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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
~ Do not enter social security numbers on this form as it may be made public. 
~ Information about Form 990 and its instructions is at www.irs. ov/form990. 

A For the 2015 calendar vear or tax vear beainnina and endina 

B Check if applicable: C Name of organization D Employer identification number 

D Address change HEALTHY BUILDING NETWORK 

D Name change 
Doing business as 20-5036229 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 1710 CONNECTICUT AVE, NW, 4TH FLOOR 202-741-5717 
D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 
1,621,519 D Amended return 

WASHINGTON DC 20009 G Gross receiots $ 
F Name and address of principal officer. 

D Application pending WILLIAM WALSH H(a) Is this a group return for subordinates? D Yes ~No 
H(b) Are all subordinates included? D Yes D No 

lf"No," attach a list. (see instructions) 

I Tax-exempt status: IXI 5o1(c)(3) I I 501(c) ( ) <Ill (insert no.) I I 4947(a)(1 l or I I 521 

J Website:~ WWW.HEALTHYBUILDING.NET H(c) Group exemption number ~ 

K Form ofomanization: IXI Corooration I I Trust I I Association I I Other~ IL Year of formation: 2 0 0 6 IM State of legal domicile: DC 
···.·.····.·.·.·.·.·.·.·.···.····· 
~'=\Paftl:Jl Summarv 

1 Briefly describe the organization's mission or most significant activities: ............................................................................... . 
GI SEE SCHEDULE 0 
u 
c: 
nl 
c: .. 

cii~-~k .thi~· b~~ -~ o· . it .th~ -~~9~~i~~ti~~ cii~~~~ti·~~~ci .it~ -~p~-r~ti~~~ ~; ci·i~µ·~~~ci ~i ~~-r~· tii~-~ ·25%· ~t .it~. ~~t -~~~-~t~.· ................................ . GI 
> 2 0 

(!) 

Oii 3 Number of voting members of the governing body (Part VI, line 1 a)...................... . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--3'---1--7 _______ _ 
Ill 4 GI 

:;::; 
Number of independent voting members of the governing body (Part VI, line 1 b) .................................. . 4 

5 '> :;::; 
Total number of individuals employed in calendar year 2015 (Part V, line 2a) ...................................... . 5 

u 6 c( 6 Total number of volunteers (estimate if necessary) ................................................................. . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 

b Net unrelated business taxable income from Form 990-T, line 34 .................................................. . 7b 

8 Contributions and grants (Part VIII, line 1 h) .................................................... . 

9 Program service revenue (Part VIII, line 2g) ................................................... . 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ................................. . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) ............ , ........... . 
12 Total revenue - add lines 8 throuah 11 <must eaual Part VIII, column IA), line 12) ........... . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............................ . 

14 Benefits paid to or for members (Part IX, column (A), line 4) .................................. . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........... . 
16aProfessional fundraising fees (Part IX, column (A), line 11e) 

b Total fund raising expenses (Part IX, column (D), line 25) ~ . : : : : : : : : : : : : : : : 4 4 :; :?:~ 9::::::: 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ................................ . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. , ..... . 

19 Revenue less exDenses. Subtract line 18 from line 12 ......................................... . ....... 
O°' 

1! ~ 20 Total assets (Part X, line 16) p ................................................................... . 
~~ 21 Total liabilities (Part X, line 26) ................................................................. . 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 .................................... . 

f/P.aHJUl Signature Block 

Prior Year 
631.705 

552,909 

513 

1.185,127 

859,339 

317,861 

1,177,200 

7,927 
Beginning of Current Year 

717,964 

154,367 

563.597 

6 
13 

0 
0 
0 

Current Year 
675,920 

945,033 

566 

0 
1.621,519 

0 
0 

1,101,169 

0 

348,689 

1,449,858 

171,661 
End of Year 

954, 668 

219,410 

735,258 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ I 
Sign Signature of officer Date 

Here ~- WILLIAM WALSH EXECUTIVE DIRECTOR 
Type or print name and title 

Print!Type preparers name ~ers signature I Date )I Check D if I PTIN 
Paid ALLEN W. HESS, CPA "' -~ ,~,~ 07 /13/16 self-employed P01266125 -,...~·..>-.-.~ /\,.,-" 

Preparer Firm's name ~ KENDALL, PREBOLA AND JONES, LLC Firm's EIN ~ 46-2108854 
Use Only PO BOX 259 

Firm's address ~ BEDFORD, PA 15522-0259 Phone no. 814-623-1880 

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 
DAA 
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Form 990 (2015) HEALTHY BUILDING NETWORK 20-5036229 Page 2 
]]i@.'.l]J!]! 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? ......................................................................................... . D Yes ~ No 
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? .............................................................................................................................. D Yes ~ No 
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, arid revenue, if any, for each program service reported. 

