A), line 25}

3,657,296,

Revenue less expenses. Subtract line 2 from line 1

2,148,683,

Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A};

2,111,784,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior pericd adjustments .

00|~ |On M |N|=2],

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par’c X line
3200Iumn(B\). .

-
o

4,260,467,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1} .

]

3a

Accounting method used to prepare the Form 990: [ Cash [XjAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[] Separate basis ] Consolidated basis ] Both consolidated and separate basis

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 audlted on a
separate basis, consoclidated basis, or both:

[]Separate basis ] Consolidated basis [X] Both consolidated and separate basis

If “Yes” to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audft, review, or compilation of its financial staterments and selection of an independent accountant?

If the arganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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 .

if “Yes,” did the organization undergo the required audlt or audlts'? rf the organlzat[on d|d not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits .

Yes

2¢

3a

3b

REV 08/08/21 PRC
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Envirgnmental Health Coalition 95-3798792
Form 890: Return of Organization Exempt from Income Tax

Part Ili: Line 4d (continued) Continuation Statement
E(Code: ) (Expenses 5$116,062 including grants of $10,000) (Revenue $0)

|Air Quality Campaign - Focuses in the San Diego regicn on the ccmmunities

Imost at risk for pocr air quality. These low-income communities of color have more

ithan their share of industry, freeways, surface street traffic, and less than their
;share of parks, tree canopy, air conditioning, and clean transportation.

;EHC's three priority communities are all ranked in the top 25% of census tracts for pollution impact.

IThe neighborhcods are also at the the top in the County for traffic proximity and diesel particulate pollution
iwith especially high risks for asthma. EHC campaigns to electrify the freight and transit systems.

{Code: ) (Expenses $224,537 including grants of 50) (Revenue $0)
Border Environmental Justice Campaign - Educates and works with community residents to reduce toxic pollufion and Lo improve health

land quality of life in Tijuana neighborhoods. Environmental Health Coalition

and residents of Colonia Chilpancingo worked to reduce

idiesel pollution from trucks and buses and are working to restore

and pretect the Ric Alamar and create a sustainability plan for the river and
adjoining natural habitat. EHC convenes a Community Action Team and a Youth Group to organize
iresidents to express their concerns and develop strategies for success.

(Code: ) (Expenses $126,354 including grants of $0) (Revenue 50)

Voter Empowerment Campaign: Educates community residents about the importance of
voting te increase the culture of voting in traditionally underrepresented
communities. EHC educates residents about their voting rights and seeks their
"pledge to vote"™ in each election.




| OME No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c){3) organization or a section 4847(a}{{) nonexempt charitable trust,
» Attach to Form 980 or Form 990-EZ.
» Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization ’ Employer identification number

Environmental Health Ceoalition F95-3798792

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

[] A school described in section 170{b){1){A}(ii}. (Attach Schedule E (Form 980 or 980-EZ).)

L1 A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(ii).

[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(ii}). Enter the
hospital's name, city, and state:

5 {T]An organization cperated for the benefit o_f_é"college or university owned or operated by a governmental unit described in

section 170(b){1)(A}(iv). (Complete Part lI.)

6 LA federal, state, or local government or governmental unit described in section 170(b}(1)(A}v).

7 [ 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.)

8 1A community trust described in section 170{b){(1}(A}{vi). (Complste Part il.)

g Oan 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
university:

10 [X] An organizafion that normally Téceives (1) more than 337a% 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 3315% 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 508{a)(2). (Complete Part Il.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [] 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 supparted 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.

a L[] Typel 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.

Type Il. A supporting organization supervised or controlied 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.

Type Il 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.

Type Il non-functicnally 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 compiete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . i
g Provide the following information about the supported organization(s).

2020

Opento Public

Department of the Treasury
intemal Revenue Service

BN =

b [

c [

d ]

e

~h

(i) Narre of supported crganization (i) EIN {iti) Type of organization | {iv) !s the organization | (v) Amount of monetary {vi} Amount of
{described on lines 1-10 |listed in your governing support {see other support (see
E abovs (see instructions) document? instructions) instructions)
Yes | No
I
(A) !
B8)
C) :
(D) * |
(B}
i
Total !

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-EZ) 2020

Page 2

I} Support Schedule for Organizations Described in Sections 170(b){(1}{A){iv) and 170(b)(1}{(A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » ; (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Totai

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”} .

