Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
> Do not enter social security numbers on this form as it may be made public. en to
e Ui g » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending i
B Check if applicable: [ D Employer identification number
|_|Addresschange  |Center for Environmental Health 94-3251981
Name change 2201 Broadway, Ste 302 E Telephone number
| | Final return/tesminated
| _|Amended retum | G Gross receipts $ 3,985, 256.
|| Application pending| F Name and address of principal officer: Michael Green H(a) Is this a group return for S"'Wdi"ales'?lzl Yes |§’Nc
Same As C Above s, L [
| Tawexemptstatus  [X{501(cX3) | [501c) ( )< (insertno) | [4%47@)1)or | [527
J Website: » www.ceh.or H(c) Group exemption number B
K Form of organization: m Corporation Trust u Association U Other ™ I L vYear of formation: 1996 | M State of legal domicile: CA

{Part1 [Summary

1 Briefly describe the organization's mission or most significant activities: The Center for Environmental Health _
@ protects people from toxic chemicals and promotes business products and practices__
€|  that are safe for public health and the emnviromment. ___ _— """ "~
E
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, line 1a). ..........covvrriieieeinnnnnns 3 12
°8| 4 Number of independent voting members of the governing body (Part VI, line 1) e 4 12
Eg 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)...... . . ........... 5 43
=1 6 Total number of volunteers (estimate if necessary)...........c.ooiiii i 6 21
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...............coiiiiiiniinieannnn.. 7b 0.
Prior Year . Current Year
® 8 Contributions and grants (Part VI, line Th). ........ ... .coiiiiiiiiiai e, 663,235, 1,225,769.
g 9 Program service revenue (Part VI, in€ 2Q)............cooiiiiiiiniiineen... 2,262,601. 2,407,374,
> | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ............  ........ 128,848, 26, 905.
d 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)............... 5,671. -25,165.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 3,060, 355. 3,634,883.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........c.covnn... 65,417. 61,795.
14 Benefits paid to or for members (Part IX, column (A), line . .................oooat.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,688,718. 2,058,613.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)...............ccooeuen.. 71,129. 18,000.
&| b Total fundraising expenses (Part IX, column (D), line 25) » 573, 766. ) _
& 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e)......................... 1,178, 807. 1,452,518,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 3,004,071. 3,590, 926.
19 Revenue less expenses. Subtract line 18 fromline 12...............0ceveiinonas. 56,284. 43,957.
5 2 Beginning of Current Year End of Year
jg 20 Total a_\ss?_ts_ Part X, Iing L 7SS 5,200,087. 5,185,424,
g:g 21 Total liabilities (Part X, iN€ 26). . ........ ..ottt et 748,596. 689, 976.
22| 22 Net assets or fund balances. Subtract line 21 from i€ 20............cooovvuriveen... 4,451,491, 4,495,448,
[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including panying schedules and stat ts, 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.

Signature of officer Date

Sign
Here p Michael Green Executive Dir.
Type or print name and title.

Print/Type preparer's name Pry r's signature Check U if |PTIN

Date
Paid Adele Kaneda MW (0'7-4‘ h(ﬁ seff-employed  [P01664922

Preparer [rimsname ™ Crosby & Kaneda, CPAs

Use Only |Fimsadwess ™ 1970 Broadway STE 930 Firm's EN > N/A
Qakland, CA 94612 Phoneno. (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see INStrUCtioNS). ... ....ooovveriereeeee e B| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)



Form 9808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separat_e a.pplicat.ion tor each retum.

Internal Revenue Service »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox...................... ..o it > E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only..... » D

All other corporations (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 other filer, see instructions. Employer identification number (EIN} or
Type or
print

Center for Environmental Health 94-3251981
File by the RNumber, street, and room or suite number. if a P.O. box, see instructions. Social security number (SSN)
freJoefr  [2201 Broadway, Ste 302
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Oakland, CA 94612
Enter the Return code for the return that this application is for (file a separate application foreachreturn)...........................
ApFIication Return | Application Retum
Is For Code |lisFor Code
Form 990 or Form 990-EZ ol 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 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » T,akeesha Gage

Telephone No. » 510-655-3900 Fax No. »

@ |If 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 .. ... > |:| . 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 16 , to file the exempt organization return for the organization named above.
The extension is for the oraa_nization‘s return for:
> |z| calendar year 20 15 or

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

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

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

nonrefundable credits. See INSIrUCHIONS ... ... . . i i i i i 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 prior year overpayment allowed asacredit............................ 3b|S 0.

¢ Balance due. Subtract line 3b from fine 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............cciiiiiiiiiiiinneian., 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L. 12/31/13



Form 990 (2015) Center for Environmental Health 94-3251981 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Hl............ ... .ot B]
1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ7 . ... .0\ttt ettt e ettt e [] ves [x] WNo
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?.. .. I:l 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)_(g) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,023,113. including grants of $ 61,795. ) (Revenue $ 2,395,434,)

4b (Code: )} Expenses $ 582,124 . including grants of $ ) Revenue $ )
See_Schedule O

. ——————— ———————— o . s ey e o o e S e A o — — —— —

4c (Code: ) (Expenses $ 580, 721. including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 608, 301 . including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,794, 259.

BAA TEEAO102L 1011215 Form 980 (2015)



Form 980 (2015) Center for Environmental Health : 94-3251981 Page 3
[Part1V | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEUIE A . ... e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............... ..... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. . ... ... ... i et iee s 3 X
4 Section 501(c)(3¥‘organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part H. .. .. . . ... ... i it i iinns 4 X
5 s the organization a section 501(c)(4), 501(c)(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 ri;;ht
}g [;;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
L= 2 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part il ................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part L. . .. ... ... . 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? If 'Yes,' complete Schedule D, Part IV. . ... ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V..................cccvvvt oo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, VI, IX, |
or X as applicable. |
a Did the o‘r/?anizalion report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,' complete Schedule
A T 38 R 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil . ....... ... ... .. . i o2, 11b 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 16? If 'Yes,’ complete Schedule D, Part VIIl. ... ....... ... . i, Tic 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 If 'Yes,' complete Schedule D, Part IX . ... ... et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f{ X
12a Did the orgahization obtain separate, independent audited financial statements for the tax year? if ‘Yes,' complete
Schedule D, Parts XI, and Xil . . ... .. . . i e e e 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 Xi and Xii is optional. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,' complete Schedule E...................... 13 X
74 a 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, fundraising,
business, investment, and ‘pyrogram 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. . ... ... o i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV. . .. ... ... .. . i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts it and IV. ... .. ... .. . . . . i i 16 X
17 Did the on:gani_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ........................ ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. ... . i e e e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part H. ... .. ... .. . i s e et e et e 19 X

BAA TEEAO103L 10/1215

Form 990 (2015)



Form 990 (2015) Center for Environmental Health 94-3251981 Page 4
fPart1V. | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H................. ..........

21

22

23

24

25

26

27

28

29
30

31
32

33

34
35

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il .......... ........

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 2? If 'Yes,' complete Schedule |, Parts 1and lll. .. ... i i iiiieennns

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rnr}er j)fficers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot T=Te 1= A

a 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 10 1ine 25a. . . ... ... . . . . . . et ettt et e

a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHEAUIE L, Part & . . i e e e

Did the organization re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part H . . . ... . e e e

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartiV............ ...

b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,’ complete
Schedule L, Part IV, . ... et e e e e e

¢ 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? /f 'Yes,' complete Schedule L, PartIV...........................
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete Schedule M.............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. . . . ... .. e e s
Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ ......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' compleie
Schedule N, Part I . . . ... et e et e e et e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes, ' complete Schedule R, Part].......... ..ottt iaieeaananns

Was the o‘;ganization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, Ilf, or 1V,
AN Part W, e 1 o e e e

a Did the organization have a controlled entity within the meaning of section 512(bY(13)? ............ ... ... coeiit o

b If "Yes' {0 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, line2........................

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, line2............. s ettt e aaae e e tean st

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

Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......... .. ... i i

Yes | No
20a X
20b
2 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X
28a X
28b| X
28c X
29 X
30 X
31 X
32 X
33 X
31 X
35a X
35h
36 X
37 X
38 X

BAA

TEEAO104L 10/12/15

Form 990 (2015)



Form 990 (2015) Center for Environmental Health 94-3251981 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPart V.......... ... it

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
{gambling) WiNNINGS 10 Prize WINMerS 7 .. ... i ittt ittt ittt e et er it it eaaaeaanneraanaeenanneeannnes 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 retumn. .. .. 2a 43 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. ....................... 3a B
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . . ... ... ..o, 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
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 taxyear?................... ' 5al| =
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7.............c.oviiiiiiiii i e 5c
6 a 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? ........... ... ... ... .. L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUctible? .. .. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and ee=
services Provided 10 the PaYOr s ... o e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822............ I i T D D e Tt e AR B L S N R A D O A A L D G e St & 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
e (=T U] (=T A 74}
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT T 4] 3O A P 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o
organization have excess business holdings at any time duringtheyear? .......................... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section4966?................... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... ....... .... 9b
10 Section 501(cX7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 507(cX12) organizations. Enter:
a Gross income from members or shareholders . ........... ... i il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ... ... i 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................ ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........................ 13b
¢ Enter the amount of reservesonhand. . ... ... i i il e 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 TEEAOIOSL 1011215

Form 990 (2015)



