Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

* Do not enter social security numbers on this form as it may be made public. Uperl t’&' Bublic
LT D Tree sy > Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A _For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable: [ D Employer identification number

|_|Addresschange  |Center for Environmental Health
Name change 2201 Broadway Ste 302

| Initial return oakland, CA 94 612

: Final return/terminated
- Amended return

94-3251981

E Telephone number

510-655-3900

G Gross receipts $ 3,593, 690.

| | Application pending F Name and address of principal officer: Michael Green H(a) Is this a group retumn for subordinates?| [yes ]%lno
H(b) Are all subordi included?
Same As C Above If"?\lz.' ggacadl; ﬂ?t?(lggeu%%trucﬁons) = i
I Taxeeemptstats  [X[501()3) [ [501(e) ( )< (insertno) | [4947a)1yor | [527
J Website: » www.ceh, org H(c) Group exemption number B
K Form of organization: E(I Corporation UTn.st |_| Association |_I Other ™ |LYearoffom1ation: 1996 |M State of legal domicile: CA

[Partl_ [Summary

1 Bricfly describe the organization’s mission or most significant aciivites:The Center for Environmental Health _
protects people from toxi¢ chemicals and promotes business products and practices
é that are safe for public health and the environment. _______ -~
E
2| 2 Checkthis box > [ | if the organization discontinued its operations or disposed of more fhan 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1) e 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)........  ........... 4 13
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 49
E 6 Total number of volunteers (estimate if necessary)................oocoeeeooeo 6 5
E 7a Total unrelated business revenue from Part VIII, column ©Cyline 12, ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. PN 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th)................oooiii 1,225,769. 1,519,509.
2| 9 Program service revenue Part VIIL, line 2g).............oooein 2,407,374, 2,005, 884.
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................ 26, 905. 54,142,
-4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and LR 1) S -25,165, 14,155.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12).. ... 3,634, 883. 3,593,690.
13 Grants and similar amounts paid (Part X, column (A), lines L 5 R 61,795. 216, 208.
14 Benefits paid to or for members (Part IX, column Ahlinedy.......o....... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,058,613. 2,163,719.
g 16a Professional fundraising fees (Part IX, column (A), line L - 18,000.
|§ b Total fundraising expenses (Part iX, column (D), line 25) » 604,473,
17 Other expenses (Part IX, column A, lines 11a-11d, 11f-24e). ........................ 1,452,518. 1,239,460.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A, line25)............. 3,590, 926. 3,619, 387.
19 Revenue less expenses. Subtract line 18 from line 12......... ... 43,957, -25,697.
Beginning of Current Year End of Year
5,185,424, 5,075, 904.
689, 976. 580,762.
4,495,448, 4,495,142.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn ’ Signature of officer IDate
Here p Michael Green Executive Dir.
Type or print name and title ]
Print/Type preparer's name ﬁers signature Date Check u # |PTIN
Paid Adele Kaneda ebe Kanedi|$ I 21 1T |sorenpom P01664922

Preparer |Fimsname * Crosby & Kaneda, CPAs

Use Only Firm's address ™ 1970 Broadway STE 930

Firm's EN ™ N/A

Oakland, CA 94612

Phoneno. (510) 835-2727

May the IRS discuss this return with the preparer shown above? (seeinstructions)............................... ... . M Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16

Form 990 (2016)



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) ) _—
> File a separate application for each return.
Department of the Treasury

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

Exempt Organization Return OMB No, 1545.1709

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see NSTUCTONS. Employer ientification nurmber (ET) or
Ty_pf or
prin
Center for Environmental Health 94-3251981
File by the Number, street, and room or suite number. If a P.O. box, see mstruchions. Social security number (SSN)
due date fo
fingyow  |2201 Broadway Ste 302
return, 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 for each return). ...
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Lakeesha Gage ____________________
Telephone No. » 210-655-3%00 FaxNo.> __ __
@ |f the organization does not have an office or place of business in the United States, check this box........... ... ... >
® 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 ... .. L D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 [ request an automatic 6-month extension of time until 11/15 ;20 17 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
»> B] calendar year 20 16 or
> D tax year beginning , 20 —— andending , 20 L
2 If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return DFinal 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 instructions ...l ey 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 allowedasacredit........................ ... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gOU( payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........................... .. 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-E0 for

payment instructions.

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

FIFZO501L 0112117



Form 990 (2016) Center for Environmental Health 94-3251981 Page 2

WJ! Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il.......................... ... ... ... ... ... |z|
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ7........oivoiei [] ves [X] Mo
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ., . D Yes Iz] No

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

4 Describe the ogganization's program service accomplishments for each of its three largest program services, as measured b expenses.
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 886,634 . including grants of $ 56,620. ) (Revenue $ 1,798,199.)

_.___-___-.____._______.__—___h__—ﬁ_____—___._______.__—_____—_____—___.._

4 d Other program services (Describe in Schedule 0) See Schedule O
(Expenses  § 554, 606. including grants of & ) (Revenue $ 133,387.)
4 e Total program service expenses » 2,726,344.

BAA TEEA0102L 11/16/16 Form 990 (2016)



Form 990 (2016) Center for Environmental Health 94-3251981 Page 3
IV..{Checklist of Required Schedules

Yes! No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
Schedule A........... ... e ompete 1 X
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? /f 'Yes," complete Schedule C, Part | ... ............... e 3 X

4 Section 501(c)(3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule CPart il o 4 X

5 Is the organization a section 501(c)(4), 501 éc)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f ‘Yes,' complete Schedule C, Part il . ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prtrolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
a

............................................................................................................ 6 X
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, Partit......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il ........................ 0 0.0 0 L 8 X
9 Did the organization report an amount in Part X, iine 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, ... 0 . 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................................ 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. i J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / 'Yes,' complete Schedule
Do Part VI T Ty T oreee 11al 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 167 /f 'Yes,' complete Schedule DoPart VIL. ... 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. .. ........ ...\ 1Mc 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.."..... ... 0 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X.. .. 111e 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 organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XIl.................0.00000 oot 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 122, then completing Schedule D, Parts Xl and XI is optional. ... ..... ...... 12b) X
13 Is the organization a schooi described in section 170(b)(N{AXN? If 'Yes,' complete Schedule E.................. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................. ......... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,’ complete Schedule F, Parts 1 and IV. ... . .........o.oooeoirrn e 14bh 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 land IV. ... ... ... .. ....... ... . . ey 15 X

16 Did the organization report on Part IX, column (/2, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV...... ... .o\ oo 16

17 Did the OJEanization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f ‘Yes,’ complete Schedule G, Part | (see instructions) ... ................... ......_ .. 17

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vil
lines Tc and 8a? If 'Yes,' complete Schedule G, Partil............................oee 2T F 18

E T -

19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VNI, line Sa? If 'Yes,'
complete Schedule G, Part lll . ... 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016)




Form990 (2016) Center for Environmental Health 94-3251981 Page 4
Pant IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H........................... 20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land 1} ....... .. P U 21 X

22 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 I, Parfs land Ili................................... 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc‘l!1 f(gn;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complele 23 X
CRBAUIG J. ..o e e

24a Did the organization have a tax-exempt bond issue with an outstanding privnc):i)oal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ' es,’ answer lines 24b through 24d and

complete Schedule K. If No, ‘gotoline 25a.......................................... .= 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(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{........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!................... . 0 LT e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,’ complete Schedule L, Part Il .. ..........0..0 .. 0.0 L e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule Lo Part il .. o 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV.  ........... 28al X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV............ ... . 28b| X
¢ 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, Part IV............ ... .......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M.............................. ... ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll....... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part I....................coorooiii 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part It, Ill, or IV,
andPartV, line 1...... .. e T k.7 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ................. i, 35a X
b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, line 2. ................ . ...... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,’ complete Schedule R, Part V, line 2........... ... ... .. .. ... . . . . 36 X
37 Did the organization conduct more than 5% of its activities throuPh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? / 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule 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... .. ... e e e e 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) Center for Environmental Health 94-3251981 Page 5