Tax revenues levied for the
organization's benefit and efther paid to
or expended on its behalf

The value of services or facilities
furrished by a governimental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The porticn of total contributions by
each perscn {other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year {or fiscal year beginning in} (a) 2016 {b} 2017 {c) 2018 {d) 2019 (e) 2020 {f} Total

7 Amounts from line 4
& Gross income from interest, d[wdends
payments received on securities loans,
rents, royalties, and income from
similar sources . .o
9 Netincome 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 VL) . .
11 Total support. Add lines 7 through 10 ; a
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13 First 5 years. if the Form 880 is for the organization's first, second, thlrd four‘th or flﬂh tax year as a section 501{c){3)
arganization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column {f}, divided by fine 11, column () . . . . 14 %
15 Public support percentage from 2019 Schedule A, Part li, line 14 . . . 15 %
16a 33'1% support test—2020. If the organization did not check the box on Ilne 13 and lme 14 is 33'/2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S &N
b 3311% support test—2019. If the organization did not check a box on line 13 or 16g, and hne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2020. 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
organization . . . . . . . . . . L L L L L 0 s s s e e e e o O
b 10%-facts-and-circumstances test—2019. If the crganization did not check a box on line 13, 16a, 16b, or 173, 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 organiza‘tion qualiﬁes as a publicly supported
organization . . . T N
18 Private foundation. [f the organizat'on d|d not check a box onh I:ne 13 16a 16b 17a or 1?b check th:s box and see
instructions . . . . . L L L L 0 0 L L L L L s s L s s e s e e s e s s T

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a} 2016 {b} 2017 (c}2018 | (d)2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusuai gramts.”) |2, 946, 883.4, 053, 778.:4,235,098. |5, 770,088.|7,811,613. (24,817, 460.
2  Gross receipts from admissions, merchardise

sold or services performed, or facilities

furnished ir any activity that is reiated to the

organization’s tax-exempt purpose . . . 134,450.] 149,055, 5,281. 2,150. 3,750.] 294,692,
3  Gross receipts from activities that are not an
urrelated trade or business under section 513 -27,957. -8,400.| -38,636.| -74,993,

4  Tax revenues levied for the
organization’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 iines 1 through5. . . . |[3,081,333.(4,202,829.|4,212,432,|5,763,838.|7,776,727.1{25,037,152.
7a Amounts included onlines 1, 2, and 3
received from disquatified persons 0. 0. 0. 0. 0. 0.

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 0. 0. 0. 0. 0. 0.

¢ Addlines7aand7b . . . 0, C. 0. 0. 0. 0.
8 Public support. (Subtract line ?c from i bar s d = ‘

line6} . . . . C " 5[] 5 et 25,037, 159.

Section B. Total Support
Calendar year {or fiscal year beginning in} » | ({a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
9 Amountsfromiine6 . . . . . . |3,081,333./4,202,829.]4,212,432.|5,763,838.|7,776,727.(25,037,159.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 17,727.1 22,812.| 34,824.| 32,803.| 29,252.| 137,418.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand10b . . . . . 17,727, 22,812, 34,824. 32,803. 29,2562, 137,418.
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi) . .o
13 Total support. (Add lines 9, 10c, 11, :
andi12} . . . . 3,099,060.|4,225,641.14,247,25¢6.(5,796,641.|7,805,978.(25,174,577.

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(0)(3)
organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (iine 8, column (f), divided by line 13, colurn () . . . . . | 15 99.45 %
16  Public support percentage from 2019 Schedule A, Partlll,linets . . . . . . . . . . . |16 99.73 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2620 (line 10c, column (), divided by line 13, column (®) . . . | 17 0.55 %
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 . . . . 18 0.27 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P K]

b 331a% support tests —2019. If the organization did not check a box on tine 14 or line 19a, and line 16 Is more than 331%, and
line 18 is not more than 33%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  » []
REV 09/08/21 PRO Schedule A {Form 990 or 980-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2028 Page 4
Supporting Organizations
(Compiete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

iYes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “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 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported | -
organization was described in section 509@)(1) or (2). 9

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer | . |
tines 3b and 3c below. "3a |

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 50%(a){2)? if “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) 3 I o
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c B

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If e ||
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a . |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | -, '
supported organization? ff “Yes,” describe in Part VI how the organization had such control and discretion | . -
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(z)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2}{(B)
purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ 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). Ba | |