Form 990 (2015) Center for Environmental Health 94-3251981 Page 6

art 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.t |z|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the gwerning body at the end of the tax year..... 1a 12
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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i LTl
officer, director, trustee, or key employee?....5€€ Schedule O .. ... ... ... ... ... 2| X
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?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?...... .... 5 X
6 Did the organization have members or stockholders? . ... ... i i i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMDBETS Of the GOVEIMING DOGY 7 . . . oottt ettt ettt et et et e e e e e e e e et ia e ae e i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ] l
A THE QOVEINING DOGY? .. ..\ttt ittt ettt e ettt e ettt e et e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body?. . ......... ..o i e 8h| 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? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTOSES?. . . ... o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ................. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13................ ... ... oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo TRt LT £ 2 P 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. . ..S€€. SCNEAULE. Q... . .. e e 12¢| X
13 Did the organization have a written whistleblower policy?. ....... ... . i i 13 | X
14 Did the organization have a written document retention and destruction policy?.................oooiiiiiiiin L 14 X
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 CEQ, Executive Director, or top management official. . See. Schedule . Q.............. ....... 15a] X
b Other officers or key employees of the organization... See. Schedule..O................... i, 15h| X
If 'Yes' to line 15a 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
taxable entity dURNg the YaAI 2 . .. ... . ittt it e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3 '
organization's exempt status with respect to SUCH AITaNgEMENES 2, . o ettt et et e e e aas 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _NY CA
18 Section 6104 requires an or%anization 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.
Bl Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe 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: »>

Lakeesha Gage 2201 Broadway, Ste 302 Oakland CA 94607 510-655-3900
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form (2015) Center for Environmental Health _ _ _ 94-3251981 Page 7
[Part VI ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check_if Scheciule O contains a response ornote to any lineinthisPart VIl ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® |ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. -
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) | am one box. anices pereon (©) (3] Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o rectorfinustee) e oroanoation | remm orqangatons | componeame!
g, ETESIE RS AR | RS
e R RN Coarrames
o:e_aniza- g 2 § 282 °
ions gl = ‘% §
s | & g ®
line) §
_® Chris O1in | 2 _
Board Chair X X 0 0 0
_@ Tina Eshaghpour __________ | _2
Vice Chair 0 X X 0. 0 0
_® Lawrence Smith _ _________ | _3_
Treasurer 0 X X 0. 0 0
_@ Kristen Beckwith _______ ___ 2
Secretary 0 X X 0 0 0
_®) Kalila Barnett ~__________ | 2 _
Board Member 0 X 0. 0 0
_® Lynelle Cameron __________ | _2 _
Board Member 0 X 0. 1] 0
_ Michael Dorsey ~___________| _ 2 _
Board member 0 X 0. 0 0
_® Kathy Gerwig _____________| 2 _
Board member 0 X 0. 0 0
_© Roger Kim__ _____________ | 2 _
Board member 0 X 0. 0 4]
Q0 Christina Page __________ | _2_
Board member 0 X 0 0 0
(1) Arlene Rodriquez_________ __| -2 _
Board member 0 X 0. 0. 0.
02 Marni Rosen _____________/| _2_
Board member 0 X 0. 0. 0.
039 Michael Green _ __________ | _40
Executive Dir. 0 X 159,712. 0. 21,422,
04 Charlie Pizarro ___________{ 40_
Associate Dir. 0 X 102,834. 0. 19,611.

BAA TEEAO107L 10/12/15 Form 990 (2015)



Form 990 (2015) Center for Environmental Health

94-3251981

Page 8

VT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B ©)
(A) Average Igdo notlcheP&s:'tl:g?e'ﬂ'lg‘r’\ one o €) ®
= ours OX, uniess person Is an :
Name and title per | officerand & directorfrusbss) wﬂ,gggg;;?:,{}om C?"'ﬁgﬁga’{?fﬁpm amﬁﬁﬂ{“&'%%.e,
aetary @ AFTQTF 33 Wonbemse) | “wencemse | Chomme
hours” o 8 = =F g— 3 organization
renfg{ed g ol =2 |8 ‘% al@ and related
organiza |8 2 § i1 o organizations
- tions % = ‘%
below
dotted
line) %
Q%) Susan Corlett _ ___________ _A40_
Development Dir 0 X 118,853. 0. 10,4309.
(6 Kathrine Miller __________ _A40_
Dir Eastern States 0 X 109,938. 0. 20,084.
0 ] _———
qa ] R
Q) e
e ———
e ——
e e ___] ——
&) ] e
e ———
& e ———

TbSUBOtAl . ... oo e s 491, 337. 0. 71,556.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add linesTband 1C). .. .......... ..ottt iaans i 491, 337. 0. 71, 556.

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 ™ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee == >
on line 1a? If 'Yes,’ complete Schedule J for such individual . ........... et e e en e et e aeenenenener e enenranas] 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INGIVIAUAL . . . . .. . . it ittt ettt 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 — -
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson....................c.cvoeeu... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than_$100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) ) ©)
Name and business address Description of services Compensation
The Sheridan Group 1224 M St NW, Ste 300 Washington, DC 20005 Environ policy serv 120, 000.
Lexington Law Group 503 Divisadero St San Francisco, CA 94117 Legal Services 275,865.

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 ™ 2

BAA TEEAO108L 10712115

Form 980 (2015)



Form 990 (2015) Center for Environmental Health 94-3251981 Page 8
art ' Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIIL. ... o i I:I
| @ ®) © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

{ revenue 512-514
g #| 1a Federated campaigns......... 1a
2.‘5 b Membership dues............. 1b
. E ¢ Fundraising events............ 1c 239,382,
g :i d Related organizations......... 1d
gg e Government grants (contributions).... | 1e
-g} | f All other contributions, gifts, grants, and
9% similar amounts not included above... | 1f 986, 387.
'E' 5| 9 Noncash contributions included in lines 1a-1f:  $ 2,259.1
85| hTotal. AddlinesTa-1f............................... >
S Business Code | ymosasmasr-canmanms | . o cmer smave | SOWRLN G | GAMEITNRM
g 2a Court_awards 1,360,245.] 1,360,245,
E b Testing and other fees 1,047,129.1 1,047,129.
Bl ¢
L I I
gl e 7T
E, f All other program service revenue . ..
a| gTotal Addlines2a-2f....................c.ccciinnnn * 2,407,374.
3 Investment income (including dividends, interest and
other similar amounts)................... ...l > 57,869. 57,869.
4 Income from investment of tax-exempt bond proceeds. >
B Rovalties. ... >
' (i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (10sS)........coovvvvin it »
7 a Gross amount from sales of [ () Securites (@) Other
assets other than inventory 250, 000.
b Less: cost or other basis
and sales expenses ... .. .. 280, 964 .
¢ Gainor (Joss)........ -30,964. |
dNetgainor(loss)................oooii > -30, 964. -30, 964.
8a Gross income from fundraising events
§ (not including. . § 239, 382.
i of contributions reported on line 1c).
SeePart IV, line 18................. a 21,750,
8 | b Less: direct expenses............... b| 69,409, -
g ¢ Net income or (loss) from fundraising events......... u -47,659, -47, 6 59,
9a Gross income from gaming activities.
SeePartIV,line19................. a
b Less: direct expenses............... b
¢ Net income or {Joss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold . ........... b
¢ Net income or (loss) from sales of inventory. ......... »
Miscellaneous Revenue Business Code
11a Miscellaneous_ _ _ _ _ _ _ 22,494. - 22,494,
b
e = SE-S--—S-SE-S-==
d All other revenue .. .................
e Total. Add lines 11a-11d . ........................... > 22,494,
12 Total revenue. See instructions. ..................... | 3,634,883.| 2,407,374. 0. 1,740.

BAA

TEEAQI09L 101215

Form 990 (2015)



Form 990 (2015) Center for Environmental Health 94-3251981 Page 10
tPartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX..................ccciiiiiiiiinann.s |
- ) ®) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 8b, and 10b of Part VIIl. gxpenses generl expenses expensesg
7 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21........................ 61,795. 61,795,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22..........
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............... 313,106. 263,489. 27,761. 21, 856.
6 Compensation not included above, to
dlsqualiflegapersons (as defined under
section 49 g%ﬂ)) and persons described
in section 4958 Cc)3)B).................... 115, 206. 105, 990. 3,456. 5,760.
7 Other salaries and wages.................. 1,306,996. 938, 088. 67,696. 301,212,
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).................. 43,599, 30,791. 2,982. 9,826.
9 Other employee benefits. .................. 147,736. 109,406. 7,213. 31,117.
10 Payrolltaxes....................cccivunen. 131, 970. 99,626. 7,369. 24,975,
11 Fees for services (non-employees):
aManagement......... .... .........
blegal...............cooiin i 324,423. 322,925, 1,498.
cAccounting................oo0 i, 38,892. 38,892.
dlobbying.............o.ooi i, 140, 000. 140, 000.
e Professional fundraising services. See Part IV, line 17. .. 18, 000. 18,000.
f Investment management fees.............. 16,482. 16,482.
g Other. (If line 11g amount exceeds 10% of line 25, column
A am(ount, Iist?ine 11g expenses on Schedule 0.5CH. ( 447,208. 392,571. 12,233. 42,404,
12 Advertising and promotion......... .
13 Office expenses.................. 118, 868. 62,190. 3,881. 52,797.
14 Information technology............ 31,698. 24,878, 1,881. 4,939.
15 Rovalties.....................o00.
16 Oceupanty.........ocovvvnvunnennnns 166,459, 130, 482. 9,923. 26,054,
17 Travel . ... 74,549, 68, 615. 232. 5,702.
18 Payments of travel or entertainment
exBenses for any federal, state, or local
public officials. ... .......................
19 Conferences, conventions, and meetings. . . 16,028. 4,307. 5,782. 5,939,
20 Interest............ ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 22,290. 17,472, 1,329. 3,489.
23 INSUMANCE. ......ovitiii i iiinennannnns 14,121, 135. 13,959. 27.
24 Other expenses. ltemize expenses not K
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 Schedule O.).................
a Due, licenses, service fees 34,678. 14,790. 320. 19,568.
b Community Relations 6,418. 6,418.
¢ Miscellaneous_ _ ___ ______ 404. 291. 12. 101.
d
e/:ll_oﬁu;'expenses...................i._..—.
25 Total functional expenses. Add lines 1 through 24e . . . 3,590, 926. 2,794,259, 222,901. 573, 766.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC958-720) ..................

