Deparment of tha Treasury
intérnat Revanue Service

Form 990

OMB Mo, 15450047

Return of Organization Exempt From Income Tax

Under section 501¢e), 527, ar 4347(a){1) of the Internal Revenue Code (except private foundations)

* Do not enter social security mmbers on this form as it may he made public.
* Information alowt Form 930 and its instructions is at www.irs.gov/formasg.

2016

A Forthe 2016 calendar year, ortax year beginning 10/01 , 2016, and ending 8/30 s 2017
B Check it applicable: [ D Employer identification number
Addresschenge [POUBLIC EMPLOYEES FOR ENVIROKMENTAL G3-1102740
Mame charige RESPONSIBILITY, INC. E Telephane mumber
. 962 WAYNE AVENUE #&10
Irsilia ret - =7
mielm  )STIVER SPRING, MD 20910 | 202-265°7337
Final retusry termingtad
Amended retumn G Gross receipts & 1,457,087.
Application pending | F - Name and address of prinipal officer: H(a} Is Lhis 2 group retum for suwdinaies?lzl Yes  1%|neo
Hb i i
SAME AS C_ABOVE ) fis o subodles PEe®? oy L1 LMo
I Taexemptstats  [X[501e)3) | [501(e) ¢ )< (insertnoy | [4M7(a)(T)or | |527
J Woebsite: » WWW, PEER.OQRG Hic} Group sxemption numbar e
K Farm of srganizalion: I__]Oorpnrahnn U Trwsl [_l Associafion I_I Olher ™ | L Year of farmation: 19G2 IM Stata of lagat domicite: DIC
s Summary
1 Briefly describe e drganization’s mission of most sigrificant acivilles: Syg_ SCHEDULE. Q. .. _________
Bl e
Bl o e e o e e e e e e e e e e e o et
=1
21 2 Check this box *» D if the organization discontinued its operations or dlsposed of more than 25% of its net assets
@i 3 Mumber of voting members of the governing body (Part VI, line 1a}.. 3 7
“g 4 Number of independent voting members of the governing body (Part vr I:ne 1I:|) e 4 7
=| § Total number of individuais employed in calendar year 2016 (Part V, line2a). ......................0 | 8 7
=| 6 Total number of volunteers (estimate iF NECESSBNY). ..o\ i vt i is e e e e rabereanas 6 4
E 7a Total unrelated business revenue from Part VI, column (C), line 12 . ... .. .. ... . i iiciiveaea | 72 0.
b Net unrelated business taxable income from Form 990:-T, INE3%. .. .v..vivt viviieeierivrvssrinanes. | 7D 0.
Prior Year Current Year
- 8 Contributions and granis (Part VIll, ling 1h}.. 502,323, 1,288,864,
2| 9 Program service revenue (Part Vi, line 29) . -103,119. 163,520.
% 10 investment income (Part VHI, column (A), Ilnes 3 4 and 7d} 689, 1,661.
& | 11  Other revenue (Part VI, column ¢A), lines 5, &d, 8c, 9¢, 10c¢, and lle) 3,546, 3,042.
12 Total revenue — add lines 8 through 11 (must equal Past VIIE, column (A), !lne 12) ..... 609,677, 1,457,087.
13 Crants and similar amounts paid (Part 1X, column (A}, lines 1-3),.
14  Benefits paid to or Tor members (Part 1X, column (A), line 4)...
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A) lines 5- 10) ..... 364,587, 384,866,
g 162 Professional fundraising fees (Fart 1X, coluron (A), line 11e). .. ... ... ...,
:é b Total fundraising expenses (Part IX, column (D}, line 25) » :
Mi17 Other expenses (Part [X, column {A), lines 11a-11d, 11H288).. ..o ciunies v iiiinansn 390,690, 444,298.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25)............. 755,277. 829,164,
19 Revenue less expenses. Subtractline 18 from line 12, ... .. .. i i iiriinnaes =145, 600, 627,523,
Beginnirg of Current Year End of Year
Total assets (Part X, line 16) .. 333,642, 947,685,
21 Total fiabilities (Part X, line 26) 120,991, 107,021,
22 Net assets or fund balances, Subtract ||ne 2Q1fromline20. ... .. 212,741. 840,664,

Undewenalhesof fjury, | ted:
complste. Deciaralgerljof%repare [{

= Signature Block

har than officer) is based on 2l information of which preparer has any knowl

that | have exarnined this return, including accompanying schedules and ""‘“i’é,‘?“"" and to the best of my knowletdge and belief, it is true, comect, and

WAL A/L

¥

[ 2]

Sign Signature af giicer © b Dele
Here JEFFR RECH PRESIDENT
Type or print name and title
PrinliType preparsr's name Preparer's signalurg Date Check U i |FTIN
Paid MICHAEL D AUKAMP, CPA seif-empioyed PO0723879
Preparer (Fmsmeme ™ DUNHAM, AUKBMP & RHODES, PLC
Use Only (rmsadoess * 4437 BROOKFIELD CORPORATE DR, SUITE 205 Fimis EIN > 541972062
CHANTILLY, VA 20151 Phoneno. T03-631-8940
May the IRS discuss this return with the preparer shown above? (see instructions)........ ... . ... i iiiiiinnns Iﬂ Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEABIIZL 11116416 Form 920 {20186}



Form 990 (2016) PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 2
‘Rartlilz] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part ... ... .. .. ... ... ... ...l
1 Biriefly describe the organization's mission:

SEE_SCHEDULE O

o ——————— —————— ————— —— T — i — — b ThE A ST b whr B GHR TR e e T e g e —— —— — — — ——

If *Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5010:)(%) and 501(:?(4) organizations are required to report the ameunt of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reperied.

4 a {Code: ) (Expenses S 236,191, including grants of 5 ) (Revenue  § }
FIELD OPERATIONS: PEER HAS RETAINED A NUMBER OF FORMER PUBLIC EMPLOYEES, LARGELY

el e b ik kv b A e e ek WAL KA RAI MM W M e e e — — — — — — — — ———— — ——— —

— o ——————— T — —— —— T b T Tk i i e Trb o o Ak A L GG L R e e i — —— — —— —— —— — ——— -

——— ———— ——— i v — e ki frmr e e T Wi i Ph e e P mm Py e . . mm mm m mm m m m m m — — — — — — — . = — — — ——— ——— ——

4b (Code: ) (Expenses $ 168,457, including grants of 3 } {Revenue § )
RESOURCE PROTECTION: FPEER WORKS WITE AND ON TEE BEEBALF OF PUBLIC EMPLOYEES WHO SERVE

—— i —— b ok i Wk e Wt et T B Y hwt T et Tm B TP R e o e . . e s . o o . o o e o

e e e e e e e e e e v b e A bk de b e e b 4 b A5 R G R My e e M M M e M e e e

e e i i e e hth R S WG MR M S e e e e e e e o —— —————— ———————— — —— ——— —— ——— I

s — —  ——— ———— i ————— o ——— i —— ———— o ket ok loirh BAN S

e —— T — T M T T ——— — T i wat wiE W W TR e e PTR e e —— —

— e e e e e e e e . e e e Tk e e Tl G LLL R R e e ——— —

4 d Cther program services (Describe in Schedule O.) SEE SCHEDULE O
Expenses $ 228,928, including grantsof § ) (Revenue $ )
4¢ Total program service expenses ™ 160,650,

BAA TEEADIO2L  1I/I6N6 Form 996 (2016)



Form 990 (2016) PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 3
g Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501{C)(3) or 4947(2)(1) {other than a private foundation)? If 'Yes, ' compiete

B - 17 2 N PP [ X
2 s the organization required to complete Schedite B, Schediule of Conlributors (see instructions)? .. ................... | 2 X

Did the organization ewage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if *Yes," complete Schedula ©, Bart | ... . . . et 2 X
4  Section 501(c)3) organizations, Did the organization engacge in lobbying activities, or have a section 501(h} election

in effect during the fax year? If 'Yes,' complefe Schedufe C, Part . ... ... . o i e e 4 X
5 |s the organization a section 501(c){@), 5C1(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 f Yes,” complete Schedule C, Fart il ...... 5 X
§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri{ght

}gprovide advice on the distribution or investment of amounis in such funds or accounis? If 'Yes, ' complete Schadufe b, 6 X

7= o 48 DN N e e ar et iaraaeer s e

7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the

environmeant, historic land areas, or historic structures? ff 'Yas, ' complete Schedule D, Part il ... ... .. ... ... ... .. 7 X
8 Did the or%anizaticn maintain collections of works of arl, historical freasures, or other similar assets? if "Yes,’

complete Schadle D, Bart [l . . i e i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accoumnt liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . e e 9 X

10 Did the organization, directly of threugh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if ‘Yes, ' complete Schedule D, Part V.. ... ... . . i e i s

11 I the organization's answer fo any of the following questions is "Yes', then complete Schedule D, Paris VI, VI, VIU, 1X,
or X as applicable.

