STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 Reaiat onl PAGE 10f 5
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO: @ riosand Fundraiows TO ATTORNEY GENERAL OF CALIFORNIA RECEIVED
Fs"acé'mar::ngcga?;fg‘sz:oa- 4470 Sections 12586 and 12587, California Government Code - I's Office
STREET ADURESS. 11 Cal. Code Regs. sections 301-307, and 310 Attomey General's -
1300 | Sreet Failure to submit this report annually no later than four months and fifteen days after the end of the

Sacramento, CA 85814 organization's accounting period may rasult in the loss of tax ption and the ofa JUL 1 8 2025
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/ar fines or filing penalties. Revanue & Taxation Code section

ww.oag.ca.mv/cha'riﬁes 23703; Government Code section 12586.1. IRS extensions will be honored. . oge (g

Check if:
D Change of address

CENTER FOR SOCIAL EPIDEMIOLOGY, INC. [__] Amended report

Name of Organization ] Organization requests email notifications

List all DBAs and names the organization uses or has usad

State Charity Registration Number 103205
um an|

MARINA DEL REY, CA 90292 Corporation or Organization No. 1971562

City or Town, State, and ZIP Code _
I Federal Employer [0 No. 11-2878378

alephone Number -mall 0sS
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning _09/01/2023  ending _08/31/2024 )iist:

Program Expenses $ 230,702 Total Expenses $ 234,930

-(L‘:lt:a!n?:u:gag#-e uibutions) $ 231,950 Noncash Gontributions $ 0 Total Assets $ 34,519

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

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | ves | No

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, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? e
4.  During this reporting periog were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X

b,

6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7.  Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

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

DR. PETER SCHNALL DIRECTOR 07/15/2025

Signature of Authorized Agent Printed Nams Title Date

320291
05-01-24

165571 4o =







Form 990-PF (2023)

CENTER FOR SOCIAIL EPIDEMIOLOGY, INC.

11-2878378 Page 2

Part Il | Balance Sheets Attiched schedules and amount p
column should be for end-of-year amounts only.

in the descripti Beginning of year

End of year

(a) Book Value

{b) Book Value

(¢) Fair Market Value

Assets

12,067.

Cash - non-interest-bearing ...

14,731.

14,731.

Savings and temporary cash investments

3 Accounts receivable
Less: allowance for doubtful accounts

4 Pledges receivable
Less: allowance for doubtful accounts

5 Grantsreceivable . . ...

Receivables due from officers, directors, trustees, and other
disqualified persons

Less: allowance for doubtful accounts

8 Inventoriesforsale oruse ...

9 Prepaid expenses and deferred charges .

10a Investments - U.S. and state government obligations

b Investments - corporate stack

¢ Investments - corporate bonds

11  Investments - land, buildings, and equipment: basis

Less: accumulated depreciation

12 Investments - mortgage loans

13 Investments - other .

14 Land, buildings, and equipment; basis 36,659.
STMT 4

12,389.

Less: accumulated depreciation

19,788.

24,016.

15 Other assets (describe )

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item ) .

24,456.

34,519.

Liabilities

17 Accounts payable and accrued expenses

38,747.

18 Grantspayable

19 Deferred revenue

16,815.

20 Loans from officers, directors, trustees, and other disqualified persons

29,858.

21 Mortgages and other notes payable . .. .

22 Other liabilities (describe )

23 Total liabilities (add lines 17 through 22) ... 16,815.

29,858.

Net Assets or Fund Balances

Foundations that follow FASB ASGC 958, check here
and complete lines 24, 25, 29, and 30.
24 Net assets without donor restrictions

25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30.
26 Capital stock, trust principal, or current funds 0.

0.

27 Paid-in or capital surplus, or land, bldg., and equipment fund 0.

............ I

4,661.

28 Retained earnings, accumulated income, endowment, or other funds
29 Total net assets or fund balances 7,641.

4,661.

24,456.

30 Tofal liabilities and net assets/fund balances ...

34,519.

Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year - Part I, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a
Other increases nat included in line 2 (itemize)

7,641.

-2,980.

0.

Add lines 1, 2, and 3
Decreases nat included in line 2 (itemize)

4,661.

o | joo (o (=

0.

o N

4,661.
Form 990-PF (2023)

o

Total net assets or fund balances at end of year (ling 4 minus line 5) - Part I, column (bY, ine 29 .......................o..........

