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Form 990 (2016) HEALTHY BUILDING NETWORK 20-5036229 
f!:g~)'.!iin!i Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) 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. 
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D Yes ~ No 

D Yes ~No 

4a (Code:. )(Expenses$ .. . :1.J.5-?3,!5.78. includinggrantsof$ ........................ ) (Revenue$ .. ... 1,,():4.8J.1~~) 
HBN ENGAGES IN THE ENVIRONMENTAL EDUCATION OF THE PUBLIC, WITH A FOCUS ON 
P];l(>~()~~~$. ~H.* . I)~·. j?c)~·. ~. ~:F~¢T.¢.{¢ • 9.F.. H.$.T.~~** .. B.titLl)·:i:·~(_;· ~T.E:~~aj;S.. ~S 
AN .. I.N.'!':e:c;~ . l?~'I'. ():F. (;R.-:e::El'l .. B."CJ:IJ:.l)IN,c;,. s.'l'IlPt.'l':E.G.IE:~ ... 'l'll:C ~ .. :W.()R.I<'. . C::()N.S.:r ~T.s .. ~GELY 
OF .. C::()~I:>:l]C:'!':C~(; .. ~l3~C::ll . J::t'l'!'() . '!'ll:E .. C:li:E~IC::J\I. .. C()l4J?()SI'!''.[()J:.t . ()E' . C:()'.N.S.'!'P.-t]C::'!'l:()~ ...... . 
MATERIALS, FINISHES AND PRODUCTS - AND EVALUATING THEIR APPROPRIATENESS 
FROM .. THE . PERS.PECTIVE. OF . 'l?oTENT':i:ll'. ENVIRONMENTAL~· .. HEALTH .. .AND' .. soc':i:A:L .. IMPACTS' 
As·· W¢i/C. •AS.•· ~ii* • •D.E:~L.()P.~~T.. •():F• • ~B. • · Jµ>•P.J:;~ ¢~T:i:()~~ • ~ •. ii'<?O.tS. ••ii'$.~•·~•. ~His · · · · · · · · 
DA:T.A.. ~:CI:>.E:I.-:i ~Y.A.:C~I.E: .. '!'(). ~ .. tJ.S.A.B.:L:E ... B.Y: .. :Bt1.II.I>:ri-tc; .. C>~:R:S. r .. ~c.11:r'l':EC::'l'S. .f ... 
DESIGNERS AND OTHERS WHO INFLUENCE THE BUILDING MATERIALS MARKET. HBN ALSO ... .... ............... . .......................................................................... . 

WORKS T(). E:S.'!'~.I.ISH HEALTHFULNESS . . J\~ .. ~ .. :I~E:flPt.'!'.IY.E: .. ()J? ... B.'CJ:C:L])I.N.(; . J?:R:()[)UC:'I' ..... . 
EVALUATION CRITERIA. ·············· ...................... . . ..................................................... . 

4b (Code: . ) (Expenses $ including grants of $ . ) (Revenue $ ........... . 

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

4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses~ 1 553 578 

DAA Form 990 (2016) 
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Form 990 (2016) HEALTHY BUILDING NETWORK 20-5036229 
~il~eiiblVf Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A ................................................................................................................... . 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................................... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I .................................................................... . 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II .......................................................... . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ''Yes," complete Schedule C, 
Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I ..................................................................................................... . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill .......................................................................................................... . 
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 . .................................................................... . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ............................... . 

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 organization report an amount for land, buildings, and equipment in Part X, line 1 O? If ''Yes," 
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Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a X 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If ''Yes," complete Schedule D, Part VII ................................................. . 11b x 
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ................................................ . 11c 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 16? If "Yes," complete Schedule D, Part IX .................................................................... . 11d x 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .................. . 11e x 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............... . 11f x 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ........................................................................................................... . 12a x 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ................ .. . 12b x 
13 Is the organization a school described in section 170(b){1 )(A)(ii)? If "Yes," complete Schedule E . .................................... . 13 x 
14a Did the organization maintain an office, employees, or agents outside of the United States? ......................................... . 14a x 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

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 I and IV ..................................... . 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 II and IV . .......................................................... . 15 x 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . .............................................. . 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 11 e? If "Yes," complete Schedule G, Part I (see instructions) ........................................ . 17 x 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and Sa? If ''Yes," complete Schedule G, Part 11 ...................................................................... . 18 x 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes "comolete Schedule G Part Ill ................................................................................................. . 19 x 
Form 990 (2016) 
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Form 990 (2016) HEALTHY BUILDING NETWORK 20-5036229 
:J!PaillVt Checklist of Re uired Schedules continued 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .......... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II. 

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 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J. . ......... . 
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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a .......... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), 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 I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill ............. . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. .. ........ 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M. 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . ............... . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I. . . ............... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, 

or IV, and Part V, line 1 .................................................... .. 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . . .................... . 

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 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

DAA 
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Yes No 

20a x 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

28a x 

28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 
Form 990 (2016) 
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Form990(2016) HEALTHY BUILDING NETWORK 20-5036229 Page 5 
]!J!i.l!il!I! Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a resoonse or note to anv line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....................... . 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .................... . 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

l'-~=:__._1_~;;_3 ____ ---Elll 
reportable gaming (gambling) winnings to prize winners? . 1c X 

2a ~~;~;~:en~~~l::r f:~ ~:p~~;:;:a~e;;;e:n~~n::~h :;~i:~~~t~:~=~;:::~e: ::dt~:r~t~r~ : : : : . : : : : · -r · ~~ . , .. ~ ~· . . . . . . . . . . . . . . . . . . 111111.111=·11·:·1111::1111:11:1111111111::1111.l·:·:: .. ll::I 

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 1 a and 2a is greater than 2SO, you may be required to e-file (see instructions) ]1!]f llll! I!Ill 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..................................... . 3a x 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 ............................. . 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in .a foreign country (such as a bank account, securities account, or other financial 
4a X account)? ............................................................................................................................... . 

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). Ill 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................. . Sa x 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......................... . Sb x 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ............................ '. .......................................... . Sc 

Sa 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? ....................................... . Sa X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? .......................................................................................................... . Sb 

7 Organizations that inay receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $7S made partly as a contribution and partly for goods 

and services provided to the payor? .............................................................................................. . 7a x 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ................................... . 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d ~:~::.?. i~d~~:t:~: ~~!2b:~·~t ·F~~~·8282.iii~ci·ci~;i~~ iii~;~~~·::::::::::::::::::::::::::::::::::::. T ·7ci · 1 · ....................... . 
7c X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................... . 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 7f x 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ........ . 7a 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ..... . 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ................................................ . 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ................................................. . 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................................... . 9b 

Section S01(c)(7) organizations. Enter: 10 

I 1oa I a Initiation fees and capital contributions included on Part VIII, line 12 ......... ~ ...................... . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ............ . 10b 

11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1_1a-+-----------1: 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_1 b~----------t· 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .....,,12,,.a,;,,+,,~,,,.,,.== 

13b :~:::·~ :~\e;c~~;g~::~~~i::t~:~~::;: :~:~::~~:~e::~:eo~s::c;:.d during the year ............... I 12b I . . . . . . . . . . . . . . . . . . . . . . . . :11111:::1=::1=11n:j!1:=1:111·1·1.1,111:::.::1··:::1:1.:1 

a Is the organization licensed to issue qualified health plans in more than one state? .................................................. . 13a 

: ~~~~~~~:~~~f.if g~~:§:~~;~:.:~~7~ ~~:::~ .. ~~~~ 0 11--'-~~;:.;:=-+--1 --------~I= 11 
14a Did the organization receive any payments for indoor tanning services during the tax year? .......................................... . 14a X 

b If "Yes," has it filed a Form 720 to reoort these oavments? If "No," orovide an exolanation in Schedule 0 ........................... . 14b 

DM Form 990 (2016) 
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Form 990 (2016) HEALTHY BUILDING NETWORK 20-5036229 Page 6 
JP.iri.Mf! Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . [XJ 

1a Enter the number of voting members of the governing body at the end of the tax year 

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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . 

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? .. 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 

1a 9 

1b 7 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .. Ba X 
b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the or anization's mailin address? If "Yes," rovide the names and addresses in Schedule 0 9 X 

1 Oa Did the organization have local chapters, branches, or affiliates? ................ . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anization's exem t status with res eel to such arran ements? 

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website ~ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~ 
THE ORGANIZATION 1710 CONNECTICUT AVE, NW, 4TH FLOOR 
WASHINGTON DC 2 0 0 0 9 

DAA 

Yes No 

10a X 

10b 

11a X 

12a X 
12b x 

12c X 
13 x 

16b 

202-741-5717 
Form 990 (2016) 
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Form 990 (2016) HEALTHY BUILDING NETWORK 20-5036229 Page 7 
!i!P~rtVtf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . 

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. 

• List 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. 

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

(A) (B) (C} (D} (E} 

Name and Title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 

(list any officer and a director/trustee) the organizations 

hours for 
Q 5. 0 ;>; ro:r: "T1 organization (W-2/1099-MISC) 

related 3! CD 3c0· 0 (W-2/1099-MISC) 

~~ 0 '< "O"'" 3 
organizations !ll CD ~~ !ll >l.<= 3 
below dotted 0 !!!. "O m2 

~~ a 
line) 2 '< 3 

CD "O 

rt CD "' iii CD 

"' ro-a. 

(1)GINA CIGANIK 

40.00 .......................... ........... ······a·;·aa .. 135,000 CEO x x 
(2)WILLI.AM WALSH 

40.00 ... ..... ........ . .... ······a·;·aa· 107,054 FOUNDER & PRESIDENT x x 
(3JPENNY BONDA 

2.00 ... .. ...... ······a·;·aa· 0 BOARD CHAIR x x 
(4JGEORGE SALAH 

2.00 ........ ······a·;·aa· 0 BOARD VICE CHAIR x x 
(SJ AMANDA KAMINSKY 

2.00 ... ....... .... ··· ·a; ocf BOARD SECRETARY x x 0 
(6JROBIN GUENTHER 

2.00 ....... ....... ..... b; Oci . BOARD MEMBER x 0 
(?)LINDA SORRENTO 

2.00 .................. ········a·;·aa· 0 BOARD MEMBER x 
(SJ MARY DAVIDGE 

2.00 .................. · ·······a·; ·ac> · 0 BOARD MEMBER x 
(9JDAVE RAPAPORT 

2.00 ............................... ·· o; aa·· 0 BOARD MEMBER x 
(10)SUSAN SABELLA 

40.00 ................. ·a·;6o· coo x 102,167 
(11JTOM LENT 

40.00 .......... ············· ... ······a·;aa·· POLICY DIRECTOR x 102,521 
DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

D 

(F} 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

16,729 

28,679 

0 

0 

0 

0 

0 

0 

0 

1,542 

1,450 
Form 990 (2016) 
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Form990(2016) HEALTHY BUILDING NETWORK 20-5036229 
t:P:arUWU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

Name and title Average 
hours per 

week 
(list any 
hours for 
related 

organizations 
below dotted 

line) 

(12) LAWRENCE KILllOY 
40.00 ·c::T·o· ...................................... o. ~ ·cf c) .. 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

0 ~ ~g. "Tl 

31 0 
'< ]"! 3 ~ CD 
3 l!l 

""O mg 
0 
'< 3 
CD "C 
CD gi ., ., 

ar c. 

x 

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,,. 

c Total from continuation sheets to Part VII, Section A . . . . . . . . . . ..,,. 

d Total (add lines 1b and 1cl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,,. 