4a (Code: )(Expenses $ ....... ~.c~.?4;_,_q_~.O. including grants of$ .......................... ) (Revenue$ ........... ~~!i.r.0.:3:3) 
H~:N, .. E:~~~E:~ .. J;:N,. _';['II~ .. ~.l\IY:I~9~J:.t~¥, .. ~J:>~.~';r:I9:N, .. C>~ .. ~-~~ .. J?~.I.~C:.~ .. :W,I_';l'll .. ~ .. F.()C:~.s ... C>~ .... 
PROMOTING THE DEMAND FOR AND MANUFACTURE OF HEALTHIER BUILDING MATERIALS AS ................................................................................................................................................................ 
AN INTEGRAL PART OF GREEN BUILDING STRATEGIES. THIS WORK CONSISTS LARGELY ................................................................................................................................................................ 
OF CONDUCTING RESEARCH INTO THE CHEMICAL COMPOSITION OF CONSTRUCTION ................................................................................................................................................................. 

MA:T.~~:Il\J:..S. r ... F,J;:N,I_ S.11~~- .. ~ ... J?.~()~tJ~.~.S. .. ~ .. ~ .. J!:Y¥,'q~'.1'.~:N,~ .. '.l;'ll:E.I.~ .. ~l?.J!~()J?~.~~'l'E:~.~.S. ....... . 
FR9}')('[ .. '.J;'llJ!: ... l?E:~~.J!E,C:'.J;':IY:E ... C>F. ... J?.0.';['E:J:.t~.~~ .. ~~~~q~~';rl\l:.. r .. -~~.T.~ .. ~- .. S.9C:.~¥, .. :I~A.C:';r~.{ 
AS WELL AS THE DEVELOPMENT OF WEB APPLICATIONS AND TOOLS THAT MAKE THIS ................................................................................................................................................................ 
DA,T~_.WJ;I?.E.I.~ .. ~YA.~~-I.~ .. '.l;'9 .. ~ .. ~.s~~~---~Y. .. ~~-~.I.~:tl:-t~ . .C>~'.R.S.r ... ~c;:.~~'.l;'~c;:.T.S..1 ................. . 
DESIGNERS AND OTHERS WHO INFLUENCE THE BUILDING MATERIALS MARKET. HBN ALSO ................................................................................................................................................................ 
WORKS TO ESTABLISH HEALTHFULNESS AS AN IMPERATIVE OF BUILDING PRODUCT ................................................................................................................................................................ 
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 , 3 7 4 , 0 3 0 
DM Form 990 (2015) 
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Form 990 (2015) HEALTHY BUILDING NETWORK 20-5036229 
:::teildU) Checklist of Reau1red Schedules 

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

2 

3 

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

5 
election in effect during the tax year? If "Yes," complete Schedule C, Part II .......................................................... . 
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 

11 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ............................... . 
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," 

Page 3 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 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 11e? 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 1c and Ba? If "Yes," complete Schedule G, Part II ..................................................................... . 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 (2015) 

DAA 
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-~·?..T.' ... ?~-~J.2015) HEALTHY BUILDING NETWORK 20-5036229 
//PiftiV/ Checklist of Required 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 

Page 4 

Yes No 

20a X 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_2_4_c ____ _ 

d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2_4_d'-+--'-+---

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 repo_rted on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

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

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

26 x 

27 x 

28a x 

28b x 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? 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," 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, 

30 x 

31 x 

32 x 

33 x 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'--35_b'-+--'-+---

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 

19? Note. All Form 990 filers are required to complete Schedule 0. 

DAA 

36 x 

37 x 

38 x 
Form 990 (2015) 
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Form990(201S) HEALTHY BUILDING NETWORK 20-5036229 Page 5 
I!i!Pili!Jlj]j Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ..................................... D 
Yes No ': ~~~~~:~:~::::~~~::;:~!i;~;::3:~~:::~:::::~ ~ ~.~.~ '"~ ll---'~:..;;:'-+l-~-2---------1:111 

1c X reportable gaming (gambling) winnings to prize winners? .......................................... . 