........................................................................................................ 11al X

b Did the organizaiion report an amount for investments — other securities in Part X, line 12 that is 5% or more of ifs total

asseis reported in Part X, line 167 If 'Yes,” complete Schedule D, Pari VIL .. ..., ..., s e 11b X
< Did the organization report an amount for investments — program refated in Part X, tine 13 that is 5% or more of its fotal

asseis reported in Part X, line 167 f 'Yes,' complete Schedule D, Part Vili.. ... ...... J N Tic X
o [id the crganizalion report an amount for other assets in Part X, fine 15 that is 5% or more of its total assels reported

inPart X, line 16? if "Yes,” complete Schedule D, Part IX .. .. o i i e e s e 11d] X
¢ Did the organization repont an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule O, Part X. ... .. 11e|] X

f Did the organization's separate or consolidated financia! statements for the tax year include a foolnote that addresses

the organtzation's liability for uncertain tax positions under FIN 48 {ASC 740)? If ‘Yes,” complete Schedute D, Part X ... | 11§} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i 'Yes, ' complete
Schedulfe D, Parts Xi and Xl ... i i i e e et et e e a e e et ea e e e 12a] X
b Was 1he organization inciuded in cansotidated, independent aidited financial statements for the tax vear? if Yes, ' and
if the organization answered 'No' {o line 123, then compleling Schedule D, Paris Xl and XN iseptional................. 12b X
13 Is the erganization a schoal described in section 170M(TIANN? f 'Yes,'complele Schedwle E. ... oo in 13 X
14a Did the grganization mairtain an office, employees, or agents outside of the United States? .. ........ ... ... 1 14A X

b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraisint‘;,
business, nvestment, and g,rogram service activities ouiside the United States, or aggregate foreign investments valued

al $100,000 or more? Jf "Yes,' complete Schedute F, Farts 1 and iV, .. ..o o oo e e e Crrrere 14b X
15 Bid the organization rePort on Part 1%, column {A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? i "Yes,’ complete Schegule F, Parts fand IV. ... ... . e |18 X
16 Did the organization report on Part X, column (8), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? i Yes,' complete Schedle F, Parts I and IV . .. o ir it eiier et ear s iasierracariarecs 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column ¢A), lines 6 and 11e? If 'Yes,' complefe Schedule G, Part | (see instructions). .. ......c.ovviiii i, 17 X

18 Did the organizaiion report more than 15,000 lotal of fundraising event gross income ang contributions on Part VI,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Partil. ... _..... O U . 18 X

19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part Vil line 9a? ff Yes,’
complete Schedule G, Farb Bl . . e e e | 19 X

BAA TEEAMOL 1W1EE Form 990 (2016)




Form 990 (2016} PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 4
T Checklist of Required Schedules (continued)

Yas | No
202 Did the organization cperate one or more hospital facilittes? # 'Yes,' complete Schedule H. .. ........... ... .. ... .. 20a X
b If "Yes' o line 20a, did the organization altach a copy of its audited financial statements o thisreturn? ................ | 20b
21 Did the organization repoert more than $5,000 of grants or other assistance lo any domestic erganization or
domestic government on Part IX, cofumn {A), ling 17 If 'Yes,' complefe Schedule {, Partsfand i, .. ........ocviiie 21 X

Did the erganization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
colurnn (&), line 27 If 'Yes,' complete Schedule £ Parts tand IH. .. i 22 X

Did ihe organization answer "Yes to Pant VI, Section A, line 3, 4, or 5 about compenszation of the orgamzatlon s current
zgu:i gmer fﬁlcers dlreciors trustees key employees "and hnghest compensated employees? If 'Yes,* comp.-‘ete »3 X
chedule

24a Did lhe organization have a tax- exempt bond issue with an outstandin prmc al amount of more than $100.000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 2dd and

complete Schedule K. HEND, "o Io ine 258 ..ot ittt e ia s it ee s rasanats ims i as iaaen e an 24a X
b Did the organizafion invest any proceeds of tax-exempt bonds beyond a termporary period exception?. ................. | 28b
¢ Did the organization maintain an escrow account other than a relund:ng escrow at any time dunng the year to defease
any fax-exempt bonds? .. e | 240
d Did the organization act as an 'on behalf of' issuer tur bonds outstandang at any tlme clurlng the year? eeee... | 24d
25a Section 501{c)3), 501(cX4), and S01(cX29) organizations. Did the organization engage i an excess benefit
transaction with a disqualitied person during the year? If ‘Yes,' complete Schedule L, Parff. .. ... . ... ....ci0 NN 2%5a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified personin a pnor year, and
that the frensaction has not been reported on any of the organtzatmn s prior Forms 990 or 990-E27 If 'Yes,' complele
T o R 1 25b p:4

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or pavables to any currert or
former o icers, directors, trusiees, key employees‘ hlghest compensaied employees, or disqualified persons?
I 7Yes, complate SCNROLIE L, Part Il . . e et s teime et e s e cr e aa s v e e vt e e 26 pA

27 Did the organization provide a ?rant of other assistance ko an officer, director, trustee, key employee, substantial
confributor or employee thereol, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? K 'Yes,"complete Schedufe L, Partiff. ... ... . i i i, e e

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L. Parf [V
instruclions for applicable filing thresholds, conditions, and exceptions):

a A current or formet officer, director, trustee, or key employee? If 'Yas, ' complete Schedule L, Part V.. ... .. .. ........

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes, ' complete

Sohagtle L, Part IV, e e e e e e e e e 28hb X
€ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof} Was an

officer, director, trustee, or direct or indirect owner? if 'Yes, ' complele Scheduile L, Part iv. . N I <[ X
2% Did the organization receive more than $25,000 in nen-cash contribulions? if Yes,” compfefe Schedufe M .............. 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation

cantibUtions? JF YBs,  ComIele SOOI M . o i i e e e e st e e ey 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part .., ... N X
32 Did the organizafion sell, exchange, dispase of, or fransfer more than 25% «of its nel assets? If “Yes,” complete

BT Y | T S D S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yeg,' complete Scheditie R, Part . .. e e e 33 X
34 Was the organization related to any tax-exempt or taxabte entity? ¥ 'Yes,' compiele Schediie R, Fart I, iff, or IV,

N0 Pt N, N 1 e e 34 X
3%a Did the organization have a conirotied entity within the meaning of section S12(bX13)7. ... .. ... oo iiiii e, 35a X

b I "Yes' to fine 35a, did the organization receive any payment from or engage in any ransaction with a controlled

entity within the meaning of section S12{)(13)? /f 'Yes," complete Schedule R, PartV, line 2 .. .. ... ... .. ..... 35h
36 Section S01{¢}3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes,' complete Schedule B Part V¥, line 2. . .o e i e e 36 £
37 Did the organization conduct more than 5% of its activifies through an entlty that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schadule R, Part V. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Pait V1, lings 11b and 197

Note. All Forrn 980 filers are required to complete Schedude O ... L L 38 X

BAA Form 990 (2016)

TEEADMAL 11H&TE



Form 990 (2016) PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740

I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iine in this Part v

1 a Enter the numnber reperted in Box 3 of Form 1096, Enter -0- if not applicable. .. ........... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b

¢ Did the crganization comply with backup wiihnolding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winness?.

2a Enfer the number of employees reported on Form W-3, Transmitfal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... . 2a

..............

b If 'Yes,' has it {iled & Form 920-T for this year? f!Wo‘fofrae.?b,pmwdeanexpianaimnrrrSchedrr.’ea e e e e e

4 a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country {such as & bank account, securities account, or other financial accounty?. .. ... ...

b H "Yes,  enter he name of the foreign country: »

See instruclions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
$a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ...................
b Cid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If "Yes,' lo line 5a or Sb, did the organization file Form BBBG-T 7. . ... . i it i e et e i e

6a Does the organization have annual gross receipts that are normally greater than $100 000G, and did the organrzailon
solicit any contributions that were not tax deductible as charitable contributions?. .

b if 'Yes,' did the organrzatron include with every sclicitation an express statement that such contributions or g|ﬁs were
not tax deductible? ........ ., e

7 Organizations that may receive deductl ble r:ontrlbutlo ns under sectton 170((:).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for gocds and
services provided 10 the Payory. . o o o i i e e e e e e e e

b If "Yes,' did the organization nolify the denor of the value of the goods or services provided? . .

c |__[}ld 'Lhe8 ors%anlzatron sell, exchange of othermse drspose of tangrble personal property for which it was requrred to frle
¢rm 52

d If Yes,' indicate the number of Forms 8282 flled dunng the VL] (O P [ 7d|

e Drd the orgamzatrcn receive any funds, d:recliy or rndrrect[y, to pay premiums on a personat benefii contractd -] 7

g If the organ&zahon recewed a contnbuhon of quahﬁed |ntellectua| property drd the organrzatron ﬁle Form 8899
as required? .- .

h ::f the o(r%%ngatran recewed a conlrrbuiron of cars, boats, arrplanes or olher vehicles, did the organrzalroﬂ frle a
orm 1098-C7...

8 Sponsonng organizabons malntarmrlg donor achrrsed funds. Dld a donor adwsed iurrd marntamed by the spmsorrng

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49687 . ..., ..., e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?... ... ...l 9k
10 Section 501{c}7) organizations. Enter: i
a Initiation fees and eapitat confributions included on Part VIH, line 12 .. R ... | 10a -
b Gross receipts, included ont Form 990, Part VIH, line 12, for public use or c!ub facr!rtres ,,,,, 10b
11 Section 301(c)(12) organizations. Enter: i
a Gross income {from members or shareholders. . R . e | 1A B
b Gross income from other sources (Do not net amounts due or pard to other sources Ak =
against amounis due or received from them.). . .| 11b ey &
12a Section 4947{(aX1) non-exempt charitable trusts Is the organrzatlon fﬂrng Forrn 990 in ireu of Form 10417 . t2a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b| ' i
13 Section 501(cX29) qualified nonprofit health insurance issuers. G
a |5 the organization licensed to issue gualified health plans in more than one state? . .. e B =1
Note, See the instructions for additional information the organization must report on Schedu!e O S : 3
b Enter the amount of resesves the organization is required to maintain by the states in 4
which the organization is licensed to issue qualified healthplans. ............. ... ... ... 13b 5 K
¢ Enter the amount of reserves on hand . e .1 13¢ sl .»L
14a Did the organization receive any payments for mdoor tannrng services durrng the lax year? i | 1da X
b if 'Yes," has it filed 2 Form 720 to repari these payments? if No,” provide an explanaiion in Schedw’e O e L] 1
BAA, TEEAQIOSL 111616

Form 290 (2016)



FO"" 990 (2016} PUBLIC EMPLOYEES FOR ENVIRCNMENTAL 93-1102740 Page 6

; Govemance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e Q. See .'nstruct.'ons
Check if Schedule C contains a response ar note to any Iine in this Part VL L. . e e e

Section A. Goveming Body and Management

1a £nler the number of voling members of the governing body at the end of the tax year... ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar commiitee, explain in Schedule O,

b Enter the number of voling members included in tine 1a, above, who are independent ... .. 1b
2 Did any ofﬁcer direcior, trustee, or key employee have a family relationship or a business relationship with any other

