|___ OMB No. 1545-0047

2012

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury S a A ”
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:
change. | HEALTHY BUILDING NETWORK
Somee | Doing Business As 20-5036229
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 2001 S STREET, NW 570 (202) 741-5717
oo City, town, or post office, state, and ZIP code G _Gross receipts § 921,937,
[ Jfepie= | WASHINGTON, DC 20009 H(a) Is this a group retum
Pend™ e Name and address of principal officerWILLIAM WALSH for affiliates? Cves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW. HEALTHYBUILDING.NET H(c) Group exemption number B>
K_Form of organization: X Corporation [ ] Trust [ Association [ Other P> [ L Year of formation: 200 7] M State of legal domicile: DC

Summary

i

8 1 Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O
e
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, iN@ 18) ..o, 3 6
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ..., 4 D
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ...............cccccoovvieeeeecieieeeeens 5 9
S | 6 Total number of volunteers (eStimate if NECESSAIY) ..........................oovrieoorssoomsooems oo 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), IN€ 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........ccoiiiiiiiiriiei e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) ... 1,208,548. 794,442.
2| 9 Program service revenue (Part VIl line 2g) ... 43,936. 125,846.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ...........ccovvecevoreeeeean 3 r 155 1,649.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ....................... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1 r 255 r 639. 921 r 937.
13 Grants and similar amounts paid (Part X, column (A), lines 18) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..., 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 619,855.| 700,932.
g€ | 16a Professional fundraising fees (Part IX, column (A), i€ 11€) ... oo, 0. : 0.
l% b Total fundraising expenses (Part X, column (D), line 25) P> 69,067. e L
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124€) ... ..o 323,500. 303,495.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ............ R 943,355. 1,004,427.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........ocoooiviiiiiiiiiiiiiieen, 312,284. -82,490.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, N8 16) ..o 731,939. 650,297.
;3_?.'; 21 Total liabilities (Part X, € 26) ..o 96,092. 96,940.
25|22 Net assets or fund balances. Subtract line 21 from line 20 635, 847. 5535 357.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comnlata Narlaratinn af nranarar fathar than officer) is based on all information of which preparer has any knowledge.

06/03/13
Sign } gig--uw-u ur e 1 Date
Here WILLIAM WALSH, EXECUTIVE DIRECTOR
Type or print name and title -~ 7
Print/Type preparer's name jr;pq/ Date Ok PTIN

Paid ROBERT F PREBOLA CPA ,(/4‘ 06/03/13|sstempioes P00575666
Preparer |Firm's name p KENDALL, PREBOLA /AXD LLC Fim'sENp 46-2108854
Use Only | Firm's address > P.0O. BOX 259 -

BEDFORD, PA 15522-0259 Phoneno. (814) 623-1880
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes [ | No_

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) HEALTHY BUILDING NETWORK 20-5036229 Page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... e
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . ettt et
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes [Kl No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(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.
4a (code: ) (Expenses $ 89 2 r 9 3 ]- * including grants of $ ) {Hevenuss 1 2 5 r 84 6 . )

SEE SCHEDULE O
4b  (Code: ) (Exp $ including grants of § ) (Revenue$ )
4c (Code: ] (Expenses $ Including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Estes % including grants of § _) [kaenua $ )
4e _Total program service expenses P> 892,931.

Form 990 (2012)

SEE SCHEDULE O FOR CONTINUATION(S)
2

232002
12-10-12



(2012) HEALTHY BUILDING NETWORK 20-5036229  page3

| Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

232003

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

I "YeS," COMPIBLE SCREAUIB A ... .. ... oo e ettt ettt sttt h et eb ettt
Is the organization required to complete Schedule B, Schedule of Contributors?
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 SCREAUIE C, Part ] .................cccccoueuiiiiseesiusisssssesesisssssssesesessssessssesssssssssssssssbsessssssssssasasas
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 Il ...............cc..o oot e et a s an e e e e eans
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 98-197 If "Yes," complete Schedule C, Part Il __............ccccvviiieiiiieeeeen.
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 |
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 Il ._...............c.cccccccvvveeniiinns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIT I ... ..o oot e ettt et s 2242 et e e e es sttt reene et
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