2a ~~;:;~:en~~~l::r f:~ ~:p~:;::;;e;:;e:n~~n::~h :;~i:~~~:~=~;:::;e: ::dt::xreturn .. ·1~· _· 2_a_· ·~'-· ·_1_· 3_· _· ·_· _· ·_· _· ·_· _· ·_· _· ·_· _· ·--t·lll,lllllll.)··1:1ii 111111111=,11~:1):):1 ·:11111111111111.11:! 

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 1 a and 2a is greater than 2SO, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..................................... . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 ..................... . 
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: ~ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................. . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......................... . 

c If "Y~s" to line Sa or Sb, did the organization file Form 8886-T? ....................................................................... . 
&a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? ....................................... . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ........................................................................................................ . 
7 Organizations that may 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 payer? ................................................................................................... . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........................................ . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d ~;~::.~ i~d~~:t:~: ~~~2b7e·r-~f ·F~~~-8282.tii~d· d~;i~~ ~~~ ~~~~-::::::::::::::::::::::::::::::::::::. T ·7d., ........................ . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ........ . 

h 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. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ................................................ . 
9 Sponsoring organizations maintaining donor advised funds. 

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

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

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

a Initiation fees and capital contributions included on Part VIII, line 12 ................................ . I 1oa I 
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 11a 

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

2b x 

3a x 
3b 

4a X 

Ill 
Sa x 
Sb x 
Sc 

&a X 

6b 

7a x 
7b 

7c X 

7e X 
7f x 
7a 

7h 

8 

9a 

9b 

against amounts due or received from them.) ........................................................• '-'-11~b::....a.. ________ --1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . I 12b I ....................... . 

12a 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

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

: ~~~~~~~:~~gg f ~f :~~:=~~:;::~·~~~~~ ~:~~~~~::;,~"'' o. lf--""~~"":"'""+-1 ---------1111 
14a Did the organization receive any payments for indoor tanning services during the tax year?........................................... 14a X 

b If "Yes," has it filed a Form 720 to report these pavments? If "No," provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b 

DAA Form 990 (2015) 
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Form 990 (2015) HEALTHY BUILDING NETWORK 20-5036229 Page 6 
!l!R~fi]l!!f Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to lirie 8a, 8b, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [XL 

Section A. Governina Bodv and Manaaement 
Yes No 

1 a 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 

~:·_b~_: __ ---1111 
3 

4 

5 

6 

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

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? .......................... . 
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? .............................................................................. . 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 
S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: lJl!J lil]l Jlil] 

a The governing body? ................................................................................................................... . Sa 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 oraanization's mailina address? If "Yes" provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 
Section B. Policies <This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? ..................................................................... . 10a X 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.......................... t--10_b-+---+---

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a X 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. ]!if]!!! ]f!]] f]]!f 

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? 

13 

14 

15 

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

describe in Schedule 0 how this was done 

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

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? 

12a X 
12b x 

12c X 
13 x 
14 x 

a The organization's CEO, Executive Director, or top management official............................................................... 15a X 
b Other officers or key employees of the organization . . .. . . .. .. .. . .. .. . .. . . . .. . . .. . . . . . . . . . .. . . . . . .. .. . . . . . . . . . . . . . . . . .. .. . .. .. . .. .. . . .. . 15b X 

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 

oraanization's exemot status with resoect to such arranaements? .................................................................... . 

Section C. Disclosure 

111111111-.11111=lll:illllllllll::·111111.:1:_111111111:111111 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ~ ... ~ .......................................................................... . 
1S 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 

202-741-5717 
Form 990 (2015) 
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Form 990 (2015} HEALTHY BUILDING NETWORK 20-5036229 Page 7 
!tPiff.iiYJ.E 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a 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) (DJ (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 
~a 0 i:i' CD I .,, organization (W-2/1099-MISC) 

related ~ 
3ce· 0 (W-211099-MISC) 

~~ 
'< -c :::r 3 

organizations !!l CD O"!Jl 
gc: 3 Oi- !!l 

below dotted 0 !!!. "C cog 
~~ 0 

line) 2 '< 3 

"' 1il ., 
"' a; :::> 

CD "' ~ c. 