[PartV]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anyiineinthisPart V....................................... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A —
(gambling) winnings to prize winners?................... 0L R 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 491 - Il
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1 ,000 or more during theyear?. ................... ... 3a X
b If *Yes,' has it filed a Form 990-T for this year? ¥ ‘No to fine 3b, provide an explanation in Schedule Q . .. .......... .. ... ... .. . . ... . ... 3b
4a 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). L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... '5a 11X
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-T2............................... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... . ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?. ... ... T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and =7
services provided to the payor?. ................... s e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27. ... TR 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... IJd| ]
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
BSTBQUITEAY ..o e e e e e 7g
h If the oaganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C2................ L e me 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ==l =
organization have excess business holdings at any time duringtheyear? ... ... ... i 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............................ ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ ... ... ... . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?........... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. _
a ls 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 health plans...... ... ol 13b
¢ Enter the amount of reserves onhand........................... 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? /f ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L  11/16/16

Form 990 (2016)



Form 990 (2016) Center for Environmental Health 94-3251981 Page 6

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 lineinthisPart Vi................................ . ...

i -art.ﬁ_Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. Ta 14 '
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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] 11T
officer, director, trustee, or key €mMPpIOYe?. . .............ooiiiiiiiii 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 emp oyees 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 ... . P 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? ............................................ 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?........... ... 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?. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: o' ¢ jp
aThe governing body? ..o i 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b| X
8 s there any officer, director, trustee, or key employee listed in Part VI, 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? ................... ... 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 pUrROSES?. . ... ..o 10b)
17 @ Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..., ............... .. Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | |
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..............cco i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Ctoconflicts?.. LR 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. .. .See..Schedule. Q............. ... .. 7T 12¢| X
13 Did the organization have a written whistleblower POlCY . e ... 113 X
14 Did the organization have a written document retention and destruction policy?. ... 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 CEO, Executive Director, or top management official. . See . Schedule.QO..................... 15a X
b Other officers.or key employees of the organization... See. Schedule .O.........................ooioo 15b] X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =0 _E
taxable entity during the year?........................ 16a X

b If Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such AMANGeMeNS?. . 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 organization to make its Forms 1023 (or 1024 if Iapplicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Izl Own website D Another's website IZI Upon request D Other (explain in Schedule 0)
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 0O _
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 OQakland CA 94607 510-655-3900

BAA TEEAO106L 11/16/16 Form 990 (2016)



Form 990 (2016) Center for Environmental Health _ __94-3251981 Page 7
{Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contaiﬂg. aresponse ornote to any lineinthis Part VIL............................. .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List al! of the organization's current officers, directors, trustees (whether individuals or organizations), 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.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 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,

QCheck this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

©)
*) (B) | oo one vor, ek more ®) ®)
Name and Title Average is both an officer and a Reportable . Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per the organization related organizations compensation
week (33 g S I T (W-2/1099-MISC) (W-2/1039-MISC) from the
ot EEERE p
relgstpd % .3 § ol < organizations
organiza- o
ions % §
Sotimd
line) g
M _Tina Eshaghpour = | -2 _
Board Chair X X 0 0 0
_®_Kathy Gerwig ______ | -2 _
Vice Chair 0 X X 0 0 0
-® Lawrence Smith ___ _3_
Treasurer 0 X X 0. 0 0
@ Rristen Beckwith _______ _2 _
Secretary 0 X X 0. 0 0
—©) Kalila Barnett = ______ | 2 _
Board Member 0 X 0 0. 0
-© Jennifer Beals ______ | -2 _
Board Member 0 X 0 0. 0
@ Lynelle Cameron _ ______ _ | 2 _
Board Member 0 X 0 0. 0
—® Cecil D. Corbin-Mark __ ___ | _2 _
Board Member 0 X 0 0. 0
~© Michael Dorsey ______ ___ | _2_
Board Member 0 X 0 0 0
Q0 Roger Kim ] _2 _
Board Member 0 X 0 0. 0
b _Chris Olin ________ ] -
Board Member 0 X 0 0. 0
{12 Matt Petersen __________ | -2 _
Board Member 0 X 0 0. 0
(13 Arlene Rodriguez ________ | _2 _
Board Member 0 X 0. 0 0.
04 Marni Rosen ____ ______ | _2_
Board Member 0 X 0. 0. 0

BAA TEEAOI07L  11/16/16 Form 990 (2016)



Form 990 (2016) Center for Environmental Health

94-3251981

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continzed)

®) © ‘
Agrage égo nollcht::‘IJ(s :ﬁg?e. !hgn mone (®) ® "
i urs X, UNIESS person is both an -
Name and title per officer and a director/trustee) comggr’:soar:iaotn":efrom comsgregalh'aot}l'efrpm amEﬁgT:fw otiiher
week = = 7| the organization related organizations compensation
(istany I a 2| 2|5 |12 3]2'| w-anoeamsc) (W-2/1085-MISC) from the
hours™ |y, N=E ,3,5 'Qg' 3 organization
for El2|g 1283 and related
related g g § S (&l organizations
organiza B & -1
- tions g v <
below g‘ 2 g
dotted | ]
line) b ﬁ g
L=t
05)_Michael Green ___________ _40_
Executive Dir. 0 X 165, 725. 0. 21,283.
06 Charlie Pizarro __________ | _40_
Associate Dir. 0 X 110,081. 0. 18,981.
{7 _Susan Corlett _ __________ | _40_
Development Dir 0 X 123,710. 0. 17,048.
08 KRathryn Miller __________ | _A40_
Dir Eastern States 0 X 107,286. 0. 28,642.
a8 ] I
e o ___] I
L) | I
e S
e I
e =
L S
TbSubtotal ......... ... ... > 506, 802. 0. 85,954.
c Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
dTotal (add linesiband1c)................................... > 506,802, 0. 85,954.
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 e
on line 1a? if "Yes,' complete Schedule J for such individual .......... . .0 .. .. .cccc¢ioeooiiei T 3 X
4 For any individual listed on line 1a, is the sum of reﬁodable-compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes,’ complete Schedule J for — -
suchindividual . ........ . 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s
__ for se_'_nices rendered to the organization? If "Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T Complete this table Tor 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.
(B) C
Name and blg‘:l)ness address Description of services Compsen)sation
Lexington Law Group 503 Divisidero St San Francisco, CA 94117 Legal Services 203,572.

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

$100,000 of compensation from the organization ™ 1

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016) Center for Environmental Health 94-3251981 Page 9
[Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIIL............ .. ... ... ... . . D

. (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. ........ 1a
b Membership dues............. 1b
¢ Fundraising events, ........... Tc
d Related organizations. . ....... 1d
e Government grants (contributions).... | 1e
f Al gther contributions, gifts, grants, and
similar amounts rot included above... | 1f| 1,519,509

¢ Noncash contributions included in lines 12-1f. & 13,949.}
h Total. Add lines Ta-1f............................... ™ 1,519,509.|

Business Code N e

and. Other Similar Amounts

CEACAZ DREIIONE ] e SR A DT e e

2a Court awards 1,259,489.| 1,259,489,

b Testing and other fees 746,395, 746, 395.

Cc

d

f Al other program service revenue ...
gTotal. Addlines2a-2f.......................ccco.... * 2,005,884,
3 Investment income (including dividends, interest and
other similar amounts)................. ... ... L. > 54,142. 54,142,

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties...............oii >
(i) Real (ii) Personal

[Gontri rants [
Program Service Revenue Gontributions: Gifte, Grants

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

d Net rental income or (loss)...............cc.oi ... >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

c Gain or (loss)...... ,
dNetgainor{foss).......................oviiiii... »

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c).
SeePart IV, linel18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... >

Other Revenue

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

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

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

b Less: cost of goods sold............. b
¢ Net income or (loss) from sales of inventory. ... ...... »-
Miscellaneous Revenue Business Code

112 Miscellaneous 14,155, ' ' 14,155,

e Total. Add lines 1Ma-11d . ........................... = 14,155.