Reportable 
compensation 

from 
the 

organization 
(W-211099-MISC) 

102.326 

549,068 

549,068 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

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 ... 5 

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

0 

employee on line 1 a? If "Yes," complete Schedule J for such individual . .............................................................. . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual ............................................................................................................................... . 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the oraanization? If "Yes "comolete Schedule J for such oerson ....................................... . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) 
Name and business address 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comoensation from the oraanization ..,,. 

DAA 

De .. (B)bf . 
scnotion services 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Page 8 

7,438 

55,838 

55,838 

Yes No 

3 x 

4 x 

5 x 

(C) 
Compensation 

Form 990 (2016) 
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Form 990 (2016) HEALTHY BUILDING NETWORK 20-5036229 Page 9 
:. Pai;t/~l:IH Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII . D 
"""'""'""'""'""'""'""'""'""'~ T----,---------,----,-------,--------,-----'.::".""---'~-

Cl> 
::I 
c 

~ 
Cl> 
<.> 
·~ 
Cl> 

UJ 

E 
f! 
C> e c.. 

Q) 
:J 
c 

~ ... 
Q) 

..c: 
0 

DAA 

W ~ ~ 
Total revenue Related or Unrelated 

Membership dues 

c Fundraising events t--1_c--+--------

d Related organizations . t--1-'d--+--------
e Government grants (contributions) i---;1;...;:e'---1------------[ 
f All other contributions, gifts, grants, 

and similar amounts not included above 1 f L......;:.;_..1-_____ ,__ __ 

g Noncash contributions included in lines 1 a-11: $ 
h Total. Add lines 1a-1f 

2a CONTRACT REVENUE 

b PROGRAM FEES 

c 
d 

e 
f All other program service revenue 

Total. Add lines 2a-2f. 

3 Investment income (including dividends, interest, 

and other similar amounts) 

4 Income from investment of tax-exempt bond proceeds Jl-
5 Royalties Jl-

(i) Real 

Sa Gross rents 

b Less: rental exps. 

c Rental inc. or (lossJL _______ L _______ j{fffffffj 
d Net rental income or loss 

7a Gross amountfrom,--~-~--~-.-~~~~~~--m====~===~= 
sales of assets 
other than inventoryt----------+---------1: 

b Less: cost or other 

basis & sales exps.1-----------+--------'---f:::=:::::::::::: 
c Gain or (loss) L----------'------=:....::....-= .. r-=·= 
d Net gain or (loss) . 

Sa Gross income from fundraising events 

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

See Part IV, line 18 

b Less: direct expenses 

c Net income or (loss) from fundraisin.,._ __ ~--~--+ 
9a Gross income from gaming activities. 

See Part IV, line 19 a 1-------------r::::::::::::::: 

b Less: direct expenses . b L---------v·=·=·=·=·=·=·= 
c Net income or (loss) from gaming acrti_v_iti_e_s~~~~~---t== 

10a Gross sales of inventory, less 

returns and allowances al---------t:: 

b Less: cost of goods sold b L---------ll'·=·=·=·=·=·=·=-=·=·=·=· 
c Net income or loss from sales of invento 

11a 

b 

c 

Miscellaneous Revenue 

d All other revenue 

e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions. 

exempt business 
function revenue 

Form 990 (2016) 
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Form 990 (2016) HEALTHY BUILDING NETWORK 20-5036229 Page 10 
:!f P.aHUkl Statement of Functional Expenses 
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . . ................... . . ............... I I 
Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 .......... . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ............ . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... . 

4 Benefits paid to or for members ............ . 
5 Compensation of current officers, directors, 

trustees, and key employees ............... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(n(1)) and 

persons described in section 4958(c)(3)(8) ....... . 

7 Other salaries and wages ................. .. 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits ................... . 

10 Payroll taxes ................................ . 
11 Fees for services (non-employees): 

a Management ............................... . 

b Legal ...................................... . 
c Accounting .................................. . 

d Lobbying .................................... . 

w ~ ~ 
Total expenses Program service Management and 

expenses general expenses 

(D) 
Fundraising 
expenses 

--
391,170 357,206 17,244 16,720 

725,979 662 ,'722 32,072 31,185 

104,826 95,960 4,549 4,317 
87,341 79,954 3,790 3,597 

14,907 13,629 652 626 

e Professional fundraising services. See Part IV, line 171---------..-1'""'1,,.!l""H:,,,!1,,,l,,,,'fi,,,,'@"":J"":J""t:""l""!l,,.ll""!l""l·~'("":H"":t""l""!l""!l,,,H:""fi"'l!""l:""'t:""'f!""':t""l!""l,""1:""{:4:: --------
f Investment management fees .............. . 
g Other. (lfline 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion .................. . 

13 Office expenses ............................ . 
14 Information technology ..................... . 

15 Royalties .................................... . 

16 Occupancy ................................. . 
17 Travel 

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

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates ....................... . 
22 Depreciation, depletion, and amortization 
23 Insurance .................................... 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a :INTERNET AND WEB 

b TELEPHONE 

159,145 151,920 7,225 

10,460 9,517 371 572 

43,842 40,051 1,927 1,864 
49,855 40,352 4,502 5,001 

50,841 47,766 3,075 

5,017 4,581 221 215 
9,386 8,582 410 394 

----26,288 24,682 819 787 
11,166 10,197 492 477 

c .. ~~~ r .. . ~~~.<?:RJ:~'l':I_O?i(f; .. ~ .. Ptra. 1------6_....._ ,6_3_0 _____ 5 ..... ,_9_7_7 _______ 1_2_9 ______ 5_2_4 
d .. ~~~:I-~~ .. ~?ir~~ .. r. .. M.J'::I?i('!'~ t------'---___;;_5_2_.;.0 _____ ___.;4;_;8;..;;2;;;.i..-_____ _;2=1------..;:;;1;_;_7 
e All other expenses .......................... . 

25 Total functional exDenses. Add lines 1 throuah 24e 

26 Joint costs. Complete this line only if the 
organization reported in column (8) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here .,,_ D if 
followina SOP 98-2 IASC 958-720\ .............. . 

DAA 

1,697,373 1,553,578 77,499 66,296 

Form 990 (2016) 
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Form 990 (2016) HEALTHY BUILDING NETWORK 20-5036229 
::teariiidJ Balance Sheet 

Check if Schedule 0 contains a res onse or note to an line in this Part X . 

1 Cash-non-interest bearing . 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net . 

4 Accounts receivable, net .................... . 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1 )), persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 
············· 

7 

8 

9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

11 Investments-publicly traded securities. 

12 Investments-other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 

14 Intangible assets ......... . 
15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throu h 15 must e ual line 34 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

10a 27 601 
10b 16 307 

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

20 Tax-exempt bond liabilities . . . .......... . 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 

··-~- 22 Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

:c cu disqualified persons. Complete Part II of Schedule L 
::i 

UI 
QI 
(.) 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 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 

26 Total liabilities. Add lines 17 throu h 25 . 

Organizations that follow SFAS 117 (ASC 958), check here... ~ and 

complete lines 27 through 29, and lines 33 and 34. 
lij 27 Unrestricted net assets 

~ 28 
-g 29 
:I 
u.. 
..... 
0 

~ 30 
UI 

~ 31 

Temporarily restricted net assets 

Permanently restricted net assets ...................................... . 
Organizations that do not follow SFAS 117 (ASC 958), check here... ·o· and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

a> 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

DAA 

(A) 
Beginning of year 

9 728 10c 

11 

12 

13 

14 

5 300 15 

954 668 16 

69 438 17 

18 
149 972 19 

22 

23 

24 

30 

31 

32 

735 258 33 

954 668 34 

Page 11 

(8) 
End of year 

11 294 

2 900 
1 252 919 

78 818 

187 819 

986 282 
1 252 919 

Form 990 (2016) 
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Form 990 (2016} HEALTHY BUILDING NETWORK 20-5036229 Page 12 
:t:P:iriffH? Reconciliation of Net Assets 
.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.-......... Check if Schedule 0 contains a response or note to anv line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 , 94 8 , 3 97 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1 , 6 9 7 , 3 7 3 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 2 51 , 0 2 4 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 7 35 , 2 58 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--5"--+----------
6 Donated services and use of facilities 6 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7"'"--+----------

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--=-8-4----------
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--"""'9-4----------

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column IB)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 98 6 , 2 82 
!f!i!i.B.IM.if: Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to anv line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

1 Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other_· -----------

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ................................................ . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explai_n in 

Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? ........................................................................................ . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Yes No 

Ill 
2a X 

Ill 
2b x 

Ill 
2c x 

3a x 

reauired audit or audits explain whv in Schedule 0 and describe anv steps taken to underQo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

Form 990 (2016) 

DAA 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support OMB No. 1545-0047 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule A Form 990 or 990-EZ and its instructions is at www.irs. ovlform990. 
Name of the organization Employer identification number 

HEALTHY BUILDING NETWORK 20-5036229 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: . 

s D 
s D 
7 ~ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

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)(A)(vi). (Complete Part II.) 

s D 
9 D 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) 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 

10 D 
university: . . . . . . . . . . . . . . . ............................ . 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D 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 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ........................... 
g Provide the following information about the supported organization(s). 

(i) Name of supported 

organization 

{ii)EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions)) 

(iv) Is the organization 
listed in your governing 

{v) Amount of monetary 

support (see 

instructions) · document? 

Yes No 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

{vi) Amount of 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2016 

DAA 
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ScheduleA(Formeeoor990-EZl2016 HEALTHY BUILDING NETWORK 20-5036229 Page2 

!i!i!Pi.rUiU] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Sup ort 
Calendar year (or fiscal year beginning in) ..,. (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 194,442 712,030 631,705 675,920 900,356 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 

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 (f) ............ 