Did the organization, directly or through a related organlzatlon hold assets in temporanly res1r|cted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI oottt et e et s sttt e at e a2t et a et es e st e et et
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ...
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 167 If "Yes," complete Schedule D, Part VIl ................ccoooe oot
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete SCheaUle D, Part IX ... ..............cococoioiieeeeeeeeeeeeeeeeeee e ien e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................
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 ............
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI NG XII ... oottt ee et ettt et e et e s ete et e ete et e et e eaeeaeseene et e saseeseenseanssneaeeansaeeas
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 Xl and Xll is optional ..._...........
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, buslness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 8N0 IV ..................cccco.oiiiemirmiiietite ettt
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg ser\rlces on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... . ... eeeeee e eseeteeaeeeeeeeenaanan
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a? If "Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Iine Qa? If “Yes

complete Schedule G, Part Il ... ... ...t e et et e et e e et e e naeaa e nna e e e e
Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

Yes | No
1 | X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b

11¢

11d

b T - -

11e

12a | X

12b

13

Ll b by

14a

14b

15

E T -

16

e

17

18 X

19

e

20a

20b

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

12-10-12

Form 990 (2012)
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990 (2012) HEALTHY BUILDING NETWORK 20-5036229  page4d

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and I ... et 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ...ttt et e e e e ee e n e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "INO", GO TO N 25 ... ..ot enae s s ens e raee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempeorary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY 1@X-BXEMPE DONTST ettt s sttt s e aaesn s et eane e s s s ennnes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ................c.cc.ccccoovvereeceeceeieeeineeeeese e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREOUIE Ly PAIt I ......._..___\\\\\\..cooooo oo eoeeeeo oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... ...........oo.cco..... 26 X
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 lll ....................ccccoooviveriiiisiiieseeiesssessiet st
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 ... ...................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ...............c.oo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIete SCREAUIE M. .............................ccooowivvveeoeoeeoeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCEGUIE N, PAFt T ........................cccoooooiiooooooooeoe oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEOUIE Ny Pt Il ......__\\\\\ oo\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ...............ccocoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PV, lIN8 T ettt ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 _................ocoooooooooeeeeoeeoee 35b
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, N 2 ......................cccooo..oooeeoeeeeoeeeeoeeeeoeeeeeeeeee oo ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .............c.......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 X
Form 990 (2012)
232004
12-10-12



n 990 (2012) HEALTHY BUILDING NETWORK 20-5036229 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. o 1b
¢ Did the organization comply with backup withholding rules for reportable paymenta to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ............................. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................ccoeieeeereeinnne
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _...............ccocciieveiiieeieaines
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....................
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?................
c¢ If "Yes," to line 5a or 5b, did the organization file Form BBB8:T 0 o e e e e s et s e sra e e s e ranaaeas
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? e 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEtaxX dedUGTIDIET . . ettt ettt e s e e et et e e e et e eneere et ar e e e e enaannaas
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo (1= ey I 12 U
If *Yes," indicate the number of Forms 8282 filed duringtheyear ... ... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

T -0

a Did the organization make any taxable distributions under section 4966?N/A

b Did the organization make a distribution to a donor, donor advisor, or related person? ...l N / A.
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 ... N/A_ |10a

b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities _................ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... NCA | 112

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... N/A...

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than onestate? ....................ccccovviiveieieciviinnrinnn 2V,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... e 13b
c Enterthe amount of reserves on hand .. ...............ccooiiiiiiiec e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..ot 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............................. 14b
Form 990 (2012)
232005
12-10-12



012) HEALTHY BUILDING NETWORK 20-5036229 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... EZ_I_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
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 1a, above, who are independent _................. 1b
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 @MPIOYBET .. .. .. .. ettt renn s
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? ... .....ooooooeeeeeoeeeeeineeen,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...............
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or StOCKNOIABIS? ... ... ..ot
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? ... e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEINING BOGYT .. ...ttt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGYT ... ettt
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

o (o | o
L -

»

Yes | No
10a Did the organization have local chapters, branches, or affliates? . . ... e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a|{ X
b Describe in Schedule O 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 liN@ 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1N SCEOUIE O ROW thIS WAS GONG .................o\... oo ee e eoes e 12c| X
X
X

13 Did the organization have a written whistleblower policy? ..
14 Did the organization have a written document retention and destruction POCY T ... oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... .. e 15a | X
b Other officers or key employees of the organization ...................co.ccceiviueiiiiieeee et 15b | X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAI? . . .. ettt et e ettt
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 organization's
exempt status with respect to such arrangements? ... e i i i | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
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.
[ own website [ Anothers website @ Upon request L___] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - (202) 741-5717
2001 S STREET, NW, NO. 570, WASHINGTON, DC 20009
’f‘fﬁz_ Form 990 (2012)
6




Form 990 (2012) HEALTHY BUILDING NETWORK 20-5036229 page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI ..o iieeeans ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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 o%anization’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.
® | st 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-MISGC) of more than $100,000 from the organization and any related organizations.