12 Total revenue. See instructions. ..................... | 3,593,690.| 2,005,884. 0. 68,297.
BAA TEEAOT09L 11/16/16 Form 990 (2016)




Form 990 (2016) Center for Environmental Health 94-3251981 Page 10
Part1X | Statement of Functional Expenses
ection 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 fine in tis Part IX . ..ovvorrero e B
' (A) €) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli. xpenses generl expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 216,208. 216,208.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............ g
5 Compensation of current officers, directors, :
trustees, and key employees............... 324,806. 273,155, 29,053. 22,598.
6 Compensation not included above, to
disqualified persons (as defined under
section 495£( (1)) and persons described
in section 4958(c)(3YB). .......... o, .. 144, 830. 124,554, 13,034. 7,242,
7 Other salaries andwages.................. 1,375,847, 996, 630. 85, 925. 293,292,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................... 48,758. 34,729, 2,934. 11,095.
9 Other employee benefits............. 132, 506. 93,183. 11,152, 28,171,
10 Payrolltaxes.............................. 136,972. 103,142, 9,294, 24,536.
11 Fees for services (non-employees):
aManagement....................... .
blegal...............ooiiiii 204,924, 204, 636. 288.
cAccounting. ............... . iieean 51,606. 51, 606.
dlobbying.................................. 69,000. 69, 000.
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees.............. 21,437. 21,437.
g Other. (If line 11g amount exceeds 10% of line 25, column
A am(ount, !ist?ineﬂg expenses on Schedule 0. . ... 327,139. 227,795. 12,011, 87,333.
12 Advertising and promotion ........... 2,399. 2,399.
13 Office expenses.........c.ovevvinvnnnnn.. 93, 215. 77,259, 5,989, 9,967.
14 Information technology................... 35,653. 29,049. 2,584. 4,020.
15 Royalties...........................
16 Occupancy...........cooovvviiiiinnnnnnnn. 205,914. 160,173. 14,477. 31,264.
17 Travel.................... Teeiaraenn, 139,527, 73,224. 1,679. 64,624.
18 Payments of travel or entertainment
exge_nses_ for any federal, state, or local
public officials. .. .........................
19 Conferences, conventions, and meetings. . . . 19,455. 7,411, 9,845, 2,199,
20 Interest..................................
21 Payments to affiliates....................
22 Depreciation, depletion, and amortization . . . 18,297. 14,863. 1,343. 2,091.
23 Insurance..............ccoveiiiiiiiinian.., 15,003. 247. 14,728. 28.
24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................
a Due,_licenses, service fees 30,272, 14,543. 732. 14,997.
bRecruitment _____ 5,421, 4,030. 458. 933.
¢Miscellaneous_ ________ 198. 114. 1. 83.
d
eAII—oEu;r expe—nges...ii........i ........
25 Total functional expenses. Add lines 1 through 24e . . . 3,619, 387. 2,726,344, 288,570, 604,473.

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 (ASC 958-720). . .................

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016)

Center for Environmental Health

94-3251981

Page 11

[PatX_ |Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X............. . .o i,

. (A
Beginning of year

End(oB year

Assets

O DWW N =

7
8
9

10

m
12
13
14
15

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L...........0.. ... .. . . . . .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(?33%(8), 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 .............................. ..
Inventories for sale or use. ............ ...

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

136,587.

555,834.

289,162.

4,392,353.

1,223,896.

340,000.

100, 733.

blwiN|=

113,040.

o

46,250,

CINEY

85,922,

b Less: accumulated depreciation.................... 106, 977.

47,907.

29, 610.

Investments — publicly traded securities. ................................ . ..

32,318.

11

2,972,824.

12

13

14

10,029,

15

21,450.

5,185,424.

16

5,075,904,

Liabilities

16
17
18
19
20
21
22

® LNB

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Compiete Part ll of Schedule L...................... . ...

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

Other liabilities (including federal income tax, ‘{)ayables 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........................ . ... .. ... ..

303,825,

17

235,209.

65,224.

55,928,

320,927,

19

289,625.

(8

689, 976.

BB (R|B(R

580,762.

Net Assets or Fund Balances

BBY

guHgaesy

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

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...................... .. ... ..
Paid-in or capital surplus, or land, building, or equipment fund.................
Retained earnings, endowment, accumulated incorne, or other funds............
Total net assets or fund balances. ...................ooioeiiie

4,222,761,

3,901,442,

272,687.

593,700.

3|83

4,495,448,

4,495,142,

5,185,424.

iﬁ&%‘_‘igi

5,075,904.

2

TEEAOITIL 1171616

Form 990 (2016)



Form 990 (2016) Center for Environmental Health 94-3251981 Page 12
[PartXT_[Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XL........................................ D
1 Total revenue (must equal Part VilI, column (A), line 1) 1 3,593,690.
2 Total expenses (must equal Part IX, column A line25) ..o 2 3,619, 387.
3 Revenue less expenses. Subtract line 2 from line 1............................................ 3 -25,697.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)........ ....... 4 4,495,448.
5 Net unrealized gains (losses) on investments........................................... 5 25,391.
6 Donated services and use of facilities................................................. " 6
7 Investment expenses..................cooiiiiii 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explaininSchedule O).....................o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)). .\t e e 10 4,495,142.
Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIL.......................................... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 'X]Accrual D Other '
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. sy = —
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?............ .. ... 2a X

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 DConsolidated basis DBoth consolidated and separate basis
b Were the org'anization's financial statements audited by an independent accountant? .................. ... . .. ... 2b| X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ 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?............ .. ... ... .. 2cf X
If the organization changed either its oversight process or selection process during the tax year, explain-
in Schedule O. ' y
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 A1337.............. .. LD L T R T esige 3a X
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..................... ... .. 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

W Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E7) 4947(aX1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Pepartnent of o Trogsury ot www iragoviorma00, Inspection
Name of the organization Employer identiflcation number
Center for Environmental Health 94-3251981

l:_Partj “[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

S D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

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

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

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

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

10 |:| 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) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

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

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution 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 HI functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i) EIN (i) Type of organization @) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your goveming

document?
Yes No

A

®)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Center for Environmental Health 94-3251981 Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 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 I1.)

Section A, Public Support

b":;‘i:,':i"; Joar {or fiscal year (2)2012 (b) 2013 () 2014 (d) 2015 (¢)2016 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘uncsual grants.) . ... 542,325./1,255,736.| 663,235.|1,225,769.|1,519,509.| 5,206,574.

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

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

4 Total. Add lines 1 through 3... 542,325.]1,255,736. 663,235.11,225,769.]1,519, 509. 5,206,574,
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

shown on line 11, column (). . 1,197,352.
6 rubli(_; sugport. Subtract line 5
romlined................... 4,009,222,
Section B. Total Support -
E:;?:gﬁgy%r {or fiscal year * (a) 2012 (b) 2013 (©) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4.......... 542,325.]1,255,736., 663,235.11,225,769.11,519,509.| 5,206,574.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 86,027, 85,587. 89,398. 57,869. 54,142. 373, 023.

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 assets laip i

Fanvio See PAEEVI | 15.420.| 26,070.] 15,004, 22,494.| 14,155, 93,183,
11 Total support. Add lines 7

through 10................... : 5,672,780.
12 Gross receipts from related activities, etc. (see instructions). . ... | 12 9,667,828.
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 stophere........... ... . 0. . 0 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () N 14 70.67 %
15 Public support percentage from 2015 Schedule A, Part I, line 14................. 0o 15 70.21%
16a 33-1/3% support test—2016.. |f 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 . ... > El

b 33-1/3% support test—2015, 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 ......................ocoeeoio > D

17a 10%-facts-and-circumstances test—2016. 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—2015. 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) 2016
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_Scheduie A (Form 990 or 990-EZ) 2016 Center for Environmental Health 94-3251981 Page 3

Pag lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 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) 2012 (b) 2013 (c)2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
receved. (Do not include
any 'unusual grants..........
2 Gross receipts from admissions,
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. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6..,.......