3 Didthe orgamzatlon delegate control over management duties customarily performed by or under the direct Superv;smn

of officers, directors, or trustees, or key employees to a management company or otherperson? ...................... | 3 X
4 Did the organization make any significani changes to its governing decuments

since the prior Form 990 was filed?............, R . X
5 Did the organization become aware during the year of a slgmflcant dlverswn of the organlzailon S assets? .............. g X
6 Did the organization have members or stockholders?. ...... ... U I - X
7 a Did the organization bave members, stockholders, or other persons who had the power to elect of appmnt ong ar more

members of the governing Doty T ... .. . o i e e i e i e e e aa e | 7R X

b Are any governance decisions of the organization reserved to (or subjact to approval by} members,
steckholders, or persons other than the governing body? ... e e

8 R_:d %he[!i orqaruzaur.m contemporanecusly document the meeUngs held or written actions undertaken during the year by
e folHowing:

a The governing body?. .. ......... D I - 11 . ¢
b Each committee with authomy to ac{ an behalf of the governmg body? P oo | BB X
9 Is {here any officer, director, trustee, or key employee listed in Part Vil, Sectzon A, who cannot be reached at 1he
organization's mailing address? If "Yes, provide the names and addresses in Schedule O, . ... ov i o cii v viicnins g X
Section B. Policies (This Section B requests information about policies net required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliatas . ... .. et 1¢a X
b If Yes,' did the organization have written polities and procedures governing the activities of such chapters, affiliales, and branches to ensure their
operations are consistent with the organization’s exempl BUrPOSEsy . . ... L. i e 10b
11a Has the organization provided a complete copy of this Form %50 fe all members of its governing Dody before Fling the form?. .. ... ... ... et 11a| X
b Describe in Schedule O the process, if any, used by the organization te review this Form 990. SEE SCHEDULE O B :

12a Did the organization have a written conflict of interest policy? #f 'No," go lo iine 13.. Ceeeen [ 12a

b Were officers, dlreclors or lrustees and key employeES reqwred to disclose annua!!y mlerests that could gn.re rise
te confiicls?..... N crrvreennens - | 12D

X
X

¢ Did the Ofganlza’aon regularly and con31stentl menitor and enforce comphance wlth the pohcy” !.f 'Yes. descnbe i
Schedule O how this wag done, . SEE. SCHEDDLE Q. . . i 12 X
.4
X

13 Did the grganization have a written whistieblower policy?. . I
14 Did the organization have a written document retention and destructwn poilcy? e
15 Oid the process for determining compensation of the following persong include a2 review and approval by |ndependent
persons, comparability data, and contermperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official., SEE . SCHEDULE. .Q.......................
b Other officers or key employees of the organizalion. . ... .. i it i s es et ar istartrenrtasararess, 15b
if "'Yes' to line 15a or 18b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or parhcnpate in 2 joint venture or similar arrangement with a
taxable entity during the year?. .. A
b If *Yes,’ did the organization: follow & written policy or procedure requiring the organization to evaluate its

parl!mpatlon in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... i

Section C. Disclosure
17 List the states with which a copy of this Form 990 i required to be filed » MD

18 Section 8104 requires an organization o make its Forms 1023 (or 1024 if apphcable} 590, and 930-T (Section 501{(¢){3)s only} available
for public inspection. Indicate how you made ihese available, Check all that apply.

[:l Own website D Angther's website . Upon request |:| Other {explain in Schedule ©)
19 Describe in Schedufe O whether (and if $o, how) the oranization made its governing doeuments, conflict of interest palicy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: -
_ JEFFREY RUCH 962 WAYNE AVE, SUITE 610 SILVER SPRING MD 20910 202-265-7337 _
BAA TEEAMIOEL 1171616 Ferm 930 (2016)




FDWT! 990 (2016) PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 7
‘Partylls] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 al of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -G- in colurmns @), (€), and (F) if no compensation was paid,

* |ist all of the organization’s current key employees, if any. See instructions for definition of key employee.”

* List the organization's five current highest compensated employees (other than an cofficer, direcior, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refaied 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 erganization and any refated organizations.

¢ List all of the erganizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the grganization and any related organizations,

List Fersons in the following order: indéividual trustees or directors; institulional trustees; officers; key employees; highest compensated

employees; and former such persons,
D Check this box if neither the crganization nor any related organization compensated any current officer, direcior, or trustes.
©
(A (B) | o e o i narans (D) (E} (F)

Name and Title Average is both an officer and 2 Reportable Reportable Estirnated
hours directurilnusies) compensaluun fram compensation from amount of other
don B EO[FE D] wobemss | “enchmss. | “romie

et EEH LR Pt
orelaarﬁ_ % g § = -g '§ §' = organizations
s | 5] 2 = §
See | BEl |7 5
fing) @ 5
O _JEFFREY RUCH o _____40_
PRESIDENT "o x| x 85,472 0. 0.
@ FRANK BUONO _ ___ _ _________{_ Z _
CHAIRMAN 0 X X 0. Q. 0.
_» LOUIS CLARK _ ___________ 2 _
BOARD MEMEER 0 X 6. g. 0
% RICK STEINER ____________.| _2_
BOARD MEMBER 0 X . 0. 0
_(3 ZOE XKEIMAN __ __ ___________ _2_
BOARD MEMBER 0 X 0. 0. 0.
_®_BEN LOMELL __ __ __ __ _ ______ -
BOARD MEMBER G X 1] a 0
_()_EDWRRD PATROVSRY _ __ _ _____ A
BOARD MEMBER g X 0. 0. 0.
@ —_———
e ____ o
e
KL U PP RN
LU
e _ R
0 ———

BAA TEEADIOZL 11416116 Firm 990 (2016)



Form 990 (2016) PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1142740 Page 8
[Part ¥l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) (L
P
(A} Am t(g?: nl?gtchgc?memlhg”?g% (] (E) FF)
Mame and fille wlvaegk officer and 2 ﬁ"e‘:m"‘t"‘s"ee) cem?:r':::ha:l!eﬁom corn?eerr::;th%ﬂeﬁpm an&ﬁﬂmﬁ?mr
b _— 1 the amarization refatad organizations compensalon
(stany 19 3 g = 5‘ §R2 - 2A1099-MISC) (W31 088 MISC) from the
'gfﬁ = 2 S| = 3 g‘ 3 arganization
celated g =4 |8 24 o and related
organiza .g' 21 g 2i8g organizations
eow | o= 1% §
dotied ﬁ' p= 3 ]
line) 8 =
o
s e
88 e __] —
s __ ———
e __ ————
a8 ————
e o _____] ———
ey ______] e
B e ] e
e ] ———
e ——_———
e o ______] e
Th Subotal .. i i e > 85,472, 0. 0.
¢ Total from continuation sheets to PartVIL Section A ......_............. ™ 0. 0. 0.
d Total {add lines 1b and 1¢).. et L 85,472, 0. 0.

2 Total number of individuals (mcludnng but not ||m=ted to thuse Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key empioyee, or htghesi compensated employee
ortline 1a? ¥ 'Yes,’ complete Schedule J for such individual. . R

4 For any individual listed on line 1a, is the sum of reportable compensallon and other compensation fraom
the organnzatlon and related orgamzat:ons greater than $15EI 0007 if Yes mmpfeie Schedu.'e J for
such individual . . .
% Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzancm or individual
for sefvices rendered to the organization? Jf 'Yes, ' compleie Schedule J tor such person .. i

Section B, Independeni Gontraciors
T Complete this table Jor your five hlﬂhest 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 orgamzauon 5 tax year,

(A) (B} ) ©)
Name and business address Description of services Compensation

2 Total number of independent cordracters (inciuding but not limited to those listed above) whe received more than
$100,000 of compensation from the organization ™ ! : _
BAA TEEADI0SL 11416116 Form 990 (2016)




Form 990 (2016} PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 9
'St Vil Statement of Revenue

Check if Schedule & contzins a response ornote o any lineinthis Part VL ... o D
e e R (A) (B} ©) o)
e = S Hath 4 Total revenue Related or Unrefated Revenue
& 5 Tl exernpt business exciuded from tax
% T function revenue under sections
o i S e e revernue 512-514
g2 1a Federated campaigns......... | 1a e e L
'ﬁ;E b Membership dues. ... .. ..., 1b Somne i e e v
‘{E' ¢ Fundraising events.. .......... 1c o ; 3 o i T = o "““lﬁ"-
g,g d Related organizations......... id choscina S e s S e i e s
6‘-E= e Gavernment grants (contributions) .... | te pi o an s Sl Sl ee
-.g—:g f Al other contributians, gifts, grants, and 4 S b " iy T\s‘i: : g
ﬁg similar amounts not included above. .. | Tf] 1,288, 864. e i : Bl 5%
£ @ Noncash contributions included in lines la-1f:  § e = g : ‘5%" ihe ;
S& hTotal Addilines Ta-1t...............................™ 1,288,864, uin it sty
g 2a COURT AWARDS 900098 163,520. 163,520.
| b
&l e~~~
§| o CTIITTTTTTIITOOC
gl e_________________
? f All other program service revenue. ...
| aTotal Add lines 2a-2L.....0vveirivnonncerniranieren ™ 163,520. %
3 Investmenl income {including dividends, interest and
other simifar amourts) .............. e e > 1,661,
4 Income from investment of tax-exempt bond proceeds.. *
B Royallies....oooreirein i -
(i) Real (i} Pergonal sq «j’“@vf i : i A
Sa Gross rents,......... o e : T :
b Less: rental expenses e sl e it S e
¢ Rental income or (foss) . . . - e ; ¢ ‘;(mi e Eodeirent : Loy
d MNet rental incomg or floss) .. ... -
7 a Gross amount from sales of 0 Secutities 5 Other Bl = el e ; Ll o
assats other than inventory oHse SRR - o : o -
b Less: cost or other basis ; ! G Hheen e e % chER e ]
and sqles sxpenses .. ... . it b e s et de Sl s
¢ Gain or (oss)........ S e s L mh
dMetgainor{loss) .........c. i
83 Gross income from fundraising events R e s R e
% {not including.. & i L i 2 b >
2 of contributions reported on ine 1¢). - ey : : : LR
& SeePart IV, line 18................ a ; : : ; o
E b Less: direct expenses. ............. b A bR G e e B S e *""é
& | © Metincome or {loss) from fundraising events......... * : SR
o ST e .
b Less: direct expenses. ............. b e =
¢ Net income or {loss) from gaming activities. .. ........ »
10a Gross sales of inventory, less returns L : . e
and allowances....... ............ a il _ .
b Less: cost of goods sold............ b deei it y : w
¢ Net income or (foss) from sales of inventory.......... L
Miscellansous. Revenue Business Code ; ; i i *“ i -. i S b = Al haaEn 3 5 »
11: MISCELLANEQUS __ . 9004399 3,042, 3,042,
T
d Ali other revenue .. ...............
e Total. Addlires 11a-11d .......................ooe. > 3,042, : -
12 Total revenue. See instructions. .. ................... *| 1 457, 087. 163,520, 4,703,