® |ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€ (D) E) (F)
Name and Title Average | cf effg':’r;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | § the organizations compensation
hours for I B organization (W-2/1099-MISC) from the
related g E (W-2/1099-MISC) organization
organizations = g and related
below |3 § g gg E organizations
ine |28 |8|35 |28
(1) LINDA SORRENTO 2.00
BOARD CHAIR X X 0. 0. 0.
(2) ALLISON CLEMENTS 2.00
TREASURER X X 0. 0. 0.
(3) ROBIN GUENTHER 2.00
SECRETARY X X 0. 0. 0.
(4) BROPHY CHRISTENSEN 2.00
BOARD MEMBER X 0. 0. 0.
(5) PENNY BONDA 2.00
BOARD MEMBER X 0. 0. 0.
(6) WILLIAM WALSH 40.00
EXECUTIVE DIRECTOR X X 101,308. 0. 24,838,
(7) SUSAN SABELLA 40.00
OPERATIONS DIRECTOR X 94,798. 0. 1,332.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) HEALTHY BUILDING NETWORK 20-5036229 Page8
: M| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) () (D) (E) (F)
Name and title Average oot cfifmg‘; than one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any ﬁ the organizations compensation
hours for B organization (W-2/1098-MISC) from the
related g (W-2/1099-MISC) organization
organizations ﬁ g and related
below E g g Eg organizations
ine) | §|8 &3 |58 E
b Sub-total ... > 196,106. 0. 26,170.
¢ Total from continuation sheets to Part VII, Section A ... .. .. . . > 0. 0. 0.
d Total(addlines1band 1€) ... > 196,106. 0. 26,170.

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 P>

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

line 1a? If "Yes," complete Schedule J for such individual

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

and related organizations greater than $150,0007 If "Yes," complete Schedule J

forsuchindividual ...................ccccccovevvvi.

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

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
n the organization’s tax year.

the organization. Report compensation for the calendar year ending with or withi

(A)

Name and business address

NONE

(B)

Description of services

©
Compensation

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

$100,000 of compensation from the organization P> 0
232008
12-10-12

Form 990 (2012)



Form 990 (2012) HEALTHY BUILDING NETWORK 20-5036229  Page9
| Statement of Revenue
Check if thedula O contains a response to any question in this Part VIl ... S S L]
i - - Total revenue He}astBe}d or UanIs?tted R VBI'ILI& B})(C".IUBG
exempt function business O o under
i : = revenue revenue 513 or514
2 2| 1 a Federated campaigns . . |1a - .
g E b Membership dues 1b
éﬁ ¢ Fundraising events ... 1c
68 d Related organizations ... ... 1d
Hgf UE: e Government grants (contributions) 1e
£5 f All other contributions, gifts, grants, and
%g similar amounts not included above ..., 1f 794,442,
to g Noncash contributions inciuded in lines 1a-1f §
§_5_ h_Total. Addlines 1a-1f .......oooovvvniiiinnne N
Business Code}:
8 2 a CONTRACT REVENUE 900099
2o b PROGRAM FEES 900099
] 2 d
e
o f All other program service revenue ... ...
_ | g Total. AddlineS2a:2f ..o | 125,846

1,649.

Other Revenue

3  Investment income (including dividends, interest, and

other similar amounts) .....................c.ccooooiercieccecnn. >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .....c..cceeevennnne, ettt s >

(i) Real

(i) Personal

6 a Grossrents ...

b Less:rental expenses .

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ...

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,line18 ..o, a
b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses ... b|
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances _............ - . a

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

11 a

b

c

d All other revenue

12

125,846.

1,649.

Total revenue. See instructions.

