990 : OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

ﬂ?gﬁmr;ﬁnsgslg;lﬁesm?ééj v > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending i
B  Check if applicable: C D Employer identification number
= ) .
| |Address change  |Center for Environmental Health 94-3251981
Name change 2201 Broadway Ste 302 E Telephone number
|_|itial return Oakland, CA 94612 510-655-3900
|| Final return/terminated .
| _[Amended return G Gross receipts $ 3,647,714.
Application pending [ F Name and address of principal officer: Michael Green H(a) Is this a group return for s'-'bOfdi“fﬂ“‘*S?HYes HNO
_ H(b Il subordinates included?
Same As C Above ) % ol sbordinates Included? gy L1 Yes LMo
| Taceremptstatus  [X[501(c)3) | [501(c) ( )< (insertno) | [4%47¢a)(1)or | [527
J Website: > www.ceh.org H(c) Group exemption number b
K Form of organization: m Corporation I_l Trust U Association I__I Other ™ l L Year of formation: 1996 l M. state of legal domicile: CA

[PartT_ [Summary

1 Iirifﬂyiie_sc_rige the organization's mission or most significant activities:The Center for Environmental Health _
g|  protects people from toxic chemicals and promotes business products and practices__
€|  that are safe for public health and the enviromment. ____~——~ " """~ """ """~
£
2| 2 Check this box > [ |if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..............ccoovuiieiiiiiini.. 3 12
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 11
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).............cooovuuno ... 5 48
2| 6 Total number of volunteers (estimate if NECESSATY). .. ... . ivur et 6 6
E 7a Total unrelated business revenue from Part VIll, column (C), line 12...........cvuuruiieni... 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ..........ooviuiieieiieains, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)............ ... . . i, 1,519,5009. 1,298,623.
2| 9 Program service revenue (Part VIII, line 2g)..............ooiiiiiiiiiii i, 2,005,884. 1,121,055.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...................c... .. 54,142. 276,974.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ 14,155, -74,199.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... . 3,593,690. 2,622,453.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... . 216, 208.
14 Benefits paid to or for members (Part IX, column (A), line 4).................ccovn...
o |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... . 2,163,719. 2,285,570.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)............covvvvvnrinn.
8 b Total fundraising expenses (Part IX, column (D), line 25) » 584,657. " . A Sk e
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..............covin. .. 1,239, 460. 1,268,994.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,619, 387. 3,554,564.
19 Revenue less expenses. Subtract line 18 fromline 12.....................ccovveii... -25,697. . =-932,111.
3 Beginning of Current Year End of Year
R3] 20 - Tolal assels Park¥ Mo 181, » « cussmomnen s sparrssessssssansasmmgasninien currnernns 5,075, 904. 3,997, 226.
%: 21 Total liabilities (Part X, line 26). . ... ..ot e 580, 762. 434,195.
Z‘us. 22 Net assets or fund balances. Subtract line 21 from line 20...................coovn... 4,495,142, 3,563,031.

[Partil_[Signature Block

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.
e ) s ]

L{ - /{;)\J L 1 /g

Signature of officer * VY Date

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

Print/Type preparer's name Prepgsens signature Date Check> I_Iif PTIN
Paid Adele Kaneda &féf(y/(/ L U ( l {‘6 self-employed  [P01664922

Preparer |Fimsname > Crosby & Kaneda CPAs LLP

Use Only |Fimsadaess > 1970 Broadway STE 930 Firm's EIN > N/A
Oakland, CA 94612 Phoneno. (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions)...............c.cooviernreininininn.. B} Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



o 3868 Application for Automatic Extension of Time To File an

o ———— Exempt Organization Return OMB No. 15451709
B admenti et masis »File a separate application for each return.
Intomal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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-fife 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 Tiler, See insiructions. Employer dentiicaton number (E1N) or
Ty.pcta or
prin
Center for Environmental Health 94-3251981
File by the Number, street, and room or suite number. Iif a P.O. box, see instructions. Social security number (SSN)
fuedatelor  |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 eachreturn)..........................
Application Return Applicaiion Return
Is For Code |lIsFor 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 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Lakeesha Gage_
Telephone No. » 510-655-3%00 FaxNno.»
® |f the organization does not have an office or place of business in the United States, check thisbox.......... ......... . ... ....... »>
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... » |:| . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 18 , tofile the exempt organization return

for the organization named above, The extension is for the organization's return for:
> |z| calendar year 20 17 or
» D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI 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 INSITUCHONS . . ... .. .0 e ettt e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|S 0.

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

Caution: If you are going o 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)

FIFZOS01L 01/12/17



Form 990 2017) Center for Environmental Health 94-3251981 Page 2
[PAPEIL 3 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission:

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?. ... |:| Yes IZl No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 884,435, including grants of $ Y(Revenue $ 1,021,134.)

4b (Code: } Expenses $ 643,193, including grants of $ } (Revenue $ 47,500.)
See Schedule O

4¢ (Code: ) (Expenses $ 283, 668. including grants of [} ) Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 816, 942. including grants of § ) (Revenue $ 52,421.)
4e Total program service expenses » 2,628,238.

BAA TEEA0102L 12/05/17 Form 980 (2017)



Form 990 (2017) Center for Environmental Health 94-3251981 Page 3

SEFT V.| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIE A . . . . it e e e e e e 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? If ‘Yes,  complete Schedule C, Part 1. . ........ ...t e 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' compiete Schedule C, Part ll. . ... ... .. . .. i ciininn i, 4 X
5 Is the organization a section 501(c)4), 501 éc)(sl_)(, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part lif . ... .. 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
’;(:) ;’a;olwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, " X
art ..ol e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Sche ule D, Partll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .. ... ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . . .. ... . i e s 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.......................ooovint. 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.
a Did the o‘r/%anization report an amount for land, buildings, and equipment in Part X, line 10? If ‘'Yes,' complete Schedule
D, Part VL e e e e e e e 1a] 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 If 'Yes,' complete Schedule D, Part VIL. .. ... ... .o e, 1ib 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 reporied in Part X, line 16? if ‘Yes,  compiete Schedule D, Part VIl . ........ .o e, Tc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . ... ... . i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X..... |1le X
f Did the organization's separate or consolidated financial statements for the tax7year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X... [11f| X
12a Did the organization obtain serarate, independent audited financial statements for the tax year? if ‘Yes,' complete
Schedule D, Parts XI and XIl. ... ... . e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xl isoptional. . ............... 12b X
13 s the organization a school described in section 170(0)(1)(A)i)? 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 $1 0,000 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 land IV. . ... ... . o i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts H and IV. . . ... ... i i i 15 X
16 Did the organization report on Part IX, column (@' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts tHand IV............... e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ......................oo ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . .. ... ... . .. .. . |18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i 'Yes,’
complete Schedule G, Part .. .. . . e 19 X
BAA TEEAQ103L 08/08/17 Form 980 (2017)



Form990 (2017) Center for Environmental Health 94-3251981 Page 4
Part 1V 1 Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H................. .....co... 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 [X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts tand ll........... .......... 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 (A), line 27 If 'Yes,’ complete Schedule I, Parts Fand [l . ... ... i i iieains 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?sn% f(:jrrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lo 2= o7 - 0 A 23

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

complete Schedule K. If No, 'gotoline 25a. ... ... ... . . i e e e e 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 LaX-EXOIMIPE DONUS 2. o ittt i i e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at-any time during theyear?................ 24d
25a Section 501(c)(3), 501(c)X4), 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-E2? If 'Yes,' complete
Schedule L, Part ©. ... ... e e e e e 25b| - X

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

27 Didthe organizatioh provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . ... ... i e 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, PartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV, . . ... e e P 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? If 'Yes,’ complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ compliete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,' complete
Schedule N, Part 1. . ... . e e e 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 1. ... ... .. ... i it e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part iI, 1il, or IV,
AN Part Ve 1 . o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ......... ... ..ol 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)? /f 'Yes,' complefe Schedule R, Part V, line 2........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complefe Schedule R, Part V, line 2. . . .. ... . i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... ... ... .. i i i i, 38 X
BAA Form 990 (2017)