6 Public SU ort. Subtract line 5 from line 4. 
Section B. Total Su ort 
Calendar year (or fiscal year beginning in) .... (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

7 Amounts from line 4 194,442 712,030 631,705 675 920 900,356 

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

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .................. . 

11 Total support. Add lines 7 through 10 

1 649 707 513 

12 Gross receipts from related activities, etc. (see instructions) . . . ............. . 

566 

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

organization, check this box and stop here . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). 

15 Public support percentage from 2015 Schedule A, Part II, line 14 . 

16a 33 1/3% support test-2016. 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 . . . . . . . . . . . . . . ........ . 
b 33 1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

868 

14 

15 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................ . 

18 

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 1 ?a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . . . ........ . 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 ?a, or 1 ?b, check this box and see 

instructions 

3,114,453 

3,114,453 

2 210 749 

903,704 

(f) Total 

3,114,453 

4 303 

3,118,756 

1,048,169 

.... o 
28.98 % 

26.83% 

.... D 

.... D 

Schedule A (Form 990 or 990-EZ) 2016 
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[[][Pii.!O Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Sup ort 
Calendar year (or fiscal year beginning in) .,. (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

1 Gifts, grants, contributions, and membership 

fees received. (Do not include any "unusual grants.") . 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

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

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

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 for the year. 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.). . .............. .. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ... 
9 Amounts from line 6 

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

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

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on . 

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

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) .. .... 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

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

organization, check this box and stop here .......... . 

Section C. Computation of Public Su ort Percenta e 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). 

16 Public su ort ercenta e from 2015 Schedule A, Part Ill, line 15. 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2016 (line 1 Oc, column (f) divided by line 13, column (f)) . 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 

19a 33 1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

15 

16 

17 

18 

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

b 33 1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 

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

(f) Total 

% 

% 

% 

% 

Schedule A (Form 990 or 990-EZ) 2016 
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IIIP.nrnvr: Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Oraanizations 

2 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

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

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support 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")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

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

supported organization? If 'Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c 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. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (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 Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c 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, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If 'Yes," complete Part I 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 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

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? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

DAA 

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

determine whether the oraanization had excess business holdinas.J 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

Ill 
4c 

Ill 
Sa 

Sb 

Sc 

Ill 
6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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tt!in:no: Supporting Organizations (continued) 

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

1 

2 

1 

1 

2 

3 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

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? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

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

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 

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 line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

Ill 
1 

Ill 
2 

Yes No 

Ill 
Yes No 

Ill 
1 

2 

Ill 
3 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

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 

Yes No 

Ill 
2a 

Ill 
2b 

trustees of each of the supported organizations? Provide details in Part VI. m,,,3,,,a,.,n.==~==,,, 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each llll fllllf llllfl 
of its suooorted oraanizations? If "Yes," describe in Part VI the role olaved bv the oraanization in this reaard. 3b 
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@Hl!i.ft.1!YH@ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See 

instructions. All other Type Ill non-functionally integrated suooorting organizations must complete Sections A throuah E. 

Section A - Adjusted Net Income 

1 Net short-term caoital aain 

2 Recoveries of prior-year distributions 

3 Other cross income <see instructions) 

4 Add lines 1 through 3. 

5 Deoreciation and deoletion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 

7 Other expenses (see instructions) 

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

Section 8 - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for oart of vearl: 

a Average monthly value of securities 

b Averaae monthlv cash balances 

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

d Total (add lines 1a, 1b, and 1cl 

e Discount claimed for blockage or other 

factors <exolain in detail in Part Vil: 

2 AcQuisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d. 

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

see instructions). 

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

6 Multiolv line 5 bv .035. 

7 Recoveries of prior-year distributions 

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

Section C - Distributable Amount 

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

2 Enter 85% of line 1. 

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

4 Enter areater of line 2 or line 3. 

5 Income tax imposed in prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

2 

3 
4 

5 

6 

7 

8 

1a 

1b 

1c 

1d 

2 

3 

4 

5 

6 

7 

8 

emergency temporary reduction (see instructions). 6 

(A) Prior Year 

(A) Prior Year 

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

instructions . 

(8) Current Year 

(optional) 

(8) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2016 
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HEALTHY BUILDING NETWORK 

Section D - Distributions 

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

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided b Line 9 amount 

(i) 

20-5036229 Page 7 

anizations continued 
Current Year 

(ii) 

Section E - Distribution Allocations (see instructions) Excess Distributions 

(iii) 

Distributable 

Amount for 2016 

Distributable amount for 2016 from Section C, line 6 

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

instructions. 

3 Excess distributions car 

a 
b 

d From 2014 

e From 2015 

f Total of lines 3a throu 

4 Distributions for 2016 from 

$ 

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

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result 

realer than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2017. Add lines 3j 

8 

a 

b 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 
Schedule A (Form 990 or 990-EZ) 2016 
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]]~ii!UW] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

.. l?J\:R.T. .. :i;~-~ ... L.J:~ .. X!~ ... ~ ... 1.9~ .. ~:A.~'l'~ .. ~ .. C::.J;~~~~~~~:E ... T.E.~'l' ... ~ ... ~9;L.6 _____________________________________ _ 

.. '!'ll:E ... ~'!':E~~'!'~~--'l'J!:~.~---~:E~ .. ~J!:C::~.I_()Jj ___ l_~.~.?9~.~-9 .. (~) __ p) ___ q:F ... 'r.ll~ .. :RJ!:.~~~-~-()Jj~ ............... . 

. . ~Q.t1J;~~-. -~-. q~~~~~T,J;qti_. _'r,() .. ~l19:W. .. '!'~T .. _J;'!' .. '.N.()~J;..Y. .. ~C::.E.I.\lE!~ .. :A.'!' .. l:i~~'I' .. 'l':E~ ........ . 

. . ;t?:E~9E.Jj'I'_. <:>~ .. :!;'!'.~ ... ~t1;1?l?.0.R.'I' .. ~O.!!I .. ;t?~_L.:i;q_. _s.o.~q:e:_s_ '. ..... J;li .. ~O.J;'.l'.~.C>Jj_~ .. '.l'.H.E. .. 9:R:~:i;~~T,J;qti_ .. 

MOST BE "SO ORGANIZED AND OPERATED AS TO ATTRACT NEW AND ADDITIONAL PUBLIC 

OR GOVERNMENTAL SUPPORT ON A CONTINUOUS BASIS." REGULATIONS SECTION 

.. ;L_~ _1.7.9~:-:-.~. (E,). .( ~). '. ..... 'l'~:E ... '.'.~'l''.l'~q'l'J;9~ .. 9:F ... P.~I.J;C:: .. -~t];t?J?.O.R.'1'11 .. :R:E.Qt1J;~Jj'I'_ .. ~.S. ................... . 

SATISFIED IF THE ORGANIZATION MAINTAINS A CONTINUOUS PROGRAM FOR THE 

SOLICITATION OF FUNDS FROM THE PUBLIC OR CARRIES ON ACTIVITIES DESIGNED TO 

ATTRACT PUBLIC SUPPORT. IN DETERMINING WHETHER A CONTINUOUS AND BON-A-FIDE 

.. ~9.L..~. C: J; '!'~T,J; ()ti_ .. P.R.()(;~ .. J: ~ .. ~J;Jj'!'~.I-~0. -~ ... T.H.~:E ... ~A.q'l'9~S, . -~- .. <;:'.9ti~_I_l?.E;~I;>. '. ..... 'l'~:E ........... . 

FIRST FACTOR IS THAT THE SCOPE OF THE ORGANIZATION'S FUNDRAISING ACTIVITIES 

SHOULD BE REASONABLE IN LIGHT OF ITS CHARITABLE ACTIVITIES. THE SECOND 

FACTOR IS THAT A NEW ORGANIZATION MAY RELY ON LIMITED SOURCES OR AMOUNTS OF 

SUPPORT UNTIL IT CAN EXPAND ITS SOLICITATION PROGRAM OR ACTIVITIES. THE 

THIRD FACTOR IS THAT THE FACTS AND CIRCUMSTANCES OF EACH CASE ARE ANALYZED 

IN ACCORDANCE WITH THE ORGANIZATION'S NATURE AND PURPOSE. REGULATION 

.. ~:E.C.T.J;9ti ... 1. '..:!: 79:A.-:-.~ .(:Et PJ _(l;_Il ~- ........................................................................................................ . 

FOR PURPOSES OF THE FACTS AND CIRCUMSTANCES TEST PURSUANT TO SECTION 

TEN PERCENT COMPONENT OF THE TEST AND THE "ATTRACTION OF PUBLIC SUPPORT" 

.. qq!!IP.()~li.T. .. C>:F .. '.l'.H.E. .. '!'J!:.S.T. .. :!;ti .. .0.~:E~ .. _T,() .. J!:~.~~I.J;.~.H. .. '!'~_T_ r .. _tJti!;>:E.R. .. ¥.J;. ... 'l'~:E ... F.A.C:'I'~ .. ~- ... . 

. _q:i;~9~~'.l'~<;:'.:E~.c .. 'l'~:E .. .O.R.~.~-~-A.'l'l;9'.N. .. l;~ .. ~ .. '.'.P.~J;..I_C:I.~ ... s.t1P.;1?9:R:T.E.O.''. .. .O.R.~.I.~:A.'l'J;9~.'. ......... . 

. . ~-~-L. Y.;I;ti~ ... '!'Ill!: ~:E .. _<;:'.~J; '!':E.R.J;~ .. '.l'.0. .. 'l'H.:E ... 9~.~.T.Y. ·'· .. ~ -~- .. J; ~ .. C::.L.~ .. '.!'.~'!' .. ~.T ... ~:E'.1'.S ... '!'H.J; -~- .......... . 

TEST. 

1. PERCENTAGE OF FINANCIAL SUPPORT. AS THE PERCENTAGE OF SUPPORT FROM 

PUBLIC SOURCES INCREASES, THE BURDEN OF ESTABLISHING OTHER FACTORS 
DAA Schedule A (Form 990 or 990-EZ) 2016 
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111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

.. I>:e:~.~~:e:.~. ~ ..... ~,c;-q~~.~.C>~ .. ~:e:.<;:'!'J:()~, .. 1. ~. ~ 7.0!'a:~.~ .<:e:.>. P> .. P=.I.IJ .· ..... <?YE;~, .. ~.~~ .. ~()~'l'J:~()~S. ...... . 

. . ~:r:YE. .. ~~ .. P.E::R.~.()J? .. ~()~~~.IJ:t(; .. ()~ ... J.~~~ .. ~ / .. -~-~ ~~ .. l!:N.'l'J:~ .. p~~~.E.~ .. ;3.~. ! .. -~ () ~.6. ! ... '!'~:e: . 