232009
12-10-12

Form 990 (2012)



Form 990 (2012) HEALTHY BUILDING NETWORK 20-5036229 Page 10
t IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX e
‘?; ';‘;f;;‘:’m"d: 3;;0;";’:3:”&1 od on fines @b, Total et:p})enses Progxra}lg sseergice Mef:‘neargigﬁergnasr;g Func&ra]lsing
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...
4  Benefits paid to or for members .. e
5 Compensation of current officers, dlreciors.
trustees, and key employees ... 222,2176. 196,023. 9,292. 16,961.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and Wages .............oooovovoiii 387,069. 341,371. 16,166. 29,532.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 46;658. 41,131- 1,964- 3,563-
10 Payrollitaxes . ... 44, 929. 39, 606. 1,892. 3,431.
11 Fees for services (non- employees)

a Management ...............cccoooooiiiiiiieiinnn,
b Legal ...
c Accountmg _________________________________________________ 65;879- 58;027- 2:802- 5!'050*
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 119,021. 112,521. 6,500.
12 Advertising and promotion ...
13 Officeexpenses..................ccoooiiiieii. 3,920. 3,469. 136. 315.
14 Information technology ...
15 Royalties ...
16 OCCUPANCY .....oooooooooooooooeoeoeeee 37,140. 32,780. 1,549. 2,811.
17 Travel e 16r446- 131'379' 304. 2,763.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 27,063. 24,725. 531. 1 Lso 7.
20 Interest .
21 Payments to affi llatas ....................................
22 Depreciation, depletion, and amortization ...
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a TELEPHONE AND INTERNET .
b DUES, SUBSCRIPTIONS & P 2,299. 1,801. 498.
¢ EQUIPMENT RENTAL & MAIN 1,189. 1,041. 53. 95.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,004,427. 892,931. 42,429. 69,067.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checichere B> [ ¢ following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

HEALTHY BUILDING NETWORK

20-5036229

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

11

B
Beginning of year End Ilt:)f)yrsnar
1 Cash - non-interest-hearing ..., 1
2 Savings and temporary cash investments ... 330 r 632. 2 538 r 833.
3 Pledges and grants receivable, et ... 373,799. 3 81,045.
4 Accountsreceivable,net ... 6,719. a 9,372
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part llof 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 instr). Complete Part |l of Sch L ... 6
‘%’ 7 Notes and loans receivable, Net ... ... 7
& | 8 Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD ... 10a
b Less: accumulated depreciation ... 10b 8,344. 6,273 .]10¢ 5,524.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. .. BRSSO PR . 14
15 Other assets. See Part IV, line 11 ... 4,280.] 15 4,280.
__ |16 Total assets. Add lines 1 through 15 (must equal lne 34) ............ccoooocoovee.... 731,939.] 16 650,297.
17  Accounts payable and accrued eXpenses ...................ocooee oo 72,6 35.] 17 73 9 92.
18  Grantspayable ... ... 18
19 Deferred revenue ... ... 23,457.] 19 22,948.
20 Tax-exempt bond liabilities ...
¢ | 21  Escrow or custodial account liability. Complete Part IV of Schedule D ............
£ |22 Loansand other payables to current and former officers, directors, trustees,
:E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... .
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 . .t 25
___ 126 Total liabilities. Add lines 17 through 25 ... 96,092.] 25 96,940.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
] complete lines 27 through 29, and lines 33 and 34. i i i R
g 27 Unrestricted Net @SSETS ...............co.oocovivoveoeeeeeeeoee et 377,007.| 27 376,130.
g 28 Temporarily restricted net assets 258,840.| 28 177,227.
e 20  Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 858), check here P D
H and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balaNCES __.........................coooooooooroererrrrrrrrrerrr] 635,847.| 33 553,357.
134 Total liabilities and net assets/fund balances 731,939.| 34 650,297.
Form 990 (2012)
(R



HEALTHY BUILDING NETWORK 20-5036229 page12

© O ~NoOO R W=

-
o

Total revenue (must equal Part VIlI, column (A), 0@ 12) _...............cccooorromomvooeoeroeeeeeeeeeeeeeeeoc e 1 921,937.
Total expenses (must equal Part IX, column (A), N 25) ... ..o 2 1,004,427.
Revenue less expenses. Subtract line 2 from INe T ...................ccooooovuooiroiioeeesoeoeeeeecees oo 3 -82,490.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 635 (847,
Net unrealized gains (losses) oninvestments .. ... . ... ... 5

Donated services and use of facilities ...t 6

INVESIMENT BXDENSES ... ... ittt ettt e ettt e et e eeseens 7

Prior period adjUStMents ... . . e 8

Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

GOIIMN (B)) oottt ee e e e e s et ae s eet ot ee s et ees et eeet e ee8 oo s eets s et e e eeeeEeeA et et eE et ens ettt es et ees s ensennees 10 553,357.

il Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ..o

2a

KE]

b

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

232012

Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Qther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? __....................ccco.....