BAA TEEADIOEL 11/16/1B Form 930 (2016)



Form 990 (2016) PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Fage 10
; Statement of Functional Expenses

Secfmn 50?({:)(3} and 501{c){d) organizations musl compiaie ail columns. Al other arganizations must camp.‘ete cofumn (A)

Check if Schedule O contains a response or note 1o any finein this Part X, .. oo v ieiieiiiiiiiicinineeinns | ]
(B) (C) @)

Management and
general expenses

Do not include amounts reported on lines Total g)}%enses

Gb, Th, 8b, 5b, and 10h of Part Vill,

1 Grants and other assistance to domestic
organizations and domestic governn'lents
See Part IV, line 21.,

2 Grants and other assistance to domeshc
individuals. See Part IV, line 22. s

3 Grants and other assistance to 1ore|gr‘|
organizations, foreign governments, and for-
eign individuals, See Part v, linés 15 and 16

4 Benefits paid tc or for members . ..

g Compensation of current officers, d|rectors,
frustees, and key employees .. -

g Compensation not included abcwe to
disqualified persons (as defined under
section 4956( (1%} and persons described
in section 4958(c)¢3)(B). . .. 0. 0. 0. 0.

7 Other salaries and wages . 246,968, 227,057, 9,750.

g Pension plan accruais and cuntnbmlons
{inclyde section 401 (k) and
employer contributionsy. .............. ...

9 Otheremployee benefits ...................
10 Payroll taxes ..
11 Fees for services (non employees)

aManagement .. ... .. ..ol

Fundraising
expenses

Program service
expenses

85,472. 78,581. 3,374,

52,426, 51,596, -1,390,

272,852, 320,

9,450,

271,093, 1,439,

9,450,

e Professional fundraising services, See Part IV, line 17. .. L o
f Investment marageiment fees .

g Other. (I line 'H? arwunt exceeds 109 uf Ime 25, mlumn
{A) amount, ist line 11g expenses on Schedule 0}
12  Advertising and promation. .. ..

13 Ofiice expenses ... ..........c.oiiioenn.
14 Information techrology.....................
15 Rovalties.......... IR e
18 OCCUPANEY .. oottt et eaeeaaeens
17 Travel ..o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials, . .. .. e .
19 Conferences, conventions, and meetings. ...
20 Interest... ... e e
21 Paymentstoaffiliates......................
22 Deprecialion, depletion, and amoitization ... 510,

23 Insurance..

24 Other expenses Itemsze expenses not o
covered above (List miscellanecus expenses
in kne 24e. If line 242 amount exceeds 10% |
of line 25, column (A) amount, list line 29e
expenses on Schedule 0.) .. .

2,735,
12,439,

4,388, 170. 177.
12,811, =648, 276,

73,415, 2,374.

10,938.

53,030, 18,011,
10,504, 34,

1,127,

850.

a §[_JB_S!_:E_{I_PEI_O_N_S_A_ND,_E[J_B._____ 30,401, 259,482 66,
b POSTAGE AND SHIPPING 11.416. 11,479, =1,271. 1,208,
¢ PRINTING AND PUBLICATIONS _ 9.700. 7,197, 41, 2,462,
d TELEPHQNE_ ___ 9,374, 8.924. 221. 229
e All other expenses. . =7,589. =-7,.716. 127.

25 Tatal functional ewenses Mdllmslthmugh 24& B29,164. 760,650, 44,720, 23,754,

26 Joint costs. Complete this line only if
the organization reported in column (B)
ioint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following
SOP 98-2 (A5C B 21 1)

TEEADTIOL 11116NE

Form 996 (201 6)
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Page 11

Form $90 (2016} PUBLIC EMPLOYEES FOR ENVIRCNMENTAL

Balance Sheet

Check if Schedute O contains a response or note fo any line inthis Part X ... . I:l

(A}
Baginning of year

B
End (02 year

! oW N =

7
8
9

Assetls

Ll

12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less; accumulated depreciation. ... ... ...

Cash — non-irlerestbearning. ... ... i e
Savings and terporary cash investments. .. ... .. .. i e e
Fledges and grants receivable, net. ... ... i e

ACCoUNts TECEIVaLIE, ML . .o e o e e e e e s

Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Fart H of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 24958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(S) voluntary employees'

beneficiary organizations (see instructions). Complete Part fl of Schedule L. .. ...

Notes and koans receivable, Nl .. . . i i e i
Inventories for Sale OF LS. . vt i vsir it ar i st anr e aaanaceaeanans
Prepaid expenses and deferred charges.......oovveaion e s

Complete Part VI of Schedule [t ....... e

100.

100.

168,016.

679,356.

15,000.

120,000.

Blw]re|—

10| 4| ~L]h

Investments — publicly traded securities. ... .. ...
Investments — oiher securities, See Part IV, line 11 ... .. L
Investments — program-related. See Part IV, line 11
Tt 1] [ =
Other assets, See Part IV, ine 13, . . i
TFotal assets. Add lines 1 through 15 (mustequal fine 38, ... ..o vieiinnans

140,335.]13

134,698,

333,642.|16

947,685,

18

19
20
21
22

{iabilities

5 BER

i7

Accounts payable and accrued expenses. .. .. ... ... e
Cram s Pyl . e e
Deferred revenUe .. ...t oieincninenanians et ae e
Tax-exempt bond Habillies. . ... ..o i s

Escrow or custodial account liability, Comptete Pari IV of Schedule D _.........

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, ni? est compensated employees, and disqualified persons.
Complete Part llof Schedule L. ... .. ..o e e

Secured morlgages and notes payable to unrelated third parties .. ........... ...
Unsecured notes and loans payable to unrelated third pawties...................

Cther liabilities (including federal income tax, fayab!es 10 related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total ftabilifles. Add lines 17 through 25......... ... R

26,348.]17

46,745,

22
E0,000.] 23
23

44,553.]25

BEY

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ... v

Temporarily restricted net assels.. ..o i v vn i e e
Permanently restricted net assets. . ... .. .
QOrganizations that do not follow SFAS 117 (ASC 958), check here » I:l

and complete lines 30 through 34.

Capital stock or frust principal, or currentfunds. .. ...l
Paid-in or capital surplus, or Fand, building, or equipment fund. . ................
Redalined earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances . . ... ... i e
Total liabilities and net assets/fundbalances. . . ...... ... ... ... iiiviieane.

120,901.[26

168,648.27 |

144,994,

695,670.

381,389.|28
29

31

32

212,741.]33

840,664.

333,642, 34

947, 685.

g

TEEACTTIL 1A&16

Form 53¢ {2016)



Form 990 2016) PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 12
X Reconciliation of Net Assetls

Check if Schedule O contains a response or nole fo any line in this Part XL .. .. . . o i i e |_|
1 Total revenue (must equal Part VIll, column {A), line 12)............. N 1 1,457,087,
2 Tofal expenses (must equal Part EX, column (A). Ine 25). . ... ... o i e e e eetisin e | 2 §29,164,
3 Revenue less expenses, Sublract line 2 from line 1........... Y 3 627,923,
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, co[umn (AN . P 212,741.
5 Net unrealized gains (10sses) OGN ANVESIMENTS. c. .. ... i i i e e 5
6 Donated services and use of facilities. . .. ... o i i e e a e | B
7 INvestment @XP eSS .t i e et e r e et e re e s e 7
B Prior peniod adjustmients . ... o e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule Oy ... ... .. .. oot 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33,
cclumn (= O 10 840,664,

1[E| Financial Statements and Reporting
Check if Schedute O contains a response or note to any lineinthis Part XIL. ... oo iiinn it e

1 Accounting methed used to prepare the Form 9%0; DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ..............

If ves,’ check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consotidated basis, or both:

Separate basis D Consclidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an intependent accountant?.............

i Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basig, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

€ If *Yes' to ¥ine 2a or 2b, does the organization have a committee that assumes responsibility for c-vers@ht of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ...

If the organization changed either its oversight process or selection precess during the tax year, explain

in Schedule O.
3a As aresult of a federal award, was the orgamzatnon requsred 10 undergo an audnt or audlls as set forth in the Smgle
Audit Act and OMB Circular A-1337. R -1 X
b If *res," did the organization undergo the required audit or audits? Ii the orgamzat:on did not undergo the requlred audit
or audits, expfain why in Schedule O and describe any steps taken to undergo such audits............................ | 3b
BAA Form 990 (2616}
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Public Charity Status and Public Support | 0v8 ho. 1545.0007

SCHEDULE A . o i

Compiete if the organization is a section 501(cX3) organization or a section
(Form 290 or 530-E2) P ga:sm(a)u} nonexempt char('it;(b o trast

= Attach to Form 230 or Form 990-EZ.
Depariment of the Treasury * |nformation about Schedule A (Form 990 or 930-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/farm990. o i
Hame of the organizalion FUBLIC EMPLOYEES FOR ENVIERONMENTAL Employer Idesmtification pumber
RESPONSIBILITY, INC. 93-1102740

2 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, corvention of churches, or association of churches described in section T7EXTAXD.