. . ~~J:'I'~ .. -~~ .. ~-<;:~J:y:e:~. r ... J:~ ... '!'~~ .. J\~(;~~'l'E. r .. ~ .9.~ ... 9~ .. _I_'l'S. .. ~()-~-~ .. ~~I>P.()~~- . -~()}4_ .. 'l'~E; .... . 

. . ~:e:~~ ... l?.~I.:r~.~ ... ¥.C>~ .. 'l'llE: .. ;P:E.~J:()I> ... E.~~I> .. PE:<:;:~E.~--~-~.r ... ?9.~.~--.';l'.~~---'1'9'1'~ ... S.~l?I?<:>~'I' ...... . 

WAS 29%. 

2. SOURCES OF SUPPORT. THE FACT THAT THE ORGANIZATION RECEIVES ITS SUPPORT 

FROM A "REPRESENTATIVE NUMBER OF PERSONS" RATHER THAN FROM MEMBERS OF A 

SINGLE FAMILY INDICATES A "PUBLICLY SUPPORTED" NATURE. REGULATION SECTION 

.. ~-~ _1_7_q~:":".~. (E.) .. (~.). (J:Y) .. ~ ..... 'I'~~ .. <:)~~-I.Z.~'!':r()~. -~~ .. ~ .. ~~_T_I_YE: .. ;1?~9~~ .. 9¥. ... ~<?I.J:<:;::r'!'~'l'J:()~. 

OF CONTRIBUTIONS FROM THE PUBLIC. ITS SOLICITATIONS TARGET PRIMARILY 

.. <:;:<:>~9~'!'.I.9:ti~.~ ... I.~:rY.~P~~.s ... ~ ... P.~J:Y~'l':E ... ¥.C>~~'l':r<:>~S..· ..... <:>Y.E.~:i;., ___ 'l'~~---S.~l?l?().~'I' ...... . 

DURING THE PREVIOUS FIVE YEAR PERIOD DEMONSTRATES A VARIED BASE OF SUPPORT 

THAT CONTINUES TO GROW AND DIVERSIFY OVER TIME. 

3. REPRESENTATIVE GOVERNING BODY. THE FACT THAT THE GOVERNING BODY OF THE 

ORGANIZATION REPRESENTS THE BROAD INTERESTS OF THE GENERAL PUBLIC RATHER 

THAN THE PERSONAL INTEREST OF CERTAIN DONORS IS INDICATIVE OF PUBLIC 

.. ~l:J.l?.P.9~'.I'. ~ .... -~~:t:J.~'l':r()~ .. S.E:~'l'.~.9i;J .. ~- ~ _1_? ()~."'.".~ .. <.E:). J3.) .. <.Y). -~ ..... 'I'~~-. ~9~ .. .<?.F. .. I)_I~c;:'.J;()~S ... C>~ .. . 

. . '.l'~:E ... c;:~~.'I'~ .1 . .. I>.E.S.c;::R.I;B.E.J? .. ~.<?.YE: .1 . .. ~.<?.i;JS. :r ~.~.S. .. ()~ ... ~.~ :rY.~P~~.s ... ~()~ . ~ .. Y~~.E.'I'~ .. <?F. ........ . 

. . ~.<;:.~~~()~S. .. ~ .. E:~J?:E.~J:E:~~:E:S. .· ..... ~()~ ... I~9:R'.l'~'I' .1 ... '.l'.~.E.. -~()~ .. :r~~.I.lJI)~~ ... E.~'l'~I.~ .. . 

. . J?:R()~J:~~-~- .. J:~.~Y.J:J?P°~.S. .. :r~ ... 'l'llE: .. ~:c!.S.J:~~-~- r ... J?~.~-~'.1'~~9P.J:c;: .. ~ .. ~~."9:~'.1'.I.0,N.Jµi_ .............. . 

FIELDS. THE MEMBERS OF THE BOARD ARE ONLY INTERESTED IN FURTHERING THE 

CHARITY'S MISSION - ALL OF THE BOARD IS COMMITTED IN THEIR PERSONAL AND 

PROFESSIONAL LIVES TO THE CHARITY'S MISSION WHICH IS REFLECTED IN THEIR 

LONGTIME COMMITMENTS TO THE FIELD OF EDUCATION. 

4. AVAILABILITY OF THE PUBLIC FACILITIES OR SERVICES. PROVISION OF 

FACILITIES OR SERVICES "DIRECTLY FOR THE BENEFIT OF THE GENERAL PUBLIC ON A 

CONTINUING BASIS" IS CONSIDERED EVIDENCE THAT THE ORGANIZATION IS "PUBLICLY 
DAA Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA(Formssoorsso-EzJ201s HEALTHY BUILDING NETWORK 20-5036229 Pages 

!!:Pil.'1 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

. ~t]Pl?()R.'!'J!:I) ~. ". . .. ~(;t]~T_I.()J:i . SE:C:'!' :I ():N, .. ~ .·. ~ 7.0~ ~ ~. (J!:). (} )_ CY.IJ .• .... :A.~ . I)J!: S(:R.:I:BJ!:I) .. -~()'IJ!: , 

THE CHARITY SUPPORTS A BROAD ARRAY OF PROGRAMS. AMONG THE FACTORS 
·················· . ........... ........... ...... ··············· ........... . 

I)J!::LI.1-1E:~'l':EI) .. :I~ .. _SE:C:'!'I()N. .. ~ _._ 1.7()~~ 9 (E:>. ( :3). CY:I) ():E' .. 'l'll:E: . ~(;t]~TI()J:i~ AS EVIDENCING 

. 'I'll:E .. A:Y~I~:C:LI.'l'~ .. ():E' .. l?"CJ13:L.I_C_ .. F.~C::I.I.J:'I':I:E.S. ()R. .. SE:R.Y:CC:::E~ ,_ .. 'I'll:E. F.C>:L:LO.W:C~c;. ~- .. 

PAR'I'J:C:t]J:.:A.RLY RELEVANT '!'() . _T_}IE: .. C::H!\R.:C'!':Y": ... (~_)_ .. l?A:El'!'J:CIP.~'!'I()N. . :I~ .. 'l'llE: .. C::.11!\R.:C'I'~ '.~ .. 

PROGRAMS BY COMMUNITY LEADERS AND BY MEMBERS OF THE PUBLIC WITH SPECIAL . .................. ..... ... . ..... ········ ........ ········ ....................................................................................... . 

~()~E:I)(;:E. ()J:l :E.X.l?E:J:l'l'I~E: ~ .. ~ .. (:B) .. ~:I~T.E:J:i~C:::E. -~)!' . _TH.E: .. C::~:C'!':Y". ()F. -~. J)_EFINITIVE 

PROGRAM TO ACCOMPLISH ITS CHARITABLE AND EDUCATIONAL WORK. THE CHARITY'S ... ..... ... ..... .... ············ ......................... . 

WORK IS . _S"CJP.l>():R'l'E:I> .. :SY .P.fl:I:J:.A.N.'!'fl:R()l?J:C: ~ .. l3"CJ~:C1'lF::S~. -~-. _(:()~:C'l':Y". LEADERS. ITS 

PROGRAMS CONTINUE TO EVOLVE AND BENEFIT THE COMMUNITY AS A WHOLE. . ................. . ...... .. . .... . ...... ······ 

THE CHARITY SATISFIES THE "FACTS AND CIRCUMSTANCES" TEST. THE ORGANIZATION ...... ..... .............. ... ... ....... ..... ... ...... ... ....... . .............. . 

OF THE CHARITY FROM ITS PUBLIC PROGRAMS AND ITS ONGOING FUNDRAISING . ....... . ....................................................................................................................... . 

ACTIVITIES TO THE VARIED QUALIFICAT_IONS. AND .. P.:R()~I.?iJE:J:iC:::E .. ():F .. T_H~. ~E:~S OF 

ITS. B.()J.\:RI). ():E'. _ l)_I_~(!'!'()R.~ -'·. IS DESIGNED T() .. A.'l'T~C:'l' .. PUBLIC St]:p:£>()R.T AND_. F.tJ:RTH~R. 

ITS CHARITABLE MISSION. ··········· ............................... . 

DAA Schedule A (Form 990 or 990-EZ) 2016 
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SCHEDULED 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

~ Information about Schedule D IForm 990\ and its instructions is at www.irs. rov/form990. 

OMB No. 1545-0047 

2016 

Name Of the organization Employer identification number 

HEALTHY BUILDING NETWORK 20-5036229 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ........................................... 
2 Aggregate value of contributions to (during year) ····················· 
3 Aggregate value of grants from (during year) ......................... 
4 Aggregate value at end of year ........................................ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? .......................................... . D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? ................................................................. . D Yes D No 

Jflfiff:Jkt Conservation Easements. 
······················ Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva.t .. io;;.;n;.,,.,,,~---------
easement on the last day of the tax year. · n@l@~ Held at the End of the Tax Year 

a Total number of conservation easements 2a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--:;;.;;;;....+----------
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--2_b-+----------

c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--:2;;.;:c-+----------
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L......;;2;;.;:d;;...o... _________ _ 
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? ................................................................. . D Yes D 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}(4)(B)(i) 

and section 170(h)(4}(B)(ii)?............................................................................................................. D Yes D No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

]]mla!il.]: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, 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: 

(i) Revenue included on Form 990, Part VIII, line 1 .................................................................... . ~ $ .......................... . 
(ii) Assets included in Form 990, Part X ................................................................................ . ~ $ 

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, line 1 ........................................................................ . ~ $ ··························· 
b Assets included in Form 990 Part X .................................................................................... . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
DAA . 
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ScheduleD(Form990)2016 HEALTHY BUILDING NETWORK 20-5036229 Page2 

j{fi.ffHU:l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other ...................................................... . 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............................. . . . D Yes D No 

tUf:!H:JII 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 

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ..................................................................................................... . 1c 

d Additions during the year .............................................................................................. . 1d 

e Distributions during the year ........................................................................................... . 1e 

f Ending balance ........................................................................................................ . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . . . . . . . . . . . . . . D Yes on No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ 

l!lf.ii!Uljt Endowment Funds. 
c I t "fth r d "Y F 990 p IV r 10 ompe e 1 e orqaniza ion answere es on arm 

' art 
' 

me 
(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance ............... 

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

c Net investment earnings, gains, and 

losses .................................... 
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 ~ % 

c Temporarily restricted endowment ~ .............. . % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(d) Three years back 

(i) unrelated organizations ............................................................................................................ . 