TEEAOTOAL 08/08/17



Form 990 (2017) Center for Environmental Health : 94-3251981 Page 5

V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 27
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 i I
(gambling) winnings to prize winners? ........................ PN 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ sal | X
b If 'Yes," has it filed a Form 990-T for this year? #f ‘No' to line 3b, provide an explanation in Schedule @ . ... ............ ... ccoovviiiviiinn.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... ' 5a I X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... .. .u i i i ittt eaaes 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ...................... .. .......... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCtiDlE ? . . e s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and ===
services provided tothe payor?. . ......... ... .. ..o, 90000850060 E0e80b06006850060000T0000EEa00000000000008 7al] X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?......................... 7] X[
¢ Did the oggzanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 . . e P o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e| X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persdnal benefit contract? ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
o =T (1T A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Ll T 0L
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i an
organization have excess business holdings at any time duringthe year? ... ... ... ... . i i,
9 Sponsoring organizations maintaining donor advised funds. _— 1 )
a Did the sponsoring organization make any taxable distributions under section4966?.................. ... o e, Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b)
10 Section 501(c)7) organizations. Enter:
a Initiation fees and cépital contributions included on Part Vill, 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)X12) organizations. Enter:
a Gross income from members or shareholders ........... ... .. it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... .o i 11b, o]l
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
18 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .. ................. ........... 13al
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b,
c Enter the amount of reserveson hand............. .. i i i s 13c 1
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ........................ 14a 1 X
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q............... 14b A

BAA TEEAOTOSL 08/08/17
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Form 990 (2017) Center for Environmental Health 94-3251981 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL........ ..o |z|

‘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 .. .. la 12
If there are material differences in voting rights among members ‘
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. .. 1b ' 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I I
officer, director, trustee, or Key BmMPIOYEe 2. . ... o i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... oo e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... . i e e LN e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVernINg DoAY . . ... . it e et et e e e 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 2. .. ... ..o i e e . 7b X
8 tDhid ':‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: "
A The GOVEIMING DOy 2 ..ottt ittt et e et ettt e et e e e et e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have iocal chapters, branches, or affiliates? .......... ..o o il e 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 eXem Pt PUIPOSES Y. . . . ... i .ttt i e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................... Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | | 1
12a Did the organization have a written conflict of interest policy? if 'No,"'gotoline 13................ S S — S 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMTI O S 2. .ottt e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .S€€. SCNeAULe. O. . e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. i e e 113 | X
14 Did the organization have a written document retention and destruction policy?. . ...ttt 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 .Q........... ... ...... 15a] X
b Other officers or key employees of the organization... See.Schedule. .O............... ...t i 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SR b
taxable entity dUING the YRar . . . ... . i i ittt e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its N '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect fo such arrangements?. . ... . .. .. ... 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 applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] Own website [X] Another's website [X] Upon request [] 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 O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
__ Lakeesha Gage 2201 Broadway Ste 302 Oakland CA 94607 510-655-3900 .
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form990 (2017) Center for Environmental Health _ _ 94-3251981 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL .. ..o i i i s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® 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.

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

©)
) _ i oy bt ©) ®) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compansation from compensation from amount of other
per = — the or%agnlzatlon related organizations compensation
week (2 T §., g 5 & I T (W-2/1093-MISC) (W-2/1089-MISC) from the
(listany |o, T == = g- g organization
hours for g' ] g |2 a and related
related s = al= organizations
organiza- § =3
ions = ‘%
below <o
doted
line) g g
_(M Tina Eshaghpour = _______ _ | _4
Board Chair 0 X X 0 0 0
_@ KRathy Gerwig _____________| _2 _
Vice Chair 0 X X 0. 0 0
_® Lawrence Smith ___________| _3_
Treasurer 0 X X 0. 0 0
_@ Marni Rosen _ ___________ | _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
(09 Roger Kim _ _____________/| _2_
Board Member 0 X 0 0. 0
am)_Matt Petersen _ __________ | -2 _
Board Member 0 X 0 0. 0
02) Arlene Rodriguez _ ________ [ _ 2 _
Board Member 0 X 0. 0. 0.
03) Michael Green __________ | 40_
Executive Dir. 0 X 168,997. 0. 18, 256.
04 Charlie Pizarro _________ | _A40_
Associate Dir. 0 X 114,498. 0. 16,505.

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 2017) Center for Environmental Health

94-3251981

Page 8

fil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
® el o el O o 0
Name and title wpe‘:k officer and apgi'ed‘"m“sme) oomsgl!lgﬁmeﬁom comsgl"l?;{laoﬂefrom amﬁgwgf‘%?mr
o B 2| 2| BaT| wrEm | e | copre
hours” o, 8] & % S ‘g- 3 organization
re{g{ed as g X g ‘%.—.Q and related
organiza g— § = o organizations
- uons -
balow % g '
W% | 0E || 4
(5)_Susan Corlett _ __________| _40 _
Development Dir. 0 X 127,379. 0. 16,723.
0¢)_Patricia Clark ___.________ _40_
Dir Fdn Corp Rel 0 X 100, 008. 0. 13,593.
an ] S
@ _________] = =
Q] S
e ] S
ey e _d___
e L _d___
e ] D
ey ] .
@ e __] e
ThSubdotal......... ... > 510,882. 0. 65,077.
¢ Total from continuation sheets to Part VII, SectionA........................ g 0. 0. 0.
dTotal(addlinesTband 1¢C). ............... it ii i > 510,882. 0. 65,077.

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

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related orgamzatlons greater than $150,000? If 'Yes,' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from an%t/) unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J

r such person

‘Section B. Independent Contractors

T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of

compensation from the organization

eport compensation for the calendar year ending with or within the orgamzatlon s tax year.

(A)
Name and business address

(B)
Description of services

C

Com pgn)sation

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 ™ ¢

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) Center for Environmental Health 94-3251981 Page 9
!';

art Vill| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ... ... . i i i it D
A (B) : ©) ®)

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

: — : revenue 512-514
gg 1a Federated campaigns. ........ 1a
ey 3| bMembership dues............. 1b
t:.g ¢ Fundraising events. ........... 1c 223,995,
g_ +| d Related organizations......... 1d
&.E| e Government grants (contributions).... | e
B
-.g.— 5( 1 Al other contributions, gifts, grants, and
3 similar amounts not included above... | 11| 1,074, 628.
-g‘g. . g Noncash contributions included in lines 1a-1f; & 8,813. &
&.5| hTotal. Add lines1a-1f............................... »| 1,208,623,
_g Business Code Mj,m, 6 73,:. e e
g 2a Testing and other fees |900099 611,557. 611,557.
E b Awards and settlements |900099 509,498, 509,498.
. c ’
I —
e_
g- f All other program service revenue . ..
gTotal. Addlines2a-2f.................cceoivinvn. " 1,121,055.
3 Investment income (including dividends, interest and ) )
other similar amounts). ................. ... » 71,832. 71,832,
4 Income from investment of tax-exempt bond proceeds. > T
5 Royalties..............c..... N
(i} Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . 7
d Net rental income or (Ioss) ...t e, »>
7 a Gross amount from sales of © Securibes (i Other
assets other than inventory |1,100, 000.
b Less: cost or other basis
and sales expenses. .. . 894, 858.
¢ Gain or (loss)........ 205,142, g J AL
dNetgainor (Ioss).................oooiiiiii. . > 205,142, , 205,142,
8a Gross income from fundraising events
E (not including. § 223,995.
g of contributions reported on line 1c).
€| SeePartIV,lnel8 ................ al 33,500,
B .
2| bless:directexpenses............... bl 130,403. - I8
8 | c Netincome or {loss) from fundraising events......... > -96, 903. -96, 903.
9a Gross income from gaming activities.
SeePart IV, line19................. 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: costofgoods sold ............ b )
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code Dbt wos e | paeproe L T i .
11a Miscellaneous_ _ __ _ _ _ 900099 22,704. 22,704.
b
c_____
d Allotherrevenue ...................
e Total. Add lines 11a-11d....................oo e > 22,704. ] ' | i_
12 Total revenue. See instructions...................... . 2,622,453.] 1,121,055, 0.|  202,775.