323511 12-20-23
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Form 990-PF (2023) CENTER _FOR SOCIAL EPIDEMIOLOGY, INC.

11-2878378 Page 3

[Part IV| Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, (bL"_'OW

2-story brick warehouse; or common stock, 200 shs. MLG Go.) D - Do

Purchase

acquired

nation

(¢) Date acquired
mo., day, yr.)

(d) Date sold
(mo., day, yr.)

1a

NONE

o |a o |&

{f) Depreciation allowed (o) Cost or other basis

e) Gross sales price
(e) P (or allowable) plus expense of sale

(h) Gain or (loss)
((e) plus (f) minus (g))

o |a o |[or|w

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

. (i) Adjusted basis (k) Excess of col. (i)
(i) FMV as of 12/31/69 as of 12/31/69 aver col. (), if any

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h})

o & o o |»

If gain, also enter in Part |, line 7 }

2 CGapital gain net income or (net capital loss) { If (loss), enter -0-in Part |, line 7 ................

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, cofumn (c). See instructions. If (lass), enter -0- in
PartLline8 .. ...l 3

| Part V| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here [ ] and enter "N/A" on line
Date af ruling or determination letter:
All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign arganizations, enter

=

1.

(attach copy of letter if necessary - see instructions)

4% (0.04) of Part I, 1ine 12, 60k (B} ...

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
Add lines 1and 2
Subtitle A (income} tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

D n W N

Credits/Payments:
2023 estimated tax payments and 2022 overpayment credited to 2023 6a

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-6-

1

[0 BN [0 X

olo|o|o
L

Exempt foreign organizations - tax withheld at source 6b
Tax paid with application for extension of time to file (Form 8868) 6c

Backup withholding erroneously withheld ... 6d

a © oo™

Total credits and payments. Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax. Check here I:] if Form 2220 is attached .
Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed

@~

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . .

11 __Enter the amount of line 10 to be: Credited to 2024 estimated tax

Refunded

10

11

323521 12-20-23

11230514 756004 12301

Form 990-PF (2023)
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Form 990-PF (2023) CENTER FOR SOCIAL EPIDEMIOLOGY, INC. 11-2878378 Page 5
[Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
ta During the year, did the foundation (either directly or indirectly): E

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) 5 |
adisqualified PEFSON? e 1a(2) X |
(8) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3) X |
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? 1a(4) X 1
(5) Transfer any income or assets to a disqualified person (or make any of either available o e
for the benefit or use of a disqualified PersOn)? e 1a(5) X
(6} Agree to pay money or property to a government official? (Exception. Check "No” ;
if the foundation agreed to make a grant to or to employ the official for a period after i
termination of government service, if terminating within 90 days.) | 1a(6) X
b If any answer is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations '
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A ib

¢ Organizations relying on a current notice regarding disaster assistance, check here
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20237 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation '
defined in section 4942(j)(3) or 4342(j)(5)):
a Atthe end of tax year 2023, did the foundation have any undistributed income (Part X1, lines ‘
6d and 6e) for tax year(s) beginning before 20237 e 2a X
If Yes," list the years , , , B k
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No” and attach
statement - see INSIUCHONS.) . . N/A | =

¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
UIING TG VEAI? | oot 3a X

b If "Yes," did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or disqualified persans after
May 26, 1968; (2} the lapse of the 5-year period (or longer period appreved by the Commissioner under section 4943(c)(7)) to dispose

of haldings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,

Schedule G, to determine if the foundation had excess business holdings in2023.) .. . .. . N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpase that
had not been removed from jeapardy before the first day of the tax year beginning in 20232 4b X
Form 990-PF (2023)
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Farm 990-PF (2023) CENTER FOR SOCIAL EPIDEMIOLOGY, INC. 11-2878378 Page 8
Part IX Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (ar held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities ... 1a 0.

b Average of monthly cash balances .. ... 1b 503.

¢ Fair market value of all other assets (See INStrUCHONS) ic

d Total (add lines 18,1, 800 €) e 1d 503.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . | te | 0.