TEEADTIO0L 11719715

Form 990 (2015)
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94-3251981

Pagve 11

{Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... i e I:l

Beginni(r‘lz) of year

B
End(oe year

G bW =

7
8
9

Assets

n
12
13
14
15
16

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

b Less: accumulated depreciation....................

Cash — non-interest-bearing ...
Savings and temporary cashinvestments ............... ... L,
Pledges and grants receivable, net.......... ... .o i
Accounts receivable, net........ ... e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Compiete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%\:2(3 (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.....
Notes and loans receivable, net ................ .. ... i,

Inventories for Sale or USe. ... ..ottt e e i

Complete Part V| of Schedule D...................

407, 328.

555,834.

1,688,942,

4,392, 353.

229,717,

374,312,

BlwiNn] =

100,733.

39,829.

wloo|~i|o:

46,250.

136,588.|

88,681.

51,041,

10¢|

47,907.

Investments — publicly traded securities...................
Investments — other securities. See Part IV, line 11........... ..o iatt.
Investments — program-related. See Part IV, line 11.........................
Intangible @SSetS .. ... ot e e
Other assets. See Part IV, line 11, ...t i
Total assets. Add lines 1 through 15 (mustequal line 34).......................

2,398,889,

32,318.

10,029.

10,029.

5,200,087.

5,185,424.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ...t i
Grants payable. . ... e e
Deferred reVeMUE. . ... ot i e e e
Tax-exempt bond liabilities...........co oo i
Escrow or custodial account liability. Complete Part [V of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplo;ees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L.........c. . . i i i

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

Other liabilities (including federal income tax, ‘fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.....................ccociii ..,

290, 569.

303, 825.

AT

65,224,

386,316.

320,927.

748,596.

A& (R(BIN:

689, 976.

Net Assets or Fund Balances

I

¥R

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

Unrestricted net assets. ...t s
Temporarily restricted netassets ............ ... . i
Permanently restricted netassets. .. .......... ... i
Organizations that do not follow SFAS 117 (ASC 958}, check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ......................... .. ...,
Paid-in or capital surplus, or land, building, or equipmentfund................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ............. ... ... ... i,
Total liabilities and net assets/fund balances ..................................

4,249,304.

4,222,761.

202,187.

272,687,

883

4,451,491.

4,495,448.

5,200,087.

B8 (2(s

5,185,424,

:

TEEAD111L 1012115

Form 990 (2015)



Form 930 (2015) Center for Environmental Health 94-3251981

Page 12

[Part XI_JReconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL............... ... ... ...,

1 Total revenue (must equal Part VIII, column (A), line 12)............. ..ot i 1 3,634, 883.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... .. ..o 2 3,590, 926.
3 Revenue less expenses. Subtract line 2 fromiline 1........ ... oot 3 43,957,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........... ...... 4 4,451,491,
5 Net unrealized gains (losses) on investments. . ... . ... . i i e e e 5
6 Donated services and use of facilities. ... i e e 6
7 INVESEMENE X PN . . .ottt e e e e e 7
8 Prior period adjustments. .. ... .o i e 8
9 Other changes in net assets or fund balances (explain in Schedule O)......................occc 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Loy (=3 )P 10 4,495,448.

fPart Xl JFinancial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl...................................

1 Accounting method used to prepare the Form 990: D Cash |X|Accrual |:|0ther

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

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............... ............ ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DOonsolidated hasis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.............. .....

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. .. ... o e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........................

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAO112L  10/20115

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047
sl_.CHEsgoUL% Complete if the organization is a section 501(c)3) organization or a section 201 5
(Form or 90-£2) 4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. 0 &tol:bl
» Information about Schedule A (Form 990 or 990-E2) and its instructions is PENOLUINIC
peperimentof e Tocoury 2t o goviormo90, Inspection
Name of the organization Employer identification number
Center for Environmental Health 94-3251981

{Part] 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The oraization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

HowN

w o ~No ot

10
n

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

A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
120(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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)(IXAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) ne 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carR/ out the ﬂurposes of one
or more publicly su?ported organizations described in section 509(a)(1) or section 509(a)}(2). See section 50%(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

f Enter the number of supported organizations. . ... ... e |:|

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

N. of rted Gi) EIN - Is the (v) Amount of monetary (vi) Amount of other
£ angeanizsautﬂ;p: qt elcygebe%f g;gﬁ:ézsagl%n quag!llz)at?on listed | support (see instructions) support (see instructions)
aimve (see instructions)) | "M ¥2uT GoveIAing
Yes No

()]
(B)
©)
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Center for Environmental Health 94-3251981 Page 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) 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 ll. I the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

i oy for fiscal year (a) 2011 (b) 2012 (c)2013 () 2014 (€)2015 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’} . ...... 960,974. 542,325.]11,255,736. 663,235.11,225,769.| 4,648,039.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................ 0.

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

Total. Add lines 1 through 3.. 960,974.| 542,325.|1,255,736. 663,235.(1,225,769. 4,648,039.

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

f

shown on line 11, column (f). . 1,044, 040.
6 Public support. Subtract line 5
fromlined................... _ 3,603,999.
Section B. Total Support
bceaéei:gf; o (or fiscal year (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 ® Total
7 Amounts fromlined.......... 960,974. 542,325.|1, 255, 736. 663,235.11,225,769.| 4,648,039.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 77,980, 86,027. 85, 587. 89, 398. 57,869. 396,861.

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

capital asgets laip i

P e R 9,093.| 15,420.] 26,070.| 15,044.| 22,494, 88,121.
11 Total su?gort. Add lines 7

through 10................. 5,133,021.
12 Gross receipts from related activities, etc. (S8 INSUCHIONS). .. .. ..ottt e et | 12 9,194,795.
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 Rere. . .. ... ... . e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) ..................oooo.... 14 70.21%
15 Public support percentage from 2014 Schedule A, Part 11, INe 14. . ... e, 15 65.66 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ..........ouiutrrtrt i eeeerneereraenenennnnn > |z|

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... o it e iieiaannnnns > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........ > D

b 10%-facts-and-circumstances test — 2014. 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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) 2015

TEEAD402L 101215



Schedule A (Form 990 or 990-E2) 2015 Center for Environmental Health 94-3251981 Page 3

__|Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................

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

6 Total. Add lines 1 through 5. ..

7 a 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 line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support. (Subtract line
7ZcfromlineB.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

‘10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ......... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11  Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVI)...........oooi e

13 Total support. (Add lines 9,
10¢c, 11,and 12.).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... . o e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column N} .................ooiitn. 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... ... ... it e 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, line 17. ... ..o i i 18 %
19a 33-1/3% support tests — 2015. 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ® H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
‘BAA TEEAG403L 10/12/15 Schedule A (Form 990 or 930-E2Z) 2015




Schedule A (Form 990 or 990-E7) 2015 Center for Environmental Health 94-3251981 Page 4

[PartlV_Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d 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 supported organizations are designated. If designated by class or purpose, describe —-
the designation. If historic and continuing refationship, explain .. ... ... ... . ... .. . it s 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was o
described in section BO(@I(1) OF (). . . .ottt e et e e e e e e 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If 'Yes," answer (b) s
AN (C) DOIOW . . e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization i
made the determination. . ........ ... ... . i i i e i e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e b
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use............ ... .. 3c

4aWas an% supported organization not organized in the United States ('foreign supported organization')? /f 'Yes’ and -
if you checked 11aor 11bin Part I, answer (b)) and (©) below. . ... .. ... . . . i e, 4a

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. . .............. . oc.i e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .............. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing dOCUMENT). . .. .. ... . .. i i et e e e e s 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the !

organization’s organizing doCUMIENE?. . .. ... ... . it i e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?............. ....... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? If ‘Yes,’ provide detail inPart VI....................ccccieiiunnnn.. 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 (Form9900r990-E2)...................... 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if ‘Yes,'
complete art | of Schedule L (Form 990 or 990&) ................................................................ 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

if 'Yes, provide detail iIn Part VI. .. ... i i e e 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the =
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI. ... .. .. ....... .0 o i iiieiiiaiiiinnnnnns 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail inPartVI..................... 9¢

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type (Il non-functionally integrated supporting organizations)? f 'Yes,’
ANSWEr TOD DBIOW. . . . . et it et e e e e e e e e e e e 10a

b Did the or%anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . . ... ... e e e s 10b

BAA TEEAQ404L 10112115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 Center for Environmental Health 94-3251981 Page 5
fPart 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 (c) below, the
governing body of a supported organization?.............. ... ..ol e e rietaaieaiiriccanigererens 1a

b A family member of a person described in (@) @boVe . . ... ..t e e 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi. . ...... Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, e -
applied to such powers during the tax Year. .. ... ... ... ..o e e e e e e e 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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the : T
SUPPOITING OFGANIZAON. .\ .\ ittt ettt e e e e e e et e e e e e e e e 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 majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or gl) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ....... 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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
L e = (A 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D 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 ali 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 ACHVIHIES . .. ... ... . ittt et e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? i 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEIMENE. . . . .. ... ... .. . .. ettt et e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPartVI.....................cccovvnnnnn. e 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 inthisregard................. 3b

