. 990 OME No, 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Rievenue Code {except private foundations) —
* Do not enter social security numbers on this form as it may be made public. '‘Opento Fubiic
e oastry > Go to www.lrs.gov/Form?990 for instructions and the latest information. Insgzaction’
A For the 2017 calendar year, or tax year beginning y 2017, and ending . ' )
B  Check if applicable: [ D Employer identification number
: addresschange  |Center for Resource Solutions 94-3265560
Name change 1012 Torney Ave 2nd F1 E Teleptone number
Initial return San Francisco, CA 94129 415-561-2100
| [ Fial retun/terminted
o Amended return | G Gross receipts $ 2 . 787 N 537.
J Application pending | F Name and address of principal officer: Jennifer Martin H(a) Is this a group return for BUBOTﬂiﬂatES?H Yes |%| No
. . o
Same As C Above O R ot oo ety LYo LM
I Taxexemptstatuis  [X]501¢c)3) [ [501(e) ( )< (insertno) | [4947(a)yor | [527
J_ Website: = www,resource-solutions.org Hic) Group exemplion number b
K Form of organization: |§l Corporation |_| Trust |_| Association u Other ™ | L ‘ear of formation: 1997 | M State of iegal domicile: CA

E lowers GHG emissions through its Green-e certification programs, policy advocacy,_ _
El  expert assistance, educational programs, and annual conference. ______~____ "
% 2 Check this box » if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). .. ...ooveee i, 3 10
*8| 4 Number of independent voting members of the governing body (Part VI, line 1h). ...................... 4 10
3 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).................. P [] 24
E 6 Total number of volunteers (estimate if necessary)...........c...coo 10, S 6 50
| 7a Total unrelated business revenue from Part VIl column (), lINe 12, e [ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... oo 7b 0.
Prior Year Current Year
ol B Contributions and grants (Part VI line Thy...........oooeeeeeee e, e 313, 487. 286,416,
g 9 Program service revenue (Part VIIL line 2g). .. ... i 2,371, 960. 2,495,638,
é 10 Investment income (Part VIN, column (A), lines 3, 4, and 7d). .......ovoeeeeeneo .., 3, 938. 5,483.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e).............. :
12 Total revenug — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 2,689, 385. 2,787,537,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ D
14 Benefits paid to or for members (Part IX, column (A), line . :
15 Salaries, other compensation, employee benefits (Part IX, column ¢A), lines 5-10).. . .. 1,341,844, 1,603,442.

5 16a Professional fundraising fees (Part IX, column (A), line 11e)............... e
3 b Total fundraising expenses (Part IX, column (D), line 25) » 28,404,
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, T1£:24e) ........................ 1,093,139, 1,156, 367.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (&), line 25)............. 2,434,983, 2,759, 809.
19 Revenue less expenses. Subfract line 18from line 12................................ 254,402, 27,728,
Beginning of Gurrent Year End of Year

1,768,278, 1,799,972,
559,470, 563,436,
_1,208,808. 1,236,536.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. ‘

Sign ’ Signature of officer Date
Here p Tim Moran CEQ
“Type or print name and title
PrintType preparer's name Pwr.'s signature Date Check I_l if |PTIN
Paid  |Adele Kaneda dele A l_[ 1 ( (€ |sremoms |P01668922
Preparer |rimsname ™ Crosby & Kaneda CPAs LIP
Use Only |rim's agdress ™ 1970 Broadway STE 930 Firm's EN * N/A
Oakland, CA 94612 Phoneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see inStructions). ... ...vvvvveeresvneirn . |§| Yes ]-_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 08/08/17 Form 990 (2017)



Form 83868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1546-1709
I ™ File a separate application for each retum.
Intemal Revenue Service ~ * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing fe-fife). You can electrenically file Form 8868 to request a 6-month automatic extensicn of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or olher filer, See Nsiructions. Employer identiication number (EIN} o
Type or
print

Center for Resource Seolutions 94-3265560
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
uedatofor 11012 Torney Ave 2nd F1
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. :

San Francisce, CA 94129
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return | Application Return
Is For ) Code |ls For Code
Form €90 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF - 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 . 12

® The books are inthe care of * Dee Young

Telephone No. » 415-561-2100_ __ __ __. FaxNo. ™ 415-561-2105 __ _ ___
@ |f the organization does not have an office or place of business.in the United States, check thisbox. ............ .............. > |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 18 |, to file the exempt organization return

for the organization named above, The extension is for the crganization's return for:
> |X| calendar year 20 17 or

> |:| tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |___|Final return
|:| Change in acgounting period

3af this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHIONS . . ... .. .. .. .. i e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment allowed asacredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............. .. .. .. ... ........... 3¢l8 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0Q for
payment instructions.

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

FIFZO501L 0tn2n7



Form 990 (2017) Center for Resource Solutions 94-3265560 Page 2
(Pl -] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ................cocoo oo, |z|
1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 900 0r 900- B . . i e e D Yes |z| No
If "Yes,' describe these new services on Schedule O. '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes |z| No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: © ) (Expenses $ 1,124, 205. including grants of § Y(Reverue $ 1,846,102.)
See Schedwle O _ _ __ __ _ _ _ _ _ _ _ __

4b (Code: ) (Expenses $ 720,423, including grants of $ ) (Revenue $ 407,907.)
See_Scheduwle O _ _ _ _ __ _ ___

4¢ (Code: ) (Expenses $ 444,483 . including granis of $§ ) (Revenue $ 241,629, )
See Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ __

4 d Other prograrn services (Describe in Schedule Q.)
(Expenses S ] including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,289,111.
BAA TEEAG10ZL 12705117 Form 980 (2017)




Form 990 (2017) Center for Resource Scolutions 94-3265560 Page 3
Part1¥ - Checklist of Required Schedules -

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete '
SOl A . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .........ooiiein.. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates
for public office? /f 'Yes,’ complete Schedule C, Part [... ... . . . i s 3 X
4 Section 501(cX ortganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? ¥ 'Yes,' complete Schedufe C, Part 1. .. . ... . 0 0 e 4 X
5 Is the orgariization a section 501(c){), 501 éc)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part it . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tjg ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, . X
= L e et e e et a e,
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I ........................ 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedle D, Part Il . . . ... . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes, complete Schedule D, Part IV, ........ ... ... ... ............. D N 9 X
10 Did the organization, directly or through & related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V....... ... ... .. ............ 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicabie. L I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D Part Vo e e .. |11al X
b Did the corganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . . . . s 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Fart VIl .. ... .. . . . e TMc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes,' complete Schedule D, Parf IX . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.... .. TMe X
f Did the organization's separate or consolidated financial statemenits for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complele Schedule D, Part X ... |11f[ X
12a Did the organization obtain seParate. independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . ... ... e e e e e PP 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
. if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xli is optional. .............. 12b X
13 Is the organization a school described in section 170(BY(1)(A)(ii)? If ‘Yes,' complete Schedule E..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............ .... ...... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundréising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes,’ complete Schedule F, Parts 1 and IV. ... . . e e 14bt X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance te or for any
foreign organization? If 'Yes,' complete Schedule F, Parts H and IV ... .. . . . e 15 X
16 Did the organization report on Part [X, column (Pg, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV. .. . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? /f 'Yes," complete Schedule G, Part | (see instructions) . .............cooiiiinr coennn. 17 X
18 Did the organization r?;)ort more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines Tc and Ba? If 'Yes,' complete Schedule G, Part Il .. ... . . . . 18 X
19 Did the organization reaport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes, " ' .
complefe Schedule G, Part B ... ... 19 X

BAA TEEAQ103L 0B/OB/17 Form 9280 (2017)



Form 990 2017) Center for Resource Solutions 94-3265560 Page 4
111V, | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If 'Yes," complete Schedule |, Parts fand il ..................... 2 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, ' complete Schedule f, Parts Fand Ill. . . ... .. e 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?] f?;n}er j:fﬁcers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complete - <
Lo 1= 1