(1)WILLIAM WALSH 
40.00 ...................................... . . . . . . cL ·O"ci". 115,054 EXECUTIVE DIRECTOR x x 

(2)ROBIN GUENTHER 
2.00 ..................................... ······cL.O"cf · 0 BOARD CHAIR x x 

(3)GEORG~ SALAH 
2.00 . ····································· ...... cL "cl"ci .. BOARD SECRETARY x x 0 

(4)BROPHY CHRISTEN: ~EN 
2.00 ...................................... ······cL«:»a·· BOARD TREASURER x x 0 

(S)PENNY BONDA 
2.00 

. ····································· ······cL«:»o .. BOARD MEMBER x 0 
(&)AMANDA KAMINSKY 

2.00 ..................................... ······cL·O"a·· 0 BOARD MEMBER x 
(7)LINDA SORRENTO 

2.00 ...................................... . . .. ··cL "<'.fci". BOARD MEMBER x 0 
(B)SUSAN SABELLA 

40.00 ....................................... ·····cL.6"0 ... OPERATIONS DIRECTOR x 109,552 
(9)TOM LENT 

40.00 ............................ ·········· ······cL"<'.>"o· .. POLICY DIRECTOR x 106,742 
(10) LAWRENCE KILROY 

40.00 ..................................... ······cL·c:,-a·· 103 706 CIO x 
(11) 

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

DM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

29,438 

0 

0 

0 

0 

0 

0 

1,412 

1,351 

7,797 

Form 990 (2015) 
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Form990!2015) HEALTHY BUILDING NETWORK 20-5036229 
@Paf:UVJF Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

Name and title Average 
hours per 

week 
(list any 

hours for 
related 

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

Reportable 
compensation 

from 
the 

organization 
(W-211099-MISC) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MJSC) 

organizations 
below dotted 

line) 

1b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . ~ 

d Total (add lines 1b and 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

435,054 

435,054 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reoortable comoensation from the oraanization ~ 4 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
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 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 
comoensation from the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

b(A} d De , .(Bl., . 
Name and usiness a dress script1on u1 services 

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 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Page 8 

39,998 

39,998 

Yes No 

3 x 

4 x 

5 x 

(C) 
Comoensation 

Form 990 (2015) 
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Form 990 (2015) HEALTHY BUILDING NETWORK 20-5036229 Page 9 
.,atUf:IH:· Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII D 
,,,,,.----(A-)-"---,---------.----(C-)---.--------==-

T eta! revenue Unrelated 

J!lJ!l c: c: 
~ 5 Membership dues 

t~ c Fundraising events i----:1:.:co...+--------t: 

c;~ d Related organizations i----:1c.:d:....+---------f:: 

uiE e Government grants (contributions) i----:1:.:e:.....+---------1:::: 
g~ f All other contributions, gifts, grants, 
jl; and similar amounts not included above 1 f :so ~-~-----'----,: 
C:'tl g Noncash contributions included in lines 1a-1f: $ 
8 :ii h Total. Add lines 1a-1f 

CD 
::I 
c: 

~ 
B 
-~ 
CD 

(/) 

E 
I! 
Cl 
e 

a.. 

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 ~ 

5 Royalties . ~ 

6a Gross rents 

b Less: rental exps. 

c Rental inc. or (loss)L _______ ..L ________ p:=:::::=:::'~'}':::I?i 
d Net rental income or loss . . . . . .. 

7a Gross amount from r;;;....;o"'-"=-=-'-'-'-'-'-'-"'"""'f"'"""'-'-'-'-'-""'-'--'-'-'-'--'--+=,,, ""'[][][][][]Wl[][][][] 
sales of assets (i) Securities (1i) Other ::::; 

CD 
::I 
c: 
CD 
> 
CD 

0:: ... 
CD .c -0 

DAA 

other than invento 'l---------+---------1 
b Less: cost or other 

basis & sales exps. 

c Gain or (loss) 

d Net gain or (loss) . 

Sa Gross income from fundraising events 

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

See Part IV, line 1 B a 

b Less: direct expenses b 

c Net income or (loss) from fundraisin 

9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b ~--------r 

c Net income or (loss) from gaming acrti"'"v"'iti"'e..:;.s"'"""'. "-'-'-'"--'-':..:......-'---+=== 
10a Gross sales of inventory, less 

returns and allowances a 1---------+:': 

b Less: cost of goods sold b ~--------r 

11a 

b 

c 

M1scellaneous Revenue 

d All other revenue 

e Total.Add lines 11a-11d 

12 Total revenue. See instructions. 
~ 

.. ~ 1,621,519 945,033 

business 

0 566 
Form 990 (2015) 
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Form 990 (2015) HEALTHY BUILDING NETWORK 20-5036229 
lJ?iffilXl 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 ................................................ . 