10a Gross income from interest, dividends,

payments received on securities Joans,
rents, royalties and income from
similar sources. . ................

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

c Add lines 10a and 10b........

11 Net income from unrelated 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
PartVILY........ ...

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

14 Firstfive 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 andstop here............................. ... .. . 0 o T TN > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, column 1)) T 15 %

16 Public support percentage from 2015 Schedule A, Part Il line T8...........oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column () PP 17

18 Investment income percentage from 2015 Schedule APartllh line 17. ... 18

%
%
19a 33-1/3% support tests—2016. 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. .......... > D
b 33-1/3% support tests—2015. 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.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... i

BAA TEEAG403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Center for Environmental Health 94-3251981 Page 4
'Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, compliete Sections A'and C. If you checked 12¢ of Part |, compiete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (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 e
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and e
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported g
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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that N b
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? If '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; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by -
amendment to the organizing document). 5a

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

g

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 N T—
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. ' 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? if *Yes, ' complete Part | of Schedule L (Form 990 or 990-E7). 7

h

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' e
complete Part | of Schedule L (Form 990 or 990-[%.

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 in Part V1. Sa

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

¢ 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 detzil in Part VI.

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

BAA TEEAG4O4L 09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016  Center for Environmental Health 94-3251981 Page 5
[Part]V_] Supporting Organizations (confinued)

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 e I
governing body of a supported organization? Ta

b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part V1. 1c
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 R
applied to such powers during the tax year.

—t

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a 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 s b
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 (iii) copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how e &
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? If 'Yes,' describe in Part VI the role the organization's supported organizations played e
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations, Complete fine 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted N—| .
substantially all of its activities. 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? # Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2h

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 9
each of the supported organizations? Provide details in Part V1. 3a

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

BAA TEEAG405L 09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 Center for Environmental Health 94-3251981 Page 6
Party_ [Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® Guirent Year

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

Depreciation and depletion

G bW N -

DWW —

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) 6

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

Section B — Minimum Asset Amount (A) Prior Year ® Gptont Year

~

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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c¢) 1d

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

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

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

QN[ |o |

Section C — Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Nih W N =

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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[PartV__[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (cortinued)
Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R NG| bW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

0

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

o
Distributable
Amount for 2016

(i)
Underdistributions
Pre-2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2016:

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4<.

Breakdown of line 7:

aj

b Excess from 2013......

¢ Excess from 2014. .. ...

d Excess from 2015......

e Excess from2016......

BAA

TEEAO407L
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Center for Environmental Health 94-3251981 Page 8

Part IV, Section D, lines 2 and 3
Section D, lines 5, 6, and 8 and
(See instructions.)

Pant V1. |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part I1l, Tine 12; Part IV,
— section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1 ; PartV, Section B, line 1e; Part V,

Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

Part ll, Line 10 - Other Income

Nature and Source

Miscellaneous
Total

2016 2015 2014 2013 2012

$ 14,155. 8 22,494, g 15,044. $ 26,070. $ 15,420.
$§ 14,1I55. § 22,494, 15,044. $  26,070. $ 15,420.

BAA

TEEAD408L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
oo pry €2 Schedule of Contributors 2016
Department of the Treasury »> Attach to Form 990, 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 identification number
Center for Environmental Health 94-3251981
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 |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
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxabie private foundation

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

General Rule

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

Special Rules

[ZI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% su port test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2, Part 1, line 13, 16a, or 16b, and that
received from anvv one contributor, during the year, total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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. omplete Parts |, N, and [l1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne 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 exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-F‘F?, 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 ofPartl
Name of organization _E;mloyor identiflcation number
Center for Environmental Health 94-3251981
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b) c) d)
Nusn er Name, addre(ss, andZIP + 4 Tsstai Type of c(ontribution
contributions
R Person
- Payroll [ ]
______________________________________ §__ ___.35,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person  [X]
b Payroll [ ]
______________________________________ $_____.50,000.| Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
@ b © d)
Num{:er Name, addre(ss), andZIP + 4 Total Type of c(ontribution
contributions
8 Person |X|
T T T T T T T T T T T T T T T T T T T T T T T T e s s e e Payroll ||
______________________________________ $__ ___ 65,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © () .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person  [X]
—————— Payroll [ |
______________________________________ _ ____.35,000.| Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person  [X]
IR et Payroll | |
______________________________________ $_____100,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (© d
Num{)er Name,'addre(:g, andZIP +4 Total Type of c(or)ltribution
contributions
L Person  [X]
- Payroll [ ]
______________________________________ $_____210,000.| Nencash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/16 Schedule B (Form 990, 930-E2, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
Center for Environmental Health 94-3251981
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 I Person Iz]
N Ity Payroli [ ]
______________________________________ $_____210,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@ ) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person  [X]
- - - - Payroll [ ]
______________________________________ §_____.90,000.( Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person  [X]
e Payroll D
______________________________________ $_____.75,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
{a (b) (c {
Num})er Name, address, and ZIP + 4 TotZaI Type of cgr)ltribution
contributions
E I Person  [X]
- Payroll [ ]
______________________________________ $_____250,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) ) ()
Num%:er Name, address, and ZIP + 4 TS)taI Type of contribution
contributions
S Person  [X]
T TTTTTTT T T T T T T T T e e e Payroll D
______________________________________ $___.__75,000.| Noncash (]
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) c)
Nu$n r Name, address, and ZIP + 4 T s:tal Type of c(gr?ltribution
contributions
12 | Person  [X]
IR Payroll D
______________________________________ $_____.37,000. Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Parthl

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. L (b) . () . ) .
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
N ]
I I R
(a) No. . (b) \ © )
from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions
I N A
(a) No. o (b) ) © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
Y - N N
a) No. (5
(fl?om Description of norsgsh property given FMV (or( e)stimate; Date r(edt):eived
Part| (see instructions
I I R
(a) No. - (b) . ©) (d)
from Description of noncash property given FMV (or esllmate; Date received
Part | (see instructions;
O S
(a) No. e (b) . © (d)
from Description of noncash property given FMV (or estu_nateg Date received
Part| (see instructions
IS - N
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartlii
Name of organization Employer identification number
Center for Environmental Health 94-3251981

I} Exclusively religious, charitable, etc., contributions to organizations described in section 501 (X7, (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete coiumns (a) through (e) and
the following line entry. For organizations compieting Part Il enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/Aa
Use duplicate copies of Part |ll if additional space is needed. T
@ ® @ +tion of Do ait
N% frtmlm Purpose of gift Use of gift Description of how gift is held
al
N .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c
N%(ﬁ?olm Purpose of gift - Use o% gift Description og‘l?ow gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () © - {d) s
Ng. frtrolm 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
(@) ®) © T ) N
Ng. fnrolm Purpose of gift Use of gift Description of how gift is heid
a
(e) .
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
» COmpleltefif thetprgal:’izzttign |i‘s gelscgtzf_d belgsva. » gst‘t]ag%)to ng; 9950t orc:'iorm 950-E2. Ooon 1o Pubh
nformation about Schedule C (Form 990 or 990-E2) and its instructions pen to Public
el e ser is at www.irs.gov/form990. Inspection

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 (-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
. Ige?ttiﬁnAsm (¢)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part [I-B. Do not complete
art |1-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)@), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Center for Environmental Health 94-3251981

art 1-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.
(see instructions for definition of 'political campaign activities')

Part |- ,_']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 ......................... 8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ...... ......... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?........... . . .. .o ool DYes DNo
AaWas @ CoMreCtioN Made ? . ... . ittt e e e e e DYes DNQ

b If "_r'_es,' describe in Part 1V,
IT’.a_rt‘l-,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. . ... .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHIVITIES. . . ... oot ettt ettt e ettt e e >3
3 I1_'otal1 7et);empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
13 T T 17 P
4 Did the filing organization file Form T120-POL for this year?. ... .. ..o i i it et e iiaens |:|Yes D 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 IV.