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

complete Schedule K. IF NO, ‘g0 t0 N 25a. . . ... ... .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy taX-eXemMPt DONOS . . o e e e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 507(cX29) organizations. Did the organization engage in an excess benefit :
transaction with a disqualified person during the vear? if ‘Yes," complete Schedule L, Part!........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete
Schedule L, Part 1. ... . S 25b| - X

26 Did the mﬁanizatiqn reFort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anY current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes, complete Schadule L, Part 1 .. . ittt ittt e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, PartiV...... ... ...... 28a|l [ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete :
Schedlle L, Part V. .. o e e 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an :
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedile M. . . ... . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part .. ... 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
SChEaUE N, P art I e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Reguiations sections
301.7701-2 and 301.7701-37 If ‘Yes, complete Schedule R, Part 1. ....... ... . i i et ieie it ennes 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
AN Part Ve L e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... o it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2...................oot. 35b
36 Section 501(c)3) organizations. Did the organization make. any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. . . . ... .. . s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.......... ... 38 X
BAA Form 990 (2017)

TEEAGIO4L  08/08/17



Form 990 2017) Center for Resource Solutions _ 94-3265560 Page 5
tPart ¥ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... . . e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b -0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = -
(gambling) Winnings 10 Prize WINNEIS T . L L it ettt et ettt e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 24 -
b If at least one is reported cn line 2a,. did the organization file all required federal employment tax returns?............. “2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... ‘8a X
b If 'Yes,' has it filed a Form 990-T for this year? i ‘No' to line 3b, provide an explanation in Schedule O . .. ... . . o i .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. da X
b If *Yes,' enter the name of the foreign country: » i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. 5al X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5h X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. ........ ... ... i T Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ..ot iii i 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were ‘ ‘
NOt tax deductibDle? . . o e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for geods and S
services provided 10 the PaYOr . . ... . e e e e 7al X
b If "Yes,' did the organization netify the donor of the value of the goods or services provided?................. Ty 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oY =~ 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringthe year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e| X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
o =T 1 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. ot e e 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the sponsoring PR R
organiéation have excess business holdings at any time duringthe year? .. .. ... ... i e 8
9 Sponsoring organizations maintaining donor advised funds. ol .
a Did the sponsoring organization make any taxable distributions under section 49667................... ... (i iiien, Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... ... .......... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . 10b
11  Section 501(cX12) organizations. Enter:
_ a Gross income from members or shareholders.............. ... ..o o e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... i i e 1b = _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12ﬂ
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......................... ... ... 13a 7
Note. See the instructions for additionai information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand............ ... ... ... L AL L 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a| X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q. .............. 14b
BAA TEEAGI05L DR/08/17 Form 990 (2017)




Form 990 (2017) Center for Resource Solutions 94-3265560 Page 6

Pari VI Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. ‘ .
Check if Schedule O contains a response or note to any line inthis Part VL. .......... . ... oo |E|

‘Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax vear..... la 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

(7]
b ne

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.....................

4 Did the crganization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...........
6 Did the organization have members or stockholders? ... ... o i e e e

G|}

LT o e

stockholders, or persons other than the governing body?. ... ... . e 7b X

8 R}d E‘Ig?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The GOVEIMING DO 7 . . i e a st et i s et et e e e e 8a| X

b Each committee with authority to act on behalf of the governing body?. .. ... . i i 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 1 9 X

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... oot iir i e e e 10a X

b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSESZ. . . ... o ittt i e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefere filing the form?. .. ................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O i
12a Did the organization have a written conflict of interest policy? If No, gotoline 13.. ... o .. 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?.............co.i il e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I 'Yes,' describe in
Schedule O how this was done. .. .8@e. Schedule. Q.. .. . . . . 12¢

13 Did the organization have a written whistleblower policy?. . . ... ... e 13
14 Did the organization have a written document retention and destruction policy?. .. ..o i e 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official.. See. Schedule .Q................. ... 15a

b Cther officers or key employees of the organization... See. Schedule .Q.............. ... .............. ... 15b

If "'Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = B J—
taxable entity dUring the Years . ... . e 16a X

b If "Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such armrangements?. . ... .. ... i e e i 16h

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. :

|:| Own website IE] Another's website IE Upon request D Other (explain in Schedule O)
19 Deseribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
__ Dee Young 1012 Torney Ave 2nd F1 San Francisco CA 94129 415-561-2100
BAA TEEAQIOEL 08/08/17 Form 990 (2017)
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Form 990 (201 7} _Center for Resource Solutions 94-3265560 Page 7
[PERVII]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI ........... ... ... ... ........................ |:|
Section A, Officers, Dlrectors Trustees Key Employees and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. _
® List all of the organization's current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ho 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 officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn and any related organizations.

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

® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the followm% order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
R (B) | fan one oo abives oorson (D) 3) ®
MName and Title Average is both an officer and a Reportable Reportzble Estimated
hours director/trustee) oompensatlon from compensation from amount of other
per  f——— the organization related organizations compensation
week | 3| F| & gg I I w-2n099-MISC) (W-211099-MISC) from the
(listany |a. S1 =] 5F g % 3 organization
. hours for | =i g ,g A and related
related g g g 5 |8 ol arganizations
organiza = = g
tions g % g
below %
() Karl Rabago _____ | T 1
Board Chair 0 X X 0. 0 0
_@_ Carl Weinberg ____________ .
Vice Chair 0 X X 0. 0 0
_®_Elena Schmid _____________ 1
Sec./Iresurer 0 | X X 0. 0 0
_@_Karin Corfee _____________| 1_
Director 0 X 0 0. 0
_® Ellen Feeney _____________|__ 1_
Director 0 X 0 4] 0
_© William Ferry ____________| _ 1_
Director 0 X 1] Q. 0
D Steve Krebs —
. Director 0 X 0. 0 0
_® Peter Mostow _ ____________ 1
Director 0 X Q. 0 0
_® Blair Swezey _____________ 1 :
Director 0 X 0. 0. 0.
(9 Randall Swisher __ _______ | _1_
Director 0 X 0. 0. 0.
a0 Jennifer Martin __ _______ | _45_
. Executive Dir. : 0 X 171,139, . 0. 26, 366.
02 Fred Wood _ ______________|_40_ '
Prog Dir _ 0 X 127,760. 0. 20,5989,
@ ] e ' '
a _ _____] e

BAA TEEAQIO7L 08/08/17 Form 980 (2017)



Form 990 (2017) Center for Resource Solutions

94-3265560

Page 8

Pant VIl | Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)

(B) ()
Position
{A) Ahverage |gdt: notlcheck more mggﬂfne (D) E) D]
. ours 0x, unless person is an i
Name and title w‘gk officar and ap directorftrusiee) mﬂgﬁgﬁgﬁﬁcm ofmf,‘:r‘.’?a'ﬁﬁ’i,z{l,pm amﬁﬁ",,{“:f‘e%ﬂqe,
o B FIQIZBa| WaED | WS | S
fgrrs A g: & Eg 3 organization
& AR R and related
related g. g g 3 Tﬁ b=t organizations
organiza = a5
- tions g = '% _§
below g’ & &
dotied | % 3
line & %
o9 __] N
ae ] .
a ] N
a@ ] L =
) oo o smem om = = e s
£ _____ e S
ey e ___ .
@ o ___] .
e . _____ e
ey o ___] ———
e ] —
ThSubtotal . ... .. e = 298,899, 0. 47, 355,
¢ Total from continuation sheets to Part VI, Section A........................ 2 0. 0. 0.
dTotal (add lines Tband 1€).. ... . ... . i .. - 298,899, 0. 47,355.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee e s
on line 1a? If 'Yes,’ complete Schedule J fOr SUCH INGIVIGUEL . .+ .+~ o\ oo et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 if "Yes,' complete Scheduie J for n—v—]
SUCh INAIVITUBLE . . .. . e e et e e e e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.................c............. 5
Section B. Independent Contractors
T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
A (
Name and b&sn)ness address Descriptio(nB?Jf services 'Compegl)sation
Ryan Wiser 1012 Torney Ave San Francisco, CA 94129 China Consultant 129,842.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1

BAA

TEEAQT08L 0B/0BN7

Form 230 (2017)



Form 990 (2017) Center for Resource Solutions 94-3265560 Page 9:
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ....... ... . .. . i, |_—_|
(A) (B) ) o

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenuye under sections

revenue : 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
c Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (cortributions). ... | le 15,000.

f All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f ~271.416.

g Noncash contributions included in lines 1a-1f:  § 8
h Total. Add lines Ta-Tf.....................coccnnes, N 286,416.|
Business Code |- ilimch sainiown, | o Rasitin, s o 0GR s o A AR T MLt T 5 SO
2a Certification fees 541300 1,846,102.] 1,846,102,

b Contract revenue 541900 407, 907. 407,907.