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 I
[EGEV 1| Type Il Non-Functionally Integrated 50%(a}(3) Supporting Organizations

Center for Environmental Health

94-3251981 Page 6

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. 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)(Sgﬁg:‘,g]§ea’
1 Netshort-term capital gain.......... .. 1
2 Recoveries of prior-year distributions ............ ... 2
3 Other gross income (see instructions). . . ...ttt e 3
4 Addlines 1through 3. ... ... e 4
5 Depreciation and depletion. . ........... i i e e e 5
6 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) ............. .. i 6
7 Other expenses (see instructions) ............co i i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year R
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. ............... .o 1b
¢ Fair market value of other non-exempt-use assets........................ccooins, 1c
dTotal (add lines 1a, 1b, and 1€} .. ..ot i i s 1id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2from line 1d . ... it i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S INSITUCHONS ). . ..o i i e 4
5 Net value of non-exempt-use assets (subtract line 4 fromtine 3)................... 5
6 Multiply line 5 by (035 ... . i i e e 6
7 Recoveries of prior-year distributions ... .......... .. 7
8 Minimum Asset Amount (addline 7toline®)................o.iiiiiiiiiiin 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} ............. 1
2 Enter 85% of line ... oo i i e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3...... ... i 4
5 Income tax imposed in Prior Year. . ... ..ottt it s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ............ .. i 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 11l supporting organization
(see instructions).
BAA

TEEAO406L 1012115
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Schedule A (Form 990 or 990-EZ) 2015  Center for Environmental Health 94-3251981 Page 7

PanV {Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ............oiiiiiii i

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCome from activity . ... .. .. . i e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid to acquire exempl-use assels. . ......... ... s

Qualified set-aside amounts (prior IRS approval required). ...... ... i i i s

Other distributions (describe in Part VI). See instructions. .. ... .o i e e

Total annual distributions. Add lines 1 through 6. . ... ... . i i i,

OIN|OYUI| AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI). See INStrUCHONS . . ..o o i e et s e e et e e e

Distributable amount for 2015 from Section C, IN@ 6. .. .. .. .ttt e e e

10

Line 8 amount divided by Line O amoUNt. . ... . e i

Section E — Distribution Allocations (see instructions) Excess Underdi(is;r)ibuﬁons

Distributions Pre-2015

i
Distri lztable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)..................... oL

3

Excess distributions carryover, if any, to 2015:

b,

3

dFrom2013................. N, .

eFrom2014.... .. ....................

fTotal of lines 3athroughe.............cii it

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount ................... ... ...,

i Carryover from 2010 not applied (see instructions). . .............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount ........................... .

¢ Remainder. Subtract lines4aand4db from4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... ... e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c......

Breakdown of line 7:

b

CExcessfrom2013...................

dExcessfrom2014...................

eExcessfrom2015...................

BAA
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Schedule A (Form 390 or 990-E2) 2015 Center for Environmental Health 94-3251981 Page 8
Part V] | Part Ill, line 12; Part IV,

Su[_)plem_ental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b |
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Sgction D, Etnes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

Miscellaneous g 22,494, s 15,044. $ 26,070. $ 15,420. $ 9,093,
Total 22,494, § 15,044, § 26,070. S 15,425. S 9,093.

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY ONE fo. 15350087
Py 2L Schedule of Contributors 2015
Department of the Treasury » Attach to Form 930, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer |dentification number
Center for Environmental Health 94-3251981
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF I:l 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501()@) 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

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

Special Rules

Izl 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 930 or 990-E2), Part |l, line 13, 16a, or 16b, and that
received from any one contributor, during the gear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | ang 11

|:| For an organization described in section 501 (c)(7£, %83, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Iil.

|:| For an organization described in section 501{c}(7), (8), or (10} filing Form 290 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. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFP, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not 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, 390-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27115



Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization Employer identification number
Center for Environmental Health 94-3251981
IEEER Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a ) (©) Q)
Nuﬁn r Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
- Payroll [ ]
______________________________________ $_____140,000.( Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (" (d)
Number Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
2 L Person  [X]
Payroll [ ]
____________________________________________ 75,000.[ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
@ (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3_ e Person [Zl
______________________ Payroll [ ]
____________________________________________ 45,500.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
a b {c) d
Nufni:er Name, addre(ss), and ZIP + 4 Total Type of c(ol?ntribuﬁon
contributions
4 Person  [X]
e Payroll [ ]
____________________________________________ 40,000.| Noncash [ |
{(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
s Person  [X]
Payroll [ ]
____________________________________________ 50,000.| Noncash |:|
(Complete Part {l for
______________________________________ noncash contributions.)
(a (b) c (d
Num{:er Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
e | Person  [X]
__________________ Payroll [ |
___________________________________________ 100,000.| Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 ofPartl
Name of organization Employer identification number
Center for Environmental Health 94-3251981
IEEEEl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
Tttt T T T T T T T T Payroll [ ]|
____________________________________________ 65,000.} Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
. Payroll [ ]
____________________________________________ 75,000.| Noncash [ ]
(Complete Part ll for
______________________________________ noncash contributions.)
(a (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person  [X]
_ Payroil [ |
____________________________________________ 50,000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
a C d
Nus-n er Name, addre(:?g, andZIP +4 Tgt)al Type of c(ou?nlribution
contributions
o Person |X|
~ Payroll [ |
___________________________________________ 100,000.| Noncash [ ]
(Complete Part || for
______________________________________ noncash contributions.)
(a (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person  [X]
__________ Payroll [ ]
____________________________________________ 52,500.[ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a b (c) ()
Number Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person [ ]
2 e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions. )
BAA TEEAO702L 10712115 Schedule B (Form 930, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

Name of organization Employer identification number
Center for Environmental Health 894-3251981
BRI Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. o (b) ) © ()
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
IN/A _ ]
Lk
(a) No. . (b) , ©) . ()
from Description of noncash property given FMV (or esiu_nateg Date received
Part! (see instructions,
[ T s
(a) No. o (b) ) © QN
from Description of noncash property given FMV (or estemateg Date received
Partl (see instructions
s o
(a) No. L ) . () . )
from Description of noncash property given FMV (or estumate; Date received
Partl (see instructions;
IO | SR I
(a) No. L (b) . ©) )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
- e = e == e = o
a) No. b (3
(ﬁ?om Description of norchsh property given - FMV (or(ezitimate} Date Sedt):eived
Part | {see Instructions
IO N AV
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization
Center for Environmental Health

Exclusively religious, charitable, etc., contributions 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 Ill, enter the tofal of exclusively religious, chantable etc.,

Page 1 to 1 of Partlil
Employer identification number
94-3251981

contributions of $1 000 or less for the year. (Enter this information once. See insiructions.).............

Use duplicate copies of Part Il if additional

space is needed.

@ o © . (@
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
N/A_ e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (c) )]
Ng ir‘rolm Purpose of gift Use of gift Description of how gift is held
2
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (c (d
Ng. frtmlm Purpose of gift Use o? gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities Coie M
(Form 990 or 920-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Compleltefif th:tl orgartl’izattign ri's gelscgl:gd belg’yo. > 3‘3‘0’&? Fgrg 990t og;:orm 990-EZ.
» Information about Schedule orm or 990-EZ) and its instructions

E.%L’ﬁ.’.—i’."ﬁg‘vé’r'..?f slrr%?cs: i is at www.irs.gov/form990.
If the organization answered ‘Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.

® Section 501(c) (other than section 501(c)}(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobhying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

L l§‘ecr’ii(|>in A501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

art Ii-A.

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

® Section 501(c)(@), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
Center for Environmental Health 94-3251981
Part1-A: [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Polical EXPENAIIUIES . .. ...ttt e e -

B Yo 1174 (=T T T PP

[Part -B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... »s 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... g 0.
3 If the organization incurred a section 4955 téx, did it file Form 4720 forthisyear? . ... ..ot DYes D No
daWas acormection Made? .. .. ... . e D Yes D No

b If "Yes,’ describe in Part IV. _ i
[T_’avl‘t” 1-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).

"1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
{8 Lot 0T T Tox 1177 3= A L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
173 T= I+ S L]
4 Did the filing organization file FOMM 1120-POL for this YEar?. .. .........oou.rteee et [JYes [No

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

(a) Name {(b) Address {)EIN (d) Amount paid from filing (e} Amount of political
organization's funds. If contributions received an
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
m e
(2) ____________________
® e
@@ @ pmmmmmmmemmm e
®  pmmmmmmmmmmmm e
® = prmmmmmmmm—m——m—— o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201L 10/12/15



Schedule C (Form 950 or 9%0-E2) 2015 Center for Environmental Health 94-3251981 Page 2
artll-A | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............. 1,651.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 8,775.
¢ Total lobbying expenditures (add lines Taand 1b) .......................... 10, 426, 0.
d Other exempt purpose expenditures. .....................o i 3,580, 500.
e Total exempt purpose expenditures (add lines fcand 1d).............................. 3,590, 926. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS. .. ... i s 329,546,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)........................o 82,387. 0
h Subtract line 1g from line Ta. If zero or less, enter 0-............. ... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-.................. ..ot 0 0

j If there is an amount other than zero on either line Th or line 1i, aid the organization tile Form 4720 reporiing
section 4911 tax for this Year2. .. .. . e e |:|Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 20 01 2014 5 -
year beginning in) (@) 2012 (b) 2013 © (d) 2015 (e) Tota

2 a Lobbying nontaxable
amount.............. 276,635. 295, 606. 300, 204. 329,546. 1,201,991.

b Lobbying ceiling
amount (150% of line

2a, column (&))....... 1,802,987.
¢ Total lobbying

expenditures......... 7,225, 27,168. 35,254, 10,426. 80,073.
d Grassroots nontaxable

amount.............. _6_9,]__59. 7_3,902. 75,051. 82,387. 300,499.

e Grassroots ceilin
amount (150% of line

2d, column (e))....... ‘ - L) ] 450,749.
f Grassroots lobbying
expenditures......... 3,830. 2,958. 870. 1,651. 9, 309.
BAA Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 Center for Environmental Health 94-3251981 Page 3

[PartT-B_JComplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501¢h)).