(a) Name (b) Address {©)EIN {d) Amount paid from filing (@) Amount of political
organization's funds. If contributions received and
none, enter-0-, d[:.\rpmp‘l.i‘:‘v and directly
elivered to a separate
political organization. If
none, enter -0-.
m  pemmmm—m—mm o
® e e
(3) ____________________
@ = e
®) B e e
® = bm—mmmmmm—m o _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule C (Form 990 or 990-E2Z) 2016
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Schedule C (Form 3%0 or 9%0-E2) 2018 Center for Environmental Health 94-3251981 Page 2
{Part lI-A_{Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

imi ing i Filin Affiliated
(The term 'exl;glé?tgrr:els"or?lgzwsaﬁ(gmgtg;ﬁ or incurred.) organizationsttas o ot
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).......... . 1,456.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 6,930.
c Total lobbying expenditures (add lines taand 1b)............ ... ... ..., 8.386. 0.
d Other exempt purpose expenditures .. ...ttt e 3,611,001.
e Total exempt purpose expenditures (add linesTcand 1d)................................ 3,619, 387. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... ... 330, 969.
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $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 1) ....................o il 82,742. 0
h Subtract line 1g from line 1a. If zero or less, enter -0-................... ... . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-.........................ccooeiea. o, 0 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SeCtion 4911 1ax For this Year 2 .. .. o e e DYes |:| 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1
year béginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount.............. 295, 606. 300,204. 329, 546. 330,969. 1,256, 325.

b Lobbying ceiling
amount (150% of line

2a, column (@))....... . Sl | 1,884,488.
¢ Total lobbying

expenditures......... 27,168. 35,254. 10,426, 8,386. 81,234.
d Grassroots nontaxable )

amount.............. 73,902. 75,051. 82, 387. 82,742. 314,082.

e Grassroots ceilin
amount (150% of line !
2d, column {&))....... ‘ B ] 471,123.

f Grassroots lobbying
expenditures......... 2,958. 870. 1,651. 1,456. 6,935.
BAA Schedule C (Form 990 or 990-E2) 2016
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Schedule C (Form 930 or 990-E7) 2016 Center for Environmental Health

94-3251981 Page 3

Part I}
(election under section 501(h)).

_.|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

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 attemgt,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:

¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

I'Eal‘t !|!-A | Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ...........oooeee i, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€S5?.. .. ... oooerrn i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3
]Part 1l-B iCompIe_te if the organization is exempt under section 507(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 llI-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members. .. ...........oeeuirerriieieeiiee 1
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). ]
B OUITENE YEaE . .. e 2a
b Carryover from last Year . .. ... .o 2b
CHlOla T T TP Iy rry . ¥ . (PITTITT I ITI I TII I & pumees . S S 8. B ... .® | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3
4 If notices were sent and the amount on line 2c 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 —
exXpenditlre NeXt Year? . .. ... .. e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . .............oooieieiiin i, 5

[PartIV_TSupplemental Information

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

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

BAA Schedule C (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

e ot ne_reasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

‘Name of the organization Employer ide

Center for Environmental Health 94-3251981

]',P'a_rtl I(_)Eanizations 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 numberatendofyear.................
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from (during year)..........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... |:|Yes D No

-]

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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... .. ... i T [ ]Yes [ |No

1. | 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) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 2a
b Total acreage restricted by CONSErvation €aSeMeNtS ... ............cvverersererennnnnns. .| 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, 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?. ... Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 1700 @) B2 .. ... o |:|Yes |:| No

9 In Part XlI, 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_lll |0rganizatipns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as_rermitted 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:

(i) Revenue included on Form 990, Part VIII, ine 1..........oiiii i e >3
(ii) Assets included in Form 990, Part X. ... ... i i >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 VHI, N8 1. .. oot e, >4
b Assets included in Form 990, Part X. . ... ... i L g-]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301L 08/15/16 Scheduie D (Form 990) 2016




Schedule D (Form 990) 2016 Center for Environmental Health 94-3251981 Page 2

[Pa'rt,ﬂl's‘i Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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
b | |Scholarly research e

l.oan or exchange programs
Other

c Preservation for future generations
4 Eror\{ic):lgl? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

IPart,".'l'V jEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X, .. o e D Yes
b If 'Yes," explain the arrangement in Part XIII and complete the following table:

[[JNo

Amount
cBeginning balance. ... ... 1¢
d Additions during the year . ... ... ... e 1d
e Distributions during the year. . ... .. i e s Te
f ENding balance. . .. .....coon i e e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes
b If 'Yes,' explain the arrangement in Part XIIi. Check here if the explanation has been provided on Part XIIL. . ...................

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack {d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions. .................

€ Net investment earnings, gains,
andlosses....................

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 .. ... ... s e 3a(i)
(i) related organizations. . ... ... .. s e 3a(ji)

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

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

[Part VI | Land, Buil_d-iﬁgs, 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 (bLCo_st or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Jaland ...
bBuildings. ...
¢ Leasehold improvements. ...................
dEquipment............. ... 73,012. 57,689. 15, 323.
eOther.................ooil 63,575. 49,288. 14,287.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 29,610.
BAA Schedule D (Form‘990) 2016
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SCneauie v (Form yw) V1o Center for Environmental Health 94-3251981 Page 3

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12). .

art ViIl | Investments — Program Related. N/A
LB——|Complete if the orggnlzatlon answered "Yes' on Form 930, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M
@
&)
@
®)
®
@)
®
®
a0

Total. (Colurnn (b) must equal Form 930, Part X, column (B) fine 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

()]
@
3
G2
®)
®
)
®
9)
10
Total. (Column (b) must equal Form 990, Part X, column B) line 15.) . ... ..o e >
[Part X __|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
&)
@)
@&
)
®)
@
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . »
2. Liability for uncertain tax positions. In Part XIll, 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 XIIL . .. ........... ... oviero.... See Part XIII [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Center for Environmental Health 94-3251981 Page 4

[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. . ...............oo0voeerervnen. .. 1 3,597,644,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments. ...........oovevirviiennnnnn... 2a 25,391,

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

¢ Recoveries of prior year grants. ............. ... o 2¢c

d Other (Describe in Part Xill.).. ... e 24| =

eAddlines 2athrough 2d ... ... ... ... L 2e 25,391.
3 Subtractline2efromline 1.......... ... i e S 3 3,572, 253.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ,

a Investment expenses not included on Form 990, Part Vil}, line 7b..... ....... 4a 21,437.

b Other (Describe inPart XINL). ... e 4b |

CAddlines daand b ... ... .. 4c 21,437.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12)............ccccoieiii... 5 3,593,690.

[Part X!l | 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. .. ..........oo i 1 3,597,950.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrior year adjustments. .. .......... .. . o 2b

CONEr I0SSS ... 2c

d Other (Describe inPart XHL). ... .o e 2d L

eAdd lines 2athrough 2d. . ... ... ... . i 2e
3 Subtractline 2e from liNe 1. ... ..o 3 3,597, 950.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VI, line 7k... .. .... 4a 21,437.

b Other (Describe in Part XIILY. . ... e 4b }

CAddlines4aanddb................oiiuiiiiiii i 4c 21, 437.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18)..............ccccceieiin.. 5 3,619, 387.

lT’art'XIlli Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Il, lines 12 and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part X, 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, 2016 and

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

necessary.