2 A school described in section 170bLY1XAXH). (Attach Scheduie E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170bY1 )} AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 1T70{BXTXAXIT). Enter the hospital's
name, city, and stafe:

5 DAn organization operaled for the benefit of a college or universily owned or operated by & governmental unit described in
section 170(bX1XAXIV). (Complete Part I1.)

6 ‘ A federal, state, or local government or governmental unit described in section 170{b)T}AXv).

7 An arganization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
! i P P g
in section 170(b)(1 XAXvi}. (Complete Part 11.)

8 |:| A communily trust described in section 170(bX1XAXvE). (Complete Pazt il.)

3 An agricultural research organization described in section 120(6Y1¥AXIX) operated in conjunction with a tand-grani college

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

10 D An organization that normally receives: {1} rmore than 33-1/3% of its suppori from contributions, membership fees, and gross receipts
from actlivities related to its exempt functions—subject to certain exceptions, and {2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IH.)

1 An organization erganized and operated exclusively to test for public safety, See section S0Xa)4),
12 An organization organized and operated exclusiveély for the bengfit of, to perform the funclions of, ¢ o cary out the ﬁgrposes of one
or more publicly supported organizations described in section 56%a)1) or section 50%a)2), See section S0%HaX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.

a Typel. A supporting organization operated, supervised, or confroiled by its supported orgarization(s), typically by giving the supported
organization(s) the power o regularly appaint or elect a majority of the directors or trustees of e supparting organization. You must
complete Part IV, Sections A and B.

b DType I A supporting organization supervised or controfled in connection with its supported crganization(s}, by kaving control or

management of the sup orting organization vesied in ihe same persons that contre! or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated, A sup$orﬁng organization operated in conneclion with, and functionally integrated wilh, its supported
organizalion{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type Wl non-functionally integrated. A supporling organizalion operated in connection with its supported organization{s) that is not
functionally infegrated. The organization generally must satisly a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections Aand D, and Part V.

¢ |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type It functionally
integrated, or Type 1l non-funclionally integrated supporting organization.

1 Enter the number of supported organmizations ... ... i e e :‘

g Provide the following information about the supported organization(s).

(B Mame of supported wrganizalion G EIN ?l'DType of organization (v} is the ) Amount of monetary By Amount of other
described on Times 1-10 | organitation listed | support (see instructions) support (see sliuclions)
above (see inslructiom)) i your goveming
document?

Yes No
*)
®
©
o
£

e e i s : =

Total e s

BAA For Paperwork Reduction Act Noﬁce.I .sée\th.e Inétmcﬁohé fo; I;'oi‘m 990. orSSﬂ-EZ ] Schedule A (Form 990 or 390-E2) 2016
TEEAMDIL D986



Shffdu'e A (Form 9590 or 950-E2) 2016 PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 2
Partlz Support Schedule for Organizations Described in Sections 170(bY1){A)(iv) and 170(b)Y1}AXv)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed te qualify under Part il If the

organization fails to qualify under the tests Hsted below, please complete Part [Il.)

Section A, Public Support

Calendar vear {or fiscal year
beginningb‘in) { ¥ (a) 2012 (b) 2013 (©) 2014 (d) 2015 () 2016 (f) Totat
1 fifis, grants, contributions, and
[nai'nbersﬁ ip, fees received, (Do not
includte any ‘unusual grants.}.. ... ... 878,343, 812, 903. 092,917, 605,442,]11,288,8604.! 4,278,465,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmentat unit to the
ofganization without charge ... 0

4 Total. Add lines 1 through 3... . 812,903, 69 917 1,288,864.| 4,278,469,
5 The porticn of iotal : e e B T R
contributions by each persan
(other than a governmental
unit or publicly supported
organization} inciuded on kne 1
thai exceeds 2% of the amaunt

shown on ling 11, column (f) 879,217,
6 ?uhlig suﬂport. Subtract line &
romiined., . ............... 3,399,252,
Section B. Total Support
g:;;gﬂ gs‘fg_(_w fiscal year (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amounts from lined .. ..., 878,343, 812, 903. 682,917, 605,442,11,288,864.] 4,278,469,

8 Gross income from interesi,
dividends, payments received
on securities loans, rents,
royafties and income from

simifar SoUrces............... 9,593, 11,743, 6,249. 689. 1,661. 29,933,

8 Net income from unrelated
business aclivities, whether or
not the business is regularly
CAMIEA OM. .o v er e rveranenns G.

10 Other income, Do not include
gain or less from the sale of

capitat as (Explain i

PR RO Yy 2,218, 9,585, 3,487. 3,546, 3,042. 21,878.
11 Total supHOrl. Add lines 7

through 10 .o | _ e L 4 330,280.

12  Gross receipts from related activi s,et. (se T 11 (1) 1) S D 12 0.

T3 First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SR BB . . . .. .ttt i et i r e e e et et et e e e et

Section C, Computation of Public Support Percentage

14 Public support percenlage for 2015 (line B, column & divided by line 11, column (). ... ... .................] 14 78.50%
16 Public support percentage from 2015 Schedule A, Part L ling 14 ... .. ... . o iiii i iiiiianeanae | 16 73.10%
16a 33-1/3% support test~2016, If the organization did not check the bex on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization quakifies as a publicly supported organization. . .. ... ... ... i e i er s isiniireaneaes -

b 33-1/3% support test—2015. If the organization did not check 2 box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...........cco i ia i i s ™ D
17a 10%-facts-and-circumsiances test—2016, If the organization did not check a box on line 13, 16a, or 160, 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 meefs the ‘tacts-and-circumstances' tesi. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—~2013. If the organization did not ¢heck a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumsfances’ test, check tis box and stap here, Explain in Part VI how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. -
18 Private foundation. If the organization did not check a box on line 13, ¥6a, 16b, 17a, or 17b, check this box and see instructions.. . »

BAA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 950 or 930-E7) 2016 PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-110274¢0C Page 3

& Support Schedule for Organizations Described in Section 509(al2)
(Compleie only if you checited the box on ling 10 of Part | or if {he organization failed 1o qualify under Part I, if the organization
fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » () 2012 (b) 2013 (© 204 (d} 2015 (e) 2016 () Total
1 Gifts, gramts, contributions,
and membership fees
received. (Do not inciude
any ‘unusual grants, .. .......
2 Gross receipts from admissions,
merchandise sold or services
arformed, or facilities
rnished in any activity that is
related te the organizatien's
lax-exempi purpose. ... .......
3 Gross receipts from activities
that are not an unrelated trade
or husiness under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5. ..

7a Amounts included o dines 1,
2, ard 3 received from
disqualified persons, ..........

b Amounts included on ines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aend 7b...........

8 Public support. (Subtract line
ic trom Iine@)...............

Section B. Total Support
Calentlar year (or fiscal year begirning in) » (a) 2012 (32013 {c) 2014 {d) 2015 (€} 2018 () Total

b i

9 Amounts fromling &..........

10a Gross income from interest, dividends,
payments received on securities |oans,
rents, rayalties and income fram
SITAT SOUTEES .+, v vsvsensenss

b Unrelated business taxable
income {Jess section 511
taxes) from businessas
acquired after June 30, 1975...

¢ Add lines 10aand 16b........

11 Metincome from unrelated business
activittes not included in line 100,
whether or not the business is
regularly carrietd on, ., i e i in.

12 Other income. Do not include
gain or foss from the sale of
capital assets (Exptain in
PartVILd............ooeitl.

13 Total support, {Add lines 9,
10c, 1T, and 123 . ............

14 First five years. If the Form 930 is for the organlzatlon s first, second, third, fourth, or flﬂh tax year asa sectlon 501 (c){3}
organizalion, check this box and = 0T - P > D

Section G, Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (B divided by line 13, column (). .. ... il 15 %

16 Public suppori percentage from 2015 Schedule A, Part i, ine 15, ... o i i i e i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income perceniage for 2006 (line 10c, column {f} divided by line 13, column (..., ... 17

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... .. ..o 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and Jine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this bex and stop here, The grganization quatifies as a publicly supporied orgamzatwn

%
%
b 33-1/3% support tests—2015. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33- 1!3% and
line 18 is not more than 33.1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . . H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions. . .
BAA TEEACAUEL (928116 Schedule A (Form 990 or 390 EZ} 2




Schedule A (Form 930 or 950-E7) 2016 PUBLIC FMPLOYEES FOR ENVIRONMENTAL 93-1102740 FPage 4
‘Part|Vi: Supporting Organizations
(Complete cnly if you checked a box in line 12 on Part L. If you checked 12a of Part |, compleis Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supporied organizations lisled by name in the organization’s geverning documents?
I ‘No," describe i Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain.

2 Did the erganization have any supported arganization that does not have an IRS determination of status under secticn
50501} or (2Y? If 'Yes," explain in Part VI how ihe organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Cid the organization have a supported organization described in section 507(c){&), (5. or (E)? ¥ 'Yes,' answer (b)
and () below.

b Cid the organization confirm that each supported crganization qualified under section 501(c}{4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that ail supﬁort to such organizations was used exclusively for section T70()(2)(B)
purpases? ff ‘Yes,” explain in Part VI what controls the organization put in place o ensure such use.

da Was any supported organization not organized in the Uniled States (loreign supported organization’)? ff 'Yes' and
if you checked 12a or 128 in Fart |, answer {B) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If "Yes,” describe in Part VI how the organization had such controf and discretion despita being confrolled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supperted organization that dees not have an IRS determination under
seclions 501(c)(3) and S09{a}(1) or (237 i "Yes,’ eaplain in Part Vi what conlrols the organization used to ensure that
aif support fo the foreign supported organizalion was used exclusively for section 170(C)(2)(B)} purposes.

5a Pid the organization add, substitute, or remove any supperted organizations during ihe tax year? If ‘Yes, answer (b)
and {c) befow {if applicable). Alse, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed; (i) the reasons for each such action; (i} the authorily under the
aorganizalion's organizing document authorizing such aclion; and (iv) how the action was accomplished {siich as by
amendment to the organizing docurrent).

b Type | or TyPe l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's contro!?