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:' Separate basis I:I Consolidated basis |:| Both consolidated and separate basis

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 I:I Consolidated basis i:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ._..................ooooiiiiiiiiiiiii.

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1837 .. e 3a X
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
............................................. 3b
Form 990 (2012)

12-10-12
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' OMB No. 16456-0047

o 00 o co0.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. %"fb:’
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ, P> See separate instructions. :
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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

2
3 I::| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

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

7 (X] 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 Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

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 that

describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b [:] Type ll c |:] Type Il - Functionally integrated d |:] Type lIl - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ll|

supporting organization, check this bOX ... ... .ttt en e 1]
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jil) below, Yes | No

the governing body of the supported organization? .................cccocoiiiriiiiiiccn s 11g(i)

(ii) A family member of a person described in () @DOVET ... ... ..o oottt et en e 11g(ii)

(ii) A 35% controlled entity of a person described in () or (1) @DOVE? . e 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1ii) Type of organization IV) Is the organization| (v) Did you notify the | a#:zlltiﬁahh% col. | (vil) Amount of monetary

organization (described on lings 1-9  fn col. (i) listed in your| organization i col. (i}gorganized in the support
above or IRC section  [governing document?| (i) of your support? Uus.?

(see instructions)) Yes No Yes No Yes No

Total J : i ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 HEALTHY BUILDING NETWORK _20-5036229 page2
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 | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 787,746. 608,676.] 59,032.] 758,548.] 194,442.| 2 408, 444,

2 Tax revenues levied for the organ-
ization’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 3 787,746. 608,676. 59,032.] 758,548.| 194,442.| 2,408 444,

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) 1,280,840,
6 Public support. subtract line & from line 4. 1,127,604,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromlined ... 787,746. 608,676.] 59,032.| 758,548.| 194,442 .| 2,408, 444,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | ?;190- 7:100- 4: 736. 3, 155. 11649- 23r830-

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 IV.) ...

11 Total support. Add lines 7 through 10

2,432,274,

12 Gross receipts from related activities, etc. (see instructions) ... 12T
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 Mere ...ttt »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, columin (f)) ... 14 46.36 %
15 Public support percentage from 2011 Schedule A, Part Il ine 14 ... ..., 15 %
16a 33 1/3% support test - 2012, 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 ... ..........ccccoiiiiieieeeeeee e reeeee e >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... ... e > D

17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .....................oivveiiiii, >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... »[ ]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > 1:1

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 . _ _ _ _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 .........

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

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

cAddlines7aand7b ...

8 Public support sy
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromline6 ... ...
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

cAddlines10aand10b . ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (add lines 9, 10c, 11, and 12)

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

CHECK thiS DOX AT STOP MBI .....iiiiiiiiitiiitiiiit ittt ii b ee it it eetteeasssesseess s s et bseheeeaseesbee st s bt s sas b e ebe s et e e oot e ss b e et s e as e eeEaesmeseas et easeeasaernssirsaies > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2011 Schedule A, Part lIL IN@ 15 ....oocvivviieiiiiieiiiiiiiiiiicciiciee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ........................ 17 %
18 Investment income percentage from 2011 Schedule A, Part I, N 17 ... e 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »[]

b 33 1/3% support tests - 2011. 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 ........................ »[ ]
282023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Pubil

|__ OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

3:.5’;2,’”;3:;‘,,’;2‘;2?;“” P> Attach to Form 990, P See separate instructions.
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" to Form 990, Part IV, line 6.

1

2

a o oo

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

Total numberatendofyear ...
Aggregate contributions to (duringyear) ...
Aggregate grants from (duringyear) ...
Aggregate value atendof year .................ccoeevviiviiiniinnns
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? ... ..........c..ccoveiiviiiicciieeiienn, D Yes ]:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible Private BenEfit? ... e e e e e i eieieiiaiiiiiiiiiiaaaaaiaaaiiaaiaaaaasasansneeeeeeriinrarireet El Yes I.____l No

iPart}l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[__] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation aSeMENTS ................ccocooviiiuiiie s 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ...................ccc....ocoo...... | 2
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISIEr ... ... ... e ettt eaees 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? ... ... [ ves CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §

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

and $ection 170()ANB)IN? ... e Clves [INo
In Part Xlll, 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.