Do not include amounts reported on lines 6b, 
7b, Sb, 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 ............ . 

w ~ ~ 
Total expenses Program service Management and 

expenses general expenses 

Page 10 

(D) 
Fundraising 
expenses 

I I 

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

255,456 

679,009 

92,920 
73,784 

37,962 

240,825 5,692 8,939 

640,080 15,138 23,791 

87,635 2,063 3,222 
69,587 1,638 2,559 

35,854 831 1,277 

e Professional fundraising services. See Part IV, line 171--_______ __,,..l ... l ... l!=l=!l ... l ... :f=:J=:l ... !l ... f ... :l"'l!=l ... !l ... l ... l:"': !: ... :l ... f ... 'f=l=!l ... f ... :f=l!=l ... il ... l"'l!=l ... il ... l=:l=l1----------
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 ... ~~'!'!:~'!' .. ~ .. ~:S. .............. . 
b TELEPHONE 

c OTHER 

88,928 86,428 2,500 

14,690 13,952 205 533 

42,901 40,411 952 1,538 
54,531 53,498 1,033 

38,732 37,799 933 

3,848 3,628 85 135 
10,359 9,783 227 349 

.. ...... 
35,500 34,350 385 765 
10,191 9,599 225 367 

5,858 5,576 111 171 
3,810 3,724 34 52 d .. ?tJll:~ ! ... SlJJ3~.C~J::P'l'~.O~f; .. ~ .. P:tJB 1--------<---+--------''----+----------1---------'--

e All other expenses .......................... . 
25 Total functional exoenses. Add lines 1 throuoh 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 

1,379 
1,449,858 

1,301 29 49 
1,374,030 31,048 44,780 

Form 990 (2015) 
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Form 990 (2015) HEALTHY BUILDING NETWORK 20-5036229 Page 11 
:f]:~aritxtf Balance Sheet 

~ 
UI 
UI 
< 

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

Cash-non-interest bearing ............................................................. . 
2 Savings and temporary cash investments 

3 Pledges and grants receivable, net ..................................................... . 

4 Accounts receivable, net ................................................................ . 
5 

6 

7 

8 

9 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L ......................................................... . 
Loans and other receivables from other disqualified persons (as defined under section 

4958(1)(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 

(A) 
Beginning of year 

379.171 2 

219.547 3 
90 .423 4 

5 

............... I I 
(B) 

End of year 

698,771 
140,625 

78,516 

-1-6 

7 

8 
14.618 9 21,728 

10a 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or 
................. 

i--:...::1 O=a-1--__ __;;2::...:1::...L..;'2=1~8, lllllllllll:llllllllll·llJ.iJllllllll:i:·ll·i!JJllllllllllllllllllllllllllllllll·llllllllllll llli:JJ:.ljl.1111:Ull,llll.::l:lll:.l::.1111111111111111il·ilJllllllllilllllilll·:llll:iiililllllllllll:·llllll other basis. Complete Part VI of Schedule D ......... . 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

UI 22 
GI 

~ 
:a 
Ill 
:J 23 

24 

25 

26 

UI 
GI u c 27 Ill 
iii 28 m 
"C 29 c 
::s 
u.. .. 
0 

J!l 30 GI 
UI 
UI 31 < - 32 GI z 

33 

34 

DAA 

Less: accumulated depreciation .. .. .. .. .. .. .. .. .. .. .. . 1 Ob 11 , 4 9 0 5 , 12 5 1 Oc 9 , 7 2 8 
Investments-publicly traded securities............ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
Investments-other securities. See Part IV, line 11 

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

Intangible assets ........................................................................ . 

Other assets. See Part IV, line 11 ...................................................... . 
Total assets. Add lines 1throuah15 (must eaual line 34) .......................... . 

Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Grants payable .......................................................................... . 
Deferred revenue ......................................................................... 
Tax-exempt bond liabilities .............................................................. . 
Escrow or custodial account liability. Complete Part IV of Schedule D ................. . 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L ................................... . 

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

Unsecured notes and loans payable to unrelated third parties .......................... . 
Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 throuqh 25 ......................................... . 

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

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets ...................................................... .. 

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

Retained earnings, endowment, accumulated income, or other funds .................. . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances ........................................... . 