2 Acquisition indebtedness applicable to line 1assets . 2 0.
3 Subtractline 2fromline 1d e, 3 503.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) 4 8.
§ Netvalue of noncharitable-use assets. Subtract line 4 fromlined . . . oo 5 495,
6 Minimum investment return. Enter 5% (0.058) of line 5 .. il 6 25.

Distributable Amount (see instructions) (Section 4342(j)(3) and (j)(5) private aperating foundations and certain
fareign organizations, check here and do not complete this part.)

1 Minimum investment return from Part IX, line 6 ... . 1
2a Tax on investment income far 2023 from Part V, line 5 i
b Income tax for 2023. (This does not include the tax from Part V.)

¢ Addlines2aand2b e 2c
3 Distributable amount before adjustments. Subtract line 2c¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 AdAINes B and 4 e 5
6 Deduction from distributable amount (See INStructionS) 6
7__ Distributable amount as adjusted. Subtract line 6 fram line 5. Enter here and on Part XIl, tine 1 ... ... ... . 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d, line26 .. 1a 230,702,
b Program-related investments - total fram Part VB 1b 0.
2 2
3
a 3a
b 3b
4 4 230,702.

Form 990-PF (2023)
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Form 990-PF (2023)

Page 8

Part XI1 | Undistributed Income (see instructions)

N/A

1 Distributable amount for 2023 from Part X,
e 7 e

2 Undistributed income, if any, as of the end of 2023:

a Enter amount for 2022 only
b Total for prior years:

8 Excess distributians carryover, if any, to 2023:
aFrom 2018

(a)

Corpus

(b)
Years prior to 2022

(c)
2022

(d)
2023

b From 2019
¢ From 2020
d From 2021
e From 2022

4 Qualifying distributions for 2023 from
PartXl, line 4:  §

a Applied to 2022, but not more than line 2a
b Applied to undistributed income af prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2023 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2023
{If an amount appears in column (d), the same amount
mustbe shownincolumn(@).) ........................

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a natice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2022. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2023. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in2024 .
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170{b)(1}(F) or 4942(g)(3) (Election
may be required - see instructions) .
8 Excess distributions carryover from 2018
not appliedonline 5ortine7
9 Excess distributions carryover to 2024.
Subtract lines 7 and 8 from line6a
10 Analysis of line 9:
a Excess from 2019

b Excess from 2020

¢ Excess fram 2021

d Excess from 2022

e Excess from 2023 ...

Form 990-PF (2023)
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Form 990-PF (2023) CENTER FOR SOCIAL EPIDEMIOLOGY, INC. 11-2878378 Page 10

| Part X1l | Private Operating Foundations (see instructions and Part VI-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of theruling ... .
b Check box to indicate whether the foundation is a private operating foundation described in section ... 4942())(3) or [:] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2023 (b) 2022 (c) 2021 (d) 2020 (e) Total

investment return from Part iX for

each year listed 0. 0. 0. 0. 0.
b 85% (0.85) of line2a 0. 0. 0. 0. 0.
¢ Qualifying distributions from Part XI,

line 4, for each year listed 230,702, 293,827. 176 ,866. 0. 701,395.
d Amounts included in line 2c not

used directly for active conduct of

exempt activities 0. 0. 0. 0. 0.
e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢ 230,702. 293,827. 176,866. 0. 701,395.

3 Complete 33, b, or ¢ for the

alternative test relied upon:
a "Assets" alternative test - enter:

(1) Valugofallassets ... . 34,324. 24 ,456. 18,798. 11,893. 89,471.

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i) 0.
b "Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part IX, line 6, for each year
listed 0.

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section

512(a)(5)), or royalties) 0.
Support from general public

and 5 or more exempt
organizations as provided in

section 4942(j)(3)(B)(iii) 0.

(3) Largest amount of support from
an exempt organization .

(4] Gross investment income ... :
] Part XIV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

2

—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but anly if they have contributed more than $5,000). (See section 507(d)(2).)