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

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

J:::rin::yffj Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii' 

3b 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 a. See Form 990 Part X line 10. 
Description of property 

1a Land ......................................... 

b Buildings .................................... . 

c Leasehold improvements ................... . 

(a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

(c) Accumulated 

depreciation 

(d) Book value 

d Equipment................................... 27, 601 16, 307 11,294 
e Other ....................................... . 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ................................ ~ 11,294 
Schedule D (Form 990) 2016 

DM 
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ScheduleD(Form990}2016 HEALTHY BUILDING NETWORK 20-5036229 Pagel 

[j[j[j[jl'!l:jy:i,:!ll Investments-Other Securities. 
Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, PartX, line 12. 

(a) Description of security or category 

(including name of security) 

(1) Financial derivatives .................................................... . 

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

(3) Other .................................................................... . 

.... ® ....................................................................... . 
····~·-······································································ 
.... ~ ....................................................................... . 
.... @ ....................................................................... . 
.... @ ....................................................................... . 
.... ~ ....................................................................... . 
.... ~ ....................................................................... . 
.... @ ....................................................................... . 

(b) Book value (c) Method of valuation: 

Cost or end-Of-year market value 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ~ ::::1:::::::1:::1:::::::::::r:::::::::::::::::::{f{:):):{fijfij:jfi):j:::::::::::::::::):{fi{fi{fij:):::)ff{:jfijfjfj: 
:t:mnEVUU Investments-Program Related. 
........................ Complete if the oraanization 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ~ 

:::rRt.8:::1;:1:: Other Assets. 
C I t 'f th . f d "Y " ompe e 1 e orQarnza ion answere es on F orm 990 P rt I ' a V, line 11d S F 990 ee arm , Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ........................ ...................................... ~ 
·=·:·:·:····:·:·:·:·:-·:·:···.···:·:·:·:·:· . . .. illtft:::Ktt: Other L1ab1ht1es . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ~ 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . IXL 
DM _Schedule D (Form 990) 2016 
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ScheduleD(Form990)2016 HEALTHY BUILDING NETWORK 20-5036229 
II!lli11!J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements ............................................. .. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ......................................... . 
b Donated services and use of facilities 

2a 
2b 

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

d Other (Describe in Part XIII.) . .. . .. . .. .. . .. . . . . . . . . . . . . . .. . . . . .. . . . . .. . . . . . . . . .. . . . . . . . . 2d 

e Add lines 2a through 2d ........................................................... · ...................................... . 

3 Subtract line 2e from line 1 .............................................................................................. . 

1 

2e 

3 

48 ~~:~~:~~~~:=~s:: ~:~::I~~~::~ ~~~n9e9~~~:~ ~~~. ~~!n;b 1: · · · · · · · · · · · · · · · · · · · i--=-4
4ab"'-l----------fl,,il,,i.:_1,il,,il,,il,,1l,,il,,1i,.=.1,l_:_!I, 

b Other (Describe in Part XIII.) .......................................................... . 

Page4 

2,024,574 

76,177 
1,948,397 

c Add lines 4a and 4b 4c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--:-.;;;.......+--------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 1,948,397 

r@l:f.ft!i:ffiU!] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements..................................... . . . . . . . . .. . .. . . . . . .. . .. . f-.,,,,1,,,,.,.,.. ___ l_.,_7_7_3_.,_5_5_0 

2: §~~7.:~:~~e 1~:~::: Fo~ 990: Part~.'""~ : 7 6 .177 .i .• _:_1_,_1_,_1_,_1_,_1:_.11_i.1_:.1_i.1_:.1_i.1_;_l_i.1_:.1_;_1_,_1_,_1_:_1_1_1_:. 

d Other (Describe in Part XIII.) . .. . . . . .. .. .. . . . . . .. . . . . . .. .. . . . . . .. . . . .. .. . . . . . . . . . . . . . .. . ~2_d~----------1 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2""-e _____ 7_6_.,_1_7_7 

3 Subtract line 2e from line 1 . . . . . . . . • • • • . . . . . . . . . . . . • . . . • . . . . . . . . . . . . • . . • • . • . . . . . • . • . • . . • • • • . . . . . • • . • • • • . . . . . . . . . . • • . . . . . . i....,.,.;:3;.........i. __ _;;;1_..'--6.;;_9"--7 ..... ,-'3"""7---"-3 

4a ~~:~~:~~~~:=~s:: ~:~::l~~~:ao~ 1:~::e9~~: ~~~n~~l~~i~:e7:: . . . . . . . . . . . . . . . . . . . . ,__4a-1----------1_1,1.1,1_1,1_:,!:_l_:_l._l,il.,ll.,il.,'l.,ii. 
b Other (Describe in Part XIII.) . .. .. . . .. . . .. . . . . . .. . .. . . .. . . .. . . .. . . . .. . . . .. .. . . .. .. . . .. . . "----'-4b..;......L---------{ 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--:-4.;:..c-+--------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .................................... .. 5 

ffif.iffltl!IU\ Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X - FIN 48 FOOTNOTE 

1,697,373 

. ····································································································································································· 

.. ;!;~ .. -~-. _2_9_ ()~-~ ... 'I'll~ .. :F.I~~C:.I¥. .. ~C:<;:.<?.~~-I'.N,G. .. ~'l'~~.f? ... B.9~ .... ( F.~.S.B.) ... ;!; _S_S_tJE;O.. )f~S.B. .... . 

. -~~-<;: ... ~9.· ... .7.4_()~~.0.r ... ~C:C:<?.~~;J;~.G. .. F.9~ ... ~C::E'.R.'!'.~J:~'l'~ ... J:~ .. ;J;'.N,C,9~ ... '!'~~-{ ... lil!J;C:.H ... J:~ .. ~ ........ . 

. . ;i;~.'l'.E.~~-T-~~;1;9~ .. .c>F. .. ~.s.c. .. 7 4 .0. '.S. '· .. ~c;:.c.q~'l'.~.~G. .. :F<?.~ .. l:~C:<?.~ .. ~~S. .· ...... F.~~~-. ~S.C: .. ~<?. '. ......... . 
740-10 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED 

IN THE ORGANIZATION'S FINANCIAL STATEMENTS IN ACCORDANCE WITH ASC 740'S AND 

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE 

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR 

.. :E:Kl?.E.C.~:E~ ... 'l'q __ ~~ ... 'l'~'.N. .. J::t-t .. ~ .. 'l'~ .. ~'l'~.'. ..... F.~.s.s. .. ~~C: ... N.q,. ____ ?.~.C>~~P ... ~Qt1.~~S. .. 'l'II.E. ........ . 

EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF 

PREPARING THE ORGANIZATION'S TAX RETURN TO DETERMINE WHETHER THE TAX 

POSITIONS HAVE A "MORE-LIKELY-THAN-NOT" PROBABILITY OF BEING SUSTAINED BY 

Schedule D (Form 990) 2016 
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::eaff.iXUit Supplemental Information (continued) 

THE APPLICABLE TAX AUTHORITY. 
, ................................................................................. . 

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE ····· ............................................................................................................................... . 

YEAR ENDED DECEMBER 31, 2016, AND D:E;TERMINED THAT THERE WERE _NO MATTERS 

THAT WOULD ~~tJ~~-. J:U!:C:()(;~I'!'~()~. _I~ .. '!'~J!: F.J:~~C:IAL ~'l'J\.'!':E~N'!'f; .. ()~ . '!'JiAT MAY HAVE 

. ~-_EFFECT ON ITS TAX-EXEMPT STATUS. J\.~ ()_E'. .0.E.C::~E.:R 3.~r.. ~.0.1~, '!'HE, STATUTE 

OF LIMITATIONS FOR TAX YEARS 2013 THROUGH 2015 REMAINS OPEN WITH THE U.S. . . . . . . . . . . . . . . . . . . . 

FEDERAL JURISDICTION OR THE VARIOUS STATES AND LOCAL JURISDICTIONS IN WHICH . .. ... ...... ... ........ .... . ....................... . 

THE ORGANIZATION FILES TAX RETURNS . .. ... ................ ............ .... .. ...... .......... ................. ...... ..... . 

IT IS T~:E _()J:l(;~~~J\.'!'I_()N_' f; P()I.J:C::~ TO ~.C:O(;~_IZ_E,_ INTEREST .~/()!l. PENALTIES 

RELATED TO . ~C:::E~'J:'AIN TAX . J:>()Sl J: '!'_I()~~/ . IF. ANY, IN . _INCOME . '!'~ . :E:X::E>E.NSE . AS OF 

. I):E;_C_E.l"fl3E.J:l. 3.~, . ~O~ ~.r . _T}IE: OR~J::Z:A.'!'~()~. ~ -~() ... A:C:C::RU.~~ . :F.0.~. J:~'l'E:R.E.~'!' .. ~/O~ 

PENALTIES. 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~Information about Schedule J (Form 990) and its instructions is at www.irs.~ ovlform990. :111111111114111111111111111 
Name of the organization Employer identification number 

HEALTHY BUILDING NETWORK 
f:::pitf:![f{ Questions Regarding Compensation 

1a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

20-5036229 

0 First-class or charter travel 0 Housing allowance or residence for personal use 

B
o Travel for companions Bo Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

explain .................................................................................................................................. . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 

1a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

0 Compensation committee ~ Written employment contract 

0 Independent compensation consultant 0 Compensation survey or study 

0 Form 990 of other organizations ~ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? ........................................................................ . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............................................... . 

c Participate in, or receive payment from, an equity-based compensation arrangement? ............................................... . 
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(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? ....................................................................................................................... . 

b Any related organization? .............................................................................................................. . 
If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? ...................................................................................................................... . 

b Any related organization? .............................................................................................................. . 
If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If "Yes," describe in Part Ill ................................................................ . 
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 

in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Yes No 

1b 

2 

4a X 
4b x 
4c X 

Ill 
Sa X 
Sb X 

Ill 
6a X 
6b x 

7 x 

8 x 

Reaulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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?.C.~~~.U.l~~JForm 990) 2016 HEALTHY BUILDING NETWORK 20-5036229 Page 2 
J]\';ijft]fi} Officers, Directors, Trustees, Key Empl()yees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 
{i) Base 

compensation 
{ii) Bonus & incentive 

compensation 
{iii) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

{D) Nontaxable 

benefits 
{E) Total of columns I {F) Compensation 

(B)(i)-(D) in column (B) reported 

GINA CIGANIK 
1 CEO 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

135,000 
•••••• ' ..•.•• ·I· •• 

0 
0 
0 

c 
c 

0 
0 

_16,7~6-l ········l!>~r.72.ci·· 

as deferred on prior 
Form 990 

0 
0 
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Schedule J (Form 990) 2016 HEALTHY BUILDING NETWORK 20-503622 9 Page 3 
::tf:ift]lfi:: Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information . 