BAA Schedule D (Form 990) 2016
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2016 Schedule |, Part IV - Supplemental Information Page 3

Client CFEHO07 Center for Environmental Health 94-3251981

82117 11:15AM

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

CEH monitors the use of grant funds with written agreements, monthly coordinating
calls, and written reports. At the outset of the grant, a written agreement
specifies the grant objectives, requirements, and budget. During the grant period,
monthly phone calls are held to track progress on grant deliverables. At the
conclusion of the grant period, the grantee is required to provide us with a written

report detailing the use of grant funds




SCHEDULE J Compensation Information i O]
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
» Complete if the organization answered 'Yes' on Form 980, Part IV, line 23. ‘ e
> Attach to Form 990. Operi to Public
ﬂ%”%’i’.“%ié’ﬁ&"&’.‘i??é‘ ¥ * Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
Center for Environmental Health 94-3251981

Partl| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part 1
Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or :
reimbursement or provision of ail of the expenses .described above? If 'No,' complete Part 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 inline1a?................... 2
3 Indicate which, if any, of the following the filin? 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 Ill.
Izl Compensation committee |:| Written employment contract
D Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: Lol m
a Receive a severance payment or change-of-control payment?................ooiis oo 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .................. oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1. )
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For Fersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 1 g
aThe Organization? ... i e 5a X
b Any related organization?......... ... 5b X
If 'Yes' on line 5a or 5b, describe in Part |11. [ ==
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: — gl
aThe organization? ... ... ....] 6a X
b Any related organization?............ .. 6hb X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes," describe in Part 1L ................. .. . . . . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes," describe in Part 111 . ... e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4958-6(C)2. . . ... T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L  08/19/16
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SCHEDULE L Transactions With Interested Persons e

(Form 990 or 990-E2) | ,. Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Afttach to Form 990 or Form 990-EZ

> Information about Schedule L (Form 990 or 980-EZ) and its instructions is Open To Public
et v Sovn”! at www.irs.gov/form890. Inspection
Name of the organization Employer Identification number
Center for Environmental Health 94-3251981

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

(b) Relationship between disqualified (d) Corrected?

1 (a) Name of disqualified person person and organization {c) Description of transaction
Yes | No

m

@

&)

@

©)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECtON 4958 .. ... . T T >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ "
E -aE !i _|Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part Y, 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.

{a) Name of interested person (bi&lReIaﬁonship (c) Purpose (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

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

m

@
&)
@
®)
©

@

@
&)

(0
Total . ..o >3
[Partlll_TGrants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationsh'dp between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

)
@
®

@

G
©
@

®)
®
(10) .
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L  08/09/16



Schedule L (Form 990 or 990-EZ) 2016 Center for Environmental Health 94-3251981 Page 2

[lﬁﬂ:i YV ]Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) K. Miller Brd Family 144,830. Compensation X
(2) .
3)
@
G
(O]
@
®
©
(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.

Schedule L (Form 990 or 990-E2Z) 2016
TEEA4501L  08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s il 0
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Dpen o Pubhe
*> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Eﬁgranfﬁggbeﬁ:;eszﬁsg R o = eat www(_f’g,gov/fomgso. 2 ns lﬂSPQCﬁOI'I -
Name of the organization Employer identification number
Center for Environmental Health 94-3251981

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

Litigated to Protect People from Toxic Chemicals and Heavy Metals:

Completed legal action against 49 companies that sell candy, cookies, baking mixes,
Jams, clothing, and fashion accessories containing hazardous amounts of lead. Almost
all companies agreed to meet strict standards for lead contamination.

Completed legal action against 26 companies selling electronic cigarettes without
warning users of their dangers.

Conducted a project to verify whether companies are complying with the terms of their
legal agreements with CEH on lead in fashion accessories. Tested 1,428 products and
found 238 violations, visiting 286 retailers in the process,

Completed legal action with a company that manages wastewater for o0il producers. The
company agreed to stop contaminating groundwater by no longer disposing of wastewater
in open, unlined pits (or ponds).

Completed litigation with 10 businesses that were formerly using “organic” labels to
falsely advertise their bedding and furniture items. These companies have agreed to
re-word their labels to identify what components of their products are organic, going
forward.

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

Protected People from Toxic Flame Retardant Chemicals and Toxics from 0il and Gas
Development:

Secured the commitment of four large institutional purchasers to prefer furniture
free of flame retardants, fluorinated stain treatments, antimicrobials, formaldehyde
and PVC. This created a $17.2 million annual market for healthier furniture (with
many more institutions planning to join in 2017).

Created webinar training videos in English and Spanish on flame retardant chemicals

in child-care settings.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E7) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

Center for Environmental Health 94-3251981

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

Delivered trainings on flame retardant chemicals in child~care settings to 80
child-care organizations and 11 government agencies. Trainings reached 263
participants.

Held a total of 22 trainings for over 460 purchasers/specifiers about the health and
environmental issues associated with chemicals commonly used in furniture and
trained purchasers on how to identify and procure healthier furniture.

Participated in the standard revision process for the furniture ecolabel known as
“Business and Institutional Furniture Manufacturers Association Level.” Developed a
criterion that rewards products that do not contain any of the five key chemicals of
concern,

Surveyed furniture manufacturers to identify products without the key chemicals of
concern and developed a list of environmentally preferable products for and at the
request of the State of Massachusetts.

Provided technical assistance to government, higher education, health care and
private purchasers developing technical specifications for healthier furniture to
help them identify safer furniture products.

Created a shopping guide that rates children's product companies based on their
transparency about their products’ use of flame retardants.

Tested children's nap mats for the presence of flame retardant chemicals and
produced a “Nap Mat Factsheet” identifying those nap mats with and without flame
retardant chemicals and offering tips on how to reduce exposure.

Coordinated stakeholders to plan a strategy to oppose a Canadian flammability
standard that would lead to the use of FRs.

Held a symposium titled “Public Health Dimensions of 0il & Gas Development: Tools,
Strategies, and Collaboration,” convening 60 participants from state and local public

health departments, frontline communities, citizen scientists, academic researchers,

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer identification number

Center for Environmental Health 94-3251981

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

and health professionals to build relationships and strategies for protecting
communities from toxic chemicals associated with oil and gas development.

Held a series of seminars for over 500 health professionals who focus on and attempt
to mitigate the community, social, and mental health effects of unconventional oil
and gas extraction and production. To follow-up, we prepared (in partnership with
Southwest Pennsylvania Environmental Health Project) a resource document that
includes policy recommendations that equip health professionals to address the
community, social, and mental health effects of unconventional oil and gas
extraction and production.

Researched and wrote (in collaboration with health professionals and scientists)
Journal articles focusing on respiratory health effects and on infants’ and
children's neurological health effects from unconventional oil and gas extraction
and production.

Educated over 100 legislative staffers in Sacramento about the health effects of oil
and gas development in California.

Assisted community groups in Oakland to defeat a proposed terminal for the export of
coal.

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

Created Sound Public Policy to Protect People from Toxic Chemicals:

Protected important state laws from federal preemption under the Lautenberg Chemical
Safety Act.

Helped stop a bill that sought to undermine Prop 65, California's strong public and
consumer health protection law.

Helped pass two bills that improved the health and working conditions of nail salon

workers.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEAA4902L.  08/16/16



Schedule O (Form 990 or 990-E2Z) 2016 Page 2
Name of the organization Employer Identification number

Center for Environmental Health 94-3251981

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

Pressured (in conjunction with partners from Californians for a Healthy and Green
Economy) California's Department of Toxic Substances Control to prioritize for
alternatives assessment products that more directly address the needs of vulnerable
communities. This was responsible for DTSC’s selection of products used in nail
salons.

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

Other Accomplishments

Conducted testing and wrote and issued a report on the use of toxic BPA and BPS in

receipt paper.

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

The organization amended "Quorum for Meetings™ in its bylaws for August 1, 2016.
SECTION 9. Quorum for Meetings

A quorum for a Board meeting is defined as follows: If the Board consists of 9 or
more members, a quorum for a Board meeting shall be 34% of total Board members. If
the Board consists of fewer than 9 members, a quorum for a Board meeting shall be
51% of total Board members.