@

®)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes

No Amount

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

g Direct contact with legislators, their staffs, government officials, or a legislative body? ...~ .......

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ......... .

[‘Eart “_I-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(c)X6).

.......... 1
.......... 2
.......... 3

Yes | No

IE art lli-E Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part IlI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members . ... ... i e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENE YA . . . o it e e .
b Carryover from last YA . ... ... i e e e e .
cliotalys: ... . R. 2. 2. 2. 2.0 ... . R .. .90 0. ... 2. %...... .. B . TR0 0.0 . .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ........ .

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
TEXPENOIIUIE MEXE YA, . . i i it e e e e

5 Taxable amount of lobbying and political expenditures (see instructions)

1

2b

2¢

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements RiRa il
(Form 990) » Complete If the organization answered 'Yes' on Form 990, 201 5
PartIV,line6,7,8,9, l 'I:t-tlaa'llll}b'i:”c' 1919?)' 11e, 111, 12a, or 12b.
ch to Form 990. .
Depariment of the Treasuy | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;tcﬁ;_f"_'f
‘Name of the organization WW
Center for Environmental Health 94-3251981

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

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

1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value atend ofyear..............

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 control?. .. ........................ |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. .. ... . i e e e DYes |:| No

<] 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., recreation or 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 i i i e 2a
b Total acreage restricted by conservationeasements .............c.i i i 2b)
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ............ .ottt i, [ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
1

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)B)()

and section 170 @B ... ... v e e e e [JYes [ No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part il ]5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If 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 Xll1, the text of the footnote to its financial statements that describes these items.

b If the organization 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 relating to these items:

(M Revenue included on Form 990, Part VIII, line 1. .. ... i >3
@ii) Assets included in Form G90, Part X . ... .. i e e e e >3

2 If 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 VI, Ine 1. ... ittt et >$
b Assets included in Form 990, Part X...........oiiiniiiiie et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule B (Form 990) 2015




Schedule D (Form 990) 2015 Center for Environmental Health _ _ __94-3251981 Page 2
Egit]ll -1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orianization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other
c Preservation for future generations

4 IIZm\{igIgl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

art 1V | Escrow 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 FOIM 990, PAt X7.. ... ool s it ieineaeeeiaanie e eaat e et eeeitaa et e e e e et en e aeanaeens [Jyes  [No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning DalanCe. .. ...t e e 1¢c
d Additions during the year . ... o e e e e e 1d
e Distributions during the year. . ... ... e 1e
f ENAING DalANCe. . .. oo e e e e e 1f
2 a 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 XIll. Check here if the explanation has been providedon Part XIIl.....................

[PartV_| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years hack {e) Four years hack

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

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

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

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

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 . . ... ... i i e i R .- | 3a(i)
(i) related organizations. . ... ... ..o i 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b |

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

PartVl | 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%Cqst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland. ... ..o e
bBuildings. . .......oooiii
¢ Leasehold improvements....................
dEquipment...............o0 .. UTT 73,013. 53,858, 19,155.
eOther.......... ... 63,575. 34,823. 28,752.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column B), line 10c.)..................... > 47,907,
BAA Schedule D (Form 990) 2015
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ScheduleD (Form 990) 2015 Center for Environmental Health 94-3251981 Page 3

Al ] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {(c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.................cccoiiiiiii
(2) Closely-held equity interests .........................
(3) Other

Total (Calumn {b) must equal Form 930, Part X, colurnn (B) fing 12.). . .

TInvestments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Q)]
[¢4)]
3
@
5
©
@
@)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .
Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()]
@
©)]
@
©)
®)

®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ..o i i iiiiraianiannnnas >
Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 111. See Form 990, Part X, line 25
(a) Description of liability h) Book value
(1) Federal income taxes
4]
€)
@)
®)
®
Q)
®)
©)
()]
Qamn
Total. (Cofurmn (b) must equal Form 990, Part X, column (B) line 25.). . . . . . »
2. Liabifity for uncertain tax positions. in Part Xifi, 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 footnote has been provided in Part XL . . ...........ooveeeinennss. See. Part. XITI [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




ScheduleD(Form 990) 2015 Center for Environmental Health 94-3251981 Page 4

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. ................. ... .. ... ... ... 1 3,618,401.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses) oninvestments. ...................coviien.nn. 2a

b Donated services and use of facilities. .............. ... ...l 2b)

c Recoveries of prior year grants. . ... ... ... i it i e e 2¢c

d Other (Describe inPart XL ... ... e e 2d

e Add lines 2a through 26 . ... ... ... i e 2e
3 SUDIrACt N 2@ from JNe Lo ittt ittt ettt e e e e s 3 3,618,401.
4 Amounts included on Form 990, Part VIl line 12, but not on fine 1:

Investment expenses not included on Form 990, Part VIIl, line 7b....... ..... 4a 16,482.

b Other (Describe in Part XIIL). ... ..o e e 4b

CAddliNes 4a and Ab . . ... i e 4c 16,482.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12} ................cccviiiiit, 5 3,634,883.
: -| 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................. ... ..o 1 3,574,444,
2 Amounis included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. .................co i 2a

b Prior year adjustments. ........... . 2b!

Lo (g L= gl L3O 2¢

d Other Describe inPart X1, ... ..o i 2d| |

eAdd lines 2a through 2d . .......... i i i it et 2e
3 SUbIract iNe 20 from i@ L. .ttt ettt e e et e e e e e e 3 3,574,444.
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 7b . ............ 4a 16,482.

b Other (Describe inPart XIIL). ... i e 4b 1

CAdD IiNes 4@ and 8b . ...........ooeiiii e et Ac 16,482.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18)............................ 5 3,590,926,

[Part Xiil] Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2015 and

1s not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA

TEEA3304L 06/03/15

Schedule B (Form 990) 2015



SCERDULNIG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) e azaton entored mare han 16,000 on Form SS0-E2. e 6. "o 1@ 201 5
BavatioesiuiiEanss > Attach to Form 930 or Form 990-EZ. Opén to

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnsp;;;ﬁgn
Name of the organization Employer idenﬁﬁcaﬁon number
Center for Environmental Health 94-3251981

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

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

a ]Z| Mail solicitations e |z| Solicitation of non-government grants
b @ Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g [X] Special fundraising events

d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?....... .......... |Z|Yes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundraiser ] (iv) Gross receipts veAmount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column @)
Leftwich Events Yes No
1 179 Corbett #1 Event
SF CA 94115 planner X 261,132. 18,000. 243,132,
2
3
4
5
6
7
8
9
10
Total. ... - 261,132. 18,000. 243,132,
3 Lis’f_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
oA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E2) 2015

TEEA3701L 12/02115



Schedule G (Form 990 or 990-E7) 2015 Center for Environmental Health

94-3251981

Page 2

[Partill | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6&b.

(@) Event #1 (b) Event #2 (c) Other events Egzi;li't::taluﬁfgngs)
. Gal:vent - — (mgl::rlnfe') through column fc))
\E, 1 Grossreceipts.................. 261,132, 261,132.
| 2 Less: Contributions............. 239,382, 239,382.
3 Gross income (line 1 minus line 2)...... 21,750. 21,750.
4 Cashprizes....................
5 Noncashprizes..... .............. ...
g 6 Rentffacilitycosts... .................. 8,785. 8,785.
F| 7 Foodand beverages................... 59, 624. 59,624.
g 8 Entertainment....... ...............
§ 9 Other direct expenses... .............. 1,000. 1,000.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d)............. i > 69,409.
11 Net income summary. Subtract line 10 from line 3, column (d)............ e > -47,659.

{Part 1l | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
E blngolgrogresswe {add column (a
\El ingo through column (c))
N
E
1 GrossSrevenue............covevvnnun.n,
2 Cashoprizes......................
b X
& Bl 3 Noncashprizes...... —........... ..
E N
cs
TE|l 4 Rentfacility costs..... ~ .......... ..
5 Other direct expenses..................
| |Yes % [|_]Yes % |[_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).............. .o i, >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............c.oooiii it >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 06/02115 Schedule G (Form 990 or 980-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Center for Environmental Health 94-3251981 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... i o i D Yes D No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamiNg?. . . . ..o .ottt et e e e e 2. ... |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's faCility . .. .. ... oottt et it e e e 13a %
b AN outside TaCilily ... ... . e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name®»
Address >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ...... |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charttable distributions from the gaming proceeds to retain the
state gaming license? [ ]Yes []Neo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the :
organization's own exempt activities during the tax year » $
[PartlV_] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions). .