. . P.~~- .. ~.r ... ~~~.} .. ~ ... ~~~~.o. .. q:R~ .. ~~~.O.D.~ .. ~.s~.o. .. ~9;R. .. ~q~J?~.N.~~~.I.O.N. .. ~:X.P.~~~-~-q~ ................................................................ . 
CEO GINA CIGANIK ENTERED INTO AN EMPLOYMENT CONTRACT WITH HEALTHY BUILDING 

. ~~q~ .. ql-1 .. . ~~~ .. -~·'· .. ~9.~.f? ... F.q:R .. ~. -~~-J;..-:-.'!'J;~ .. . J?.q~~-~-~-q~ .. ~I.'1'11 .. ~. -~~ .. ~~~-. 9~ .......................................................... . 

. . $.~~?.~ .9.9.9 .· ...... ~.II~ .. <;:.O.N.'l'~<;:.T ... W~~ ... S.J:(;~I;> ... l3~ .. l?~.~-. ~.C>N.D.~.c. .'I'll~ .. ~.C>~ ... P.~~~P~.N.'I' .1 ... ~.C>~ ..................................................... . 

. -~q~ .. ~?:R9Y.¥. .. ~ .. :E!~ ... G.~.~~--q~--~~~ ... P:.~ ... 2.9.;l:~.~ ..... 'l'll~ .. ~l:~~~'.N. .. C:q1'1.T.~C:~ .. ~~~--iµ.·s,q ..................................................... . 

. . ~Y:r~~I> .. :B~ ... S.~~~ .. S.~~.L.~.1 ... c:.o.q .1 ... ~ .. ~~ .. ?~.~-~~~-~ ... F.J:l-t~C.~. -~~c;~:R. ~ ....................................................................... . 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

2016 

Name of the organization Employer identification number 

HEALTHY BUILDING NETWORK 20-5036229 

FORM 990 - ORGANIZATION'S MISSION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

HBN IS THE LEADING NATIONAL ORGANIZATION ADVOCATING FOR A REDUCTION IN THE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

USE OF HIGHLY TOXIC CHEMICALS IN BUILDING MATERIALS. HBN'S MISSION IS TO ...... ········ ········· ............ ........................ .. ........ ....... . ........................ . 

TRANSFORM THE MARKET. FOR BUILDI:N:(; .. M.AT.E:~:IJ\J:..S. .. '.r() :A.J:>Y~C::::E. BEST .E:~I~()~~'I'¥..~. 

HUMAN HEALTH AND SOCIAL PRACTICES AND OUTCOMES. . ....... .......... ... .. ...... .. ......... ········ ......................................................................... . 

FORM ~~QJ . l?~'I' :C:I:I ~ LINE 4A """'.. F.IR.~'I' .. :A.C:COMPLISHMENT 

PROGRAMS: 

HEALTHY BUILDING NETWORK CURRENTLY HAS PROGRAMS IN THREE AREAS: HOMEFREE: . .......... ··············· .......................................................................................... . 

HEALTHY .. & ... ~:lr()_RJ:)~J:.:E .. B."CJ:IJ:.l)I:t:l(; . ~'l'~~.I:A.J..~;. OPEN DATA . ~~S'!'~~; AND LE:J.\.I):I~.G. ..... . 

EDGE RESEARCH 

1. HOMEFREE: HEALTHY AND AFFORDABLE BUILDING MATERIALS ····· ... ................... ... ....... ......... ... ........ ..... ........... ············· 

.. li()~~:E ... I.~ .. ~. N.A.'.r:I()~¥. .. :I~.I.'l'J:~'l'.I~ r ... ~:t:Jl?J?()~TI.?-1(; .. ~F.()~~I.E:. HOUSING .I.E:J.\.I)ER.S. .. 

WHO ARE IMPROVING HUMAN HEALTH BY USING LESS TOXIC BUILDING MATERIALS. . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

HOMEFREE IS COMPRISED OF AN ONLINE RESOURCE PROVIDING CRITICAL INFORMATION . .... . ········ ........... ...... ... ......... ............... .... .......... ................... ... . ..... . 

. . '!'(). '!'Ii~ .. ~F.()~~I.~ .. Ei.0."CJ~:I~(; ... C:()~:C'.r)!'J ... A.~ .. ~.I.I. .. ~~ ... S.J:}C .. (6.) ... C:()~:I'!'.I.E:~ .. ():E'. .. 

. . :P:R:A.C:'I' J: (;:EJ ... S. J?()'!'.I. :C (;li'!'.I.N,(; . ()~-:-'!'Ii~ ... G.R.C>tn.'.ID. .. I>:E:?-f()~.S. '!'~'!' I.():t:l . J?J?.()J.E:C: '!' S .. A.C:~().S. S .. '!'}IE 

COUNTRY. THROUGH HOMEFREE HEALTHY BUILDING NETWORK IS ENABLING THOSE WHO ..... .......... ........... ..... ... ....... ····· ... .... ... . .............................. . 

. . I>:EYE:I.():PJ o~ . ~ .. ()l?:E.~'.rE AFFORDA.B.I.:E ... a.ous:r~G TO WOil!{ . ~'I' .. 'l'li:E .. F.ORE~():t:l'.r . 9.F. ... 

HEALTHY BUILDING PRACTICE BY ADAPTING OUR LEADING EDGE RESEARCH AND ........ ... ... .. . ............. ... -········- .................. ....... ... .. ........... ...... .... . ......... . 

DECISION-MAKING TECHNOL0<:7Y.. '!'() THE t!N.IQt.JE:: . ~E:I>~. ~ OPPORT~I.'.r:IES IN THIS 

MARKET. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Name of the organization Employer identification number 

HEALTHY BUILDING NETWORK 20-5036229 

2. OPEN DATA SYSTEMS 

IT IS CURRENTLY DIFFICULT TO IDENTIFY HEALTHIER BUILDING MATERIALS BECAUSE 

BUILDING PRODUCT INGREDIENTS ARE NOT TYPICALLY OR RELIABLY DISCLOSED. HBN 

IS THE GREEN BUILDING MOVEMENT'S ACKNOWLEDGED LEADER IN ADVANCING THE 

DISCLOSURE OF THE CONTENTS AND RELATED HEALTH HAZARDS IN COMMONLY USED 

BUILDING PRODUCTS. OUR OPEN DATA SYSTEMS INCLUDE: 

. . ...... .o. .... '.l'll:E ... ~~o.s. .. :P~<:>~~'.1'.: .... -~- . ()~ ~9:1f."'." ~ ~ l{J;!>tl? .. .D.~'.l'~S.E. .. ~~~ll:E.D. .. :r;~ ... ~.o. () t; -~ ... T.llE. .... . 

PHAROS CHEMICAL AND MATERIALS LIBRARY PROVIDES INFORMATION ON MORE THAN 

.. ~.6.{_0_()() __ ~.~-~:r;~S. .. '.l'~T. .. ~YE ... ~E.:E~ .. S.C:~:E.~O. .. ~~J:~~-~--.7? .. ~U.~119~.~-T.~~:r;YE ... ~~~---···· 

.. ~:r.s.T.s. l ... ~s ... ~:L:L ... ~S. .. ~0.0.~ .. :P~0.~~~'.1'.S ... S.C:~:E.~O. .. ~~::i:~~·.T .... ( lf:tYE) ... ~ .. :E.N.I>~~:E.~O. ............... . 

SPECIES LISTS. THE PHAROS PROJECT ALSO INCLUDES THE ONLY COMPREHENSIVE 

LIBRARY EXPLAINING AND EVALUATING BUILDING PRODUCT CERTIFICATIONS AVAILABLE 

ONLINE. 

0 PORTICO: A WEB BASED APPLICATION DEVELOPED IN PARTNERSHIP WITH GOOGLE 

.. '.1'9 ... S.J:~:L.~.F.Y; .. '.l'll.~ .. ~¥..~S,J;~J ... S.E.~:E~.T.J:9~.~---~---~.P.~C::tlf.~.~~:t()~ .. 9lf .. ~.tJJ:!.I?.~;N.(; __ :p~()I;rqc:'.1'~. 

THAT MEET HEALTH AND TRANSPARENCY OBJECTIVES. UNLIKE OTHER PRODUCT 

.. 0.~~~~:E.~.r ... :PC>~T.l:C:9 ... ~.S. .. 0.:E.~.I.(;~0. ... T.9 .. :t~.~-~c;~~:E .. W:r~.~---~--'.1';!.P.J:~ ... l?.~S.:r~;N. .. ~ ............. . 

CONSTRUCTION DELIVERY PROCESS. IT CONNECTS DATA WITH PROJECT WORKFLOW AND 

HAS THREE MAIN FUNCTIONS WHICH ARE PERFORMED IN THE APP: PROJECT 

. -~~c;~~~ .1 ... l?~O.~~q~ .. -~~~C:ll .. ~ .. :P~C>.I?.~C:'.1' ... ~:N.~9~~J:9~ .. ~Q~.s.~s. .· ..... ~S.E.~~-. -~- .... 

. -~~c;E. .. ~ .. s.~:r;:c.~.~-~c; .. J?~o.~q~ ... s.y;_. O.:E.F.J:~:r~.G. .. c:~:r~:E~l:~J ... S.~~'.1'.~~c; .. ~~s.. -~-. -~~~-l{J:~~- .. 

. . :P~().G.~~~-~ ..... '.l'll:E ... ~~qo.:o.c:~ .. :c..~.s.~;t ... ~.s. .. q()~~::i:~~~y; .. ~~o.w:r;~~-'-··~·-·T.90.~~---~~--~°-~-- .. . 

. . '.!'~ .. ? .~ .~.9.9. .. :P~();I?.~C:'.1'~. ~ ....... J?~O.J?.~q~-~- .. ~ .. ~S,S,E.~.~:EJ?.. -~~~-~~'.!' .. ~9~ .. . T.~ .. ~.o. r. () Q 9 ............. . 

. . q}l:E~J:~ .. -~~JµU?S, .. ~()~C:E.O. .. . ~9~ .. . ~.E.¥.'.l'll~. -~-q":t:LI?.J:~~-. ~':l'W()~ '. S. .. J?.~9~ ... P.~9~~.T. r ....... . 
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Name of the organization Employer identification number 

HEALTHY BUILDING NETWORK 20-5036229 

ALLOWING USERS TO SEARCH AND COMPARE MATERIALS FOR HEALTH AND ENVIRONMENTAL ... ................ ....................... ···········. ........ .......... ... ... . .... . 