§ Did the organization provide suppori {wheiher in the form of grants er the provision of services or facilities) to
anyone other than {i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iiiy other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? Jf 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contributor
(defined in section 4958(c)(2Y(C}), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, ' complete Part | of Schedule L (Forim 930 or 390-E2).

8 Didthe or%anization make a loan to a disqualified person (as defined in section 4958} nol described in line 77 If 'Yes,'
complete Part | of Schedule L (Forn 890 or 850-

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 4246 (other than foundation managers and arganizations described in section S09@&)(1} ar (27
if "ves,’ provide delaif in Pari V1.

b Did eng or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide defaif in Fare Vi,

¢ Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any gersonal benefit from,
assels in which ithe supporting organization alse had an interest? If 'Yes,’ provide detafl in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin?
certain Type il supporting organizations, and all Type 1) non-functionally integrated suppeorting organizations)? /f "ves,"
answer T0b beiow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determing
whether lhe organization had excess business holdings.)

BAA TEEADAGAL Q92816 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93~1102740 Fage 5
-ParkiVi| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirgctly or indirgcily controls, sither alone or tegether with persons described in (b) and (€) below, the

goveming body of a supported organization? 1ia
b A family member of a person described in (a) above? 1tb
¢ A 35% controfted entity of a person described in (@) or (b) above? If 'Yes'fo a, b, or ¢, provide delail in Part V. 1ic

Section B. Type | Supporting Organizations

1 Did lhe directors, trustees, of membership of ohe or more supported organizations have the power to regularly appoint
or elect at lzast a majority of the organization's direciors or trustees at all times during the tax year? If ‘Ne,' describa in
Part VI how the supported organization{s) effectively operated, supervised, or controfied the organization’s activilies.
it the organization had more than one supported organizalion, describe how fhe powers Ig appoint and/or remove
directors or trustees were allocated among the supporfed organizations and what conditions or restrictions, if any,
applied fo such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or contralled the supporting organization? /f 'Yes,* expfain in Part VI how providing stich
benefit carried out the purpeses of the supporied arganization(s) that operated, supervised, or coniroffed the
supperiing organization.

Section C. Type Il Supporting Organizations

1 Weres a majorily of the organizalion'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)7 If 'No," describe in Part Vi how conlrol or managemeni of the
supporting organizafion was vesfed in the same persons thal conirolied or managed the supporled organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizalions, by the last day of the fifth monih of the
organization's tax year, (i) a wriiten notice describing fhe type and amount of support provided during the prior fax
year, () a copy of the Form $90 that was most recenlly filed as of the date of notification, and (it} copies of the
organization's governing decuments in effect on Ihe date of netification, to the exient not previously provided?

2 Were any of the organization's officess, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing hody of a supported organization? If 'Wo,' explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice ih the organization’s investment policies and in directing the use of the organization's income or assels at
ali times during the tax year? If "Yes,' describe in Part VI the role the organizaiion's supporled organizations played
i this regard.

Section E, Type Il Functionally Integrated Supporting Organizations

1 Check the box next to tha method that the organization uged (o satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Aclivities Test, Complele line 2 befow,
b l:l The organization is the parent of each of its supported organizations, Complete fine 3 below.
€ D The organization supported a governmenlal entity. Describe in Fart VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Dig substantially al! of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s) te which the organization was responsive? If 'Yes,' then in Pert VI identify those supporied
erganizations and explain how these aclivities directly furthered their exempt purpeses, how the prganization was
responsive lo those supported organizations, and how the erganization delermined that these activilties constifufed
sulastantially ali of its activities.

b Did the activities described in (@) constitute activities 1hat, but for the organization's involvement, one or moere of
the organization's supporied organizationds) 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 involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power 16 regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part 7,

b Did the organizabion exercise a substantial degree of direction over the policies, pragrams, and activities of each of its
supported organizations? if 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAC40SL O926/16 Schedule A (Form 330 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Fage 6
ParkV Type I Non-Functionaily 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 (exF!ain in Part VI). See
instructions. Ail other Type [ non-functionally integrated supporting organizations rmust complets Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ﬁ‘;‘,ﬁﬁﬂlaﬁea’

Net shorl-term capital gain
Recoveries of pricr-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Vi o | b |-

LR I L

Portion of eperating expenses paid or incwrred for production or collection of gress
income or for management, conservation, or mainienance of property held for
production of inceme (see instructions)

7 Other expenses {see instructions}
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}, 8

L3 ]

-

(B} Current Year
toptional)

Section B — Minimum Asset Amount {A) Prior Year

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

a Average monthly value of securities

b Average menthly cash balances

¢ Fair markei value of other non-exempi-use assels
¢ Total (acd lines 1a, 1b, angd 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subiract line 4 from line 3)
Multiply line 5 by 035,

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Section € — Distributable Amount

Adjusted net ingome for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of fing 2 or ling 3.

Inceime tax impeosed in prior year

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

L]

w
L]

s

Q||
R~ | AP

LCurrent Year

U N —

ok b e b | —

e |

D Check here if the current year is the organization's first as a non-functionally integrated Type Bl supporting organization
{see instructions).

BAA Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 PUBLIC EMPLOYEES FOR ENVIRONMENTAL

93~1102740 Page 7

Type il Non-Functionaily integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Curremt Year
1 Amounts paid to supported organizations to accompiish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomptish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part ¥I). See inslructions.
7 Tofal annual distributions, Add lines 1 through 6.
8 ODiskributions te atentive supported organizations to which the organization is responsive {provide details
in Part Vi). See instructions.
4 Distributable amount for 2016 from Section C, line &
10 Line § amount divided by Line 8 amount
ion E — Distribution Al! i instructi Ex{i}ss Underdigﬁtzibutions Distn‘liuigtahle
Section E — Distribution Allocations (see instructions) Dislrigfllions A distiby acistributable
1 Distributable amount for 2016 from Section C, line & :
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b :
cFrom2M3.......
d From 2014 .. . o
eFromJ016 ... ... .......

f Total of lines 3a through e

q Apphied to underdistributions of prior years

h Applied fo 2016 distributable amount

i Carryover from 2011 not applied (see instruclions}

j Remainder, Subtract fines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7;

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder, Subiract tines 4a and 4b from 4,

5

Remaining underdisiributions for years prior 1o 2016, if any.
Subtract lines 3g and 4a from line 2. For resuli greater than
zero, explain in Part V1, See instructions,

Remaining underdisiributions for 2016, Subtract lines 3h and 4%
fram line 1. For resuft greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2017. Add tines 3j and 4c.

Breakdown of line 7:

b Excess from 2013..,....

C

Excess from 2014.......

d Excess from 2015.......

e Excess from 2016, ... ..

BAA
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Schedule A (Form 230 or $30-EZ) 2016 PUBLIC EMPLOYEES FOR ENVIERONMENTAL 03-11G2740 Page 8
‘Part VI | Supplemental Information. Provide the explanations required by Part IE, line 10; Part I, line 17a or 176;Part I, ling 12; Part IV,
3action A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 114, 11b, and 11¢; Part IV, Section B, line$ 1 and 2; Part I¥, Section C, ling 1;

Part IV, Sectien D, lines 2 and 3; Part IV, Section E, Jines 1c, Za, 2b, 3a, and 3b; Part ¥, fine 1; Part V, Secticn B, line 1g; Part v,

Section D, fines 5, 6, and & and Part ¥, Section £, lines 2, &, and 6. Also complete this part for any additional information.

{See instructions.)

PART lI, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
§ 3,042, % 3,546. § 3,487. § 9,585. 3 2,218,
TOTAL 3 3,042. § 3,546, $ 3,487, $ 9,585. % 2,218.

BAA TEEAGAB. 0977616 Schedule A (Form 930 or 990-E2) 2016



SCHEDULE ¢ Political Campaign and Lobbying Activities [ omeno. 1545.0047
(Form 990 or 990-E2} For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Cepartrrent of Ihe Treasury * Information about Schedute € (Form 990 or 990-E2) and its instructions
internal Revenus Service is at www.irs.gevformas0.
if the organization answered ‘Yes,” on Form 990, Part IV, line 3, or Form 93-EZ, Part V, line 46 (Folitical Campaigh Activities), {hen

* Seclion 501{c)(3} organizations: Compleie Parts {-A and B, Do not complete Part §-C.

* Section 501{c) (cther than section 501{c)(3)) organizations: Complete Parls t-A and C below. Do not complete Part |-B.

* Section 527 erganizations: Complete Part |-A oniy.
If the organization answered "Yes,” ot Form 990, Part I, line &, 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}): Cernplete Part II-A. Do not cemplete Part 1B,

L Igectti]n:;nﬁ\strrl {C)(3} organizations that have NOT filed Form 5768 (election under section bG1{h}): Complete Part |I-8. Do not complete

If the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) {see separate instructions), then

* Seclion 501(c)(4), {3), or (6) organizations: Complete Part Il

Name ol organization Employer identification number
PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-11027490
‘I Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowde a description of the crganization's direct and indirect political campaign activities in Part 1V,
{see instructions for definition of ‘politicat campaign activities”)

2 Political campaign activity expendituras {(see Nstrachions) . . ... i e ® 8

da Was a CoMmeClion a0 e . i e e e e e DYes DNO
b If "ves," describe in Parl .