¢ Conference attendance 541900 241,629, 241,629,

|Contribustions; Gifts, Grants |

Program Service Revenue and:Gther Similar. Amounts

f All other program service revenue . .. .
gTotal. Add lines 2a-2f............................... | 2,495,638,

3 Investment income (including dividends, interest and
other similar amounts)............ ... 5,483, 5,483.

4 Income frem investment of tax-exempt bond proceeds.
5 Royalties..... e T I P R oo oo o R e >

{i) Real (i) Personal

¥

ki

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). ..

d Netrental income or (loss) ..................... ... >
{i) Securities (i) COther

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses......

c Gain or (loss)........ :
d Net gain or {loss)...... S N . >

8a Gross income from fundraising events

-(not including. $
of contributions reported on line 1¢).

SeePart IV, line 18................. a

b Less: direct expenses............... b .

¢ Net income or (loss) from fundraising events......... =B

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses. .............. b !
¢ Net income or (loss) from gaming activities........... >

[10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Buslness Code === =il B 1 sermmoia e 1w

12 Total revenue. See instructions. ..................... * 2 787,537. 2,49‘5;638. 0. 5,433
BAA TEEAQ109L 08/08/17 Form 990 (2017)




94-3265560

Page 10

Form 990 (2017) Center for Resource Solutions

| Statement of Functional Expenses

Secﬂok501(c)(3) and 501(c)@) organizations must complele all columns. Al other organizations must complete column (A).

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

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

AR
Total expenses

Program service
expenses

©
Management and
general expenses

o
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
‘SeePart IV, line21........................

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 C_ompensatlon not included above, to
disgualifi e ersons (as defined under
section 49 g% ;) and persons described
in section 4958(C)3¥B). .. ...l

7 Other salariesandwages.................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ..................

9 Other employee benefits.................. -
10 Payrolltaxes.............................
11 Fees for services (non-employees):

cAccounting. ... i
dlobbying..................... .l
& Professional fundraising services. See Part IV, line 17. ..
f Investment management fees............

g Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, list Tine 11y expenses on Schedule 8.5¢ch. (

12 Advertising and promotion.................
13 Office expenses..........
14 Information technology. .. .
15 Royalties................ ....... .. ....
16 Occupancy.........coovvevieenne o vennn .
17 Travel.....oooiii i e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ..ol
19 Conferences, conventions, and meetings.
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUFANCe. ... .ot
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche

RERRY

e All other expenses. ............ ...l
25 Total functional expenses. Add lines 1 through 24e . . .

201, 366.

122, 833.

64,437,

14,0096.

0.

0.

0.

1,080,219.

975,824.

100,922.

3,473,

56,083.

51,020,

4,964.

99.

164,631.

145,993,

17,488.

1, 150.

101,143.

88,560,

11,393.

1,190.

75,004.

75,004.

327,331,

292,513.

33,693,

1,125.

57,879.

12,616.

45,141,

122.

189,581,

163,505,

23,701.

2,375.

124,025,

109,433.

10,319.

4,273,

300, 828,

282,873.

17,762,

194,

8,229,

8,229.

24,487,

21,119.

3,061.

307.

44,358,

20,208,

24,150.

4,644,

2,614,

2.030.

2,759, 809.

2,289,111.

442,294,

28,404.

26 Joint costs. Complete this line only if
the crganization reported in column (B)
Jjeint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ | if following
SOP 98-2 (ASC 958-720).................

TEEAOT10L ©08/08117

Form 990 (2017)



90 2017) Center for Resource Solutions 94-3265560 Page 11
1 X |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X........... ... . |:|

Form 9

Ps

A B
Beginni(ng) of year End (02 year

Cash — non-interest-bearing . . ... i i i i e i 326,508. 1,109, 055.
Savings and temporary cash investments . ... 1,299,492, 578,032,
Pledges and grants receivable, net .. ... .o
Accounts receivable, net.......... ... . 96,416.

alw N =

76,264,

LI TR L]

Loans and other receivables from current and former officers, directors,
trustees, key empiozees, and highest compensated employees. Complete = A ——
Partll of Schedule L. ... . . it a et

6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958%(?83)8&, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule ... ...

7 Notes and loans receivable, net ... e
8 Inventories forsale or USe. ... ... it e
9 Prepaid expenses and deferred charges. ........................ o T 19,471.

[

wlo|N|o

Assetls

5,547.

J0a Land, buildings, and e ufprhent: cost or other basis.
Cornplete Part V| of ScheduleD................... 10a 31, 845.

b Less: accumulated depreciation. ................... 10b 14,757. 11,_5_12 . 10¢| ' 177,088
11 Investments — publicly traded securities. . ........... ... i ) 1
12 Investments — other securities. See Part IV, line 11........cooevivieirieinnnn. 12
13 Investments — program-related. See Part IV, line 11........... .... ... ..... 13
14 Intangible @ssets .. ..o oottt e 14
15 Otherassets. SeePart [V, line 11 ... i i s 14,879.|15 - 13,986.
1§ Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,768,278. 1§ 1,799,972.
17 Accounts payable and accrued eXpenses. ..o e ie i i, 84,162.|17 103,572.
18 Grants payable. ... ... . s 18
19 Deferred reVeMUE . . ... et e s 475, 308.]19 459,864.
Tax-exempt bond liabilifies. . ... ... .. . 20
Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

Loans and cther paKables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L ...... ... ... ... i

Secured mortgages and notes payable to unrelated third parties...............
Unsecured notes and loans pay_able to unrelated third parties. .. ...............

Other liabilities gneluding federal income tax, payables io refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25...............oovii e i ainnanns., 559,470.

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net@ssets. .......oooooeiei i e 1,159,063,
28 Temporarily restricted netassets . ......... .. i e 49, 745.
29 Permanently restricted netassets......... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds.............. ... ... L
31 Paid-in or capital surplus, or land, building, or equipment fund..... ..... e
32 Retained earnings, endowment, accumulated income, or other funds. .........
33
34

NNy

Liabilities

R ORRY
EREEE

563,436.

1,236,536.

B8

Total net assets or fund balances. . ... i i, 1,208, 808. 1,236,536.
Total liabilities and net assets/fund balances . .. .. e 1_ , 768 Lg73 . 1,799,972,
BAA Form 990 (2017)

Net.'_A'ssets or Fund Balances

elale=le

TEEAQT1IL 08/08M17



Form 990 (2017) Center for Resource Solutions -94-3265560 Page 12
1 X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.........cooiiiiii oo, Ty |:|
Total revenue (must equal Part VIII, column (&), line 12} . .........ooiii i 11 2,787,537.
Total expenses (must equal Part IX, column (A), line 25)............ ... ... ... 2 2,759, 809,
Revenue less expenses. Subtract line 2fromline T......... ..o 3 27,728.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. ... 4 1,208, 808.
Net unrealized gains (losses) eninvestments. .. ... i i e e e i 5
Donated services and use of facilities. .. ... i i i e e e e 6
Loy g =T g o LT T 7
8

9

Prior period adjustments. . ........ . e L T R
Other changes in net assets or fund balances {expiain in Schedule C)............. ... . oo

0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
Lea] 100 T T (=3 ) PP 10 1,236,536.

rt Xl ]Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xil. ... ... .. . . . i, D

WomNhm b W N =

1 Accounting method used to prepare the Form 990; |:|Cash @Accrual I:’Other

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......... ... .. L 2b| X
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compn[atnon of its financial statements and selection of an independent accountant? .. ...................... 2¢|] X

If tgehor alnlzgtlon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB GITCUIAE A-1337. . ... ..\ tr ettt e e et et e e e 3a X
b If "Yes,' did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................ ... 3b
BAA Form 9980 (2017)
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SCHEDUTETR Public Charity Status and Public Support B DR
(Form 990 or 930-EZ) Complete if the organization is a section 501 (c)(b organizatioh or a section 201 7

4947¢a)1) nonexempt charitable trust. e
Depariment of the Treasu . e FOI’I‘I’! = or.Form 990-EZ. . . Open to |.',-"“’“'::
iniora) Bovenue Servcs > Go to www.irs.gov/Form990 for instructions and the latest information. [nspechon
Name of the organization Employer identification number
Center for Resource Solutions 94-3265560

Part] .{Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, canvention of churches, or association of churches described in section T70(B)}IXAXD.