DR. PETER SCHNALL
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

323601 12-20-23
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Form 990-PF (2023) CENTER FOR SOCIAL EPIDEMIOLOGY, INC. 11-2878378 Page 12

Part XV-A Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

b) elC u- (d) Related or exempt

(a)
Business sion P
1 Program service revenue: code Amount code Amount function incame

a

Enter gross amounts unless otherwise indicated.

o o O o

f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash

investments

n

[~

-
=
=
o
@
=
Qo
2]
=]
=
[=9
2
5
[1:]
g
[2:]
w
&
=
=
[=}
3
w
(1]
[=x]
=
g
=
[3:]
wv

Net rental income or (loss) from real estate:
a Debt-financed property

o

6 Net rental income or (loss) from personal
PIOPeItY e,

~
o
=
=
[1°]
®
=
=
(13
(%2}
o
3
[1:3
=2
=
=
(=]
o
3
fa-]

Gain or (loss) from sales of assets other

thaninventory .
Net income or (loss) from specialevents
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

w

a
b
c
d

[]
12 Subtotal. Add columns (b), (d), and (e) 0. 0. 0.

13 Total. Add line 12, columns (b), (d), and (6) ... 13 0.
(See worksheet in line 13 instructions to verify calculations.)

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment of
the foundation's exempt purposes (other than by providing funds for such purposes).

Form 990-PF (2023)
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Farm 990-PF (2023) CENTER FOR SQCIAL EPIDEMIOLOGY, INC. 11-2878378  Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) ) Yes| No
(other than section 501(c)(3} organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: :
(1) SN e e 1a(1) X
(2 OERBIESSIS | .. . oo oo 1a(2) X
b Other transactions: . Lo
(1) Sales of assets to a noncharitable €XeMPt OrQaNIZaON 1b(1 X
(2) Purchases of assets from a noncharitable exempt Orgamization 1b(2) X
{3) Rental of facilities, equipment, or Other asSets e 1h(3}) X
(4) ReimbursemeNnt arrangements | e 1b(4) X
(5) Loans or loan guarantees T 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a)Line ro. (b) Amount involved (c) Name of noncharitable exempt organization (d} Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277 (] ves No
b _If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under p!sna'lt?es of perjury, [ declare that I have exan.ﬁned this return, including accompar\ying schedules' and stétements,-and to the best of my knowledge e IRE e ——
Sign and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. rs?\t:wnvg;?ot‘:g g’:f;";:{r
Here DIRECTOR Yes [ INo
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
self- employed
Paid KYLE TAYLOR P00628466
Preparer [rinsname UNITED STATES X ADVISORS CALIFORNIA, LLC [Frmsen 95-3661421
Use Only
Firm'saddress 12100 WILSHIRE BLVD., SUITE 1150
LOS ANGELES, CA 90025 Phoneno. 310-826-2060
Form 990-PF (2023)
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_ CENTER FOR SOCIAL EPIDEMIOLOGY, INC. 11-2878378
| Part XIV| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - PARTNERS IN HEALTH

THE PURPOSE OF THE CONTRIBUTION IS TO PROVIDE SUPPORT TO THE POOR IN

HEALTH CARE. THIS ORGANIZATION STRIVES TO BRING THE BENEFITS OF MODERN

MEDICAL SCIENCE TO THOSE MOST IN NEED AND TO SERVE AS AN ANTIDOTE TO

DESPAIR.

NAME OF RECIPIENT - WORKSAFE

THE PURPOSE OF THE CONTRIBUTION IS TO PROVIDE SUPPORT TO A NEWS

ORGANIZATION THAT IS DEDICATED TO PROVIDING INDEPENDENT REPORTING AND

COMMENTARY ON A DIVERSE RANGE OF SOCIAL JUSTICE ISSUES.

323655 04-01-23
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CENTER FOR SOCIAL EPIDEMIOLOGY, INC.

11-2878378

FORM 9S90-PF

ACCOUNTING FEES

STATEMENT 1

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 5,795. 0. 5,795. 5,795.
TO FORM 990-PF, PG 1, LN 16B 5,795. 0. 5,795. 5,795.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING FEES 176,138. 0. 176,138. 176,138.
TO FORM 980-PF, PG 1, LN 16C 176,138. 0. 176,138. 176,138.
FORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSES AND SUPPLIES 12,227, 0. 12,227. 12,227.
TELEPHONE 5,824. 0. 5,824. 5,824.
COMPUTER SOFTWARE 4,503. 0. 4,503. 4,503.
WEB DESIGN 348. 0. 348. 348.
TO FORM 990-PF, PG 1, LN 23 22,902. 0. 22,902. 22,902.
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