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 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

potential conflicts.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4S02L 08/16/16



Schedule O (Form 990 or 990-E7) 2016 . Page 2
Name of the organization Employer ldentification number

Center for Environmental Health 94-3251981

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 V], 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.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



TAXABLE YEAR

. . . _a- FORM
California Exempt Organization I N

2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/ddiyyyy) , and ending (mm/dd/yyyy) [
Corporation/Organization name California corporation number
CENTER FOR ENVIRONMENTAIL HEALTH 1976042
Additional information. See instructions. FEIN

94-3251981

Street address (suite or room) PMB no.
2201 BROADWAY STE 302
City State Zip code
OAKLAND CA 94612
Foreign country name Foreign province/state/county Foreign postal oodg

A FirstReturn. ...............o Yes No [ JIf exempt under R&TC Section 23701d, hﬂg the
organization engaged in political activities?
B Amended Retm. ... o Yo MOt See nstructions. ... o [X]Yes
C IRC Section 4947¢ay My trust. .................... ... .. Yes No
D Final Information Return?

® [ | Dissolved

Enter date (mm/dd/yyyy) @
E Check accounting method:

1 D Cash 2 @ Accrual 3 D Other and Meets thr_e filing fee exception, check hox.
F Federal retun filed? 1 @ D WT 2 e D 990-PF 3e D Sch H (990) No filing fee is required . ... ......................
4 D Other 990 series M Is the organization a Limited Liability Company? . .. .. ...

.DY&S

G s this a group filing? See instructions. .. .........

L] D Surrendered (Withdrawn) @ D Merged/Reorganized

K Is the organization exempt under R&TC Section 2370102 .. @ D Yes
If "Yes,' enter the gross receipts from

nonmember Sources. . .................... $

D No
@NU

L If organization is exempt under R&TC Section 23701d

EINO N

Did the organization file Form 100 or Form 109 to report

@No

taxable income?. .. ... o []ves [x] No
H s this organization in a group exemption?. . .......... ... [ [Yes  [x]No | O I the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited inaprioryear?. ................... ... ... ™ DYSS Izl No
P Is federal Form 1023/1024 pending?. ... ................ [Jves  [x]No
I' Did the organization have any changes to its guidelines SEE STM 1|  Date filed with IRS

® @YES

not reported to the FTB? See instructions. ...............

DNo

CACAT112L 11/30/16

Part]  Complete Part] unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2,Partll,line&.................... ol 1 2,074,181.
2 Gross dues and assessments from members and affiliates .. ..........................._ eo| 2
Re;:re'i 3 Gross contributions, gifts, grants, and similar amounts received . ... ....... 8EE SCH...B ¢| 3 1,519,509.
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 | 3,593,690.
5 Costofgoodssold.......................oo i e! 5 '
6 Cost or other basis, and sales expenses of assets sold. .. .. .. e| 6
7 Totalcosts. AddlineSandline6............................ 7
8 Total gross income. Subtract line 7 from fine & .................................._ o) 8 3,593,690.
Expenses 9 Total expenses and disbursements. From Side 2,Partll, line18........................... e| 9 3,619,387.
10_ Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... eof 10 - -25,697.
M Totalpayments...........oooiii ol 1
12 Use tax. See General Instruction K ........................................... . e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12...... ... eo| 14
Fee 15 Filing fee $10 or $25. See General Instruction F....................._... 15
16 Penalties and Interest. See General Instruction J..............................._.._ 16
17 _Balance due. Add line 12, line 15, and line 16. Then subiract line 11 from the result. .. ............. ... ®| 17 0.
" Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIgll correct, and complete. Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature g Title Date @ Telephone
of officer |EXECUTIVE DIR. 510-655~39%00
j Da Check if ® FIN
Paid Soran: ™ WW %, 2{ ’ 1 |Shees ™[] |po166asza
Eg?':l;s Firm's name CROSBY & KANEDA, CPAS ® FEN
s 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. ........... .. e ) @ Yes |_—_[ No

059 |

3651164

Form 199 C1 2016 Side 1



CENTER FOR ENVIRONMENTAL HEALTH 94-3251981
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardiess 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
2 Interest.......... | 2 54,142.
. 3 Dividends........ ... e| 3
?"e’::rpts 4 Grossrents.................oooiiiii o 4
Other 5 Grossroyalties..................o e| 5
Sources 6 Gross amount received from sale of assets Seeinstructions) . ..................... ... ... .. e 6
7 Other income. Attach schedule ................................... SEE STATEMENT 2 o | 7 2,020,039.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part lLlinet....... 8 2,074,181,
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ...... ... SEE STATEMENT 3 ¢ [ o 216,208,
10 Disbursements to or for members. ................................ e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ......................... e |11 324,806.
12 Other salaries and wages .............................cooo e |12 1,520,677.
E:genses 13 dnterest.... ..o o113
Disburse- 114 Taxes..............coooiiiiiiiiiiniiin e ® |14 136,972.
MEMS 115 Rents........oooovoniii i o5 205,914,
16 Depreciation and depletion (See instructions). ............. e |16 18,297.
17 Other Expenses and Disbursements. Attach schedule........... ... SEE STATEMENT 4 o [17 1,196,513.
18 Total expenses and disbursements. Add line § through line 17. Enter here and on Side 1, Part |, line 9. ........... .. .. 18 3,619,387.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets @ ® __ © _ @
T Cashooooo o P8 S T 4,948,187.| hd 1,513,058.
2 Netaccounts receivable. ............... o | 100,733.] e 453, 040.
3 Netnotes receivable......................... k - 3 |®
4 Inventories.................... ..., ®
5 Federal and state government obligations. . ........ e
6 Investments inotherbonds . ............... ... ®
7 Investments in stock. .. .......... ... O | 32,318. |d 2,972,824.
8 Mortgageloans. .......................... .. : d
9  Other investments. Attach schedule . . .. ... | o
10a Depreciable assets . ......................... 136,588. 136,587.
b Less accumulated depreciation. . . ............... 88,681. 47,907. 106,977. 29,610.
1 tand ... [ o
12 Other assefs. Attach schedule . . ... .... .. STM 5( - 56,279.| I 107,372.
13 Totalassels............................... ; 5,185,424. 5,075,904.
Liabilities and net worth :
14 Accountspayable . .......................... i 303,825. ® 235,2089.
15 Contributions, gifts, or grants payable . ....... 65,224, e 55,928.
16 Bonds and notes payable. ..................... ! o
17 Mortgages payable .......................... i ®
18  Qther liabilities. Attach schedule . ....... STM 6| ' 320,927, 289,625,
19 Capital stock or principal fund.................. ; L
20  Paid-in or capital surplus. Attach reconciliation . . . .. ; i B id
21 Retained earnings or income fund . .............. !;' ] 4,495,448, |® 4,495,142,
22 Total liabilities and networth. .. ........... ... i e B 5,185,424.,| 5,075,904.
Schedule M-1 Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks....................... @ =306.] 7 Income recorded on books this year not included | _ , z i
2 Federal incometax...................... .. @ in this return. Attach schedule. SEE 8T 7 (e 25,391.
3 Excess of capital losses over capital gains . ... ... hd 8  Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ...................... ..., d Attach schedule. . ..................... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8. ... .. .. 25,391.
in this return, Attach schedule. ................ hd 10 Net income per return, ‘
6 Total. Add line 1 through line 5................ | -306. Subtract line 9 from line 6.......... -25,697.
. Side 2 Form 199 C1 2016 059 |} 3652164 | CACAIII2L 11/30116 .



CALIFORNIA FORM

= =% Political or Legislative Activities by I

2016 Section 23701d Organizations 3509

For calendar year 2016 or fiscal year heginning (mm/dd/yyyy) » and ending (mm/dd/yyyy)

Attach to Form 198. FTB 199N filers see instructions.