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? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to | -
anyone other than (i) its supported organizations, {i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controilled entity | * =
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 99C-EZ). 71

8 Did the organization make 2 loan to a disqualified person (as defined in section 4958) not described in line 77 gz
if “Yes,” complete Part | of Schedule L (Form 930 or 890-EZ). 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 {cther than foundation managers and organizations .
described in secticn 508(a)(1) or (2))7 If “Yes,” provide detail in Part VI. %a: |

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which !
the supporting crganization had an interest? If “Yes,” provide detall in Part VI, ob |
¢ Did a disqualifiec 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? If “Yes,” provide detail in Part V1. 9c ‘| o
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) {regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below. 10a!
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I o
determine whether the organization had excess business holdings.) 10b |
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 930-E7) 2020
elgdlYd  Supporting Organizations (continued)

11

Page 8

Has the organization accepted 2 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 lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described in ine 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to line 114, T1b, or 11c, provide
detaif in Part V.

Yes

No

11a

11b

el |

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supparted erganizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditfons 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 supperting organization? If “Yes,” expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

i Yes

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported crganizations, 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 980 that was most recently filed as of the date of notification, and (ili) copies of the
crganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Waere 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? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the ocrganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

g

Section E. Type Il 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 fine 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 befow.
c

2 Activities Test. Answer lines 2a and 2b belfow.

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported crganization{s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization{s) would have engaged in
these activities but for the organization’s involvemnent.

Parent of Supported Organizations. Answer fines 3a and 3b 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? if “Yes” or “No,” provide details in Part VI.

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part W the role played by the organization in this regard,

[Yes.

[l The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

No

3a

|
'

3b

l

REV 09/08/21 PRO Schedule A {(Form 890 or 99(0-EZ) 2020



Schedule A (Form 99€ or 99¢-EZ) 2020
Type il 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 (exgiain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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

O (PN =

@0 |-

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
{cptional}

1

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

5

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

@00 o5

Discount claimed for blockage or other factors
{explain in detail in Part V1):

n

Acquisition indebtedness applicable to non-exempt-use assets

[+ ]

Subtract line 2 from line 1d.

(]

-

Cash deemed heid for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line & by 0.035.

Recoveries of prior-year distributions

Q|~|D® (e

Minimum Asset Amount (add line 7 to line 6)

Q|~|®(h|~

Section C—Distributable Amount

Current Year

1 Adijusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .
emergency temporary reduction (see instructions). 8 ]
7 L] Check here if the current year is the organization's first as a non- functionally integrated Type Hi supportmg organization

(see instructions).

REV £9/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
I Type Il Non-Functionally integrated 509{a){3) Supporting Organizations (continued)

Secticn D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid to acguire exempt-use assets 4
& Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI}. See instructions. 6
7 Total annuai distributions. Add lines 1 through 6. 7.
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V1. See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Allocations (see instructions) @ | Und d'(iih)"b ti Di tr'(ggtabl
ection E—Distribution Allocations (see instructions b S nderdistributions istri e
Eiaens DisiibiBua Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Secticn C, line 6 i o
2  Underdistributions, if any, for years prior to 2020 - . i
(reasonable cause required—explain in Part VI). See i [ i T
instructions. | w5 Sl = |
3  Excess distributions carryover, if any, to 2020
a From2015
b From 2016
¢ From 2017
d From 2018
e From 2019 .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions)
i Remainder. Subiract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: I 0 ae o[l

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o0 |o|m

Schedule A (Form 950 or 890-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-E2) _ _ , 2020

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

Department ¢f the Treasury | P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. e sl B (s B &I T1+ 11T+
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information Inspection

lf the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
+ Section 501{¢){3) organizations: Compiete Parts |-A and B. Do not complete Part |-C.
* Section 501(c) {other than section 501(c)(3)) organizations: Complate Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only,
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part -B.
¢ Section 501(c){3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 980-E2, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

« Section 501(c}{4}, (5}, or (6} organizations: Complete Part IlI.

Name of organization Employer identification number

Environmental Health Coaliticn ( 95-3798792
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part 1V. (See instructions for
definition of "political campaign activities”)

Political campaign activity expenditures (Seeinstructions) . . . . . . . . . . . . .p» 8§
Volunteer hours for political campaign activities (See instructions)

EZXIEY Complete if the organization is exempt under section 501(c){3).