=

} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincludedin Form 990, Part X ... ..

2  [f 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 Revenues included in Form 990, Part VIIL IIN@ 1 ... .. > s
b Assets included in Form 990, Part X ... L g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HEALTHY BUILDING NETWORK 20-5036229 page2
P 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 [:l Public exhibition d [JLoanor exchange programs
b [] Scholarly research e D Other
¢ [ Preservation for future generations
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? ............................... [ Yes CINo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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
T Clves [mno

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
© BeginniNg balance ... .. ... e 1c
d Additions during the Year e, |1
e Distributions duringthe year ... | 1€
FOENAINGDAIANCE ... ...ttt ettt ettt 1f
2a Did the organization include an amount on Form 990, Part X, liN€ 217 e eeeeeeean D Yes |:| No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll_............oooooiiiiinns ]

{ Endowment Funds. Compilete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _{(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGaNIZALIONS .......................ocoieeeeee ettt a ettt en s e en s | 3a(i)
(i) related Organizations ... ...ttt a et es s e enen s 3a(ii)

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

4 __Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Gost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .

b Buildlngs . .
¢ Leasehold |mprovements ..............................
d Equipment ...

13,868. 8,344. 5,524.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 5,524.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HEALTHY BUILDING NETWORK

20-5036229 page3d

1| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

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

(3) Other

(A)

(B)

(%)

(©)

(E)

(3]

(S)]

(H)

(0

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>

‘Part Vill| Investments - Program Related. See Form 990, Part X, line 1

3.

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

—2

(3)

(4)

(5)

()

()

(8)

@

—(10)

Total Col. (b) must equal Form 990, Part X, col. (B) line line 13.) P>
‘| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) SECURITY DEPOSIT

4,280.

@

@

(4)

5)

(6)

....................................................... > 4,280,

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(1) Federal income taxes

@)

(3

(4)

(5)

(6)

@)

(8)

@

(10)

~{11)

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

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIll ..................

232053
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Schedule D (Form 990) 2012 HEALTHY BUILDING NETWORK 20-5036229 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 969,230.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on iNVeStMENtS  .................coocoiviieie e,

b Donated services and use of facilities .........................cc.o.oooooieeiiiiie,

¢ Recoveries of prioryeargrants ...,

d Other (Describe in Part XIL) ...

€ AdD lINES 28 tNIOUGN 20 ..........ooooooo oo oeoooo oo 47,293.
3 SUDract liNe 2€ fOM N T ... .. .o 3 921,937.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b ...

b Other (Describe in Part XIL) ..........cccoooiviriiciceese st

¢ Addlinesd4aand4b ... .. . ettt ee e et E e et e e e e et e e e e aaaannnas e 0.
5__ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, N8 12) .oooooeecovvoeeeiceceeeinne 5 921,937.

I'{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... ... ., 1 [ 1,051,720.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 47,293.

b Prioryear adjustments ... ... 2b

€ OMherlOSSES ...t 2¢

d Other (Describe in Part XIIL) ..o | 2d

e AddIiNes 28 throUGN 2 ... ..o 47,293.
3 SUDAC lIN€ 20 frOM INE 1 ...\ oot 1,004,427.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) . e 4b

C AGAlINES 48 AN AD ... . . it es e 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) _........c.cooovveiiiiiiiiiiiiiinene 5 1,004,427.

Xilli Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ISSUED FASB ASC NO. 740-10 [FORMERLY INTERPRETATION NO. 48 (FIN

48) 1, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH IS AN

INTERPRETATION OF ASC 740’'S (FORMERLY SFAS NO. 109), ACCOUNTING FOR INCOME

TAXES. FASB ASC NO. 740-10 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN THE HEALTHY BUILDING NETWORK'S FINANCIAL

STATEMENTS IN ACCORDANCE WITH ASC 740’'S AND PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HEALTHY BUILDING NETWORK 20-5036229 pages
XHl{ Supplemental Information (continued)

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. FASB ASC NO. 740-10 REQUIRES THE EVALUATION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

HEALTHY BUILDING NETWORK’S TAX RETURN TO DETERMINE WHETHER THE TAX

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

THE APPLICABLE TAX AUTHORITY.