Corporation/Organization name Callfornia corporation number
Center for Environmental Health 1,9,7,6,0. 4 2
Street address (sulte, room, or PMB no.) FEIN

2201 Broadway Ste 302 9i4'.‘3,2.5,1»9.8. 1
City State  |ZIP code

Oakland CA 94612

Part 1 - Political Actlvities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate?. ... . 1 [lYes Cno
If “Yes,” describe the activities. Provide a summary of any published material refating 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 oppose a public office candidate? ...........................o 2 [ves CIno
If “Yes,” describe the activities. inciude the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part 1! - Legislative Activitles
Complete if the organization attempted to influence legislation.
8  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
Influence Legislation? ... ........... o 3 Oves Ca]™
If “Yes,” See instructions.
4a Has the organization, during the 2016 taxable year, filed a federal Form5768? . .......................... ... e ans 4a [Jves lZI 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 purposes.
If “No”", go to question 4b and see instructions.
4h Has the organization filed a federal Form 5768 in a prior year that has not been revoked?. ....................... .. 4 Vves 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. purpose. ........ ., ......... § § 3,619,387 100
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legisiation 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 $ 6.930) 00
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
SBIMBMT OF I e 7 § 1,456] 00

i | 8311163 I FTB 3509 2016 Side 1



TAXABLE YEAR
2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

Calffornia corporation number

CENTER FOR ENVIRONMENTAL HEALTH 1976042
Part]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ..................................... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEMVICE .....................o.ooo 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .............................. . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -O=................oooiiiiin ., 4.
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. ............... 8
9 Tentative deduction. Enter the smaller of line Sorline 8....................c... o 9
10 Carryover of disallowed deduction from prior taxable years. .............. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5........... ... 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 _Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ 13
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) () (c) (d) (e) I @ )y
Description Date acquired Cost or_ Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mm/dd ) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE/EQUIP |[VARIOUS 73,012. 53,858. 8/L 3 3,831.
WEBSITE/SOFTWAR [VARIOUS 63,575. 34,822, sS/L 5 14,466.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column () T 15 18,297.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (@) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) on
Depreciation (if no election is made), enter the amount from line 16, c0lumn Q). ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, Iine22. . ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY.) ..., 18
Part IV Amortization
19 @ b {c) d (e ( (9)
Description Date ac?uvred Cost or. Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@). ... o.vovveveeee e 20
21 Total amortization claimed for federal purposes from federal Form 4562, lined4. ........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, line 12 . ... ... ottt 22
. CACA3S0IL 09/20/16 059 | 7621164 | FTB 3885 2016




2016 California Statements Page 1
Client CFEHO07 Center for Environmental Health 94-3251981
8121117 11:15AM
Statement 1
Form 199, Line |

Activities Not Reported to the Franchise Tax Board

The organization amended "Quorum for Meetings” in its bylaws on August 1, 2016.

SECTION 9. Quorum for Meetings

A quorum for a Board meeting is defined as follows:
more members, a quorum for a Board meeting shall be 34% of total Board members. If
the Board consists of fewer than 9 members,
51% of total Board members.

If the Board consists of 9 or

a quorum for a Board meeting shall be

Statement 2
Form 199, Part I, Line 7
Other Income

Miscellaneous. ................. S < S U $ 14,155,

Program Service Revenue............. e 2,005,884,
Total § 2,020,039,

Statement 3

Form 199, Part I, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Name: Mini-grants under $5, 000

Donee's Street Address: c/o 2201 Broadway Ste 302

Donee's City, State, ZIP: Oakland CA 94612

Amount Given: $ 10, 280.

Class of Activity: Environmental Justice

Donee's Name: San Francisco Foundation

Donee's Street Address: 1 Embarcadero Ste 1400

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

Amount Given: ‘ 55, 928.

Class of Activity: Toxics reduction prtnrshp

Donee's Name: SAFER, WA Toxics Coalition

Donee's Street Address: 1513 SE 42nd St

Donee's City, State, ZIP: Portland, OR 97215

Amount Given: 40,000.

Class of Activity: Toxics reduction prtnrshp

Donee's Name: Healthcare Without Harm

Donee's Street Address: 12355 Sunrise Valley Dr 680

Donee’'s City, State, ZIP: Reston, VA 20191

Amount Given: 50, 000.

Class of Activity: Toxics reduction prtnrshp

Donee's Name: Green Science Policy Inst

Donee's Street Address: PO Box 9127

Donee's City, State, ZIP: Berkeley, CA 94709

Amount Given: 50, 000.

Class of Activity:
Donee's Name:

Toxic-free childcare proj
YMCA of the East Bay




2016 California Statements Page 2
Client CFEHO07 Center for Environmental Health 94-3251981
82117 11:15AM

Statement 3 (continued)

Form 198, Part i, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Street Address: 2330 Broadway

Donee's City, State, ZIP: Oakland, CA 94612

Amount Given: 10, 000.

Total § 216,208.

Statement 4
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees................... oo e $ 51, 606.
Advertising and Promotion.................... . . ... .ot 2,399.
Conferences, Conventions, and Meetings.................ooii s 19,455,
Due, licenses, service fees................................... o o 30,272.
Information TechnologQy....................ooooiiii i 35,653.
Insurance................. et 15,003.
Investment management fees............... . ... ... oo 21,437,
Legal Fees ... 204,924,
Lobbying fees....................... 69, 000.
Miscellaneous...................c....oo 0. e X XX 1x 7 198,
Office EXpenses....................... ... 93, 215.
Other Employee Benefit. R T U 132,506.
Other fees................... P+ R IR ¥ P 327,139.
Pension Plan Contributions..................... T T 1 PPy > SO SN 48,758.
Recruitment................. . 5,421,
Travel . 139,527.
Total $ 1,196,513.
Statement 5
Form 199, Schedule L, Line 12
Other Assets
DePOSIES ... 21,450.
Prepaid Expenses and Deferred Charges.............................. 85,922.

""""""" Total § 107 .372.

Statement 6
Form 199, Schedule L, Line 18
Other Liabilities

Deferred ReVenUe................. . ..o i

.................. 289,625,

Total § 289,625.




2016 California Statements Page 3

Client CFEH07 Center for Environmental Health 94-3251981

8121117 11:15AM
Statement 7

Form 199, Schedule M-1, Line 7

Income Recorded on Books Not on Return

Unrealized gain/loss

25,391.

........................................................... 8
Total § 25,391,




2016 California Supplemental Information Page 1
Client CFEH07 Center for Environmental Health 94-3251981
82117 11:15AM

Statement 8
CA 199, Part II, Line 11
Compensation of officers, directors and trustees

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

Kathy Gerwig, 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

Jennifer Beals, Board member
Compensation: $0
Other Compensation: &0

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

Cecil D. Corbin-Mark, Board member
Compensation: $0
Other Compensation: $0

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

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

Chris Olin, Board member
Compensation: $0
Other Compensation: $0

Matt Petersen, 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: $170,842
Other Compensation: $21,283




2016 California Supplemental Information Page 2

Ciient CFEH07 Center for Environmental Health 94-3251981
8/21/17

11:15AM

Charlie Plzzaro, Assoclate Director
Compensation: $113,700
Other Compensation: $18,981




IP':IAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . T
Telephone: (916) 445-2021 Sections 12586 and 12587, _Callforma Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: o o e i o o i 1 ot oy
hitp:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or flling penalties as
defined in Govemment Code Section 12586.1. IRS extensions will be honored,
Check if:
State Charity Registration Number 103566 D(:hange of address
ded rt
CENTER FOR ENVIRONMENTAL HEALTH [ Amended repo
Name of Organization
2201 BROADWAY STE 302 Corporate or Organization No. 1976042
Address (Number and Street)
OAKLAND, CA 94612 - Federal Employer .D.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 $10,000,007 and $50 million $225

Greater than $50 million $300
PART A — ACTIVITIES

For your most recent full accounting period {beginning 1/01/16 ending 12/31/16 Mist:
Gross annual revenue $ 3,593,690, Totalassets $ 5,075,904,

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

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

<
2

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

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

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

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

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

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

8 Does the organization conduct a vehicle donation ﬂrogram? 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?

OXNNERRF R RE|E

H OO0 o0O|oood|o

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

Organization's e-mail address CHARLIEGCEH.ORG

1 declare under penalty of perjury that I 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)