BAA TEEAO109L 08/08/17 Form 990 (2017)



Form 990 (2017) Center for Environmental Health 94-3251981 Page 10
1X | Statement of Functional Expenses
Sect:on 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 ornote to any lineinthisPart IX ... ... ... ... ... i i |}-(|-
Do not include amounts reported on lines Total g%enses Prora(r?'l)service Manag?r)lent and Fun((i?gising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

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

5 Compensation of current officers, directors,
trustees, and key employees............... 329,081. 257,857. 52,826. 18,398.

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 g (13) and persons described
in section 4358(c)3)B). . .......... il 124,545, 118,318. 0. 6,227.

7 Other salaries and wages .................. 1,507,546. 1,157, 745. 115, 507. 234,294,

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

employer contributions).................... 53, 265. 40,593. 3,922. 8,750.
9 Other employee benefits.................. 126,636. 93,842. 13,237. 19,557.
10 Payrolltaxes................cooiiiints, 144,497. 113,539. 11, 468. 19,490,

11 Fees for services (non-employees):
aManagement.  .................... ..

blegal............ ............. 161,084. 159, 456. 1,628.

cAccounting. ................... L.l 50, 030. 50, 030.

dlobbying. ...

¢ Professional fundraising services. See Part IV, line 17. .

f Investment management fees............. 20,890. 20, 890.

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

9 ®) am(ount, ||st?|nellgexpenses on?ScheduIeO.S ch. O 420,517. 286,797. 6,213. 127,507.
12 Advertising and promotion............... 16,596. 15,814. 2. 780.
13 Officeexpenses...............ccovvvvnn... 103, 361. 52,803. 7,168. 43, 390.
14 Information technology. .......... ......... 32,865, 25,825, 3,056. 3,984.
15 Royalties........................ oot
16 Occupancy................... 241, 246. 189, 744. 22,233. 29,269.
17 Travel ..o 88,778. 46,442. 1,160. 41,176.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ...,

19 Conferences, conventions, and meetings. ... 24,252. 7,579. 12,231. 4,442,
20 Interest.........cooiiiiiiiiiiiiiiiin.,

21 Payments to affiliates...................

22 Depreéiation, depletion, and amortization 9,546. 7,508. 880. 1,158.
23 INSUrANCe. ........c.vievie i iiaeans 15,190. 15,190.

24 Other expenses. ltemize expenses not - -

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e

expenses on Schedule O.).................

a Miscellaneous 39,912, 31,79, 3,524 4,592,

b Due, licenses, service fees 39,319, 17,172. 504. 21,643.
€ Community_ _Relations _ __ _ _ 5,408. 5,408.
d
@ All Other eXpenses. .. ........oovvevern.o.
25 Total functional expenses. Add lines 1 through 24e . . . 3,554,564, 2,628,238. 341, 669. 584, 657.

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 858-720)...................

BAA TEEAO110L 08/08/17 Form 990 (20 IT




Form 990 (2017) Center for Environmental Health

94-3251981

Page 11

[PartX_[Balance Sheet

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

Beginni(nAg of year

B
End(02 year

g b WN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and eqll_l.lipment: cost or other basis.
c|

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

Cash — non-interest-bearing. ................. i
Savings and temporary cash investments ....................ccoi il
Pledges and grants receivable, net ............. .. ... ... ...l
Accounts receivable, Net. ... .. .. i i s
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule l‘.'

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958?(?(3 SB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivable, net . ......... ... .. i
Inventories for sale Or LUSe. ... ... ... . i it i e

Complete Part Vi of ScheduleD...................

289,162.

375,502.

1,223,896.

834, 225.

340, 000.

125,320.

113,040.

BlWIN| =

49,019,

m .

85,922.

wlo[w|o

52,052.

116,101.]

96,037.

29, 610.

10c|

20,064,

Investments — publicly traded securities. .. .............. ...
Investments — other securities. See Part IV, line 11.......................... .
Investments -~ program-related. See Part IV, line 11................ ........
Intangible assets ... e
Other assets. See Part IV, line 11 .. ... e e e
Total assets. Add lines 1 through 15 (must equal line 34).......................

2,972,824,

—t
—

2,527,394.

-
N

-
w

-
L)

21,450.

13,650.

5,075,904,

3,997,226.

-

17
18
19
20
21
22

Li

23
24
25

26

Accounts payable and accrued eXpenses. . ... ... ..iiiiiii it
Grants payable . . ... ... e e e
DEferred rEVENUE . . ..ottt e e
Tax-exempt bond liabilities. ................... . .
Escrow or custodial account liability. Complete Part IV of Schedule D.. ..

Loans and other payables to current and former officers, directors, trustees,
key emplo;ees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ...........0 i i i an

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

Other liabilities (including federal income tax, payables 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.............. .o it

235,209.

179,194.

55, 928.

289,625.

255,001,

() ] ] ey ey gy
BQ@QNIQU‘I

i

580,762,

SIS

434,195.

Net Assets or Fund Balances
BN

pagay

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

Unrestricted net assets............... il
Temporarily restricted netassets ............................ -
Permanently restricted net assets..............cooi i
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 equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances................. .o i,
Total liabilities and net assets/fund balances ............. ... ... .. ... ol

13,901,442,

i

3,257,281,

593, 700.

305,750.

NMEE

4,495,142.

3,563,031,

5,075,904,

|| 2]

3,997,226,

2

TEEAO111L  08/08N17
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Form 990 2017) Center for Environmental Health 94-3251981 Page 12
‘Part Xl ;| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ... .. ..ottt e, D
1 Total revenue (must equal Part VIII, column (A), line 12). ... i e 1 2,622,453,
2 Total expenses (must equal Part IX, column (A), fine 25)......... ... ... 2 3,554,564,
3 Revenue less expenses. Subtractline2fromline 1....... ... ... ... i d e 3 -932,111.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. ............... 4 4,495,142,
5 Net unrealized gains {losses) oninvestments. . ... ..o i 5
6 Donated services and USe O TACIHIHES. . ... ...t enuet ettt 6
T VS MBIt O PO NS ES . . o . ettt ittt ettt ettt et e 7
8 Prior period adjUSIMENTS. . . . ..ottt ettt et e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ). . ettt e e e, 10 3,563,031.
art Xl { Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL ........................ooiiiiaes. 300600 P00 D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IzlAccruaI |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. o -
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 [ | Consolidated basis [ |Both consolidated and separate basis r
b Were the organization's financial statements audited by an independent accountant? .......................oveals. 2b| X
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate p—
basis, consolidated basis, or both:
Separate basis [ |Consolidated basis [ |Both 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?....................... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O. ’ _ 4
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-T332. .. ottt ettt e et e e e et e e et ettt e 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 9980 (2017)
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SEREDINETR Public Charity Status and Public Support om T DR Y
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 7

4947(a)(1) nonexempt charitable trust. e
= . > Attach to Form. 990 or.Form 990-EZ. . Open to Public
st AL A *» Go to www.irs.gov/Form890 for instructions and the latest information. Inspecﬁon
Name of the organization Employer identification number
Center for Environmental Health 94-3251981

Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)
1 A church, convention of churches, or association of churches described in section 170{b)X1)AXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ7).)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XA)iv). (Complete Part 11.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}AXvi).- (Complete Part I1.)

8 D A community trust described in section 170(b)Y1)XAXvi). (Complete Part 11.)

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

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

10 |:| 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 lil.)

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 purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(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 D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orFanlzatlon 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 ll, Type Il functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... . i e e I:_—_l

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

(i) Name of supported organization (i) EIN {lll) Type of organization @) Is the {v} Amount of monetary (vi) Amount of other
described on Tines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your goveming
document?
Yes No

A

(B)

©)

®)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

TEEAQ401L 0811017



Schedule A (Form 990 or 990-EZ) 2017 Center for Environmental Health 94-3251981 Page 2

Pant il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Eg;ei:ﬂi‘:{gyﬁs’ (or fiscal year (a) 2013 (b)2014 ©2015 (d) 2016 (€)2017 ® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) . ... ... 1,255,736. 663,235.]11,225,769.|1,519,509./1,298,623.] 5,962,872.

2 Tax revenues levied for the
organization's benefit and
either Eaid 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... |1,255,736.] 663,235.]/1,225,769.(1,519,509./1,298,623.| 5,962,872.