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OB Eo. 1548 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23. SESS
> Attach to Form 990. Open to Public
Inteema Rovemia Series » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization Emplayer identification number
Center for Environmental Health 94-3251981
Partli Questions Regarding Compensation '
Yes | No
1a Check the approi)_riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
|:| Discretionary spending account |:|Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or i
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll 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 inline 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 CEO/Executive Director, but explain in Part IIl.
Compensation committee |:|Written employment contract
D independent compensation consultant |Z| Compensation survey or study
Form 990 of other organizations IXI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization: ns
a Receive a severance payment or change-of-control payment?. ... ... ..ottt i i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.......... . ... ... o Lt 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.......... ... ... .. oo, 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. T
Only section 501(c)3), 501(c)4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: , i
T OFgaNIZAtON ? . Lot i e e e e e e e e 5a X
b ANy related OrganmiZation ?. ... .ottt e e e S5b X
If "Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: . n
aTheorganization? ....... ...t I 1 3 = A P P 6a X
b Any related Organization? . .. ... ... s 6b X
If 'Yes' on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart lll....... ..o i i e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(a)(3)?
IFYes, describe In Part L. ... et 8 X
9 |f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
B L X Lot W3 1 Ut 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE L Transactions With Interested Persons e

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28h, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b. '
» Attach to Form 990 or Form 930-EZ.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
A at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Center for Environmental Health 94-3251981

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person {b) Relationship between disqualified (¢} Description of ransaction (d) Corrected?
1 person and organization
Yes No
Mm
4]
3
4
()
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . .. o i e e e e »
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ "5
— [Loans to and/or From Interested Persons.
Complete if the organization answered Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
e A e | | i | Chome | i | O [0 il GimendT oW
organization? committee?
To From Yes | No | Yes | No | Yes | No
m
@
&)
@
®)
)
@
()
)]
(19
TORAL . ... e >3

[gart ili | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(@) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the organization

m
)
3)
@
()
6)
@
(8)
(O]

(10) '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 950-EZ) 2015

TEEA4501L 06/03/15



Schedule L (Form 990 or 990-EZ) 2015 Center for Environmental Health 94-3251981 Page 2
IV TBusiness Transactions Iinvolving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.
(a) Name of interested person f:&g«;ﬁtéoggtrggnb:me&r; (c)ual:'nsg)&rig rtlaf (d) Description of transaction v g% aSrII}g;i{;gngz
organization . revenues?
Yes | No
{1) K. Miller Brd Family 115, 206. Compensation X
@
6]
@
)
©)
@
@)
®
(10)

[Part V] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Employee is married to a Board member.

TEEA4501L  06/03115

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ol s
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

Form or 990-EZ or to provide any additional information.
» Attach to Form 920 or 990-E2.

& L

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is | Open to Public
Internal Revenue Service at www.irs.gov/form990. '“‘sl’efua"
Name of the organization Employer identification number
Center for Environmental Health 94-3251981

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

Litigated to Protect People from Toxic Chemicals and Heavy Metals:

Completed legal action against 38 companies that sell shampoo and other personal care
products containing cocamide DEA - a carcinogen. All of the companies agreed to stop

using the chemical in their products.

Completed legal action against 58 companies that sell candy, cookies, and fashion
accessories containing hazardous amounts of lead. All companies agreed to meet

strict standards for lead contamination.

Completed legal action against 3 companies selling soft drinks containing the
cancer-causing chemical 4-methylimidazole. One of the companies was the iconic brand
Pepsi. All companies agreed to strict limits on the amount of 4-methylimidazole in

their products.

Completed legal action agailnst 5 companies selling electronic cigarettes without
warning users of their dangers. This is the first phase of a project in which we
tested almost 100 models of e-cigarettes for cancer-causing gases (formaldehyde and
acetaldehyde) and found hazardous amounts of the gases in about half of the products
tested. The results of our testing were released in a report that received national

recognition.

Completed legal action against a company manufacturing condoms containing nitrosamine

- a carcinogen.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedute O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) 2015 Page 2

Name of the organization Employer identification number

Center for Environmental Health 94-3251981

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

Conducted a project to verify whether companies are complying with the terms of their
legal agreements with CEH on lead in fashion accessories. Tested 1172 products and
found 278 violations. We focused particular attention on a Los Angeles wholesaler
who specializes in low-cost fashion accessoriles and has a history of violations. We

found 6 additional violations.

Initiated legal action against three companies that dispose of toxic waste water from
0ll and gas production using methods that contaminate groundwater in California's
Central Valley.

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

Protected People from Toxic Flame Retardant Chemicals and Toxics from Oil and Gas

Development :

Secured 20 signatories on our pledge to prefer flame-retardant-free products. These

institutions represent over $600 million in annual purchasing power.

Conducted a study that determined that children’s new nap mats containing flame

retardants have declined 74% since 2013.

Represented NGOs in a multi-stakeholder government panel that is developing a
standard to help the federal government distinguish credible eco-labels and

certifications for furniture.

Trained staff from 25 of California’s Resource and Referral agencies that serve
parents and childcare providers throughout the state on ways to reduce children’s

exposure to toxic flame retardant chemicals. The attendees reach more than 30,000

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10/12N5



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

Center for Environmental Health 94-3251981

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

families across California.

Held a total of 12 trainings for over 180 purchasers/specifiers about the health and
environmental issues associated with flame retardants and the change in regulations

which now allow them to choose healthier furniture.

Created purchasing tools and distributed these tools to seven state governments to

help them select flame-retardant-free furniture.

In collaboration with a fire scientist and a representative from IKEA, educated
members of the US Consumer Product Safety Commission on the danger of furniture

flammability standards that encourage the use of toxic flame retardant chemicals.

In collaboration with American Home Furnishings Alliance and HDR Architecture,
updated our survey of residential and office furniture manufacturers offering

FR-free products.

Developed and shared with hundreds of purchasers a guide to help furniture

purchasers learn why and how to procure flame-retardant-free furniture.

Created and dispersed the business guide “Kicking Toxic Chemicals out of the Office -

An Easy Guide to Going Flame Retardant Free.”

In collaboration with the Green Science Policy Institute and ECOS (a European NGO),
helped defeat two standards that would have required the addition of flame retardant

chemicals to all televisions sold in Europe.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10112115



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

Center for Environmental Health 94-3251981

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

In collaboration with several health professionals, researched, wrote, and submitted
for publication in the journal Reviews on Environmental Health an article on the
respiratory health effects of unconventional oil and gas operations on infants and

children.

In collaboration with Global Community Monitor and Central California Environmental
Justice Network, planned and launched a community air-monitoring project where
community members simultaneously collect scientific data on toxic emissions for

analysis and empower themselves with monitoring know-how.

In collaboration with Alliance of Nurses for a Healthy Environment, co-hosted
regional trainings around California to educate health professionals on
environmental health issues and the potential health risks associated with oil and
gas development and engage them in advocacy opportunities that advance the adoption

of healthier energy sources.

In collaboration with leading researchers and advocates from government, academia,
and the non-profit sector, developed a five-session maternal health webinar series
focused on the health effects of resource extraction and energy development. Reached
1,300 participants, including parents, health professionals, researchers, academics,
grassroots advocates, and government agency representatives.

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

Created Sound Public Policy to Protect People from Toxic Chemicals:

In collaboration with the Just Green Partnership and the NYC Council, supported the

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name

of the organization Employer identification number

Center for Environmental Health 94-3251981

Form 990, Part Hll, Line 4c - Program Service Accomplishments
Child Safe Products Act in New York State. The bill has passed in four New York

counties (Albany, Nassau, Westchester and Rockland) .

In collaboration with a coalition of consumer, labor, and environmental health
advocates, led successful opposition to both Republican and Democratic introduced
bills that would have undermined Prop 65 warnings and the ability to enforce Prop

65.

In collaboration with Maplight, collected and exposed data revealing chemical
industry campaign contributions to federal legislators who championed a version of
TSCA reform written by the chemical industry that would endanger public health.
This effort was covered by The New York Times, The San Francisco Chronicle, The

Huffington Post, etc.

Worked with the US Environmental Protection Agency, the US Council on Environmental
Quality, and key legislators to prevent TSCA reform that would endanger public
health and assure that Proposition 65 and other state-level public health laws are
not preempted in the final version of TSCA legislation.

Form 990, Part lll, Line 4d - Other Program Services Description

Other Accomplishments

Initiated a project to help early child development centers reduce toxic chemicals

in their facilities.

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

Center for Environmental Health 94-3251981

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Board member is married to a key employee

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

On September 11, 2015 amendments to the bylaws to update the organization's mission,
purpose and objective and to change the organization to a membership-based
organization were approved by the Board of Directors.

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

After internal review, 990 is sent to the finance committee and followed by a
meeting. If all is ok, then the Treasurer forwards the 990 to the board for review.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All staff and board sign our conflict of interest policy annually and disclose
potential conflicts.

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

Board conducted a thorough review and consulted with a local compensation expert.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Executive director conducts annual reviews of officers and key employees and bases
salaries on local wage survey.

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

Audit provided on web-site and governing documents provided by request.

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

(R) (B) (C) (D)

Program Management Fund-
Total Services _& General raising

All other services 19,853. 9,573. 3,466. 6,814,
Childcare center consulting 74,956. 74,956.

Communication consulting 72,480. 72,480.

Design services 19,895. 2,942, 16, 953.
Management Consultants 6,910. 6,910.

Research and testing services 138,079. 137,827. 59, 193.
Special Events 9,138. 9,138.
Strategic Planning 28,096. 22,577. 1,798. 3,721.

BAA Schedule O (Form 990 or 990-E7) (2015)

TEEA4902L 10/1215



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Center for Environmental Health 94-3251981

Form 990, Part I1X, Line 11g (continued)
Other Fees For Services

(3) (B) (C) (D)

Program Management Fund-
Total Services & General raising
Temporary staffing 77,801, 72,216. 5,585.