THE HEALTHY BUILDING NETWORK PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2012, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS. AS OF DECEMBER 31,

2012, THE STATUTE OF LIMITATIONS FOR TAX YEARS 2009 THROUGH 2011 REMAINS

OPEN WITH THE U.S. FEDERAL JURISDICTION OR THE VARIOUS STATES AND LOCAL

JURISDICTIONS IN WHICH THE ORGANIZATION FILES TAX RETURNS. IT IS THE

ORGANIZATION'S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS, IF ANY, IN INCOME TAX EXPENSE. AS OF DECEMBER

31, 2012, THE ORGANIZATION HAD NO ACCRUALS FOR INTEREST AND/OR PENALTIES.

THE HEALTHY BUILDING NETWORK BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
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2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99}0-—EZ or to provide any additional information.

Internal Revenue Service Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
HEALTHY BUILDING NETWORK 20-5036229

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE HEALTHY BUILDING NETWORK IS THE LEADING NATIONAL ORGANIZATION

ADVOCATING HEALTH-BASED, GREEN BUILDING STANDARDS THAT REDUCE HUMAN

EXPOSURES TO HIGHLY TOXIC CHEMICALS. HEALTHY BUILDING NETWORK'’S

MISSION IS TO TRANSFORM THE MARKET FOR BUILDING MATERIALS TO ADVANCE

BEST ENVIRONMENTAL, HUMAN HEALTH AND SOCIAL PRACTICES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE HEALTHY BUILDING NETWORK IS THE LEADING NATIONAL ORGANIZATION

ADVOCATING HEALTH-BASED, GREEN BUILDING STANDARDS THAT REDUCE HUMAN

EXPOSURES TO HIGHLY TOXIC CHEMICALS. HEALTHY BUILDING NETWORK'S

MISSION IS TO TRANSFORM THE MARKET FOR BUILDING MATERIALS TO ADVANCE

BEST ENVIRONMENTAL, HUMAN HEALTH AND SOCIAL PRACTICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE HEALTHY BUILDING NETWORK IS A 501C(3) CHARITABLE ORGANIZATION THAT

ENGAGES IN THE ENVIRONMENTAL EDUCATION OF THE PUBLIC, WITH A FOCUS ON

PROMOTING HEALTHIER BUILDING MATERIALS AND GREEN BUILDING STRATEGIES.

THIS WORK CONSISTS OF CONDUCTING RESEARCH ON CONSTRUCTION MATERIALS,

FINISHES AND PRODUCTS — AND EVALUATING THEIR APPROPRIATENESS FROM THE

PERSPECTIVE OF POTENTIAL ENVIRONMENTAL, HEALTH AND SOCIAL IMPACTS.

HBN'S PRIMARY STRATEGY IN SUPPORT OF ITS MISSION TO TRANSFORM THE

BUILDING PRODUCTS MARKET TO PROMOTE BEST ENVIRONMENTAL, HEALTH AND

SOCIAL JUSTICE PRACTICES IS THE PHAROS PROJECT. THE PHAROS PROJECT IS

AN ONLINE SYSTEM THAT SCORES BUILDING MATERIALS AGAINST A NUMBER OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HEALTHY BUILDING NETWORK 20-5036229

IMPACT CATEGORIES, INCLUDING RENEWABLE MATERIALS CONTENT, RENEWABLE

ENERGY, MANUFACTURING TOXICS, TOXIC CONTENT, AND VOLATILE ORGANIC

COMPOUNDS. PRODUCTS ARE SCORED AGAINST AN EXTENSIVE DATABASE OF

CHEMICAL HAZARDS, COMPILED FROM OVER 30 AUTHORITATIVE GOVERNMENTAL AND

NON-GOVERNMENTAL LISTS.

THE PHAROS PROJECT ADDRESS TWO FUNDAMENTAL QUESTIONS FOR THOSE

COMMITTED TO POSITIVE ENVIRONMENTAL CHANGE: HOW TO RELIABLY EVALUATE

AND SELECT BUILDING MATERIALS THAT MATCH YOUR ENVIRONMENTAL AND SOCIAL

VALUES AND HOW TO COMMUNICATE THOSE VALUES IN A WAY THAT DRIVES PRODUCT

INNOVATION AND BROADER MARKET TRANSFORMATION. HBN CURRENTLY OFFERS

SUBSCRIPTIONS TO THE PHAROS PROJECT SYSTEM FOR AN INDIVIDUAL ANNUAL FEE

OF $180.