HAZARD . ~CJ:lE:E:'tif.I:N.(;. ~. CERTIFICATION INFORMATION ..... I.J\.~'l'.I..Y: t ... J?()R.'l'l:C::9.. CONNECTS 

. ~F.~C::'l':o.J:lE:J:l~ .. ~ .. '!'.H]~J:F.- . STJ.J?]?!.~ .. C:l!J\.l:'tif .. '!'() . '!'l{E:J:~ .. t]SE.~~ c .J?.R.()Yl:J)I~(; .11. DIRECT 

COMMUNICATIONS . C:~I.. .. '!'() .. J:lE:Q~.S.'!'. ~ .. ]?J:l()V:IJ:>E: .. ~()J:lE: .. DETAILED INFORMATl:()N 

ABOUT SPECIFIC. J?~()J)TJ.C:'!'~J .. S'!'R..]!~:J:~l:l'f(; .'l'II:E .. COMMUNICATIONS PROCE:~S ... J.\lllI) ... S!\YJ:'tifG 

TIME AND MONEY IN THE PROCESS . ........... .. ................... . 

0 DATA COMMONS: AN ONLINE OPEN INNOVATION PLATFORM FOR THE MOST UP-TO-·········· .. .... . .................................. . 

. ])~T.E., GLOBAL INFORMATION REGARDING C::H.E.1-fJ:~ .IIE:¥.'l'II .. ~z~~J J.\lllI) .. H()W '!':HEY: 

APPLY TO THE . P.R.()])t]C::T.~. W:E .. ~J?~C:'I'~.( ... ~l?:ECIF.~ .. ~ .. 'CJ~:E ~ .... '!':HI~ .. C::~'!'E:])J .. C:R.()~ 

SOURCING AND COLLABORATION PLATFORM WILL ACCELERATE THE DEVELOPMENT OF AND . . ....... . ........... ....... ... ... ............................. ........ ......... ..... . ................... . 

HEALTHIER ALTERNATIVES TO HAZARDOUS SUBSTANCES . .. ..... ....... .. ... .......... ............ ........................ . 

3. INNOVATIVE RESEARCH ....................................................... 

. II:S:N. .. 1?'CJ:B:LI.~}IE:~ .. I.~()'1~'1'l:Y:E.c ACTIONABLE RESEARC::!I .. 'l'.~T . C::~(;E:~ .. 'l'H.E: . :STJ.ILDING 

.. l:'tilI:>."CJ~':rJ:l~. '. .. F,()~ .. E.~:J:..E. r .. ~I~E:J:l .P.E.~.N.'l'E: .. C::.I.'l'E:I> ... H.B.~.'.~ .. R.E.~E:~C:H. ~~ ... 'l'IIE: .. J):P.:J:Y:E~ 

FOR ITS DECISION TO PROHIBIT THE USE OF ANTIMICROBIAL ADDITIVES IN ITS . ··········· ..... .. . ...... ····· .............. . 

BUILDING .J?~()]):0.C:'!'. ~l?:E:C::J:F.l:C::!\'!'l:()l'fc J.\lllI) ... TH.E:. :ff()l-fE: I>:E.POT RELIED UPO~ . :ff:B.N.' S 

RESEARCH .:J:~ .. ~(!}Il:l'f.G.. J:':r~. I>E:C::l:~.I()~ . '!'(). J:lE:Qt1.I.J:lE: .Jµ..I.. OF ITS VINYL .. J?J:.()()RING 

MANUFACTURERS TO DISCONTINUE THE USE OF ENDOCRINE DISRUPTING CHEMICALS ·············· . ...... .. ..... ........ ........... ········ ... . 

CALLED PHTHALATES. 

IN ~])l:'!'I.C>~.1 .. ().tJR.. .. l:l'f:F.I..t.JE:'tif'!'.I.J\I. ELECTRONIC . J?'!B.I..l:C::J1.T.I()~~J .. H.E:Jµ.'!'.H:Y BUILDING NEWS 

.. ~ .'l'II:E .. S.:J:G'tiflµ. J:lE:~C::.H ... TH.()TJ.S.ANDS OF GREEN :S:OI.I..])l:l'f.G.. ]?J:l()J?.E.S.~l:():N.J\I.~ ~. ~ .~ I<:E~ 

RESOURCES FOR OPINION LEADERS IN THE FIELD. HEALTHY BUILDING NEWS FOCUSES .............................................................................. ' . .... . ........................... . 

ON MARKET TRENDS AND POLICY ISSUES THAT IMPACT THE GREEN BUILDING . ..... ........... ....... .............. ...... ... ..... ............... ..... ... ... .... .. ··········· ...... . 

. C::()~ITY ~ ':r:H:E. SIG'tif:A.I.. .C::O~:rCA.'!'ES OUR ~T:E:S.T RESEARCH .F.l:'tilI:>I.~(;~ c ~ IS 
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Schedule 0 (Form 990 or 990-EZ) (2016) Page 2 
Name of the organization Employer identification number 

HEALTHY BUILDING NETWORK 20-5036229 

OFTEN THE FIRST TO RAISE NEW ISSUES OF CONCERN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.. F.()~ ~~OJ. J?~'!'. Y'I: ~ LI~. :4 ."'."'. _SIGNIFICANT CHANGES TO O:R~:r~A:'!':J:()N.Jµ.. DOCUMENTS 

EF~C::'!'J:~ .. JUNE . ? f3 -~ . _2 0_ ~ ~ -~ ... T.liE: . ():F.E''I: C:::E:RS . ()F. . '!'.liE: .. (!()~()~'!'I()l'l .. :31i¥.J:. .. :S:E .. ~- . (!~:J:R., ... 

. J.\.. Y.I.C::E: . C::~'I:R.J .. ~ .. !>~_SII):EN.'!' r. J.\.. C::H.I_E:F. .. :E~C::tJ'l'.I'J.E: .. ():F.E'IC::E::Rc . . A: .. :3:EC~'!'J.\.:RY., . A 

. '!'~S.~J:l, .. -~- .S.'CJC!Ei ()'!'}l:E:R _()FFICER.S. .. ~S T}l:E. B.()J\.R.I) ~y: _ l):ESIGN]:\TE •. '!'WO (2) OR 

MORE OFFICES MAY BE HEJ:.[) B.Y. THE SAME 1?E:R.:3():N., E::X.CE:J?T THE: ():FFIC::E::3 OF 

PRESIDENT AND TREASURER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. 'l'Ei:E C::llJ.\.J::R, THE Y'I:C!:E C!~J::R,. THE .1?R.E::3.IJ)E:?'l'!'J .. THE CHIEF EXECUTIVE . ():F.E'I.C::E::RJ THE 

.. :3:E.C~'!'J.\.:RY. r AND THE TREASURER - AND OTHER ()E'E''I:C::E:RS., . J::F A:l'l'Y: .. ~ .r>:e:.s_I(;1'JATED

Wli() .. _S.lilµ.l.a. S.E::R~ ()1'J:E."":"".Y.E:~. T.E.~:3.c. _S.lilµ.l.a. B.E: ELECTEJ)_ .. B.Y: .. '!'.H.E:. _]3()1:\R.D. J.\.'I' .. ITS ANNUAL 

MEETING IN EACH YEAR THAT SUCH POSITIONS HAVE BECOME VACANT DUE TO . ......... .. ............. ............ .. ... . .. .................. ..... . .......................... . 

EXPIRATION OF AN OFFICER'S TERM. OFFICERS SHALL BE ELIGIBLE FOR REELECTION . ........... . ..................................... . 

LIMITED TO '!'ll:REE: .. ()~~-Y.E:J.\.:R. 'l'E:~SJ. J?:R()Y.:J:I)E:l)J ... JI()Wl!:Y.E:R.r .. '!'~'!' THE PRESIDE:N..T .......... . 

SHALL BE ELJ:(;I_B.I.E FOR .. ~E.LE:C::'!'J:():N. .F.C>:R ~ l.Jl:tl.a:J:~:r'!':E.I> _NUMBER .C>E'. ()1'J:E~.YEAR '!'E:~:3J 

SUBJECT TO THE LIMITS ON BOARD TERMS SET FORTH IN SECTION 2.03. . ... . ................ .......... .. ... . ...... . .................... . 

SUBJECT TO THE CONTJ:lOI.. .. ()F '!'}IE . :S()~J . A:J:.!. .. ()FFI CERS SHJµ.L . ~YE:. S.tJC::.H . ~t]'!'HORI TY 

AND SHALL PERFORM SUCH DUTIES AS MAY BE PROVIDED IN THESE BYLAWS OR ............ . ... ... . . .................... .. ..... ..... ............. .. ....... . . .................. . 

BY RESOLUTION OF THE BOARD. ................. ..... . ....................... . 

THE CHAIR SHALL PRESIDE AT ALL MEETINGS OF THE BOARD AND SHALL PERFORM ALL ....... ..... .. ... ......... ............... ........ ... ....... .... ... ... ... . ............................... . 

DUTIES CUSTOMARY TO THAT OFFICE. .............. . .............................................. ············ ............ . 

IN THE ABSENCE OF THE CHAIR OR IN THE EVENT OF THE CHAIR'S INABILITY OR ········ ...... ..... ....... . ... ... .... ........... ·········· ....................... . 

REFUSAL TO J.\.C::'!'.r '!'ll:E Y'I:C:E C.~J::R S.EiAI.:L. _PE:~().R.1-1. '!'ll:E I)t]'!'I:ES. .. C>:F .. THE CHAIR AND 

SHALL HAVE .J.\.:L:L .. ()F. . '!'.HE: .. !>()~R.S. .. ()E'. -~ .. B.E .. :3tJ:B . .:JEC:'I' .. _T_() .. J.\.:L:L ... ~STRICTIONS UPON THE 

CHAIR. THE VICE CHAIR SHALL PERFORM SUCH OTHER DUTIES AND HAVE SUCH OTHER . ... .. ..... .............. . .......... ... . . ........ ....... .. ............. ......... ..... . .... . 

POWERS AS THE BOARD MAY FROM TIME TO TIME PRESCRIBE BY RESOLUTION OR AS THE ................... ......... .. ........... . ..... ........... ..... ........... ... ............. ... .. ..... ... .. ·········· 

. (!~IR. -~y FROM TIME TO '!'I~ .l?:R()Yl:I>:EJ. S.'CJJ3.J:E.C:T TO THE .J?.C>WE:~:3 ~ .. suPERVIS.:J:ON 
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OF THE BOARD. 

THE PRESIDENT SHALL SUPERVISE AND CONTROL ALL OF THE AFFAIRS OF THE .. ....... ............ . ......................... . 