Total $ 447,208. 3 392,571. 8 12,233. 8 42,404.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10112115



TAXABLE YEAR

2015  Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name

CENTER FOR ENVIRONMENTAL HEALTH 1976042

Additional information. See instructions. FEIN
94-3251981

Street address (suite or room} PMEB no.

2201 BROADWAY, STE 302

City State ZIP code

OAKLAND CA 94612

Foreign country name Foreign province/state/county Foreign postal code

P TR ——— Yes E No | J If exempt under R&TC Section 23701d, hes the
organization engaged in political activities?
B Amended REtUM. . .......oviniiiiii et o | |Yes No See INStrUCtONS . - oo+ oo o [X|Yes [ ]no
€ IRC Section 4947(a)(M) trust. ... ...l Yes EI No
D Final Information Return? . .
K s the organization exempt under R&TC Section 23701g2. =~ @ |_|Yes No
L] |:| Dissolved @ |:| Surrendered (Withdrawn) @ |:| Merged/Reorganized If ‘Yes, E:ter the gross rgeipls from g D El
Enter date (mm/dd/yyyy) @ nonmember sources. . .................... $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1[]cash 2 [X]Accal 3 |:| Other and meets the fling fee exception, check box.
F Federal return filed? 1 @ I:]ggm- 20 D%O'PF 3e DSCh H (990) Nofilinafeeisrequired......................... [ @
4 |:| Other 990 series M s the organization a Limited Liability Company? . ....... ® |:| Yes El No
G s this a group filing? See instructions. . .............. ® D Yes @ No | N Did the organization file Form 100 er Form 109 to report
taxable inCome? . ... .ooveiiii e o[ ves [x]No
H s this organization in a group exemption? . . ............... Yes No | O Is the organization under audit by the IRS or has the IRS
|f 'YeS,' what is the parent's name? D @ audlted na p"or year? .......................... [ J DYes E ND
P s federal Form 1023/1024 pending?................. |:|Yes El No
I Did the organization have any changes to its guidelines SEE STM 1| Date filed with IRS
not reported to the FTB? See instructions. . .............. ® @ Yes D No CACAT112L 12/3115
Part | Complete Part 1 unless not required to file this form. See General instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & .................... e 1 2,759,487.
. 2 Gross dues and assessments from members and affiliates.............. ...l eo| 2
Re;:'el:rs 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH...B. o| 3 1,225,769.
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 InstructionB... @} 4 | 3,985,256.
5 Costofgoodssold........c.ooiiiiiiiiiiii i o| 5
6 Cost or other basis, and sales expenses of assets sold. ...... e| 6 280,964.
7 Totalcosts. Add line S and line 6. ..ot i e 7 280, 964.
8 Total gross income. Subtractline 7from line 4 ..........couiiiii i iiianrnines e| 8 3,704,292,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18....................... ... el & 3,660,335,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 43,857.
TT TOMAl PAYIMENS. . ..ottt ettt et e et e e e e et e ettt e ol M
12 Use tax. See General INStruction K . .......iiiiiieiiie it iia e iie e riaeaeanns o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. of 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Filing fee $10 or $25. See General Instruction F.........coviiiiieiriiin it 15
16 Penalties and Interest. See General Instruction J..........oiiiiiiiiiine i, 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. .. ...................... @ 17 0.
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIgI'I correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | ginature > Title |pate @ Telephone
of officer EXECUTIVE DIR. 510-655-3900
) Date Check if ® PIN
Preparer's B> :
Paid signature a&feﬁ(/ tam /] [ 7.4 ' 16 |20 »[] [po1664922
5;?3:5;5 Firm's name CROSBY & KANEDA, CPAS & fEN
o 1970 BROADWAY STE 930 N/A
and address OAKLAND’ CA 94612 @ Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® El Yes [j No

059 |

3651154 |

Form 199 C1 2015 Side 1



CENTER FOR ENVIRONMENTAL HEALTH 94-3251981
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 ................... ... o| 1
1 = (=11 (P el 2
. T 0 T T 1= s = el 3
2:‘:'”5 B GIOSS TENIS . . vttt et e e et e e e e e e o| 4
ngmze " B GrOSS TOYAIIES . . . ..o v oottt ettt et e e et e e| 5
6 Gross amount received from sale of assets (See instructions) ...l e| 6 250,000,
7 Otherincome. Attach schedule ..........cooveriiiiiiiriiaaanannnns SEE STATEMENT 2 ¢ ( 7 2,509,487,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... ... 8 2,759,487.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 3 ¢ | 9 61,795.
10 Disbursements 10 or for MemMbers. .. ... it i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... el 1 313,106.
12 Other salaries and WageS . ... ..ottt e et e s e |12 1,422,202,
EXPENSES | 13 IMEMBSE.. ... e eee e e e s o[13
DS BUISE- | 14 T aXES. ..ot ih ittt ettt ettt ettt et et e et et et e e a e e e e e |14 131,970.
L T N OO TSP UTUP PR o[15 166,459.
16 Depreciation and depletion (See instructions). ... e |16 22,290.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 o | 17 1,542,513,
18 Total expenses and dishbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, Jine 8. ............... 18 3,660,335.

Schedule L Balance Sheet

Beginning of taxable year

End of taxable year

Assets () (b) @
T Cash.e e e s e A 2,096,270, 4,948,187.
2 Net accounts receivable. ...................... 604,029.| [ 100,733.
3 Netnotes receivable..................o0ovnns i A e
4 IVeNtOMIBS . . ... vt ve v erer e 5 r e
5 Federal and state government obligations. . ...... 4 : {0
6 Investments inotherbonds.................. hd
7 Investmentsinstock............ ... . ... : 2,398,889. ® 32,318.
8 Mortgageloans.............o. Liea. e
9 Other investments. Attach schedule . ........... hd
10a Depreciableassets ...........covvveiniin.n 117,433. 136,588.
b Less accumulated depreciation. ................ 66,392, 51,041, 88,681. 47,907.
T Land ..o hat
12 Other assets. Attach schedule ..... . .} STM 5 49,858. . 56,279.
13 Totalassets..............coovevin vivnnnn 5,200,087. 5,185,424.
Liabilities and net worth
74 Accounts payable ............ccoiiiiineinnn. 290,569. d 303,825.
15 Contributions, gifts, or grants payable . .......... 71,711. et 65,224.
16 Bonds and notes payable. . .................... hd
17 Mortgages payable .. ... iivi . i hd
18  Other liabilities. Attach schedule . ........ 8TM. 6 386,316. 320,927.
19 Capital stock or principal fund. ................. ; hd
20 Paid-in or capital surplus. Attach reconciliation . . |®
21 Retained earnings or incomefund .. .......... 4,451,491.} et 4,495,448,
22 Total liabilities and networth. ................ ) R T 5,200,087. 5,185,424.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
7 Netincomeperbooks...................... l® 43,957.| 7 Income recorded on books this year notincluded | .
2 Federal inCOMEtaK . . ....ovevereennnnnn.. ® in this return. Attach schedule. ........... 0
3  Excess of capital losses over capital gains . . ...... o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule. . ..................... o, d Attach schedule. ...................... O
5  Expenses recorded on books this year not deducted 9 Total. Add line7 and tine8..............
in this return. Attach schedule. ................ ® 10 Net income per return.
6 Total. Add line 1 through line 5................ | 43,957. Subtract line 9 from line &.......... 43,957.
. Side 2 Form 199 C1 2015 059 | 3652154 | CACAI112L 1213115 .




Schedule B CA PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Comapry O Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Center for Environmental Health 94-3251981
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(c) 3 ) (enter number) organization .

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 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)(@), (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 more (in money or
property) from any one contributor. Complete Parts | and II. 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-E2), Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part V!, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(0)@), 888, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(), (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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... .. >

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not 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 990, 930-EZ, or 990-PF) (2015)

TEEAQO701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization Employer identification number
Center for Environmental Health 94-3251981
IEEEER Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b (c) (d)
Nusn{:er Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
I Person E(:l
““““““““““ Payroll [ ]
___________________________________________ 140,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) c ()
Nufn r Name, address, and ZIP + 4 ngal Type of contribution
contributions
2 Person  [X]
_______ Payroll [:]
____________________________________________ 75,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) c (d)
Num{:er Name, address, and ZIP + 4 T%t)al Type of contribution
contributions
sl Person  [X]
_______ Payroll D
____________________________________________ 45,500.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a () C
Nugn er Name, address?, andZIP + 4 TS:tI Type of c(gr)ﬂribution
contributions
_4 I Person |z|
_________________ Payroll D
____________________________________________ 40,000.| Noncash [ ]
(Complete Part il for
______________________________________ noncash contributions.)
(b, (©) {d)
Nuﬁn%:er Name, address), and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
- Payroll D
____________________________________________ 50,000.| Noncash |:|
(Complete Part Il for
______________________________________ nencash contributions.)
(a c d
Number Name, addre(:s?, and ZIP + 4 Tgt!ll Type of c(or)ltribuiion
contributions
[ Person |z|
_______________________ Payroll [ ]
______________________________________ $__ _ . _100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 1011215 Schedule B (Form 9390, 930-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer identification number
Center for Environmental Health 94-3251981
u Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person |Z|
—————— Payroll [ ]
____________________________________________ 65,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) C
Nuﬁn r Name, address, and ZIP + 4 Ts)t)a| Type of égr)\tribuﬁon
contributions
s Person  [X]
Payroll [ ]
____________________________________________ 75,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person |Z|
Payroll [ ]
____________________________________________ 50,000.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(@ ©) (d)
Number Name, addre(:s), and ZIP + 4 Total Type of contribution
contributions
o | Person
T T Payroll [ ]
___________________________________________ 100,000.| Noncash [ ]
(Complete Part |1 for
______________________________________ noncash contributions.)
(a () © (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person  [X]
Payrotl [ ]
____________________________________________ 52,500.| Noncash D
(Complete Part Il for
______________________________________ nonicash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
S Payroll [ |
______________________________________ §_ _ _________| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO702L 1011215 Schedule B (Form 990, 920-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll
Name of organization Employer. identification number
Center for Environmental Health 94-3251981
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . ©) )
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instruclions