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 (.. 1,360,570.
6 Public support. Subtract line 5
from_l.me A 4,602,302,
Section B. Total Support
baginmn o for fiscal year (@)2013 () 2014 () 2015 (d) 2016 (€) 2017 (® Total
7 Amounts from line 4.......... 1,255,736.| 663,235.]|1,225,769.|1,519,509.]1,298,623.| 5,962,872.

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

similar sources............... 85,587. 89,398. 57,869. 54,142. 71,832, 358,828,

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 #

PaftV'-)-geQ(Fégx--Rfl--- 26,070. 15,044. 22,49%4. _ 14,_155. 22,704. 100,467.
11 Total support. Add lines 7

through10................... - 6,422,167.
12 Gross receipts from related activities, etc. (see INStruCtions). . ...t e | 12 9,395,530,
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(¢)(3)

organization, check this box and StOp Rere. .. ... ... . e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) ............ oot 14 71.66%
15 Public support percentage from 2016 Schedule A, Part H, line 14. . ... ... i i e, 15 70.67 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .......... ... ...ttt aeineanns >

b 33-1/3% support test—2016. 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.......... ... ... . ... i i i, > D

17a 10%-facts-and-circumstances test—2017. 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—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V| 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 930 or 990-EZ) 2017

TEEAQ4C2L 08/10/17
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Part 1l {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 I, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)}2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”.........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities .
urnished 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..................

c Addlines7aand7b..........

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

Section B. Total Support
Calendar year (or fiscal year beginning in) »| (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6.......... :

70a Gross income from interest, dividends,

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

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

¢ Add lines 10a and 10b........

11  Net income from 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
Part Vi), ...t

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP Rere. .. .. . ... .. i i i i e e e s > D

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided byline13,column (D) ..., 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 18 ... ... ... i e 16 %
‘Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17. ... ... .. . i i i 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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............ >

BAA TEEAOA03L 08/10/17 Schedule A (Form 930 or 990-EZ) 2017
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Page 4

fPart1V_]| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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, expiain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2?7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
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
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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 defail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VL.

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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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(2)(1) or (2))?
If 'Yes, " provide detail in Part V1.

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part V1.

10a Was the organization subject to the excess business holdini;s rules of section 4943 because of section 4943(f) (rc_egarding -
certain Type Illsupportlng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

" 5b

<

8

BT

3

3
A

£ V)

10a

10b

B

BAA TEEAO404L  08/10/17
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[Part1V_] Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

1a

11b

L[

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at [east 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 frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ’

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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) 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?

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
the organization maintained a close and continuous working relationship with the supported organization(s).

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
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 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 D 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 entily (see instructions).

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

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 V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

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

Yes

2

- .

‘3b

BAA TEEAD405L  08/10/17
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PartV_ | Type lll Non-Functionally integrated 509(a)3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G h[WwN| =

AW [N|=

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

]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

f -

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

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

Multiply line 5 by .035.

N >

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

iN[in |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nib|wN|=

|| ajwN

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

6

~N

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

(see instructions).

BAA

TEEAQ406L 08/10/17
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PartV._ | Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)
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.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W iN| W

©

TN . ; . ® (i) i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dlstngutable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017
bFrom2013...............
CFrom2014..............,
dFrom2015...............
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2013......

b Excess from2014......

C Excess from 2015......

d Excess from 2016......

e Excess from 2017...... -
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part VI {Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ling 17a or 17b;Part Ill, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 _ 2014 2013
Miscellaneous $ 22,704. 8 14,155. ¢ 22,494. $ 15,044. § 26,070.

Total § 22,704. § 14,155. § 22,4%4. § 15,044. § 26,070,

BAA
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o o, 90E2, Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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 Izl 501(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

General Rule

|:| 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

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that
received from any one contributor, durln%the Ey;ar, total contributions of the greater 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 II.

D 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. Complete Parts |, i, and ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization-becalése
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-PF?, but it must answer ‘No' on Part IV, line 2, of its Ferm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, 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) (2017)

TEEAQ701L  08/08/17



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

Page 1 of

2 ofPartl

Name of organization Employer identification number
Center for Environmental Health 94-3251981
(Part 11 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (©)
Nuﬁn r Name, addre(:s), andZIP + 4 Total Type of c(gr)ltribution
contributions
1 Person  [X]
5 Payroll [ |
______________________________________ §_ _____35,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person |z|
| Payroll [ |
______________________________________ §______65,000.| Noncash [ |
(Complete Part Il for
______________________________________ noneash contributions.)
(a (b ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
R Payroll |:|
______________________________________ $_____.50,000.| Noncash (]
(Compiete Part Il for
______________________________________ noncash contributions.)
a b) (3
Nu$n er Name, addre(ss, andZIP + 4 Tgt!ll Type of c(gt)ltﬁbuﬁon
contributions
s . Person  [X]
4_ Payroll [ ]
______________________________________ $ ____50,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
’ contributions
s Person  [X]
T rTTTTTTTT T T T T Payroll [ ]
______________________________________ S ______75,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
£) (") ©
Nu?n%:er Name, ddre(ss), andZIP + 4 Total Type of c(:)‘r):tribution
contributions
N Person  [X]
E I Payroll | |
______________________________________ $_____110,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organlzation Employer identification number
Center for Environmental Health 94-3251981
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (c d)
NuSn r Name, addre(gs), andZIP + 4 Tot)al Type of c(ontribution
contributions
(I Person |X]
J Payroll [ ]
____________________________________________ 30,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a ) © (d)
Nu$n er Name, addre(sbs, andZIP +4 Total Type of contribution
contributions
s | Person  [X]
Payroll [ |
___________________________________________ 250,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
a b (c)
Nuﬁn r Name, addre(srz. andZIP+4 Tot)al Type of c(gl)itribution
contributions
9 Person |Z|
R Payroll [ ]
____________________________________________ 70,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
a (©) (d)
Nuﬁn{:er Name, addre(gs), and ZIP + 4 Total Type of contribution
' contributions
o | Person
- V- """/"/"7/"7/"7/ 7/ 7/ 7/ 7770/~ Payroll D
____________________________________________ 30,000.| Noncash [ |
(Complete Part Ii for
______________________________________ noncash contributions.)
(a (b) (c) d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
B I Payroll [ ]
_________________________________________________ Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)
Tot)al
contributions

@
Type of contribution

Person | |
Payroll | |
Noncash [ |

{Complete Part |l for
noncash contributions.)

BAA

TEEAO702L 08/08/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

Center for Environmental Health

Employer identification number

94-3251981

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

(a) No.
from
Part!

(b)
Description of noncash property given

FMV (or( gliimate))
(See instructions.

@
Date received

FMV (or( :Ltimate)
(See instructions.)

d
Date set):eived

__________________________________________ N
(a) No. ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
O . S I
(a) No. ) (c) {d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Y Y IS
No. b,
(‘f?on? Description of nolsc;sh property given FMV (or( g)stimate) Date lsg():eived
Part| (See instructions.)
R S EE
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identification number
enter for Environmental Health 94-3251981

Rl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charltable etc.,

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

Use duplicate copies of Part Il if additional space is needed.

@ b (c f(d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
al
N/A_ e
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () {c) (d)
Ng frtrolm Purpose of gift Use of gift Description of how gift is held
al
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c r(d)
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) () (d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 08/09117

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)



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

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

Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

If the organization answered 'Yes,' on Form 920, Part IV, line 3, or Form 930-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 |-A only.
If the organization answered Yes, on Form 990, Part IV, line 4, or Form 890-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 li-A. Do not complete Part [I-B.
° |§e§:ttilclmA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (), or (6) organizations: Complete Part Ill.
Neme of organization  canter for Environmental Health

Employer identification number
B 94-3251981
Part1-A {Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
{see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions). ............oo i Lt -]
3 Volunteer hours for political campaign activities (see instructions) .............. ... i oo,
[Part I-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section4955......................... L) 0.
2 Enter the amount of any excise tax incurred by organization managers under section49585................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ...t |:|Yes DNo
JaWas a cormection Made? .. ... . i e e DYes |:| No

b If 'Yes,' describe in Part IV. _ _
[Prti-‘C)] Complete if the organization is exempt under section 501(c) , except section 501(c)3).