2 A school described in section 170(b){1)AXi). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)}AXiv). (Complete Part I1.)

6 A federal, state, or lacal government or governmental unit described in section 170(b){1XAXv)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

8 |:| A community trust described in section T70(b)1)XAXvi). (Complete Part )

9 An agricuttural research erganization described in section 170b)1)AXix) operated in conjunction with a land-grant college

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

10. I:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part I1l.)

1 An organization organized and operated exclusively to tesl for public safety. See section 509(a)4).
12 An organization organized and operated exclus_ive&r_for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)2). See section 50%a)(3). Check the box in

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typicatly by giving the supported
organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. i

b |:| Typell. A sup]Porting organization supervised or controlled in connection with its supported organizatioﬁ(s), by having control or
management of the suppoerting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | | Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . ... ... ... e e e I:,

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

(i) Name of supported organization (i) EIN %iii) Type of organization o) Is the (v} Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in'your governing
document? ]
Yes Ne
)
(B)
©
(@)
(E)
Total _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 081017



Schedule A (Form 990 or 990-EZ) 2017 Center for Resource Solutions ~ 94-3265560 " Page2

art 1| Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
organization fails to qualify under the tests Ilsted below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (2013 (b) 2014 - {c) 2015 {d) 2016 (e)2017 {f Total
1 Gifts, grants, contributions, and
membershlp fees received. {Do not

include any ‘unusual grants.).... ... 146,943. 169,297, 218,107.] 313,487. 286,416.| 1,134,250.

2 Tax revenues levied for the
organization's benefit and
either Earcl to or expended i
onitsbehalf................. : ) C.

3 The value of services or
facilities furnished by a
governmental unit to the -
organization without charge. .. 0.

4 Total. Add lines 1 through 3.... 146,943. 169,297.) 218,107. 313,487.| 286,416.| 1,134,250.

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

shown on line 11, column (f). . 502,372,
6 Public suRport Subtract line 5
fromlined................... : 531,878,
Section B. Total Support
falendar year (or fiscal year (2)2013 (b) 2014 ©2015 | (@206 (e) 2017 (M Total
7 Amounts from line 4......... - 146,943, 169, 297. 218,107. 313, 487. 286,416.| 1,134,250,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,072. 1,155, 1,889. 3,938. 5,483. 13,537.

9 Net income from unrelated
business activities, whether or
not the business is regularly .
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
ga?{tal assets (Explain in

VI oo . 0.

11 Total support. Add lines 7 -

through 10................... : 1,147,787.
12 Gross receipts from related activities, etc. (see instructions). ... ....ooovviiiiiniiennnns. e [ 12 ]11,183,112.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ....... ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 55.05 %
15 Public support percentage from 2016 Schedule A, Partll, fine 14............. i 15 53.37%
16a 33-1/3% support test—2017. If the organization did not check the box cn line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .. ... .. .. i > IE

b 33-1/3% support test—20186. If the organization did not check a box on line 13 or lﬁa and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... e |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Expialn in Part VI how the

organnzatuon meets the 'facts-and-circumstances' test. The organization qualnﬁes as a publicly supported organization............. L3
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEADA02L 08M10A7



Center for Resource Solutions

94-3265560 Page 3

Schedule A (Form 990 or 990-E2) 2017

T Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

‘Section A. Public Support

Calendar year {or fiscal year beginning in) ™
1

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

any ‘unusual grants.. ........

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilities
rnished in any activity that is

related to the organization's

tax-exempt purpose..........

3 Gross receipts from activities

that are not an unrelated trade
or business 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 . . .

Total. Add lines 1 through 5. ..

6
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

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

c Addlines 7aand 7b..........

8 Public support. (Subtract line

JecfromlineG.)...............

(2) 2013 (b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)_ >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources, .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not incluced in line 10b,
whether or net the business is
regularly carried on. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VL)oot

13 Total support. (Add lines 9,

14

MWe, 1MN,and 12).............

(a) 2013 (b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 ({line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ()

18 Investment income percentage from 2016 Schedule A, Part I}, line 17

17

18

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

%
%
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions

»

BAA
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Schedule A (Form 990 or 990-E7) 2017 Center for Resource Solutions 94-3265560 Page 4
Part IV | Supporting Organizations

' (Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe s S
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an'IRS determination of status under section _
509@)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was SRR 1-
described in section 509(a)(1) or (&), 2

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

b Did the organization confirm that each supported organization gualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If Yes,' describe in Part VI when and how the organization |- —|--
made the determination. ' 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170()(2)B)
purpeses? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

&a Was an% supported organization not organized in the United States ('foreign supported organization")? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

g

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3) and 50%(a)(1} or (2)7 If 'Yes,' explain in Part VI what conirols the organization used to ensure that S b
ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (t) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by -
amendment o the organizing document). 5a

b Type | or Type IV only. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing document? ’ 5h

€ Subslitutions only. Was the substitution the result of an event beyond the organization's control? Bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizatioens, or (iii) other supporfing organizations that also support or benefit one or more of ne— re—
the filing organization's supported organizations? If ‘Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). -

~ !

1 sEnld asica

8 Did the org’anization make a loan 1o a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990&)

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508()(1) or (2))? e
If "Yes,' provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the [ e
supporting organization had an interest? If 'Yes,* provide detail in Part VI.

K
g

¢ Did a disqualified person (as defined in |ine 9a) have an ownership interest in, or derive any personal benefit from, R P
assets in which the supporting organization aiso had an interest? If ‘Yes,’ provide detail in Part V1. 9

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (rc_egardin%
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes," |- -
answer 10b below. 10a

b Did the orglanization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine R .
whether the organization had excess business holdings.) 10b

BAA TEEAD4O4L 08110417 Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  Center for Resource Solutions 94-3265560 Page 5
[Part IV .| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and () below, the e
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the |
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a maijerity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the |
supporting organization was vested in the same persons thai controfled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how e
the organization maintained a close and conttnuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's suppoited organizations played 3 1"
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test dufing the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more of
the organization's supported crganization(s) would have been engaged in? if 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these actlivities but for the
organization’s involvement. 2b

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

a Did the organization have the power e regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its -
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L O0BNO/7 Schedule A (Form 920 or 980-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  Center for Resource Solutions

1

94-3265560 Page 6

PariV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other greoss income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

O M=

a|la|n|w|m|=

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

7

Other expenses {see instructions)

-~ |

Adjusted Net Income (subtract lines 5, &, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional) -

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 .

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4

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

5

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

6

Multiply line 5 by .035,

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi || .

Section C — Distributable Amount

Current Year

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

2

Enter 85% of line 1.

3

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

4

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OT [ o | | =

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

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD4OGL 0B10/17
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Schedule A (Form 990 or 990-E7) 2017 Center for Resource Solutions 94-3265560 Page 7
PartV. |Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continied)
Section D — Distributions ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) — . . . ® @ D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

CFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from2014........

¢ Excess from 2015......

d Excess from 2016......

e Excess from 2017......

BAA
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Schedule A (Form 990 or 930-E2) 2017 Center for Resource Solutions 94-3265560 Page 8

“{|Supplemental Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17b;Part 1], line 12; Part IV,
-==—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section' B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAQ408L  08/10/17 Schedule A {(Form 990 or 980-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Comory &2 | Schedule of Contributors 2017
» Attach to Form 990, Form 930-EZ, or Form 930-PF.