1 Enter the amount directly expended by the filing organization for seclion 527 exempt function activities, . ..... ™ §
2  Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
P oI ] € T N -3
3 "!'ota!‘ 7e;empt function expendltures Add lines 1 and 2, Enter here and on Form 1720+ POL -
ine
4 [Did the filing organization file Form 1120-POL for this Year?.. . ... .ot i s e D Yes |:| No

Enter the names, addresses and employer identification number SEIN) of all section 527 political organizations to which the filing
organization made paymenis. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of pelitical contributions received that were promptly and directly delivered o a EJ:;arate political organization, such as a separate
segregated fund or a petitical action committee (PAC). If additional space is needed, provide information in Part IV,

(2} Name {b) Addrass (CYEIN () Aot paid from Fling (&) Amount of politizal
organization's funds. If contnbuhons received and

neng, enter-0-, Fompl Iéy directly

elwered 10 a separate

political organization. [F

noae, enfer <0
a pmmmmmmmmmmm—mmmmmo o
@«  }--—-———————— ]
» e e e
. T et
L T et
e ===
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 90 or 890-E2) 2016
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Schedule C (Farm: 990 or 30 EL) 201 pyBL,TC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 2
| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (els {election under
section 501(h)).
A Check » D if the filing organization belongs te an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbymg Expenditures () Filing {b) Affliated
(The term ‘expenditures’ means amounts paid or incurred.) rgarizations (olals group totals

1a Total lohbying expenditures to influence public opinion (grass roots lobbying}. . ............
b Totat lobbying expenditures to influence a legislative body (direct lobbying). .
¢ Total lobbying expenditures (add fnes Taand Tb) ... ... ool iiiii i e 0. 0.
d Cther exempt purpose expenditures .. ... L BN 829,164,
e Total exempt purpose expenditures {add lines icand Id). ... i 829,164, 0.

f Lobbying nontaxable amount. Enter the amount from the followlng table in
both columns. . .

If the amount on line Ie, col umn (a) or (b) is: The Iobbylng nontaxahle amou nt is:

Not over $500,000 20% of {he amount on line 12,

Over $500,000 but not over 31,000,000 100,000 plus 15% of the excess over $500,000,

Over $1,000.000 but not over §i,506,000 $175,000 plus 10% of the excess over 31,000,000,

Over §$1,500,000 but not over 17,000,008 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 31,006,000, ;
g Grassroots nontaxable amount (enter 25% of tine 0. ... ... 0, e e 37,344. 0.
h Subtract line 1g from line Ta. i zero or less, enter -0-... ... ...l 0. 0.
i Subtract line Hf from line 1c. W zero or less, enter -0-...... ...l 0. Q.

J If there is an amount other than zero on either line 1h or line 1, did the urgamzat;un fite Form 4720 reportmg
seclion 4911 tax for this year?, AU DYes DNO

4-Year Averaging Period Under section 507¢h)y
(Some organizations that made a section 501{h) election do not have to complete al] of the five
columns below, See the geparate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2013 (b) 2014 {c) 2015 (d) 2015 (e) Total
year beginning in)

2 a Lobbying nonfaxable
amount .. ............ . 159,635 S I 138,__292. . 609,379,

b Lobhying ceiling
amount (150% of tine

2a, colurmn (@))...... 914,069,
c Total lobbying

expenditures .. ...... 0.
d Grassrools nontaxable

amount............. 909. . . . . 37.344. 152, 345.
¢ Grassrools ceilin o

amount {150% of line

2d, colurnn (€))...... 229,518,
f Grassrools lobbying

expenditures .. ...... 0.

BAA Schedule C (Form 990 or 990-E2) 2016
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Schedule C {Form 980 or 990-£2) 2016 PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93=-1102740 Page 3

| 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 fhrough Ti balow, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgl to influence foreign, national, slate or local
legislation, including any atternpt to influence public opinion on a legislative matter or referendum,
through the use of:

PR £ (T3 == -1 UM
b Paid staff or management (include compensatmn in expenses reported on lines 1¢ through 1i)? . ... ...
o Media atvertisementS T, . . .. . e e e ey
d Mailings to members, legisiators, or the pUbliCT. .. .o e s
e Publications, or published or broadcast statements?., ... .. o o e
f Grants to other organizations for lobbying purposes?. . . e
g Direct contact with legislators, their staffs, go\remment ofﬂ(:lats, ora Ieglslatwe body"‘
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means"
i Other activities? ..
| Total. Add tines 1c th{ough 1|

2 a Did the activities in line ¥ cause the orgamzailon to be not descrlbed in sectlon 501 (c)(3)7
b If 'Yes,' enter the amount of any fax incurred under section 4912 . . O
¢ if 'Yes,' enter the amount of any fax incurced by organization managers under sectlon 4912
d If the fl!mg organization incurred a section 4912 tax, did it file Form 4720 for this year?. ..

= | Complete if the organization is exempt under section 501{c)(4), sectlon 50‘1 (cX5), or |
section 501(C)6).

Yes | No
1 Were substantially alf (90% or more) dues received nondeductible by members?. ...
Z2 D the organization make only in-house lobbying expenditures of $2,000 or less? .. . e e
3 Did the grganization agree to carry over lobhying and political campaign aclivity expendltures from the prior year? ...... 3

IRMERS] Complete if the organization is exernpt 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.'
1 Dues, assessments and similar amounts from members. . ... o e i

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527 tax was paid).

F T 3130 == U
b CarTYOVEr frOm JaSE YEEIL . . .. i i e e e

4 It notices were sent and the amount on line Z¢ exceeds the amourd on line 3, what porlion of the excess
does the arganization agree fo carryover to the reasonabte estimate of nondeduictible 2 lobbying and political
expenditure ReXt Year? e e e e e

Provrde the descriptions required for Part I-A, line 1; Part [-B, line 4; Part |-C, lina 5; Part 1A (affiliated group hst): Part |I-A, lines 1 and
2 (see instructions); and Part [I-B, line I, Alse, complete this part for any additional information.

BAA Schedule € (Form 998 or 990-E2) 2016
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| omere. 15450007

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the or anization answered "Yes' on Form 390
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b,
» Attach to Form 890.

Pepatiment of the Tieasury | m Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form99g.

Hame of the organization Empioyer Mdentification number
PUBLIC EMPLOYEES FOR ENVIRONMENTAL
RESPONSIBILITY, INC. 93-1102740

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

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

Tota! numberatendofvear. .. ............
Aggragate value of contributions to (during year). .. ..
Aggregate value of grants from {duringyear} ... ... ...
Aggregate value atend ofyear_............

LL I

Did the orgamzalion inform all donors and doner advisors in writing ihat the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive (egal contiol?. ......... e D Yes |:| No

& Did the crganizalion inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
iMpermissible private Denefil?. ... ... et e e [Yes [JNo
Conser\rat_lon Easemems}. ]
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreser\fation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Freservation of open space

2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation easement on the
last day of the tax year.

Heild at the End of the Tax Year

a Total number of conservation easements. . Y £ -
b Total acreage restricted by conservation easemenis e ieiiiieae.o| 2b
¢ Number of conservation easements on a certified hastonc structure |ncluded in (a) e 2e
d Number of conservation easerments included in (¢} acqurred aﬂer 817406, and not on & hlstcrlc
structure tisted in the National Register. .. 2d
3 Number of conservation easements modified, transferred released €x lngmshed or termlnated 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 monitering, inspection, handting of viclations,
and enforcement of lhe conservation easements it holds?. ... ...... DYes D No

6 Slaff and velunteer hours devoted to monitoring, inspecting, handlmg of wolahoﬂs, and enforcrng conservatmn easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-8

8 Dcees each conservation easement reported on irne 2(d) abave sairsfy the requsremenls Df sectmn 170(h}(4}(B)(|)
and section 170(RHDEBID?. . ... .. D Yes D No

9 I Part X[ji, desc_:nbe riow the organization reports conservation easements in its revenue and expense sia’(ement, and batance sheet, and
inciude, if applicable, the text of the fooinote to the organization's financial statements that describes ihe organization's accounting for
conservation easements,

PartIii| Organizations Maintaining Collections of Ar, Historical 1reasures, or Other Similar Assels.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic servics, provide,
in Part Xili, the text of the footnote to ils financial statements that describes these items.

b If the or};anlzatlon elected, as permitied under SFAS 116 (ASC 958), to repori in its revenue statemment and balance sheet works of art,
historical Ireasures, or other similar assets held for public exkibition, educalion, of research in furtherance of public service, provide the
following amounts relating to these items:

{) Revenue inciudad on Form 990, Part VIl Dine 1. .. ... .. i e .. ™8
(i) Assets included in Form 990, Part X . . N &

Z ¥ the organization received or held works of arl hlstoncai treasures or other sn‘mlar assets 1or nnancrai gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these itemns:

a Revenue included on Form 990, Part VI, fine 1 ... e 8
b Assets included in Form 990, Part X. . NP 8
BAA For Paperwork Reduction Act Nottce, seethe instructrons for Form990 TEEA330IL 08/18/16 Schedule D {Form 290} 2016




Schedule D (Form 990) 2016 PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 2
3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that are & significant use of its collection
items {check all that apply):

a Public exhibition d | |Loan or exchange programs
b Schofarly research Olher

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of an, histerical treasures, or other similar assets
to be sold 10 raise funds rather than o be maintained as part of the organ:zauon scollection?. . .................. |:| Yes D No

{Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 993, Part X, line 21,

1 a Is the organization an agent frustee, custodian or other mtermedlary for contributions or other assets not mcluded
on Form 990, Part X2, - [] Yes [[]Ne

b "Yes,' explain the arrangemenl in Part X]ll and complete t’he followmg tab!e

Amount
c Beginning BalanDe . ... ... e neaiaiea | €
d Additions dUring the Year. . . ..o i e 1d
€ Distributions dUBNG tRe YeaI. .. .. .. ittt it e araaeae| 1B
f Ending balance. . d 14
2a Did the orgamzalton include an amount on Form 990 Part X !me 21 for SSCIow &r custodlal account lability?. . ... El Yes No
b If 'Yes, explain the arrangerent in Part X}l Check here if the explanation has been provided onPart Il ... ... 0oL H

Part Vo] Endowment Funds, Complete if the organization answered 'Yes' ont Form 990, Part [V, line 10.
{a} Current year (b} Prior year {¢} Two years back {d) Three years hack {e) Four years back

1 a Beginning of yaar balance. ... ..
b Contributions..................