1
2
3

Enter the amount of any excise tax incurred by the organization under section 4955 . . » $
Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
if the organization incurred a section 4955 tax, did it filte Form 4720 for this year? . . . .« . . []Yes [ |No

4a Wasacorectonmade? . . . . . . . . . . . . . . . . .. .. ... ... ..[]Yes []Ne

if “Yes,” describe in Part V.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . A
2  Enter the amount of the fl!lng organlzatlon s funds contrlbuted to other organlzatuons for section
527 exempt function activities . . . N
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
tne17b . . . e
4  Did the filing organ|zat|on f;le Form 1120 POL forthls year" . . v v v o - .| ]lYes [INo
5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b} Address {c) EIN {d} Amount paid from {e) Amount of political
filing crganization’s contributions received and
funds. If none, enter -0-. promptly and diractly
daliverad to a separate
political organization.
if none, enter -J-,
(1
@ L
©)
(4)
(5)
) ;
1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920 or 990-EZ) 2020

BAA
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Schedule C [Form 890 or 996-E7) 2020 Page 2
Part II-A Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(h)).
A Check P [Jif the filing organization belongs to an affiliated group (and iist in Part [V each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [ if the filing organization checked box A and “iimited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s ‘otals group tota's
1a Total lobbying expenditures to influence public opinion {grassroots fobbying) 1,749,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 24,758,
¢ Total lobbying expenditures (edd lines tfaand1b) . . . . . . . . bow . - 26,507.
d Other exempt purpose expenditures . . . e e . 5,630, 789,
e Total exempt purpose expenditures (add lines 1c and 1d) .o 5,657,296.
f Lobbying nontaxable amount. Enter the amount from the fotiowmg table in both
columns. 432,865,
If the amount on line 1e, column (a) or {b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1y . . . . . . . . . . . . 108,216.
h Subtract fine 1g from line 1a. if zero or less, enter -0- Ce e e Q.
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0.
j If there is an amount other than zero on either line 1h or ||ne 1, did the organlzatlon file Form 4720
" reporting section 4911 tax forthisyear? . . . . N A [ ]No

4-Year Averaging Perlod Under Section 501 (h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 {b) 2018 {c) 2019 {d} 2020 (e} Total
beginning in}
T 2 eSDSITg kS S 341,450.|  352,522.| 409,476.|  432,865.| 1,536,313,
b Lobbying ceiling amount R oty || B e - = W
{150% of iine 2a, coiumn {g}) all B_CPIEELO ik 1 hels Hladae b T T 2,304,470.
¢ Total lobbying expenditures
o8 T 15,974, 12,494. 19,519, 26,507. 74,494,
d Grassroots nontaxable amount
‘ 85,363, ‘ _88,131_. 102, 369 108,216, 384,079.
e Grassroots ceiling amount " . . T il | |
{150% of line 2d, coiumn (g} 576,118
G ts lobbyi dit
I Coammerts PRy e 3,924, 822. 505. 1,749, | 7,400.
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Schedule G (Form 990 or 99¢-EZ) 2020 Page 3

iy Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes” response on lines 1a through 1i befow, provide in Part IV a detailed (?) (b)
description of the lobbying activity. Yeos . No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: = [ 8 |
a Volunteers? . . . !
b Paid staff or management {i rrclude compensatlon in expenses reported on Imes 1c through 1|)‘? |
¢ Media advertisements? . . .
d Mailings to members, legislators, orthe publrc? e . . . .o , i
e Publications, or published or broadcast statements? . . . . .o ! [
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, ot a Ieglslatlve body‘?
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? !
j Total Add lines 1cthrcugh 1| . o - |
2a Did the activities in line 1 cause the organlzation to be not descnbed in sectlon 501( )(3)? . S o
b If “Yes,” enter the amount of any tax incurred under section 4912 :
c If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(d), section 501(c){5), or section
B501(c})(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’? 3
Pa"t lIH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . . . 1

2 Section 162(e} nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paici).

-k

a Cumentyear . . . e e e e e e e e . . . 2a

b Carryoverfromlastyear . . . . . . . . . . . . . . .o . . 2b

c Total . . . . C e e .. . : .. |2
3 Aggregate amount reported in secttcn 6033( )(1)(A) notices of nondeductibie section 162(e) dues . . 3 |