7 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ...... >S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVItIES. . . .. . o i i i et e, >4
3 ;I_'ota% ;—:;empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -,
1= 7 + T
4 Did the filing organization file Form 1120-POL for this year?. . ... i e i DYes DNo

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.

(2) Name (b) Address (¢)EIN (d) Amount paid from filing (e) Amount of political
. organization's funds. If confributions received and
none, enter-0-. romptly and dire
elivered to a separ.
political organization. If
none, enter -0-.
(1) L
@ e
(3) ____________________
@@ @ e
®  pmmmmmmmmm o
® 0 pmmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 930 or 9%-£2) 017 center for Environmental Health 94-3251981 Page 2
Partll-A_| Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,

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

imi i i Filin Affiliated
(The term 'exlﬁleﬂlg?tgpek'olggg::‘sg a?nxglel:t‘;t:;ieg or incurred.) organfzaton’ tolals Group e
1a Total lobbying expenditures to influence public opinion (grass roots lobbying}.............. 736.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 5,202.
¢ Total lobbying expenditures (add lines Taand b)............... .. ...t 5,938. 0.
d Other exempt purpose expenditures................o. i 3,548, 626.
e Total exempt purpose expenditures (add lines 1cand 1d)................................ 3,554,564, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. ... ... 327,728.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: L
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 1f) ................. ..o i 81,932. 0
h Subtract line 1g from line 1a. If zero orless, enter -0-................................... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-. . ... ...t iiiiiiinnan.. 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 tax for fhis YEar 2. ... . i e DYes D No

4-Year Averaging Period Under section 501¢h)
(Some organizations that made a section 5071(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
Year begianing i (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) Total

2 a Lobbying nontaxable :
amount.............. 300, 204. 329, 546. 330, 969. 327,728. 1,288,447.

b Lobbying ceiling
amount (150% of line

2a, column (€))....... - 1,932,671.
¢ Total lobbying

expenditures......... 35,254, 10,426. 8,386. 5,938. 60, 004.
d Grassroots nontaxable

amount.............. 75,051. 82, 387. 82,742, 81, 932. 322,112.

e Grassroots ceiling
amount (150% of line

2d, column ())....... - , 483,168.
f Grassroots lobbying
expenditures......... 870. 1,651, 1,456. 736. 4,713.
BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3202L 08/09/17



Schedule C (Form 990 or 90-E2) 2017 Center for Environmental Health 94-3251981 Page 3
Partll-B._| Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
{election under section 501(h)).

(@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

[Part ll-A" | Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or '

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less?...............ciiiiiiiiiiiiinn.n. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

[Part il

-B_|Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifd ej#her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’” OR (b) Part lll-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts from members. . ....... ... it e s 1

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

A CUITENE WAL . ..o ittt it e e e e e e 2a

b Carryover from Jast year . . ... i e e e 2b

Lo 1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political L8l
eXPENAitUrE NEXt YOa . . o e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)................... ... a.L. 5
[Part IV TSupplemental Information

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part I1-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 920-EZ) 2017
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SCHEDULE D Supplemental Financial Statements B Yo, Y0V
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 7
Part IV, line 6,7, 8,9, 1 a, lnb, Jic, 191;), 11e, 11f, 12a, or 12b.

> Attath to Formn 990, R ——
P ey » Go to www.irs.gov/Form990 for instructions and the latest information. 1o “M%"t
“Name of the organization Employor identification number

Center for Environmental Health 94-3251981
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................

Aggregate value of contributions to (during year).......

Aggregate value of grants from (duringyear)..........

Aggregate value atend of year..............

G BWN -

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?........................... DYes [___I No

6 Did the pr%anization 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 Denefil 2. .. ... .. i e e e |:|Yes D No

i1l -] 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. . ........... o ittt i e e 2a
b Total acreage restricted by conservationeasements ................. .. oo iiiiiiiiiiie. 2b
¢ Number of conservation easements on a certified historic structure included in @@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ..........viii i i et eaaes 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?......................oo oL 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)()

and section T70(M@ M2 .. ... ... .. eeee et ie ettt e e e e [Jyes [ ]No

9 In Part XIil, describe how the organization reports conservation easements in ifs revenue and expense statement, and baiance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Taf 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 XllI, the text of the footnote to its financial statements that describes these items.

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

@) Revenue included on Form 990, Part VI, line 1. ... i i e e »~3
@) Assets included in Form 990, Part X .. ... i e >3

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

a Revenue included on Form 990, Part VIII, Ine 1. ... ..o i i e e ettt enaes >4
b Assets included in FOrm 890, Par X. . ... .. ...iiti ettt it e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Center for Environmental Health 94-3251981 Page 2
art Ill { Organizations Maintaining Collections of Art, Historical T Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon 's acquisition, accession, and other records, check any of the following that are a significant use of its coilection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | |Scholarly research Other
c Preservation for future generations

4 Eror\tnde a 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 organlzatmn s collection?.................... D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not mcluded
ON FOIM 890, Part X7. .. ...t ettt e et e e e e e e e, [[]Yes [INo

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

Amount
cBeginning balance. ...... ... .. i e e WO e onaenas 1c
dAdditions during the year. .. ... .. ... . e 1d
e Distributions during the year. ... e e e 1e
fENdiNg balance. . ... e e e e e s 1f

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIL ., ..................

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

1 a 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 . . ... e s 3a(i)
(i) related organizations. . ... 3aii)

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

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

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

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated, (d) Book value
© {investment) asis (other) depreciation
Taland ... ..o e e
bBuUldings. .......oooi i s
¢ Leasehold improvements.-..................
dEquipment.............. ... Ll 52,526, 41, 033. 11,493.
eOther.................... o i 63,575. 55,004. 8,571.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..........c........... » 20,064.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Center for Environmental Health 94-3251981 Page 3

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

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

(1) Financial derivatives. . .............c.oviiiiiiinint.

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

(3) Other

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13). . ™| S R B ot P RS
PartiX | Other Assets. N& A . -
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column B) Iine 15.) ... ... .uuiiii et aeen s >
Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
@
3)
4
®)
)
@
®
&)
(10)
an
Total (Column (b) must equal Form 990, Part X, calumn (B)line25) ..... >

BAR TEEA3303L 08/10/17 Schedule 5 (Form 300 2017



Schedule D (Form 990) 2017 Center for Environmental Health 94-3251981 Page 4
A X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.........................c..ooial 1 2,622,453,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) oninvestments. ...............cccovviiniie.. 2a,

b Donated services and use of facilities. ...............  ..ooiiiiiiiiiii. L. 2b|

cRecoveries of prioryeargrants. ... i ciiii e 2c

d Other (Describe inPart XIL) . ... it 2d |

e Add lines 2a through 2d. . ... ... oo e 2e
3 Subtract line 2e from e L. ... o e e e s 3 2,622,453.
4 Amounts included on Form 980, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b....... ...... 4a

b Other (Describe inPart XII1.) ... ... e 4b

CAdA NS A AN Ab . ... ...o.iuitit it 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12)............. .. ... ... 5 2,622,453,

IPgrt Xil.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............ ..o i e 1 3,554,564,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . . ..........oovieieeeeee i, 2al

b Prior year adjustments. . ...........co0 ci i e e 2b

COtNEr [0SSES . ..ot i e e e e 2c

d Other (Describe inPart XIL) . ........ o e 2d —

eAdd lines2athrough2d ................. ... ccciiiiiis e S AGE X 5 e S5 D e 2e
3 Subtract line 2 from liNe ... o e e e s 3 3,554,564.
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 7b.............. 4a

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

CAddlinesdaanddb....... ...t 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . ............ccciiiiinn... 5 3,554,564.

[Part Xili] Supplemental Information.

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

Part X - FIN 48 Footnote

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

necessary.

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
Gomalonles organization entered more than $15,000 on Form 990-EZ, line 6

» Attach to Form 990 or Form 390-EZ. Ooen To Public
E.i;’,%’é?‘.%gt,:f,.‘,’;eslfx?gg N » Go to www.irs.gov/Form990 for the latest instructions. lngmﬁm

Name of the organization

94-3251981

Employer identification number

Center for Environmental Health

Part . Form 990-EZ filers are not required to complete this part.