ﬁﬁg?r.rglnﬁgbe"rfuﬁesm?cs: o » Go to www.lrs.gov/Form990 for the latest information.

Name of the organization Employer identiflcation number

Center for Resource Solutions 94-3265560

Organization type (check one); '

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
I:l 4947(a){1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in meney or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZt), Part I, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(?%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, total contributions of more than $1,000 e)(clusiveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and 1lI.

|:| For an organization described in section 501({c}(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becauése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mere during the year.. ... ™

Caution. An organization that isn't covered b)( the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Ferm 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 290, 990-EZ, or 930-PF) (2017)

TEEAQ70IL 08/09N17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Partl
Name of organization Employer identification number
Center for Resource Sclutions 94-3265560
Part 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed:
(a ' {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person IE
_________________ Payroll | |
____________________________________________ 88,838.| Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person  [X]
Payroll | |
____________________________________________ 15,000. | Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) (© «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
F Person  [X]
Payroll - [ ]
____________________________________________ 53,000.| Noncash [ ]
(Complete Part Il for
______________________________________ nencash contributions.)
(@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person  [X]
e Payroll |:|
N L S 25,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.}
(ﬂ{, (b) © o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
s Person
e Payroll |:|
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
@ ®) © d) |
Number Name, address, and ZIP + 4 Total Type of c(ontribution
contributions
6 Person  [X]
e Payroll |:|
____________________________________________ 10,000.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form $80, 990-EZ, or $30-PF) (2017}



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
‘Name of organization Employer identification number
Center for Resource Seclutions 94-3265560
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) - (© (d)
Numbher Name, address, and ZIP + 4 Total Type of contribution
contributions
J L Person
__________________________________ Payroll [ |
o ®______B,550.| Noncash ||
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s .. Person  [X]
______________ Payroll [ ]
B _8,000.f Noncash [ ]
{Complete Part 1l for
______________________________________ noncash contributions.)
(a {(b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
______ : Payroll |:|
87,500, Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
a b - ©
Nuﬁn{)er Name, address, and ZIP + 4 Total Type of c(:r)nribution
contributions
Person [ ]
T EETETEE TR AR R - .. Payroll D
_________________________________________________ Nencash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) {c)
Number Name, address, and ZIP + 4 Total Type of c(gr)ﬂribution
contributions
Person | |
e Payroll |:|
s = = 5 e = = =2 = _ ¥ o Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
a C
Nugn er Name, addre(gs), and ZIP + 4 -Tgt)al Type of c(:r)ltribution
contributions
Person [ |
e Payroli |:|
_________________________________________________ Noncash | |
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 0B/09/17 Schedule B (Form 890, 930-EZ, or 890-PF) {2017)



Schedufe B (Form 990, 990-EZ, or 990-PF) (2017}

Page 1 to

1 ofPartll

Name of organization

Center

for Resource Sclutions

Employer identification number

94-3265560

Partll | Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

FMV (or( g)stimate)
(See instructions.)

d
Date lsegeived

__________________________________________ LA SRR
(@) No. - (b) {c) {h
from Description of noncash property given FMV (or estimate) Date received
Part | : {See instructions.)
Tl
() No. {b) © (d)
from Description of noncash property given FMV {or estimate) Date received
(See instructions.)

Part

—————————————————————————————————————————— $————————————-—_—_—_—_
(a) No. ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See insfructions.)

" (a) No.
- from
Part|

FMV (or( ce)stimate)
{See instructions.)

__________________________________________ S
(a) No. ) © (D
If’r:rrtnl Description of nencash property given FMV (or estimate) Date received

(See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

Center

for Resource Solutions

Employer ldentification number
94-3265560

1 Exclusively religious, charitable, etc., contrlbutlons to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,
>3

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. N/A
Use duplicate copies of Part Il if additional space is needed. @~ —7—-777777
(a) by (C% . {d)
Ng. fr:;olm Purpose of gift Use of gift Description of how gift is held
a
N/ _ e ____.
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c )
N% frrtolm Purpose of gift Use of gift Description oé how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ( @
N% fﬂrolm Purpose of gift Use of gift Description of how gift is held
a
©®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) (b) {c) (d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 : Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA

TEEAO7GAL  08/09/17



SCHEDULE D Supplemental Financial Statements D BT
(Form 990) » Complete if the organization answered 'Yes' on Form 930 201 7
PartlV,line6,7,8,9,1 h‘lt;laa,r'll}b,l-_'l'lc, 1919?1’ 11e, 11f, 12a, or 12b. -
» Attach to Form 990. BEen o Pubiic
ol * Go to www.irs.gov/Form890 for instructions and the iatest information. ﬁ:ﬁéﬁ% fubiié
Name of the oroanization Employer identificaion number
Center for Resource Solutions 94-3265560

[Part1 |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

1 Total number atend of year................. )
2 Aggregate value of contributions to (duringyear) . ......
3 Aggregate value of grants from {during year)..........
A4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal confrol?............... ..o ui DYes D No
6

Did the _or%anization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor adviser, or for any other purpese conferring
impermissible Private BENefit?. .. ... .. . ettt ettt et [ ]yes [ ]Ne

] Conservation Easements.
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.g., recreatiornor education) HPreservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... i (il e 2a
b Total acreage restricted by conservationeasements........... (. ... ol e, 2b
¢ Number of conservation easements on a certified historic structure in¢cluded in @@)............. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register.............. e e e e e e e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it BOIHS?. ... ... i i e e DYGS |:| No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requiremeﬁts of section 170¢h)(4)B)()

and seCtion 1700 ) B i) T . .. e e e e s DYes D No

9 In Part XlI, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, _ _ _ _

[Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

bIf the or?anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works. of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

() Revenue included on Form 980, Part VIIL Tine 1., ..o o e )
(i) Assets included in Form 990, Part X . ... .. ... i e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, Ine 1. .. .. i i it r e st naaans >4
b Assets included in Form 990, Part X. . ... ... o e e e e -]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Center for Resource Solutions . 94-3265560 Page 2
[Part 1l [ Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (confinued)

3 Using the or?(amzatlon 5 acqwsmon, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Pubiic exhibition d | |[Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ;rowgi(ei-”a description of the organization's cellections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No

l_Pa]{t__]V jEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrM 990, Par X2, ... e e e e e e [JYes  []No
b If "Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginming balance. ............. ... o i e e e e Tc
d Additions during the Year . .. ... i e ..l 1d
e Distributions during the vear.. ... e T TP 1e
fEnding balance. .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ., . |:| Yes No
b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedon Part XIIl. .. .................. H

]:P_!_a_rtV -|[Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
{2) Current year _{b) Prior year {c) Two years back {d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs............o.e..

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

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

organization by: Yes No
() unrelated OrganiZations . .. .. .t e e e e 3ai)
(i) related Organizations. . . ... .....o e e e e 3aii)

b If “Yes' on line 3adi), are the related crganizations listed as required on Schedule R?.............................. 3b |

4 Describe in Part Xll| the intended uses of the organization's endowment funds.

[Part VIl | Land, Buildings, and Equipment. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
Jaland...........c i '

bBuildings................ooci ol

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

dEquipment................... 31, 845, 14,757. 17,088,

eOther.. .. ... ... . :
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 17,088,
BAA Schedule D (Form 990) 2017

TEEA3302L 0811017



SChedU"e D (Form 930) 2017 Center for Rescurce Solutions 94-3265560 Page 3

.| Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category {including name of security) {b) Book valug (c) Method of valuation: Cost or end-of-year market value

" (13 Financial derivatives. . ...................... ...

(2 Closely-held equityinterests . ........................