__________________________________________ R
No.
(?l)'orr? Description of norsgsh property given FMV (or( :ltimate; Date r(edt):eived
Partl (see instructions
[ T
(a) No. (b) (c) @)
from Description of noncash property given FMV (or estir_nate; Date received
Part| (see instructions,
IO . R VRPN
No. d
(?aorr? Description of norg:gsh property given FMV (or( aﬂimate) Date Sec):eived
Partl (see instructions)
1Y O AN
(a) No. b) (©) (d
from Description of noncash property given FMV (or eslir_nate; Date received
Part| (see instructions,
OO U PSP
(a) No. b) () (d)
from Description of noncash property given FMV (or estirpate} Date received
Partl (see instructions,
__________________________________________ s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 101215



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartill
Name of organization Employer identification number
Center for Environmental Health 94-3251981

Exclusively religious, charitable, etc., contributions 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 () and
the following line entry. For organizations completing Part lII, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

> Jva
Use duplicate copies of Part Il if additional space is needed.
a ® ©) . - gd) e
N% frtrolm Purpose of gift Use of gift Description of how gift is held
al
N/A e
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) ® © o oD
N% f:tolm 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
(@) (b (c d)
N% i'trolm Purpose) of gift Use o} gift Description o} how gift is held
al

(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) ) (‘? . . f(d) .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ704L 10/12N1%

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)



TAXABLE YEAR ags = H = amgm CALIFORNIA FORM
=225 Political or Legislative Activities by IEl ———-—-—3509
] ] ]
2015 Section 23701d Organizations
For calendar year 2015 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/ddAyyy)
Attach to Form 199. FTB 199N filers see instructions.
Corporation/Organization name California corporation number
Center for Environmental Health 1,9, 7,6 0 4 2
Street address (suite, room, or PMB no.) FEIN
2201 Broadway, Suite 302 9,432 519 81
City State |ZIP code
Oakland CA |94612 -
Part | - Political Actlvities
Complete if the organization supported or opposed a candidate for public office. See instructions.
1 Hasthe organization participated or intervened in any political campaign on behalf of any elective public office candidate?. . . ... 1 [Jves Cno
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.
2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to Support or 0ppose a public Ofice CANGITRTE? .. .. ...\ .uvee e ieiretetreeeenirrreeerannenreerranenreess Saen 2 [des CIno
If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legislative Activitles
Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization to Make Expenditures to
INIUENGCE LBGISIANONT ...t e e et e e e 3 [lves [¥INo
If “Yes,” See instructions.
4a Has the organization, during the 2015 taxable year, filed a federal election FOrm 57687 .. ..o veeeeeeeeeaenen e, 42 [ves [No
If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization’s need to file an election for state purpose.
If “No”, go to question 4b and see instructions.
4b Has the organization filed a federal election Form 5768 In a prior year that has not beenrevoked? ..................... .. a [Myes CIne
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
Furnish the following financial Information for the taxable year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. pUTPOSE. ........vvever vnens 5 § 3,590,926| 00
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation. . .......... .. 6 $ 8,775 00
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
SEOMENE Of .. .. oo e e e e e i e 7 8 1,651 00

[ _ ] s311153 | FTB 3500 2015 Side 1



2015 California Statements Page 1
Client CFEH07 Center for Environmental Health 94-3251981
6/24/16 02:28PM
Statement 1
Form 199, Line |

Activities Not Reported to the Franchise Tax Board

On September 11, 2015 amendments to the bylaws to update the organization's
mission, purpose and objected and to change the organization to a membership-based
organization were approved by the Board of Directors.

Statement 2

Form 199, Part ll, Line 7

Other Income

Income from Special Events ........... it 21,750

Lo T N I 5 Y=o b - N 22,494

Other Investment Income............ e e e 57,869

Program Service ReVeNUE..............iiiiiiiiiiiii i e e 2,407,374,
' Total 2,509,487.

Statement 3

Form 199, Part ll, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Environmental Justice

Donee's Name: San Francisco Foundation

Donee's Street Address: One Embarcadero Ste. 1400

Donee's City, State, ZIP: San Francisco, CA 94111

Amount Given: 56,795.

Class of Activity: Environmental Justice

Donee's Name: Social & Environ Entrepren

Donee's Street Address: 23532 Calabasas Ed, Suite A

Donee's City, State, ZIP: Calabasas, CA 91302

Amount Given: 5,000.

Total $ 61,795.

Statement 4

Form 199, Part ll, Line 17

Other Expenses

AcCoUunting Fees. .. . oo 38,892.

ComMUNI Y RELAL OIS oo i i et 6,418.

Conferences, Conventions, and Meetings......................ciiiiiiiir iiiiiiiiinnn. 16,028.

Due, licenses, ServViCe FeS.........oiiii i 34,678.

Information TeChNO oGy ... .ooiiiiiii i e 31,698,

B 0= o= o L 14,121.

Investment management fees ... ... ... e 16,482.

Legal B e . oo e e 324,423,

LobbYing FEeS. ... e 140, 000.

BTN N I 4T 1 - O 404.

L0 o T ¢ o= ] = 118, 868.

Other Employee Benefit ........ ... . 147,736.

Other fees.................. e e e e e e 447,208.

Pension Plan Contributions. ... ... e e 43,599.
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Statement 4 (continued)
Form 199, Part I, Line 17
Other Expenses

Professional Fundraising Fees.........c.iiiiiiiiir i i $ 18, 000.

R oT=Teh I= AR 13 1) s kol 004 o= 1 £-T =Y S O U U 69,4009,

B o= L 74,549,

Total § 1,542,513.

Statement 5

Form 199, Schedule L, Line 12

Other Assets

L oo = - O 10,029.

Prepaid Expenses and Deferred Charges............................ e 46,250.
Total $ 56,279.

Statement 6

Form 199, Schedule L, Line 18

Other Liabilities

Deferred Revenue. ... e 320,927.

Total $ 320,927,
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Statement 7
CA 199, Part II, Line 11
Compensation of officers, directors and trustees

Chris 0Olin, Chair
Compensation: $0
Other Compensation: $0

Tina Eshaghpour, Vice Chair
Compensation: $0
Other Compensation: $0

Kristen Beckwith, Secretary
Compensation: $0
Other Compensation: $0

Lawrence Smith, Treasurer
Compensation: $0
Other Compensation: $0

Kalila Barnett, Board member
Compensation: $0
Other Compensation: $0

Lynelle Cameron, Board member
Compensation: $0
Other Compensation: $0

Michael Dorsey, Board member
Compensation: $0
Other Compensation: $0

Kathy Gerwig, Board member
Compensation: $0
Other Compensation: $0

Roger Kim, Board member
Compensation: $0
Other Compensation: $0

Christina Page, Board member
Compensation: $0 ,
Other Compensation: $0

Arlene Rodriguez, Board member
Compensation: $0
Other Compensation: $0

Marni Rosen, Board member
Compensation: $0
Other Compensation: $0

Michael Green, Executive Director
Compensation: $159,712
Other Compensation: $21,422

Charlie Pizzaro, Assoclate Director
Compensation: $102,834
Other Compensation: $19,611




N ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
:-0- Box ?3‘::4; o TO ATTORNEY GENERAL OF CALIFORNIA
T:g‘;‘:;';."(’ms) s Sections 12586 and 12587, Californla Government Code

phone: 11 Cat. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: o s s e
http:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extenslons will be honored.
Check if:
State Charity Registration Number 103566 D Change of address
Amended

CENTER FOR ENVIRONMENTAL HEALTH [ ]Amended report

Name of Organization

2201 BROADWAY, STE 302 Corporate or Organization No. 1976042
Address (Number and Street)

OAKLAND, CA 94612 Federal Employer LD.No. 94-3251981
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 General’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 — ACTIVITIES
For your most recent full accounting period (beginning 1/01/15 ending 12/31/15 )list:
Gross annual revenue $ 3,634,883. Total assets $ 5,185,424.

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.

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?

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

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

4 During this reporting period, were any or%anization 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 regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider. SEE STATEMENT 1

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 telephone number.

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

8 Does the organization conduct a vehicle donation program? If ‘'yes,’ 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?

= O (ool = (ooaolo|lolf
NlE | B0 |=|=|mE| = |

Organization's area code and telephone number 510-655-3900

Organization's e-mail address CHARLIEQRCEH.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.

MICHAEL GREEN EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)
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Statement 1

Form RRF-1, Part B, Line 5
Fundraisers Used

Leftwich Events Specialist, Inc
179 Corbett Avenue, Sulte 1 San Francisco, CA 94114
E-mail: deborah@leftwichevents.com

Kelley Johnson
2827 Noriega Street San Francisco, CA 94122
E-mail: kelleyjohnsonl0Ol@gmail.com

Anne Mawdsley
1 Kelton Court #10 H Oakland, CA 94611
E-mail :mawds@mail.com