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? . . . e e 4
5 Taxable amount of lobbying and politicai expendﬂures (See |nstruct|ons) e e 5
Supplemental information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

BAA REV J9/08/21 FRO Schedule C (Form 920 or 990-EZ) 2020



SFCHE';‘;")-)E D Supplemental Financial Statements | oM No. 15460047
(Form » Complete if the organization answered “Yes” on Form £80, 2 @20
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P Attach to Form 990, Open to Public
intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar identification numper
Envirconmental Health Cealition 95-3758792

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

h PN =

o

| {a} Donor advised funds {b) Furds and other accounts

Total number at end of year . .

Aggregate value of contributions to (d urmg year) .
Aggregate value of grants from {during year) . . |
Aggregate value at end of year . :
Did the crganization inform all donors and donor ad\rlsors in writing that the assets held in doner advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [! No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefitz . . . . . . . . . . . . . . . . . . . . .. [JYes []No

ISl Conservation Easements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization {check all that apply).
(] Preservation of fand for public use {for example, recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . i . 2b

¢ Number of conservation easements on a certified historic structure mc!uded in (a) ; 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 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 easementsitholds? . . . . . . . . . . . . . [1Yes []No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ &3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170h}{4XB)MH? . . . . . . . - . [Yes [ No

9  InPart X, describe how the organization reports conservat;on easements in i‘tS 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.

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

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 9588, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to reportt 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:

() Revenueincluded on Form 89C, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, PartX . . . . S A

2 If the organization received or held works of art, hlstoncal treasures or other s:mliar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Pant Vil line1 . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form 990, Part X . . . . . . . S .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 220} 2020
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Schedule D {Form 980) 2020 Page 2
IEESXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check aii that apply):

[ Public exhibition d I Loan or exchange program

[ Scholarly research e [} Other
O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL

During the year, did the crganization 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? . . [ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a

o

o aon

2a

=8

Is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e - .« .« . .. [DYes [1No

If “Yes,” explain the arrangement in Part Xl and compiete the followung table:

Amount

Beginning balance . . . . Co .. . . . ic
Additions during the year . ¢ en i . . , id
Distributions during the year . . .y ; . 1e
Ending balance . . . 1f
Did the organization mciude an amount on Form 990 Part X, Ilne 21, for escrow or custodial account liabiiity? [] Yes [ No
If “Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.

Complete Hf the organization answered “Yes” on Form 990, Part iV, line 10.

b

(@) Current year {b) Prior year {e) Two years back | (d) Three years back | () Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . . R
Grants or scholarsh:ps

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment P %

Termendowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ Unrelated organizations . . . . . . . . . . . . . . . . . . . 3af(i}
(i} Related organizations . . 3afii)
If “Yes” on line 3a(ii}, are the related organlzatlons I[sted as requrred on Schedule R‘? e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c} Accumulated {d} Book value
{investment) {cthen cepreciation
1a land . . . . . . . ; : 0. =0 [ - 0.
b Buildings . . . &
¢ Leasechold lmprovements I : 14,563, 14,563. 0.
d Equipment . . ., . . ! 49,014, 47,303, 1,711,
e Other
Total. Add lines 1a tt*rough 1e (Coiumn (d) must equal Form 990, Part X, column (B), line 10c.} . . . . . W 1,711.
REV 08/08/21 PRO Schedule D (Form 990) 2020
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Schedule D (Form 990) 202¢ Page 3
SETRRYIN  Invesiments—Other Securities.
Complete if the organization answered “Yas” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{8) Description of security or categery {b} Book vaiue (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives e e e
{2) Closely held equity interests . . . . . . . . . . . . .|
(3) Other |
&)
B8
S
(D)
(E)
]
<
H)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.} . »
investments—Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1) '
(2)
(3)
4
{5)
{6)
{7
)]
{9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 13.) . P

Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description {b) Book value

(1)
]
(3
4
(s)
(6)
{7
{8)
{9)
Total. (Column (b) must equal Form 890, Part X, col. (B}line 15} . . . . . . . . . . . . . .Wm
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
iine 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
3
(4)
(5)
(6}
{7}
8
)]
Total. (Column (b} must equal Form 990, Fart X, col. (B) line25.) . . . . . >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organ[zahon sfi nancml state'nents that reports the
organization’s iiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlit . [