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

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

M

€]

@

®

(6

®

©

(0

equal Form 990, Part X,_column (B) fing 13.). . A R e L LTy
Other Assets. N/A

Complete if the organization answered 'Yes' on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

[C)]
(10
Total. (Cofumn (&) must equal Form 990, Part X, column (B) ine 15.) .. ... .. i et caianns >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@)
()
(6)
)
&
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 25.). . . . .. » =
2. Liahility for uncertain tax pasitions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain )
tax positions under FIN 48 {ASC 740). Check here if the text of the footnate has been provided in Part XIIL ... ...........ooooeeeeenennoe.... See Part XIII [X

‘BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Center for Resource Solutions _94-3265560 Page 4-
1t XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

T . Total revenue, gains, and other support per audited financial statements. . .........ooov e nnnnen.. 1 2,787,537.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investmients.............ovevinirinenennnn.. 2a

b Donated services and use of facilities. ................ ... ... oo, 2b

¢ Recoveries of prioryear grants.. ...l i el Ll 2c

d Other Describe inPart XIWY. .. ... o e e 2d l

e Add lines 2a through 2d. . ....... e e 2¢
3 Sublract line 2e from lNe J. . oo e e e e 3 2,787,537.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h .. .. ... .| -da

b Other (Describe in Part XL ... ..o e s 4b 1

CAdd lines da and A .. ....ooorn i i . 4c¢
5 Total revenue. Agd lines 3 and dc. (This must equal Form 990, Partl, line 12) . ... ... ... i iiiiiiiinns 5 2,787,537,

[Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements. .. ....................c..ooieeoossonnn 1 2,759, 809.
2 Amounts included on line 1 but not en Form 990, Part IX, line 25:

a Donated services and use of facilities. =, 2a

b Prior year adjustments. ........... .. L 2b

COther 08568 . . ..o e e 2¢

d Other Describe in Part XI1LY . ...ovieui o e e e 2d

eAddlines 2athrough 2d. . ... oo i e 2e
3 Subtract line 2e from liNe L ... e 3 2,759,809.
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7h ... .. .. .. 4a

b Other @escribe in Part X1 . ..o e 4b i

cAdd lines da and db . .. ... .. e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) ......oouveiiiiiiii . 5 2,759, 809.

[Part X} Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b and Part X1, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of December 31, 2017 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 950) 2017

TEEA3304L 08/10/17



SCHEDULE F Statement of Activities Outside the United States Ty
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 7
» Attach to Form 9940. bod
Pn?granrgrgm &es'gr;?g:ry * Go to www.irs.gov/Form990 for Instructions and the latest information llnsngg ion
Name of the organization CERtEEL i Fe e Employer identification number
94-3265560

Part | .[Generél Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

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

DYes D No

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

United States.

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

(a) Region {b) Number of | () Number of | ¢dy Activities conducted in | (e} If activity listed in () Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients Ser\ﬂceés n
in the region located in the region) the region
East Asla & the .|Renew Energy
{1) Pacific 4 |Program Service Consult 12,603.
North America Green-e
{2) (Canada/Mexico) 3[Program Services Certification 23,507.
(3)
@
5}
©)
@
(8)
)
(10)
Q1
(12)
as
aa)
%)
(&)
an
3aSubtotal............... 7 36,110,
b Total from continuation
sheetsto Partl..........
c Totals (add lines 3aand 3b) .. 0 7 36,110.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2017
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(Form 990) 2017 Center for Resource Solutions 94-3265560 Page 4
Foreign Forms

Schedule F
Part iV .
1 Was the organization a U.S. transferor of properly to a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U.S. Transferor of Properly o a Foreign
Corporation (see Instructions for Form G26) . . ... . . e e DYes |z| No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required fo separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receigt-
of Certain Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 9900 ... ........ ... ............. D Yes Izl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (See Instructions for FOrm 54710 .. o i e e e |:| Yes IE No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,’ the organization may be required fo fite Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSlrctons Tor FOrm BB . . e e e e s |:| Yes |z| No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain Foreign _
Fartnerships (see Instructions for Form 8865) ... s DYes [El No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
if "Yes,' the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). . . . .. ... o e e e |:|Yes No

BAA TEEA3505L 08/10/17 Schedule F (Form 930) 2017



Schedule F (Form 990) 2017 Center for Resource Solutions 94-3265560 Page 5
: .| Supplemental Information

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

BAA TEEA3S04L 0871017 Schedule F (Form 990) 2017



SCHEDULE J Compensation Information e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23, N
> Attach to Form 990. Opeén 1o Publi
Dej nt of the T) pen 1o Fublic
Froati e » Go to www.irs.gov/form990 for Instructions and the latest information Inspecton
Name of the organization Center for Resource Solutions Employer identification number
94-3265560
I_P‘ai-t"lj Questions Regarding Compensation
_ Yes [ No
1a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part " '
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or |
reimbursement or provision of ail of the expenses described above? If 'No,’ complete Part Il to explain............... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part {11
|:| Compensation committee DWritten employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations |z| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organizaticn or a related organization: il
a Receive a severance payment or change-of-control payment? . . ... .. ... .. e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.................. ... ...l 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.................. ... ... ... 4c X
If "Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQaniZation? ... .. . e e e 5a X
b Any related organization?............ . . A o A A T B 5b X
If *Yes' on line 5a or 5b, describe in Part (1. T
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: I -
@ The OrQaniZation ? ... e e e s 6a X
b Any related organization? . . ... ... e et 6b X
If "Yes' on line 62 or &b, describe in Part [l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe in Part Il .. ... ... i e e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe N Part [l . ..o o i i i e e e e e | 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Tl (Lo T oo B T (o) O P A SN 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O
{Form 980 or 920-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ OB No. 1545-0047

Complete to provide information for responses to specific questions on
PForm or 990-E2 or to provide any additional information. 201 7
» Attach to Form 920 or 990-EZ. 0 B e
» Go to www.irs.gov/Form990 for the latest information. Ing;:cgonu =

itk

Mame of the organization

Employer |dentificatlon number

Center for Resource Solutions 94-3265560

Form 990, Part lll, Line 1 - Organization Mission

Center for Resource Solutions (CRS) is a nonprofit organization established in 1997

that develops programs and pollcy guidance to advance the development and use of

renewable energy. Among its primary activities, CRS runs several certification

programs that ensure quality and integrity in environmental markets, provides expert

assistance to organizations and policymakers globally, and hosts an annual clean

energy conference. It is based in San Francisce, CA.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Green-e

The Green-e programs help individuals and organizations increase their use of the

renewable energy and reduce carbon emissions by providing not Jjust consumer

protection, but also advocacy, education, and market oversight. Together, the three

Green-e programs—Green-e Climate, Green-e Energy, and Green-e Marketplace—provide a

framework for the private sector to increase its use of renewable energy by

increasing the integrity and transparency of existing clean energy markets that

operate largely independent of state and federal oversight. Green-e is certifying

the majority of the voluntary renewable energy market in the U.S. and over 90% of

renewable energy certificate (REC) transactions. The programs certify a wide range of

options to support consumers and businesses in reducing their envirommental impacts,

and help drive the transition to a clean energy economy.

Green-e Climate certifies carbon offsets sold in the retail market to businesses and

individuals looking to reduce the impaét of thelr non-electricity energy use.

Green-e Energy certifies the full range of renewable energy purchasing options,

including utility green-power programs, REC products, green electricity programs

offered by energy service providers in states that offer consumer choice, community

choice aggregation programs, shared solar, and direct purchasing/PPAs.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  0B/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) ‘ Page 2
Name of the organization Employer identification number

Center for Resource Solutions } ‘ 94-3265560

Form 990, Part lll, Line 4a - Program Service Accomplishments

Green-e Marketplace works with organizations and businesses of all sizes to help them
reduce the impact of their energy use and promote their environmental actions to
their stakeholders and employees. The Green-e logo was used on a wide range of
products manufactured with 100% renewable energy. websites.

Form 990, Part lll, Line 4b - Program Service Accomplishments

2017 Renewable Energy Markets Conference and Green Power'Leadership Awards

This year's Renewable Energy Markets (REM) conference served as an important forum
for the years most-discussed topics, from community renewables and policy
developments to advances in development and financing tools for corporate renewable
energy procurement. Over 400 attendees attended the 22nd REM conference in New York
City, including renewable energy generators, marketers, utility representatives,
purchasers, policymakers, and regional stakeholders.