¢ Net investment earnlngs galns,
and losses ..

d Grants or Sch(}lafshlps .........

e Other expendltures foy faCIIItIES
and programs . . .

f Administrative expenses .......
¢ End of year balance. . .
2 Provide the esumated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment = %
¢ Ternporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3 a Ase there endowment funds not in the possession of the organization that are held and administeraed for the

otganization by: Yes No
(i) unrelated organizations .. ... ... .. L e e i e | B2
G0} related OFOBN ZAYIONS. . . ..o it ittt et et e e e e e e Ja(ii)
b i "Yes' on line 3a(iiy, are the related organizations fisted as required on Schedule [ S -

4 Describe in Part XIiE the intended uses of the organization’s endowment funds.
*artVEi Land, Buildings, and Equipment.
Complete ¥ the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (%) Cost or other basis (bngst or other {c) Accurmuated (d) Book value
(investment) asis (other) deprecral:on
Taband. ... e e ;

bBuildings.......... ... ... ... ..

¢ Leasehold improvements...................

HEQUIBMENT .o i arinerinernrees 9,234. 8,333, S03 .

eONBI. .. s 1,859. 1,859, 0.
Total. Add lines 1a through 1e. (Cofumn (a) must equal Form 990, Part X, colurmn (B tine 10¢.) . ................... " S03.
BAA Scheduie D (Form 990) 2016
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Schedule D (Form 990) 2016 PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93-1102740 Page 3

PartViL 1 Investments ~ Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {inciuding name of security) (b Book valug {c) Melhod of valuatian: Cost or end-of-year market valug

(1) Financial derivatives. . ...... ... ... ...............

(2} Closely-held equity interests. . .......................

(3} Other

4 Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11c. See Form 999, Part X, line 13,

(a) Description of invesiment {h) Book value {e) Method of valuation: Cost or end-of-year market value

)]

&

3

@

(5}

&)

@

@)

&)

(1o
Total Cofumn (b} must equal Form 950 Part X, column (8) fing 130, ™

#| Other Assels.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 590, Part X, line 15.
(a) Description {b) Book valua

(1) BENEFICIAL INT IN REMATNDER TRUST 118,914,

@) DEPOSIT 15,788,
3
@)
E)]
(&)
7
(3]
[€)]
(10)

Total. (Coiumn (&) must equal Foum 990, Part X, column (B lne 15.) .. ... oot iiii i rsiiariiaracarsanirid ™ 134,698,

| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line t1e or 11%. See Fﬂrm 990, Part X, I|ne 25
(a) Description of liability (b) Book value 7 : =
{1) Federal income taxes
{2) DEFERRED RENT 60,276,
(3) :
@
{5
&)
7
{8
)]
a9
(11 ;-
Total, (Cofurmn (b) must equal Forr 990, Part X, cofuron (B) ling 25.). . 6h,276. I
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the faotnote ta the organization's financial slatements that reports the arganization's Hability for uncertain
tax, positions under FIN 48 (ASC 740). Check here if the text of the footnate has been pravided dn Part XUL. . ... .. ... ... ... .oooei on.... SEE. PART X111 [X

BAA TEEA303L 0BNENG Schedule B (Form 990) 2016



Schedu!eD {Form 950) 2016 PUBLIC EMPLOYEES FOR ENVIRONMENTAL 93=-1102740 Page 4
FEXEZ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes' on Forrm 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... oL 1,514,981,
2 Amounts included on line 1 but not on Form 930, Part ViIL, line 12

a Net unrealized gains ({losses) oninvestments. .. .................o.oa | Za

b Donated services and use of facilities. ... ... ... .. oo | 2B 57,904,

¢ Recoveries of Rror Year gramtS .. ... o.over et ieiiiiiaa e ieaeearees. | 2C

d Other (Describe in Part XHLY .. ... . i aeaee s | Ed

e Add lines 2a through Zd. . e e e e e 57,%04.
3 SubtractlmeZafromllne1 . e 1,457,087,
4  Amounts inclikled on Form 990 Parl Vlil llne 12 bul not on I|ne 1

a Investrment expenses not included on Form 990, Part VIIE, line 7b, . ..o 4a

b Other (Describe in Part XUEY. ... .. .. e r et e et 4h

¢ Add lines 4a and 45, .
5 Total revenue. Add llnes 3 ancl dc (Th.fs musf equai Form 990 Pad .' .fme ?2 ) 1,457,087.

PartXIE Reconciliation of Expenses per Audited Financial Statements W:th Expenses per
Complete if the crganization answered 'Yes' on Form 990, Fart [V, line 12a.

1 Total expenses and losses per audited financial statemerts .. ... 887,068,
2 Amounts included on line 1 but not on Form 990, Part IX, fing 25:

a Donmated services and use of facilities. ... ........ .. ... .o ool | 22 57,0904.

b Priar year adjustments. ... e e 2b

cOtherfosses. ................co.0e e e e Ze

d Other Describe In FPart XL .. ..o i et | 2d

e Add lines Za through 2. .. ... e 57,904,
3 Subtracthine 2efromiine ... .. ..ot 529,164,
4  Amounts included on Form 990, Part X, line 25, but not on line 1.

a Investment expenses not included on Form 959, Part VIEL fine 7b.............. | &a

b Cther (Describe in Part XL . .. o 4b

¢ Add lines 4a and 4b. . .
5 Totat expenses. Add Eines 3 and 44: (Tms musf equa! Form 990 ParH fme 18) 829,164,

{RArEXIE Supplemental Information.

Provide the descriptions reguired for Part 11, fines 3, 5, and 9; Part I!l, tines 1a and 4; Part IV, lines 1h and 2b; Part v, . .
tine 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, Ines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

AS OF SEPTEMBER 30, 2017 PEER HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER
RECCGNITION GR DISCLOSURE IN THE FINANCTAL STATEMENTS. THE TAX YEARS SUBJECT TG
EXAMINATION BY THE TAXING AUTHORITIES ARE THE YEARS ENDED SEPTEMBER 30, 2014 THROUGH

2016.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 920-EZ ot to provide any additional information.
* Attach to Form 990 or 990.EZ.

Department of the Treaswy * Information about Schedule O (Form 990 or 990-E2Z) and its instructions is
fnternal Revenue Service at www.irs, goviformasd.
Mame of lhe organization PORLIC EMPLOYEES FOR ENVIRONMENTAL Employer identification aumber

RESPONSIBILITY, INC. 93-1182749

FORM 990, PART ], LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TO EDUCATE THE PUBLIC AND EMPLOYEES OF GOVERNMENT RESOURCE MANAGEMENT AND
ENVIRONMENTAL PROTECTION AGENCIES NATIONWIDE ABOUT ENVIRCNMENTAL ETHICS; TO ASSIST
THOSE WHO SPEAK CGUT ON BEHALF OF ENVIRONMENTAL ETHICS; AND TG PROTECT THE INTEGRITY
OF INDIVIDUAL EMPLOYEES AND SCIENTISTS WITHIN THE GOVERNMENT WHO DISSENT FOR ETHICAL
REASONS.

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

TO EDUCRTE THE PUBLIC AND EMPLOYEES OF GOVERNMENT RESOQURCE MANAGEMENT AND
ENVIRONMENTAL PROTECTION AGENCIES NATTONWIDE ABCUT ENVIRONMENTAL ETHICS; TO ASSIST
THOSE WHC SPEAK QUT ON BEHALF OF ENVIRONMENTAL ETHICS; AND TO PROTECT THE INTEGRITY
OF INDIVIDUAL EMPLOYEES AND SCIENTISTS WITHIN THE GOVERNMENT WHO DISSENT FOR ETHICAL
RERSONS.,

FORM 930, PART I, LINE 40 - OTHER PROGRAM SERVICES DESCRIPTION

SCIENTIST PROTECTION/EDUCATION

MEMBERSHIP AND OUTRERCH: HELPS PEER EMPLOYEE MEMBERS EXPOSE AND REMEDY ENVIRONMENTAIL

PROBLEMS WITHIN THEIR PUBLIC AGENCIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 920 WAS PREPARED BY THE GUISIDE ACCOUNTANTS AND REVIEWED BY THE OFFICERS OF
PEER. THE ENTIRE BOARD RECEIVED A COPY OF THE 9%0 PRICR TO FILING THE RETURN.

FORM 280, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A BOARD MEMBER OR OFFICER WHC AT ANY TIME BELIEVES THAT HE OR SHE HAS, OR MBRY HRVE,
A CONFLICT OF INTEREST IMMEDIATELY DISCLOSES THE EXISTENCE AND NATURE OF SUCH
CONFLICT TO THE BOARD OF DIRECTORS AND TO THE MEMBERS OF CONSIDERING A PROPOSED

TRANSACTION OR ISSUE,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form %90 or 990-EZ. TEEAISRIL OSA6/16 Schedule O (Form 990 or 390-EZ) (2016)
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Name of lhe egenization prrRT T EMPLOYEES FOR ENVIRONMENTAL Employer identification number
RESPONSIBILITY, INC. $3-1102740

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

APTER DISCLOSURE OF THE ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE BOARD MEMBER
LEAVES THE BOARD MEETING WHILE THE CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON.

THE REMAINING BOARD MEMBERS DECIDE IF A CONFLICT OF INTEREST EXISTS.

IF¥ THE BOARD DETERMINES THAT A CONFLICT OF INTEREST EXISTS, OR MAY EXIST, THE
AFFECTED BOARD MEMBER ABSTAINS FROM ANY ACTION RELATEDR, IN ANY FASHION, TO THE
INTEREST AND RECUSES HIMSELF OR HERSELF FROM ANY PORTION OF ANY PROCEEDINGS AT WHICH
ACTION IS CONSIDERED QR TAKEN REGARDING THE INTERESE. ANY DOUBT REGARDING WHETHER A
CONFLICT OF INTEREST EXISTS IS RESOLVED IN FACTOR OF DISCLOSURE, ABSTENTION AND
ABSENCE,

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEC & TOP MANAGEMENT
THE BCARD DETERMINES THE EXECUTIVE DIRECTOR'S SALARY, INCREASES, AND BONUSES (IF
GIVEN) . COMPARABILITY DATA AND DOCUMENTATION ARE USED IN THE DETERMINATION PROCESS.
THE MOST RECENT REVIEW PROCESS TCOK PLACE JUNE 2017.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT COF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-E2) (201G}
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