1 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

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

e [_] Solicitation of non-government grants
f |:| Solicitation of government grants

g D Special fundraising events

a [_] Mail solicitations

b [:] Internet and email solicitations

¢ [_] Phone solicitations
d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..............

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

0 by the organization.

....|:|Yes IENo

(i) Name and address of individual
or entity (fundraiser)

@iy Activity

(iii} Did fundraiser
of contributions?

have custody or control

(@iv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in

{vi) Amount paid to
or retained by)
organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been-notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17
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Sghgdule G (Form 990 or 990-EZ) 2017 Center for Environmental Health 94-3251981 Page 2

Part Il ] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
1 N (add column {a)
Gala one through column {c))
E (event type) (event type) (total numben)
v
E 1 Grossreceipts...........c.vvviiiinn,. 257,495, 257,495,
E
2 Less: Contributions.................... 223,995. 223,995.
3 Gross income (line T minus line 2)...... 33,500. 33,500.
4 Cashprizes......c..ooovviviiininnn..
5 Noncashprizes........................
D
é 6 Rent/facility costs. ..................... ' 19,646, 19,646.
c
T | 7 Food and beverages................... 78,586. 78,586.
E
X | & Entertainment.............. ... 1,040. 1,040.
E
¥ | 9 Otherdirect expenses.................. 31,131. 31,131.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (@)........ ..ot i > 130,403.
11 Net income summary. Subtract line 10 from line 3, column (d)............ ... i, »> -96, 903,
{Part Il | Gaming. Complete if the organization answered "Yes' on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant . (d) Total gaming
E (a) Bingo bingolg;ogressive {(c) Other gaming (add column (a)
\E, ingo through column {(c))
N
u
E T Grossrevenue...........c.ocveveneenn..
2 Cashprizes.....coovvviviinnnrennnnns.
D X
a E| 3 Noncashprizes...................... :
EN
csS
T E| 4 Rent/facilitycosts......................
5 Other direct expenses..................
| [Yes % ||| Yes % || Yes %
6 Volunteer labor........ e No No No
7 Direct expense summary. Add lines 2 through5incolumn {d)...... ... ..o i ... »>
8 Net gaming income summary. Subtract line 7 from line 1, column {d).................c. i, >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............... ... ... .. . |:| Yes |:| No
blf 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ Tj\?eg B _|j_NE -

BAA TEEA3702L - 09/1817 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 930 or 990-E2) 2017 Center for Environmental Health 94-3251981 Page 3
11 Does the organization conduct gaming activities with nonmembers? .......... ... i i [j Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... e D Yes |:| No

13 |Indicate the percentage of gaming activity conducted in:
The organization's facility . . ... ...t i it 13a
B AN oUSIdE FaCility. . ... ..o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

L

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided »

[ ] pirector/officer D Employee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23, . m
> Attach to Form 990. Bpen to Public
T pen to Public
Imermar Ravanue Service” » Go to www.irs.gov/form990 for Instructions and the latest information ~ Inspection
Name of the organization C enter f or Env i ronmental Health Employer identification number
94-3251981
[Part]] Questions Regarding Compensation
Yes | No
1a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part '
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions |:|Paymenls for business use of personal residence
|:| Tax indemnification and gross-up payments DHearth or social club dues or initiation fees
[ ] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or s
reimbursement or provision of all of the expenses described above? If 'No," complete Part Ill to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEQO/Executive Director, regarding the items checkedonline 1a?................... 2
3 Indicate which, if any, of the following the fiIing‘ 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 III.
@ Compensation committee D Written employment contract
D Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations |z| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: — ==
a Receive a severance payment or change-of-control payment?. ... ... .. .. . i i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........ ... ... ... .... 4b . X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?................cociiiiiiiiia. 4¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill. ' "
Only section 501(c)3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: pn_ o
A The OrgaNiZatioN? . ... .. e e e 5a X
b Any related organization ? . . .. ... ... e e e, 5b X
If 'Yes' on line 5a or &b, describe in Part |1.
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 earningsof: ..~~~ ==
@ The OrgamiZation? . .. .. . i e i e e e s 6a X
b ANy related organization? . .. ... . . o e e 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
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 67 If 'Yes, ' describe inPart Il ....... .. ... i e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe I Part (1], ... i i e e e s 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.A958-B(C)2. .. .« e\ e e vt ee it es s e et e e e e ettt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE L Transactions With Interested Persons el Y
(Form 990 or 920-E2) . -
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
Pngepamem of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
rnal Revenue. Service v
Name of the organization Employer identification number
_Center for Environmental Health 94-3251981

Part]l _ |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered ‘Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ) timeofidisaoified e = ey (c) Description of transaction | Correced?
Yes | No
m
@
E))
@
®)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON B0 . .. o i e e e e e e,

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ ]
Partll’ | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (€) Original (f) Balance due kg) In default?| ¢h) Approved | ) Written
with organization of loan orgf;ra‘:lrimgn? principal amount 3“&')2:% g_; agreement?
To From Yes | No | Yes | No | Yes | No
a
@
)
)
®)
......................................................................... »$

-] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person ) Relaﬁonshig between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization .

2
(£))
)
®)
(6)
@
(8)
©)
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 920 or 990-E2) 2017

TEEA4501L 08/09/17



Schgdule L (Form 990 or 990-EZ) 2017 Center for Environmental Health 94-3251981 Page 2

[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 23¢.

(a) Name of interested person #%mgoggggnbg%e&g : (ﬁmrgggén of (d) Description of transaction ((,%gr?;g‘r;gnqg

organization revenues?

Yes | No

(M K. Miller Brd Family 125,545, Compensation X
@
3
@
®)
6
@
(8
®
(10)

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Employee 1s married to a Board member.

Schedule L (Form 990 or 990-EZ) 2017
TEEA4S01L  08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Upg T
. - £
llanggra']r;?ﬁgl g'fl lfj!;eszrg«iacseury ‘ » Go to www.irs.gov/Form990 for the latest information. Inspec‘lion
Name of the organization Employer identification number

Center for Environmental Health 94-3251981

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

Shifted the market away from harmful endocrine disrupting chemicals (EDCs) in Food:
Tested for harmful fluorinated chemicals in more than 200 disposable foodware
products, 45 microwave popcorn bags, and other take-out containers.

Screened 370 canned food cans from major brands around the country, including over
70 Asian specialty food cans, for the presence of the EDC bisphenol A (BPA) in the
linings.

Screened 80 aluminum beverage cans for the presence of BPA in the linings.
Partnered with the University of Missouri to conduct hormone disruption assays of 10
soft drinks and 8 bottled waters.

Held two successful national web-based seminars on EDCs in disposable foodware,
attracting 500 participants.

Developed resources to help businesses procure safer foodware free from harmful
EDCs.

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

Protected Communities from Toxics Relating to 011 and Gas Development:

Helped community groups gather data exposing the harmful chemicals associated with
o0il and gas development in Kern County, California.

Held a community training in Spanish to equip community members to operate air
monitoring equipment to test for air emissions near oil and gas development sites.
Educated health professionals and public health officials about the health risks
assoclated with oll and gas production.

Advocated for greater education and awareness of the health effects of oil and gas
development in the following government agencies: California Department of Public
Health's (CDPH) Office of Health Equity (Climate Action Team), Environmental Health

Investigations Branch, and the Occupational Health Branch; the California Air
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 930-E2Z) (2017)




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

Center for Environmental Health 94-3251981

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

Resources Board; California Department of Natural Resources’ Division of 0il, Gas and
Geothermal Resources (DOGGR); and the Central Valley Water Board.

Led the development of a resolution on "0il and Gas Development, Climate and Health”
that was adopted by the Southern California Public Health Association.

Released two resources: (1) Conference proceedings to the 2016 symposium outlining
key policy recommendations that support & address the needs of communities affected
by oil and gas development, and (2) a resource document for health professionals
with policy recommendations on how to address various public health effects of
unconventional 0&G extraction and production. Both were disseminated by the National
Association of Social Workers (NASW) and the American Public Health Assoclation
(APHA) .