CRS and the U.S. EPA presented the annual Green Power Leadership Awards at the REM
conference to recognizZe organizations and 1ndividuals playing a leadership role in
green power market development, purchasing, and supply. The awards recognlze
outstanding commitments and achievements in the green power marketplace for both
individuals and organizations.

Form 990, Part i, Line 4c - Program Service Accomplishments

Policy and Green Power Market Development

CRS continually assists lawmakers, regulators, and advocates in developing policy
solutions that advance clean energy and reduce carbon emissions. It works at state,
national, and international levels to ensure that policy decisions are informed with
an understanding of renewable energy markets, and promote the continuing growth of
clean-energy solutions.

In 2017 CRS was active in dozens of public processes and ‘interactions with other

sustainability organizations and government agencies to promote the use of

BAA Schedule O (Form 990 or 990-E7) (2017)
TEEA4902L 08/09/17



Schedule O {Form 90 or 990-EZ) (2017) Page 2
Name of the organization Employer identification nienber

Center for Resource Solutions 94-3265560

Form 990, Part lll, Line 4¢ - Program Service Accomplishments

sustainable energy, including CRS's work to support the use of renewable energy in
reducing greenhouse gas impacts.

The organization alsc published a number of reports and white papers that address
the voluntary green power market, best practices for RECs and renewable energy
claims, solar power consumer protection, and other best practices and policy
recommendations to support the continued development of robust renewable energy
markets.

Form 990, Part VI, Line 11b - Form 990 Review Process

The accountant reviews the 990 making sure it matches to the audited financial
statements. It is then reviewed by the Fiduciary Committee of the Board and the
Executive Director. Final version is given to every Board member prior to filing.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Members are required to sign a statement yearly and the Board reviews each members
disclosures.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board reviews the Executive Director's compensation annually, and the
Organization uses other comparable nonprofit 990s and salary surveys as appropriate.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Organization uses other comparable nonprofit 990s and salary surveys as
appropriate.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The annual report and Board policies are published on the organization's website

and/or are avallable upon request.

BAA Schedule O (Form 990 o 990-E2) (2017)
TEEA4902L 0B/08/17



Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

Center for Resource Sclutions 94-3265560

Form 990, Part IX, Line 11g
Other Fees For Services

(4) (B) < (D)

Program Management Fund-
Total Services _ & General __ raising
Other Professional Fees 34,818. 33,693, 1,125,
Renewable Energy Consultants 292,513, 292,513,
Total § 327,331, 8 292,513, § 33,693. § 1,125.
BAA ‘ Schedule O (Form 290 ¢or 990-E2) (2017)

TEEA4502L  DB/0AN7T



TAXABLE YEAR
2017  Annual Information Return

California Exempt Organization

FORM

199

, and ending {(mm/dd/yyyy)

Calendar Year 2017 or fiscal year beginning (mm/ddiyyyy)
Corporation/Organization name .

California corporation number

CENTER FOR RESOURCE SOLUTIONS 2006226

Additional information. See instructicns. FEIN
94-3265560

Street address (suite or room) PMB no.

1012 TORNEY AVE 2ND FL

City State Zip code

SAN FRANCISCO CA 94129

Foreign country name

Foreign province/state/county

Foreign postal code

[x] o
@No

A FIstRetUM. ..o s e [ Tes Em J' If exempt under R&TG Section 237014, has the
organization engaged in political activities?
B Amended Retum. ... b ves No Seeinstructions. ............ .. ...l
C IRC Section AM7(ENTY USt ... ...oo'eeeeeeinenn. Yes  [X]No
D Final Information Return? )
i R K s the organizatio der R&TC Section 2370147 ..
L J |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized If 'Yes,' gntelrz thle r;:;":gtc;;;;mm g
Enter date (mm/dd/yyyy) @ | nonmember sources. . ... ... e ]
E Check accounting method: L 1 organization is exempt under R&TC Section 23701d

1[ ] cash

F Federal retum file? 1 @ [ Jo0T 2 @ [ ]990-PF
4 D Other 530 series
Is this a group filing? See instructions. .............. ..

If 'Yes,' what is the parent's name?

and meets the filing fee exception, check box.

2 @Accrual
No filing fee is required

3 DOther

3@ [ |Sch H (a0

ElNo N

| Did the organization have any changes to its guidelines
not reported to the FTB? See instructions,

Date filed with IRS

.DYes @No

Is the organization a Limited Liability CompanyZ .. .. ...
Did the organization file Form 100 or Form 109 fo report

@No
@Ne

EINO
@Na

CACANI2L 01/02118

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 . ................... o 1 2,501,121.
2 Gross dues and assessments from members and affiliates .. ............... ...l o] 2
Re;::i 'S | 3 Gross contributions, gifts, grants, and similar amounts received . .......... SEE .SCH.. B e| 3 286,416.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. [ :
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 ] 2,787,537.
5 Costofgoodssold......... ... ... .. i i o| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line Sand line 6..................ccovvivriiiiinnniininn. T 7
8 Total gross income. Subtract line 7 from line 4 .......... .. .. . ... . . . . iiiuiiiiiiiiiii... ®| 8 2,787,537,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18............ovt oot el 9 - 2,759,809,
- 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 27,728.
1T Total PAYIMENES. . oo e e ol 1
12 Use tax. See General Information K. .. .. ... o o e| 12
.13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.... . ....... o 14
Fee 15 Filing fee $10 or $25. See General Information F.........oov ottt 15
16 Penalties and Interest. See General Information d........ ... ... ... ... .. .. . . ... 16
17 _Balance dus. Add ling 12, line 15, and line 16. Then subtract line 11 fromtheresult. . ... .............c0.e... ®| 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and io the best of rmy knowledge and belief, it is true,
SII'I correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . - Title Date @ Telephone
orjoiicar |CFO — — 4.15;;361-2100
aCl
Paid il MW III'I {l §  [2he =[] leo16sasaa
Ers\:psﬁ;s Finnts name CROSBY & KANEDA CPAS LLP - & e
, e omaioned) 1970 BROADWAY STE 930 N/A
and address OARLAND, CA 94612 @ Telephone
. (510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® @ Yes D No