Schedule D (Form 990) 2020




Schecule D (Form 980) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 7,805,979,
2  Amounts included on line 1 but not on Form 290, Part VI, line 12;

a Net unrealized gains (losses) on investments . . . 2a

b Donated services and use of facilities . . . . . o i .. | 2

¢ Recoveries of prior year grants . N A . 2c

d Other (DescribeinPart X)) . . . . - . . _ . . . . . . | 2d £

e Addlines 2athrough2d . . .o A 2]
3 Subtractiine 2e fromline1 . . . e e e e 3 7,805,979.
4  Amounts included on Form 980, Part VIlI Ime 12 but net on line 1: s

a [nvestment expenses not included on Form 890, Part Viil, line7b . . | 4a

b Other (DescribeinPartXly. . . . . . . . . . . . . 4b 3

c Addlinesd4aandd4b . . . N K1

Total revenue. Add lines 3 and 4c (Thfs must equa! Form 990 ParH line 12 ) o 5 7,805,979.

Reconciliation of Expenses per Audited Financial Staterments With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . e e e e e 1 5,657,296.
2  Armounts included on line 1 but not on Form 890, Part IX, line 25;

a Donated servicesanduse offacilites . . . . . . . . . . . | 2a

b Prior year adjustments . .o 2b

¢ Otherlosses . . . e 2c

d Other (Describe in Part XIII J Coe . 2d

e Add lines 2a through 2d . L e
3 Subtract line 2e from line 1 g - E -« - 3 5,657,296,
4  Amounts included on Form 920, Part IX, !me 25 but not on Ilne 1:

a [nvestment expenses not included on Form 980, Part Vill, line7b . . | 4a

b Other (Describe inPart XLy . . . . . . . . . . . . . 4b :

c Addlines4aanddb . . . e . 1

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 ParH Ime 18 ) I 5 5,657,296.

Part bAlIR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 09/08/21 PRO Schedule D (Form 990) 2020



SCHEDULEE Statement of Activities Outside the United States AME o 1545 0047

(Form 990) 2 @20
P Complete if the organization answered “Yes” on Form 980, Part [V, line 14b, 15, or 16.
» Attach to Form 990. o to Public
Departmerit of the Treasury . . . ) . pen
Intorna! Revenuo Servic » Go to www.irs.gov/Form@990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
Environmental Health Coalition 95-3798792

X320 General information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants orassistance? . . . . . . . . . . . . . . . . . . . .. .. .. XVYes [Neo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number | {€) Numberof | (o) Activities conducted in the (e} if activity listed In (d} is {0 Tota;

of offices in srployees, region (by type) (such as, 8 program service, expenditures for
the region .a%ents, gnr?t fundraising, program services, describe specific typs of and investments
licopence Investments, grants to recipients service(s) in the region in the region

contractors . A
in the region located in the region)

(1) North America 1 2 |Program Services |Toxic Waste Issues 85,432,

{2)

(3)

{4

(5)

{6)

{8)

@}

{10)

{11)

(12}

(13)

{14)

{15)

(16}

{17
8a Subtotal . . . . . . 1 2 I T i 85,432.
b Total from continuation v o ’ ; ; ?

sheets to Part | . i ! :
¢ Totals (add lines 3a and 3b) 1| 2 85,432,

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form £90) 2020
BAA REV 08/08/21 PRO
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Schedule F (Form 290) 2020

I Foreign Forms

Page 4

Was the organization a U.S. transferor of propetty to a foreign corporation during the tax year? if “Yes,”
the organizatiornr may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e

Did the organization have an interest in a foreign trust during the tax year? Jf “Yes,"” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ; .

Did the organization have an ownership interest in a foreign corporation during the tax year? I/f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) e e e e e e e

Did the organization have an ocwnership interest in a foreign partnership during the tax year? i “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form 8865) e e

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . o e e e e

[JYes X No
[1Yes [X No
]Yes X No
1 ves [XNo
(] Yes [X]No
[JYes [XlNo

BAA

REV 09/08/21 PRO

Scheduie F (Form 990) 2020



Schedule F (Form 990) 2020 Page 5

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting methed); Part Il {accounting method); and
Part I, colurmn (c} {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pt I Line Z: Written contracts with project scopes and bi-yearly reports from

Grantee.