CORPORATION IN ACCORDANCE WITH THE POLICIES AND DIRECTIVES APPROVED BY THE .............. .. ........ ..... .... .. ..................................... .... ... ... . ... . ............................... . 

BO.AIU:).' ... 'l'H.E: .. :P~.S.:II)ENT siu.µ._r. SERVE AS AN .E!:K.-:-0.F.F.:rC::IO.' .. Y()T_:r~c;. ~~ER OF 'l'li:E ...... . 

BOARD. 

THE BOARD SHALL HIRE THE CHIEF EXECUTIVE OFFICER OF THE CORPORATION. UNLESS . . ..... .................. ····· ... ..... ............................ . ........ . 

. ~-. C::O.~'.r~C'!', .. 'l'liE.S.E! :B:Y.~W~J .C>ll . ~- .~W . l?:E?.O.Y:rO.:E. ()'.rli:E~W.:I !:>E!J .. 'l'llE! . :SO.~ .. ~~. ~~C>YE! .. 

SUCH CHIEF EXECUTIVE OFFICER AT ANY TIME WITH OR WITHOUT CAUSE AT A MEETING ...... ... ... ........... ...... . ........................ . 

CALLED FOR THAT PURPOSE. THE CHIEF EXECUTIVE OFFICER SHALL HAVE GENERAL AND . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ACTIVE MANAGEMENT OF THE PROGRAMS AND AFFAIRS OF THE CORPORATION AND SHALL ................. ....... ........ .. ......... .............. . ....................... . 

SEE THAT ALL ORDERS AND RESOLUTIONS OF THE BOARD ARE CARRIED INTO EFFECT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

THE CHIEF EXECUTIVE OFFICER SHALL PERFORM SUCH OTHER DUTIES AND HAVE SUCH . .................. .. .. ...... ..... . .................................... . 

OTHER AUTHORITY AND POWERS AS THE BOARD MAY FROM TIME TO TIME PRESCRIBE. . ........................... ...... .... ........................... . .......................... . 

THE CHIEF EXECUTIY:E. _()F.F:rC::ER: !:)HJµ.!. .. ~:EJ:?.VE .A..S .A.l'i :E?C-:-.C>F.:FIC.I()1 . lif0.~:-:Y()_TING 

MEMBER OF THE B.()~J .. B.'CJ'!'. _SliJ\.I.:L .. -~()'.r ~:E.~VE AS TREA.S.'l'.JRF::R. ~ ........................ . 

THE SECRETARY SHALL BE RESPONSIBLE FOR THE KEEPING OF AN ACCURATE RECORD OF ... .... . ....................... ................... .. ..... . . ..................................... . 

THE PROCEEDIN(;S_. O:F . :A.I.I.. .l-fEETINGS OF . '!'HE: .. B.()~, .. ~.H¥.I. .. (;I~ .. ()~ .~'CJ~:E TO BE 

GIVEN ALL NOTI.C.E:S ... Ilif .~C:C::()J:IDANCE WITH THESE BYLAWS ()!l l:\:S. .~Q:cJ:I~]) B.~ .~W.r 

AND IN GENERAL SHALL PERFORM ALL DUTIES CUSTOMARY TO THE OFFICE OF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

SECRETARY. THE SECRETARY SHALL HAVE CUSTODY OF THE CORPORATE SEAL OF THE ........ ... .............................................. ... ... . . .................... . 

. C:()~P.()~'!'I0,~1 .. I.F. .1\lil:Y.;. -~ .T.JIE: ~:E.C:RETARY SHA!.!.. ~~ THE. :A.'CJTHORITY TO AFFIX 

.. '.rli:E .S.~ .. '!'() ~. J:};r~_T_R:T.Jl<({Er:;f'!'S) .. ~Q:cJ:I!l:rr:;J.G: .. J:'.r.; }\lifI> .. ~E:~ SO AFFIXED, IT MAY BE 

ATTESTED TO BY HIS OR HER SIGNATURE. THE BOARD MAY GIVE GENERAL AUTHORITY . ........................ .. ... . ....... ....... ....... .. ... .... ............ .......... ... . ................................................. . 

THE AFFIXING BY HIS OR HER SIGNATURE. . ........ ..... . ........... . 

THE TREASURER SHALL BE RESPONSIBLE FOR ALL FUNDS AND SECURITIES OF THE . .......... .. ........... .. ................ . ..... ·········· ... ... . . . ..... .............. . ........................ . 

CORPORATION. HE OR SHE SHALL KEEP OR CAUSE TO BE KEPT COMPLETE AND ACCURATE . .......... .... .. ...... ...... .. ......................... . .............. . 
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ACCOUNTS OF RECEIPTS AND DISBURSEMENTS OF THE CORPORATION AND SHALL DEPOSIT . ... ... ....................... ...... ....... ......... . ........ . 

ALL MONIES AND OTHER VALUABLE PROPERTY OF THE CORPORATION IN THE NAME AND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TO THE CREDIT OF THE CORPORATION IN SUCH BANKS OR DEPOSITORIES AS THE BOARD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. -~~ .. .I'>E:~:CG.N.J.\.'.l':E.'. .. ~E:~.YE::R .. :R:E.Qt]'.[~I). BY .. TliE: .. :89~.~ .. T.EiE: .. 'l'~~~R. .. ~~I.. ~~_ER A 

STATEMENT OF ACCOUNTS. HE OR SHE SHALL AT ALL REASONABLE TIMES EXHIBIT THE .. ...... .. .... ...... ·········· ..................................................... ············ .......... . 

BOOKS AND ACCOUNTS TO ANY OFFICER OR DIRECTOR OF THE CORPORATION AND SHALL ..... ........ ....... .. ......... ... .. ... ............ . ........................... . 

PERFORM ALL O'!'EiE::R . J:>:t:JTIES INCIDENT TO THE OFFICE OF '!'~~~R. r . . ~1Jl3.:fE:C:'!' .'!'() .. 

. . 'l':H:E .. ~tJ:P:ER.Y:r~'.[9~ .. C>:F .. TliE:. :89~ .... T.HE .'l'~A.~~R. .. ~~I.r .. '.[:E'. ~QT]I_R.J!:I>. BY THE 

. . :S9:A.R.J:> 1 .. (;I.YE: .. ~tJ.(;}i .. :89~ .. ():R . _S_E:C:TJ:RI 'l'Y: . FOR '!'li:E. .F~:r '.l':H.F.tJI. .. PERFORMANCE: .. 9F HIS OR 

.. li:ER. . .I>'CJ'!'I:E.S. .J\.~ .. . 'l'liE: . :S.0.A.R.0 MAY :R,:EQU::r:R:EJ . E'C>:R .. l-lll:rC:li _T_}iE: '!'~~URER SHALL BE 

REIMBURSED . . ..................... . 

. . J?9~. ~~()J J?J\:R'I' . .Y:r ~. :J:..I~. _ ll:S. .. :-: (>!{(;~IZATION' S PROCESS TO :R:EY.IE:W .. :F.0.RM 990 

THE .. C:E:()J .. ()J?E:~'l'l:()~~-. I>:r:R:EC::.T_():R -~. FINANCE DIRECT()!{_ RE::Y.I_EW .. '!'li.E 

990 TAX RETURN UPON RECEIPT FROM THE PREPARERS. EACH REVIEWS THE RETURN ....... ............... .. ...... ... . ................ . ........ . 

SEPARATELY ANI:> ... '!'llE:~ .. ~E:'!' . TO . ~Y.IE:W .. ~. ~-S~:R .. ~Y: .. QTJ:ES.'I':r()~S .. E:J.\.C::H .. l?E::R~9~. -~~

HAVE. A COPY OF THE 990 IS ALSO FORWARDED TO THE AUDIT COMMITTEE FOR REVIEW .... ... .. .. .................... ... .. ..... ········ . 

. . ~ .. ~tJ:B~:E.QtJE:~'l'.I..Y: '!'() THE .. ~~'!'. ()E'. 'I'll:E .. :S.OA:R,D OF D:C~C:'.l'()~S-~ .. WJl:EN Tff.:E .. ~Y~:E~ 

PROCESS IS COMPLETE AN OFFICER OF THE ORGANIZATION THEN SIGNS THE RETURN . . ........ ······ .... ..... ... ... ...... . .................................... . 

. _]?()~ ~~()J PAR_T __ y:r, .. LI~ .. 12C: :-: .. ENFORCEMENT .0.F. .. C:()~E'I.IC:'!'S. _]?():LI.CY 

THE ORGANIZATION ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY WITH THE . ........ . .. ·········· . .......... . ............................................... . 

BOARD OF DIRECTORS AND . I<:EY EM:p:L()Y:EES. . '.l':H:E. _():R~I-~J\.'!'.I.0.N. .. :R:EQ.U::r:RE:~ . .I>:r~C:::L.0.S.tJRE 

OF ANY INTERESTS THAT MAY PRESENT A CONFLICT OF INTEREST. 
····· ······· .. ··········. 

FORM . ~~()J PJ\:R.T .. Y:r.~. I.,I~. l_SA.. :-: COMPENSA'!''.[()~. l?:R()C::ESS FOR TO:P .. ()F.FICIAL 

A. THE SALARY OF THE PRESIDENT AND FOUNDER IS REVIEWED ANNUALLY BY THE . ...... ..... ............ ... ....... ......... ...... ................... . ...... ..... ............... ............ ... ..... .... .. ····· ......... . 
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BOARD OF DIRECTORS. 

B. KEY EMPLOYEES SALARY AMOUNTS ARE REVIEWED BY THE CEO ON 

AN ANNUAL BASIS . 

. . ~C>~--~~.0.( __ )?~-~ ... YJ:.~ ... I.I.~---~-~-~--~ .. ~.9.~:E~.s.~~l:C>~ .. l?~C>~~~~--~C>~ .. ()~:F.~.C:E:~~---························ 

A. THE SALARY OF THE CEO IS REVIEWED ANNUALLY BY THE BOARD 

OF DIRECTORS. 

B. KEY EMPLOYEES SALARY AMOUNTS ARE REVIEWED BY THE CEO ON 

AN ANNUAL BASIS . 

. . ~C>~--~~.O.f ... l?~~ ... Yl:.1 ... J:..I.~ ... ~.9 ... ~ .. ~C>Y.E:~.~~~--~C>~.~li~.~ .. .J?l:~~-I.9~~---E:~l?~~~;tC>~ ........ . 

. . ~C>~.~li~.~-. -~-. !':YJ\.J;~~~ .. :tJ.P.9i;J .. ~-Q~~~- '. ................................................................................... . 
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