059 | 3651174 |

Form 199 2017

Side 1



CENTER FOR RESOURCE SOLUTIONS 94-3265560
Partll Organizations with gross receipts of more than $50,000 and private foundations
' regardless of amount of gross receipts — complete Part Il or furnish substitute information. ‘
1 Gross sales or receipts from all business activities. See instructions . ....................... | 1
b 141 =T = N o | 2 5,483.
i B DIvIdends .. ..o e e o] 3
F,gf:"’ B ] & GrossrentS ..o ) ..eo| 4
Other 5 Grossroyallies . ... ..o o| 5
Sources 6 Gross armount received from sale of assets (See Instructions) .. .......ooviii s, | 6
7 Other income. Attach schedule .................ooiiinnnn. . SEE STATEMENT 1 o | 7 2,495,638,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enfer here and on Side 1, Part |, line 1. . .. 8 2,501,121.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ......... oot ® 9
10 Disbursementstoorformembers....... ... .. ... oo, Lo o I P e |10
11 Compensation of officers, directors, and trustees. Attach schedule...... .................. |11 201,366.
12 COther salaries andwages................. - .. T.T .Y T N e |12 1,080,219.
E:genses 13 Interest. ..o e e @ |13
Disburse- | 14 Taxes. .. ... e e |14 101,143.
ments 1B RENS. .ttt . e (15 189,581.
16 Depreciation and depletion (See instructions)................... L ... ®]|16 8,229.
17 Other Expenses and Disburséments. Attach schedule............... SEE STATEMENT 2 o | 17 1,179,271,
18 Total expenses and disbursements. Add line @ through line 17. Enter here and on Side 1, Part |, line9................ 18 2,759,809,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (O] <) | (d)
1 Cash. oo, A S 1,626,000, [ o sT]e 1,687,087.
2 Net accounts receivable. . .................... 96,416./ 1® 76,264.
3 NMNetnotesreceivable........................ i : - 1®
A IVentories. . ......ooeneinreeee s 5 e
5 Federal and state government obligations. ........ 5 jo
6 Investmentsinotherbonds.......... ........ ®
7 Investmentsinstock............... \d
8 Mortgageloans. .................. .. hd
9  Other investments. Afttach schedule . . .......... e
10a Depreciableassets ... ..................... 18,040. 31,845,
b Less accurnulated depreciaton . . ............... 6,528. 11,512. 14,757. 17,088.
M Land ... e e ‘ ®
12 Other assets. Attach schedule ...BTM 3 34,350, d 19,533,
13 Totalassets................ ... 1,768,278, 1,79%,972.
Liabilities and net worth _
14 Accountspayable ....... .. ... ... ... ....... 84,162. et 103,572.
15 Coniributions, gifts, or grants payable ............ i \d
16 Bonds and notes payable. . .................... : et
17 Mortgages payable . ....................colt : - h
18 Other liabilities. Attach schedule . .... | 8TM 4 475,308, 459,864.
19 Capital stock or principal fund. . ................ | bt
20 Paid-in or capital surplus. Attach reconciliation. . . . .. - Bl
21 Re’rainedearningsorincomefund' ............... i 1,208,808.]: e 1,236,536.
22 Total liabilities and networth. ................ ezt Ens s 1,768,278.] ... 1,799,972.
Schedule M-1 Reconciliation of income per books with income per retum '
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks................... hnt 27,728.| 7 Income recorded on books this year not included |
2 Federalincometax..................... et in this return. Attach schedule............ ®
3 Excess of capital losses over capitaf gains . ... .... et 8 Deductions in this return not charged
4 Income not recorded on books this year. : against hook income this year.
Attach schedule. . .......................... hd Aftachschedule. ..................... ®
5 Expenses recorded on books this year not deducted | 9 Total. Add line 7 and line 8.............
in this return. Attach schedule. ................ el 10 Net income per return. B
6 Total. Add line 1 through line .. ....... A | 27,728. Subtract line 9 from line 6.......... 27,728.

Side2 Form 199 2017

059 |

3652174 |

CACATIIZL 010218



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Aftach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CENTER FOR RESOURCE SOLUTIONS 2006226
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia . .. ... ..oviit it e een 1 $25,000
2 Total cost of IRC Section 179 properly placed in SEIVICE . ........... it ie i et 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .............coeviieviiiiineanes 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero orless, enter -0« . ... ... ... i iiiinnrnan.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.............c.covn... 5
6 (a) Description of property {h) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 ¢cost). . ....ovvviiiiiiiinin e, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Ente_r the smallerof lineSorline 8....... ... o et 9
10 Carryover of disallowed deduction from prior taxable Years. . .........covveiit e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter mere than line 11.............. 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12....... [13 7] or o
Part l  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ by {c) (d (e} o , (9). k)
Description Date acquired Cost or Depreciation Depregiation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or methad rate this year year
allowable in ) depreciation
earlier years
FURNITURE/EQUIP |VARIOUS 31,845. 6,528. 8/L 3 8,229.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
__ $2,000. See instructions for line 14, column (h). . ... ... ... ...t 15 8,229.
Part il  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@).......ooviiii i cn e 16
17 Total depreciation claimed fer federal purposes from federal Form 4562, line 22. ...t oot ieeaen.., 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Forr 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is Necessany.) . .......o.uvuuneeieneneninan.n.s 18
Pari IV Amortization
19 @ by {c) () (e) { @
Description Date ac?wred Cost or Amortization R&TC Pericd or Amortization
of property (mmiddiyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (). . ... .o it e e e 20
21 Total amortization claimed for federal purposes from fe_derar Form 4562, line 44, ... .. .....coiiiiiiieii e 2
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, lIMe 12 .. ittt e et e et e et e e et et e e e e e s et et e 22
. CACA3S0IL 08/24/17 059 | 7621174 [ FTE 3885 2017 .




2017 California Statements Page 1|
Client CRS07 Center for Resource Solutions 94-3265560
11/07118 01:34PM
Statement 1
Form 199, Part I, Line 7
Other Income
Program Service Revenue............ ... ... i i e 2,495,638,
: Total g_z, 495,638.
Statement 2
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees. ... ... 8 75,004
Conferences, Conventions, and Meetlngs ...................................... 300,829
Insurance..............cocevvienn. e ; - IR .. P 24,487
0 i T g L= o - S 57,879.
Other Employee Benefit..... .. ... P 164,631.
Other fees .......... . i e e e e 327,331.
Pension Plan Contributions. . .. ... ..o i i 56,083.
Printing and Publications........ . . ... ol R 44,358,
Professional Development......... e 4,644,
Travel ......... T 124,025.
Total § 1,179,271.
Statement 3
Form 199, Schedule L, Line 12
Other Assets
Deposits..................l TS - - = . & = 13,986.
Prepaid Expenses and Deferred Charges... .. . . i, 5,547,
Total $ 19,533,
Statement 4
Form 199, Schedule L, Line 18
Other Liabilities
Deferred Revenue.............. ... .... e S 459, 864.

Total $ 459, 864.




2017 California Supplemental Information Page 1
Client CRS07 Center for Resource Solutions 94-3265560
11/0718 01:34PM

Statement 5
CA 199 Part 1T Line 11
Compensation of Directors, Officers, Trustees and Key Employees

Karl Rabago, Board Chair
Compensation: 80
Other compensation: $0

Carl Welnberg, Board Vice Chair
Compensation: 30
Other compensation: $0

Elena Schmid, Board Secretary and Treasurer
Compensation: $0
Other compensation: 80

Karin Corfee, Director
Compensation: 50
Other compensation: 50

Ellen Feeney, Director
Compensation: $0
Other compensation: &0

William Ferry
Compensation: %0
Other compensation: $0

Steve Krebs, Director
Compensation: $0
Other compensation: &0

Peter Mostow, Director
Compensation: $0
Other compensation: &30

Blair Swezey, Director
Compensation: $0
Other compensation: 30

Randall Swisher, Director
Compensation: $0
Other compensation: $0

Jennifer Martin, Executive Director
Compensation: $175,000
Other compensation: $26,366




MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 84203-4470 . i
Telephone: (316) 445-2021 Sections 12586 and 12587, California Government Code
) 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi rt all |ater than four menths and fifteen days after th
WEBSITE ADDRESS: -raizlt::lsthos:mr:lzintl;:ie'z:cc::rmingy ::rlod rrnny. :esult ir: the IZ;: of h;e:xan.'ly;ion nnd.
hitp:ifag.ca.govicharities/ the assessment of a minimum tax of $800, plus Interest, and/or fines or filing penaltios as
defined in Government Code Section 125386.1. IRS extensions will be honored,
Check if:
State Charity Registration Number 106325 D Change of address
I:l Amended report

CENTER FOR RESQURCE SOLUTIONS

Name of Crganization

1012 TORNEY AVE 2ND FL Corporaté or Organization No. 2006226
Address Number and Street)

SAN FRANCISCO, CA 94129 - : Federal Employer L.D.No. 94-3265560
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney Genéral's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue " Fee’
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIV]TIES
For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 )list:
Gross annual revenue S 2,787,537, Total assets $ 1,799,6972.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: if you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

~
2

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
directer or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

X | | E |F

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting pericd, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

|

5 During this reeorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
. purpr_)dses used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider. '

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and felephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'ves,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

MXIO OM OO |;8|da

OX XO|XE

Organization's area code and telephone number 415-561-2100

Organization's e-mail address JENNIFER.MARTIN@RESOURCE-SOLUTIONS.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

TIM MORAN CFo

Signature of authorized officer Printed Name Title Date

CAEAZBDIL  11/30/15 RRF-1 (3-05)




2017 California Statements Page 1

Client CRS07 Center for Resource Solutions 94-3265560

11/07/18 01:34PM
Statement 1

Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

US Environmental Protection Agency
1200 Pennsylvania Ave NW
Washington DC 20460

Contact: James Critchfield
Critchfield. james@epa.gov
202-343-9442