BAA REV 08/08/21 PRO Schedule F (Form 990) 2020



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

90 or 990-E Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 18, or if the
(Form 9 Z) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @20
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Gm—mﬁp—“:
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. IfnspEction
Name of the organization Employer identification number
Environmental Health Coalitiecn 195-3798792

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [} Intemet and emalt solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person sclicitations

2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 820, Part Vil) or entity in connection with professional fundraising services? [1Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- . {v) Amount paid to f
O Dndaiser i | (W Grossrecsipts | forretanedby) | (M Amount peidto
contributions? ;rom activity undraé%?-r (':)StEd l organization

Yes No

{i} Narne and address of individual - .
or entity {fundraiser) (ii} Activity

10

Total . . . . R >

3  List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Natice, see the Instructions for Form 290 or 990-E2. Schedule G (Form 990 or 890-E2) 2020
BAA REV 08/0B/21 PRO



Schedule G (Form 990 or 990-E7) 2020 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) Event #1 {b} Event #2 {c) Other events {d) Total svents
40th Anniversary None {acd col. {a) through
{event ype) {event type} {tctal number) col. {e))
g
g
2| 1 Grossreceipts 91,950. 91, 950.
1]
[
2 Less: Contributions . . 91,950, 91,950.
3 Gross income (ine 1 minus
ine2 , . . . . . . Q. 0.
4  Cash prizes .
5 Noncash prizes
‘n .
%1 6 Rentffacility costs .
e
gi| 7 Foodand beverages .
B
5 8 Entertainment
9  Other direct expenses . 38,636. 38,636.
10  Direct expense summary. Add lines 4 through @incolumn(dy . . . . . . . . . . WP 38,636,
11  Netincome summary. Subtract line 10 from line 3, column(d) . . . . . .. > -38, 636.
Il Gaming. Complete if the organization answered “Yes” on Form 990 Part v, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. Pull tabs/instant ] d) Total gaming {add
qé (a) Bingo birg)/purogzriesslicg bi?'lgo (c} Other gaming c(ol!| (ac; %r%irg;tngo(l‘.i {ch
o
L2

1  Gross revenue .
®| 2 Cashprizes .
5
g 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
§  Cther direct expenses
(] Yes %|[J Yes %] Yes %
6 Volunteerlabor. . . . | No 3 No [] No
7  Direct expense summary. Add lines 2 through5incolumn(@ . . . . . . . . . . W
8 Net gaming income summary. Subtract iine 7 fromline 1, column(d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [IYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . LiYes [1No
b If “Yes,” explain:

BAA REV 09/08/21 PRO Schedule G (Form 890 or 980-EZ) 2020



Scheduie G (Form 280 or 890-E2) 2620 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e LiYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitabie gaming? . . . . . 3 ; . . [CYes [ No
13  Indicate the percentage of gaming activity conducted in:
2 Theorganization'sfacility . . . . . . . . . . ; i 13a %
b Anoutside facility . . . . ; . 13b %
14 Enter the name and address of the perscn who prepares the organization’s gammg/specua. events books and
records:
N B
ADCIeSS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . CYes [INo
b If “Yes,” enterthe amount of gammg revenue recelved by the organ[zatlon > & and the
amount of gaming revenue retained by the third party $
¢ [If*Yes,” enter name and address of the third party:
NaME P
AAArESS B
16  Gaming manager information
N P
Gaming manager compensation®»  $
Description of services provided b
[ Director/officer [lEmployee UlIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . Coe [lYes [INa
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $
Supplementa! Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part [li, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicabie. Also provide any additional information.
See instructions.

BAA

REV 09/08/21 PRO Schedule G (Form 990 or 890-EZ) 2020
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SCHEDULE L Transactions With Interested Persons | OMB No. 1645-0047

{Form 880 or 990-EZ}! » Gomplete if the organization answered “Yes” on Form 290, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 20
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of ihe Treasury P Attach to Form 980 or Form 890-EZ. Open To Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Environmental Health Coalition 95-3798792

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 980, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{d) Corrected?
Yes | No

(b) Relationship between disquaiified person and
organization

1 {a} Name of disqualified person (c¢) Description of transaction

1)
2
()
4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the vear
under section4958. . . . . ; e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of interested persor | (b} Reiationship | (¢} Purpose of | {d} Loanto cr {e) Criginal {f) Balance due  |{g} In default?| {h} Approved | (i) Written
with organization loan frem the principal amount | by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
]
4
5
{6)
7)
(8)
{9)
(10)
Total . . . . . . . . .. iiih .S !