IN NOVEMBER 2010, HBN LAUNCHED THE MATERIALS RESEARCH COLLABORATIVE

(MRC) IN COLLABORATION WITH BUILDINGGREEN, INC. TO ESTABLISH

HEALTHFULNESS AS AN IMPERATIVE OF BUILDING PRODUCT EVALUATION CRITERIA,

AND FOCUS THE INDUSTRY ON THE TRUE SCOPE OF REQUIREMENTS NECESSARY TO

PROVIDE A TRANSPARENT, INDEPENDENT VERIFICATION SOURCE FOR MANUFACTURER

PRODUCT CLAIMS. THE PRIMARY RESPONSIBILITY OF THE MRC IS TO CONDUCT

RESEARCH AND PROVIDE THE RESULTING DATA INPUTS INTO THE PHAROS BUILDING

PRODUCT LIBRARY. THE LONG-TERM GOAL OF THIS PROJECT IS TO ESTABLISH

THE PHAROS TOOL AS A STANDARD HEALTH MEASURE WITHIN THE EMERGING

STANDARDS FOR GREEN BUILDING SPECIFICATIONS.

IN JULY 2011, HBN LED THE MRC INITIATIVE TO CONVENE A GROUP OF

SUSTAINABILITY LEADERS IN THE BUILDING INDUSTRY AND DEVELOP THE HEALTH

PRODUCT DECLARATION OPEN STANDARD (HPD). THE HPD IS THE FIRST
89%43s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

HEALTHY BUILDING NETWORK 20-5036229

VOLUNTARY FORMAT CREATED TO DISCLOSE PRODUCT CONTENT AND RELATED HEALTH

CONCERNS, TYPICALLY NOT REPORTED BY MANUFACTURERS EVEN WHEN A PRODUCT,

OR A BUILDING, IS CERTIFIED "GREEN."

HBN PUBLISHES A FREE NEWSLETTER, HEALTHY BUILDING NEWS, WHICH PROVIDES

TIMELY AND RELIABLE COMMENTARY AND ANALYSIS OF TRENDS IN THE GREEN

BUILDING COMMUNITY AND MARKET. AND FINALLY, HBN SHARES ITS RESEARCH

FINDINGS AND ANALYSIS IN THE PHAROS PROJECT BLOG, THE SIGNAL.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR, OPERATIONS

DIRECTOR AND FINANCE DIRECTOR REVIEW THE 990 TAX RETURN UPON RECEIPT FROM

THE PREPARERS. EACH REVIEWS THE RETURN SEPARATELY AND THEN MEET TO REVIEW

AND ANSWER ANY QUESTIONS EACH PERSON MAY HAVE. A COPY OF THE 990 IS ALSO

FORWARDED TO THE AUDIT COMMITTEE FOR REVIEW AND SUBSEQUENTLY TO THE REST OF

THE BOARD OF DIRECTORS. WHEN THE REVIEW PROCESS IS COMPLETE AN OFFICER OF

THE ORGANIZATION THEN SIGNS THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REVIEWS

THE CONFLICT OF INTEREST POLICY WITH THE BOARD OF DIRECTORS AND KEY

EMPLOYEES. THE ORGANIZATION REQUIRES DISCLOSURE OF ANY INTERESTS THAT MAY

PRESENT A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: A. THE SALARY OF THE EXECUTIVE

DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

B. KEY EMPLOYEES SALARY AMOUNTS ARE REVIEWED BY THE EXECUTIVE DIRECTOR ON

AN ANNUAIL BASIS.

%45 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 920 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HEALTHY BUILDING NETWORK 20-5036229

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 112,521.
MANAGEMENT AND GENERAL EXPENSES 6,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 119,021.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 119,021.
89544 Schedule O (Form 990 or 990-E2) (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BoX ... > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

vls www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. On ly submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
HEALTHY BUILDING NETWORK 20-5036229
?LIJZ Z‘L;’ :,, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingveur | 2001 S STREET, NW, NO. 570
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20009

Enter the Return code for the return that this application is for (file a separate application foreach return) ..., m
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are inthe careof » 2001 S STREET, NW, NO. 570 - WASHINGTON, DC 20009

Telephone No.»> (202) 741-5717 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this boX _.................ocoviiiiiicieeeee e, > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. Ifitisfor part of the group, check this box P> [_] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , 1o file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» | X calendaryear 2012 or
» [ tax year beginning , and ending

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [ initial return (] Final return
!ﬂ Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5% s

29