Published “Neurodevelopmental and Neurological Effects of Chemicals Associated with
Unconventional 0il and Natural Gas Operations and their Potential Effects on Infants
and Children” - a review of scientific and medical literature relevant to
neurodevelopmental health effects associated with fracking and other extraction
methods. Also presented the review’s findings to allies.

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

Promoted Healthier Products in the Built Environment:

Educated and assisted more than 200 institutional purchasers on how to identify and
procure furniture free of five toxic chemicals (flame retardants, fluorinated
‘stain/water resistant treatments, antimicrobials, polyvinyl chloride-PVC, and
formaldehyde) .

Drafted a criterion that identifies products free of the five toxic chemicals of
concern. The criterion was adopted by the Business and Institutional Furniture
Manufacturer’'s Assoclation (BIFMA) certification program, creating (1) a simple and

effective mechanism for institutional purchasers to express a clear preference for

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



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

Center for Environmental Health ) 94-3251981

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

avoiding these toxic chemicals and (2) an incentive for manufacturers to make
healthier products.

Provided more than 100 institutional purchasers with tools to equip them to purchase
safer furniture, including furniture technical specifications, fact sheets about
toxic chemicals, and a database of products that are free from harmful chemicals.
Educated three State Prison Industry organizations (which manufacture furniture)
about the chemicals of concern and how to avoid them in the components they -use.
Began surveys of component suppliers to ascertain the presence of the chemicals of
concern in the components of furniture made and used by the State of Minnesota.
Develop and Advocate for Sound Public Policy to Protect People from Toxic Chemicals:
Educated legislators on the importance of state and federal benefit and warning
labels that inform consumers about toxic chemicals in consumer products.

Advocated for US EPA to focus on specific, otherwise-unregulated chemicals
(including four EDCs) that evidence strongly suggests are health hazards. This
increases the chances the government will take action to protect people from these
chemicals under the Toxic Substances Control Act.

Co-led the Policy and Legal Hub of the Cancer-Free Economy Network. Convened a
diverse group of advocates (1) to provide legal and policy guidance to the network
and (2) to develop and implement strategies to protect people from toxic chemicals.
The network is now positioned to lead collaborative, movement-wide efforts to take
on some of the biggest chemical threats to people's health.

Partnered with public, state-level agencies in New York to update their
environmentally-preferable procurement policies and definitions, which are now being
considered by the State of New York and have served as a model for other states and

localities.

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



Schedule O (Form 930 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Center for Environmental Health 94-3251981

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

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.

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

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

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

Audit provided on website and governing documents provided by request.

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

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

Program Management Fund-
Total Services & General raising
Contract services 242, 341. 108,621. 6,213. 127,507.
Research & other services 178,176. 178,176.
Total $ 420,517. 86,797. S 6,213, $ 127,507.
BAA Schedute O (Form 990 or 980-EZ) (2017)
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TAXABLE YEAR

2017  Annual Information Return

California Exempt Organization

FORM

_ 199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name Caﬁo'mla corporation number
CENTER FOR ENVIRONMENTAL HEALTH 1876042
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 code

A FIrStREIIIN . . oo v e e Yes |X|No | 4 If exempt under R&TC Section 237014, has the
organization engaged in political activities?
B Amended Retum. . .........oiiiiii oL |Yes IXINO | o StUCHONS. ... .. o [X]Yes  [no
C IRC Section 4%47(a)() trust. .... . ............ ..... Yes  |X|No
D Final information Return? - .
K Isth t t under RRTC Section 2370197 . . Yes No
e |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized l:y:;rg:tr:rza m:"g;x;":gc;m from o : ¢ D E'
Enter date (mm/dd/yyyy) ® NONMEMbEr SOUMCES. . ..o .vveveeeeeaenenns $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 |:| Cash 2 @ Accrual 3 |:| Other and Weets ﬂu? filing ]‘ee exception, check box.
F Federal retum filed? 1 ® DggoT 2@ Dggu_PF 30 I:lsch H (390) Nofilingfeeis required . ...............coiviint. [ ] E
a |:| Other 990 series M s the organization a Limited Liability Company? .. ... ... ® DY% BI No
G s this a group filing? See instructions. ................. ® |:| Yes E' No [ N Did the organization file Form 100 or Form 109 to report
taxable inCome?. ..o ° DY&G @ No
H s this organization in a group exemption?. .. .............. |:| Yes @ No | © Is the organization under audit by the IRS or has the RS
If "Yes, what is the parent's name? audited inaprioryear?. . .............oiieiia. L. ° DYES EINO
P Is federal Form 1023/1024 pending?. . .................. [Jyes XM
I Did the organizatidn have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ™ |:| Yes EI No CACAIT12L 010218
Part] _Complete Part 1 unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & .................... o 1 2,349,091.
2 Gross dues and assessments from members and affiliates................... ...l o] 2
Re::' s | 3 Gross contributions, gifts, grants, and similar amounts received .. ......... SEE .SCH,..B e 3 1,298,623.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. i
This line must be completed. If the result is less than $50,000, see General Information B.. @| 4 l 3,647,714.
5 Costofgoodssold...............oiiiiiiiii i e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6 894,858.| .
7 Totalcosts. Add line S and line 6. . ... e et i 7 894,858.
8 Total gross income. Subtract line 7 fromline & .. ... .. ..o.oiitni e e| 8 2,752,856,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... el 9 3,684,967.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 -932,111.
TT ToRal PAYMENES. . . oo eeee e ettt ettt et et ettt e e ol M
12 Use tax. See General Information K . ... .. . i i i et ol 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11........... e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............. ol 14
Fee 15 Filing fee $10 or $25. See General INformation F......o.oovo ottt 15
16 Penalties and Interest. See General Information d........... ... ..o i iiiiiiiiii ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . ITitle Date @ Telephone
of officer . EXECUTIVE DIR. 510-655-3900
Preparer's P ﬁ ) Date Check ¥ ® PN
self-
Paid sighature el W iyt { { i{ Prwed ™ ] |Po1664922
Preparers | s name CROSBY & KANEDA CPAS LLP o FEN
Y |@yous i ® 1970 BROADWAY STE 930 N/A
and address @® Telephone

OAKLAND, CA 94612

(510) 835-27

27

May the FTB discuss this return with the preparer shown above? See instructions

. ® IzlYes

DNO

059 | 3651174 |
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CENTER FOR ENVIRONMENTAL HEALTH ) 94-3251981
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions........................ e | 1
b 01 1= = D o | 2
) T I YT = T 3 .o 3 71,832.
?,g::'pts A GIOSS TBNES . ...ttt ettt e o| 4
Other B GIOSS TOYAIES . . .\ oot ettt e et e et et e et e e e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) .......................cooa0. e| 6 1,100,000.
7 Other income. Attach schedule . ............covviiiiiiiinnnrenienns SEE STATEMENT 1 o | 7 1,177,259,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part ), line 1. .. 8 2,349,091,
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule . ...................... ...l | 9
10 Disbursements to or formembers. ... ... e e |10
11 Compensation of officers, directors, and trustees. Attach schedule......... ............... ol 329,081.
12 Other salaries and WagES . . ...ttt e i i et ettt et i e |12 1,632,091.
EXPENSES | 13 INET@SE. ... .o eeietteieeiie e ettt e e o [13
DiSBUISE- | T4 TaXES. .. ..ot i e e o |14 144,497.
ments A6 REIIS. . oottt e e |15 241,246.
16 Depreciation and depletion (See instructions). ............ ... e |16 9,546.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 ¢ | 17 1,328,506.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 3,684,967.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash .. L S e 1,513, 058 [SSalecasistiing|® 1,209,727,
2 Net accounts receivable. . ..................... 5 453,040.) e 174,339.
3 Netnotesreceivable........................ : : .{®
4 IVEMOMES .. ..ovvvvtii e i @
5 Federal and state government obligations. . . . . ; e
6 Investments in otherbonds............... ... 10
7 Investmentsinstock............ ... L i 2,972,824. I' 2,527,3%.
8 Mortgage loans. . ... ....ooveennnnnn. .. ' 1o
9 Other investments. Attach schedule . ............ ] g
104 Depreciable assets . ................ ....... 136,587. 116,101, ,
b Less accumulated depreciation. ....... ....... 106,977. 29,610. 96,037. 20,064.
T L. e ‘ | 0
12 Other assets. Attach schedule . .... ... STM. 3| 107,372. ® 65,702.
13 Totalassets..............  ........... ‘ 5,075,904. 3,997,226.
Liabilities and net worth :
14 Accountspayable.......................... 235,209. ® 179,194,
15 Contributions, gifts, or grants payable ........... 55,928. d
16 Bonds and notes payable......... ........... At
17 Mortgages payable . ........................ : et
18 Other liabilities. Attach schedule . ........ STM 4| 289,625.| . 255,001.
19 Capital stock or principal fund................. ' o
20 Paid-in or capital surplus. Attach reconciliation . ... [\ - e
21 Retained earnings or incomefund . .............. i 4,495,142.| i o 3,563,031.
22 Total liahilities and networth. . ............... 50 5,075,904.] .. . . .| 3,997,226.
Schedule M-1 Reconciliation of income per books wnth income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks...................... hd -932,111.| 7 Income recorded on hooks this year not included | -
2 Federal incometax .............ooiiiiiann. ht in this return. Aftach schedule. ......... hd
3 Excess of capital losses over capital gains . ....... hd 8 Deductions in this return not charged
4 Income not recorded on books this year. ' against book income this year.
Attach schedule. .. ...............oiiiants hd Attach schedule. . .................. O
5 Expenses recorded on books this year not deducted | 9 Total. Add line7 and line 8...........
in this return. Attach schedule. .. ... e, nd 10 Net income per return. e,
6 Total. Add line 1 through line 5.. ... ........... [ -932,111. Subtract line 9 from line 6.......... -932,111.
. Side2 Form 199 2017 059 | 3652174 | CACA1112L 01/02/18 .