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 920, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested |{{c} Amourt of assistance {d) Type of assistance fe} Purpose of assistance
person and the organization

{1
{2)
)
)
(5)
(6
]
(8)
L]
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule L (Form 290 or 990-EZ} 2020
BAA REV 08/08/21 PRO




Schedule L {Form 98C or 990-E7) 2020 Page 2

ERYVE  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 880, Part IV, line 28a, 28b, or 28c.

{a} Name of interested perscn {b) Relationship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization’s
orgarization i revenues?
Yes | No
(1) Tony Pettina Former Board Member 51,000, |Accounting Services X
(2
]
{4)
)
{6)
U
(8
(%) ;
(10) !

Supplemental Infermation.
Provide additional information for responses to questicns on Schedule L (see instructions).

Schedule L (Form 920 or 980-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No. 1545-0047

{Form 990 or 990-EZ} Compiete to provide information for responses to specific questions on 2 @2 o
Form 990 or 980-EZ or to provide any additional information.

Departrment of the Treasury » Attach to Form 990 or 990-EZ. Open t':.. Public

internal Reverue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization g Employer identification number

Environmental Health Cealition 195-3798792

Pt VI, Line llb: A copy of the complete 990 is reviewed by the Executive Director,

the Audit Committee, and the Board of Directors before filing.

Pt VI, Line 12c: All Board members read and sign a Conflict of Interest Statement

when they first become Board members and each time they are re-appointed for

another two year term. If an issue is to be decided by the Board that involves

a potential conflict of interest for a Beard member, it is the responsibility

of the Board member to identify the potential conflict of interest, It is then

the responsibility of the remaining Board members to decide if there is a conflict

of interest and to decide if it is appropriate for the Board member in questiocn

to participate in discussicn of the program or motion being considered and/or

to vote on the issue.

The Board reviews S5an Diego compensation and benefit levels for Directors in

comparible nonprofit, grassroots,social justice organizations as a means cf adjusting

the Director compensation when the organizational budget allows.

Pt VI, Line 1bb: Biennially, the Management Team of the organization reviews

San Diego compensation and benefit levels for key emplecyees in comparible nonprofit,

grassroots, scciasl justice organizations as a means of adjusting key employee

compensation when the organizational budget allows.

Pt VI, Line 19: EHC does not currently meke their governing documents, conflict

of interest policy, and financial statements available.

Pt III, Line 4d:

Expenses: $116,062 including grants of: $10,000 Revenue: $C

Description: Air Quality Campaign - Focuses in the San Diego region on the communities

most at risk for poor air quality. These low-income communities of color have more than their share of industry, freeways, surface street tzaffic, and less than their

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020

REV 08/08/21 PRO



Schedule O (Form 890 or 990-EZ) 2020

Page 2
Name cf the organization

Employer identification number
Environmental Health Coaliticn 95-37588792

share of parks, tree canopy, air conditioning, and clean transportation. EFC's three priority commumities are all ranked in the top 25% of consus tracts for pollution impact.

The neighberhoods are also at the the top in the Cousty for traffic proxinity and diesel particulete pollution with especially high risks for asthne, PEC campaiqus to electrify the fraieht and transit systens,

Expenses: $224,537 including grants cof: $0 Revenue: $0

Description: Border Environmental Justice Campaign - Educates and works with community residents to reduce toxic pollution and to improve health

and quality of life in Tijuana neighborhoods. Envirenmental Health Coalition and residents of Colonia Chilpancinge worked to reduce

diesel pellution from trucks and buses and are working to restore and protect the Rio Alamar and create a sustainability plan for the river and

adjeining natural habitat. EHC convengs a Community Action Team and a Youth Group to crganize residents to e:press their concerns and develop strateqies for success,

Expenses: $126,354 including grants of: 30 Revenue: $0

Description: Voter Empowerment Campaign: Educates community residents about the importance of

voting to increase the culture of voting in traditionally underrspresented comsunities. EHC educates residents abeut their voting rights and seeks their

"pledge to vote™ in each election.

Schedule O (Form 990 or 890-EZ} 2020
REV (9/08/21 PRC
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