2= Political or Legislative Activities by ) CALFORMA EORM
2017 Section 23701d Organizations 3509

For calendar year 2017 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/Ayyyy)

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

Corporation/Organization name California corporation number

Center for Environmental Health 1.9.7,6, 0 4 2

Street address (suite, room, or PMB no.) FEIN

2201 Broadway Ste 302 - 94°32 51 98 1

City State | ZIP code

Oakland CA |94612

Part | - Political Activities

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 O No
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.
2 Has the organization contributed funds to suppert or oppose any individuat public office candidate, or any orgamzatlons formed
to.support or oppose a public office candidate? .. . ... .. U~ S 2 [ves [Ino
If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legisiative Activities
Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501{(c}(3) Organization to Make Expenditures to
INflUBNCE LegislatiON? . .. .o e e e e e e e s 3 OvYes ViNo
If “Yes,” See instructions..
4a Has the organization, during the 2017 taxable year, filed a federal Form5768?. ........................ reeesatEaeen 42 [vYes ¥ 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? .................. ..ot 4b ZlYes CINo
Note: The organization cannot make this election if it is a church, an integrated auxmary 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. .............. ..... .. 5 3,554,564 | 00
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislatien through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislatien. ... ....... ... 6 5,202 100
7  Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any .
SBOMENt Of Il . . e 7 736 100

1= | 8311173 [ ’ FTB 3509 2017 Side 1




TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

Califomia 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 ...ttt 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE .. ... ..ottt e eaeeenns 2
3 Threshold cost of IRC Section 179 property before reduction in limitation...................ooiiiieinnnn... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0= ..........cooiiieiinnannennn. 4 )
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-..............ccouuu... 5
6 (a) Description of property (h) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ..ot i, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smallerof line 5 or line 8. ... ... .. ittt iaeennss 9
10 Carryover of disallowed deduction from prior taxable Years. ............oouueerieiieiieieeaieeennnin., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 |RC 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 2018. 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 () o Q) )
Description Date ac mred Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy’ other basis allowed or method rate this year year
atlowable in depreciation
earlier years
FURNITURE/EQUIP [VARIOUS 52,526, 37,203, 8/L 3 3,830.
WEBSITE/SOFTWAR |VARIOUS 63,575. 49,288. s8/L 5 5,716.
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 (). . .....o.ii i 15 9,546.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) o
Additional first year deprecnatlon under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) on
Depreciation (if no election is made), enter the amount from line 15, column (@).............ccoiiiiiiiinent. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...........c.ovvieiririnnnnrnn.. 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 isnecessary.) . .......oooooiiiiiiiiiii i ... 18
PartlV Amortization
19 @ (b) (c) @ {e) ( (9)
Description Date ac mred Cost or. Amortization R&TC Period or Amortization
of property (mm/dd/yyyy’ other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (@), ... ..o vttt i e i et e et e ettt eaaaaeans 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44............................ 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, N8 12 .. .ottt ittt ettty ettt e et et e e e ee s e aee e aa e aae ettt taaiaans 22
- CACA3501L  08/24/17 059 7621174 | FTB 3885 2017 .



2017 California Statements Page 1

Client CFEHO07 Center for Environmental Health 94-3251981

1170118 03:37PM

Statement 1
Form 199, Part |, Line 7
Other Income

Income from Speclal Events........ ....cciiiiiiii i $ 33,500.
Miscellaneous... .......coociiiiiiiiiiii i, e e e na e e e e nenr i aannennans 22,704,
Program ServicCe ReVeNUE......... ...t o 1,121, 055.
Total § 1,177,259.
Statement 2
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees. ... . 8 50, 030.
Advertising and Promotion.................... e 16,596.
Community Relations....................... . ... 5,408.
Conferences, Conventlons, and Meetings... ............... 00 i, 24,252,
Due, licenses, service fees............. .o i 39,319.
Information Technology........... s . 32,865.
I £ E =1 - 2 Lo S 15,190.
Investment management fees ... 20,890.
L egal oS . o i 161,084,
MISCellaneousS. . oo C A 39,912,
Office Expenses...................... TIEY Nt e UUPI. (= X 103, 361.
Other Employee Benefit...... ... . 126,636.
Other FEES .. o e 420,517.
Pension Plan Contributions...........oovviiiiiiiiiiinn 53, 265.
Special Event ExXPenses...........cccoociiiie e e 130,403.
Travel ... e A B PR B« s s = st a st an e 88,778.

Total § 1,328, 506.

Statement 3
Form 199, Schedule L, Line 12
Other Assets

DEPOS S 13, 650.
Prepaid Expenses and Deferred Charges..............oooiiiiiiiiiiaeiiiaiiiiinnnn. 52,052.
Total $ 65,702.

Statement 4
Form 199, Schedule L, Line 18
Other Liabilities

Deferred ReVEIUE ... ... e e 255,001.
Total $ 255,001.




2017 California Supplemental Information Page 1

Client CFEH07 Center for Environmental Health 94-3251981

11/01/18 03:37PM

Statement 5
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

Marni Rosen, Secretary
Compensation: $0
Other Compensation: $0

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

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

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

Lynelle Cameron, Board member
Compensation: S0
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

Matt Petersen, Board member
Compensation: $0
Other Compensation: $0

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

Michael Green, Executive Director
Compensation: $176,114
Other Compensation: $18,256

Charlie Pizzaro, Associate Director
Compensation: $118,206
Other Compensation: £16,505




:\':AIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . e .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADDRESS: e e e et
http:/fag.ca.govicharities/ the assessment of a minlnum tax of $800, plus interest, and/or fines or filing penalties as

defined in Govemment Code Section 12586,1. IRS extensions will be honored.

Check if:
State Charity Registration Number 103566 [ ]change of address
Al

CENTER FOR ENVIRONMENTAL HEALTH []amended report
Name of Organization
2201 BROADWAY STE 302 Corporate or Organization No. 1976042
Address (Number and Street)
|OAKLAND, CA 94612 Federal Employerl.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 $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 ) ist:
Gross annual revenue $ 2,622,453, Total assets $ 3,997,226.

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.

Yes

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
propenty or funds? )

XX |X |7

8 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 regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpgges used? If 'yes,’ provide an attachment listing the name, address, and telephone number of the service
provider.

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

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

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

o
Ed)

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

O XE | X XX

<]

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

Organization's e-mail address CHARLIEQRCEH.ORG

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

MICHAEL GREEN EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

CAEAQ80TL 11/30/15 RRF-1 (3-05)