12 

13 

14 

9.080 15 

717,964 16 

127.554 17 

18 

26.813 19 

20 

21 

22 

23 

24. 

25 

154. 367 26 

202, 842 27 

360. 755 28 

31 

32 

563. 597 33 
717, 964 34 

5,300 
954.668 

69,438 

149,972 

219.410 

633,668 
101,590 

735,258 
954 668 
Form 990 (2015) 
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Form 990 (2015) HEALTHY BUILDING NETWORK 20-5036229 Page 12 
}]?iffi!¥.ii1 Reconciliation of Net Assets 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XI ...................................... . ·········· n 
1 Total revenue (must equal Part VIII, column (A), line 12) ............................................................... . 1,621,519 
2 Total expenses (must equal Part IX, column (A), line 25) ............................................................... . 2 1,449,858 
3 Revenue less expenses. Subtract line 2 from line 1 .................................................................... . 3 171,661 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ . 4 563,597 
5 Net unrealized gains (losses) on investments ..................................................................... . 5 

6 Donated services and use of facilities 6 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7'---1----------
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__a_,__ _______ _ 
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--9'---1----------

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

33, column (8)) .................................................................. , . .... .. . . . . .. . . . . ..... .. .. . . .. . . . . . .. . . . 10 735, 258 
f:jpjft:j)(ffj Financial Statements and Reporting 

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

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, explain 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, exolain whv in Schedule 0 and describe anv steos taken to underao such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

Form 990 (2015) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
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. ov/form990. 

OMB No. 1545-0047 

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). 

~ DB ~ ~::;~~~:;~i:::p:r:::~i~:s::~~;!~~~(~~~~~~:~i:~~:::~:e~ i~:~:t~:~ ~;:(~~~~~~~(iii). 
4 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 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.) 

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

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

s
9 

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

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.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 10 DD 
11 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 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

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

(A) 

(8) 

(C) 

(D) 

(E) 

(i) Name of supported 

organization 

Total 

(ii)EIN (iii) Type of organization 

(described on lines 1-9 

above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

Yes No 

(v) Amount of monetary 

support (see 

instructions) 

(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) 2015 
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Schedule A (Form 990 or990-EZ) 2015 HEALTHY BUILDING NETWORK 20-5036229 Page 2 

ffp@ftJt@J: 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 Suooort 
Calendar year (or fiscal year beginning in) ... 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ......... . 

2 Tax revenues levied for the 
organization's benefit and either paid 

3 

4 

to or expended on its behalf ........... . 

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

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 succort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ... 

7 Amounts from line 4 

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.) .................... . 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

758,548 194,442 712,030 631,705 675,920 

758 548 194,442 712,030 631,705 675.920 

••••• 
(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

758,548 194 442 712,030 631,705 675.920 

3,155 1 649 707 513 566 

(f} Total 

2,972,645 

2,972,645 

2.173 323 

799,322 

(f) Total 

2.972 645 

6 590 

11 Total support. Add lines 7 through 10 flflffltftflll Jlfl?H:lt?l?lf l:lflf@lflfltl flfflflfl:t:lfl llfl:l:lllfltll 2 , 97 9 2 35 

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . li........:1=2-L.. __ ....;9::...4::..::5"-''c..::0..:::3=-3 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))............................................ i--..:c1-'-4-1---=2-=-6..:.... 8::..:3::....".:.:%_ 

15 Public support percentage from 2014 Schedule A, Part II, line 14 ................................................................ 1.......-'-1~5_._ __ "'2~8"'"". 9~2""0'""Yo_ 
16a 331/3% support test-2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

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

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... D 
17a 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

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

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ~ 
b 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

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

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

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Form 990 or 990-EZ) 2015 
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ScheduleA(Form990or990-EZ)2015 HEALTHY BUILDING NETWORK 20-5036229 Page3 

IIPirJj)~J.fI Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 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 Support 
Calendar year (or fiscal year beginning in) ... 

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.) ........................ . 

Sf BTtlS rt ec1on oa up po 
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 10a and 10b .................. 

11 Net income from unrelated business 
activities not included in line 10b, 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

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) 

(f) Total 

(f) Total 

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

Section C. Com utation of Public Sup ort Percenta e 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ............................................ 1--1_5-+-_____ 0;...;.Yo_ 

16 Public su ort ercenta e from 2014 Schedule A, Part Ill, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 % 

Section D. Com utation of Investment Income Percenta e. 
17 

18 

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ................................... . 

Investment income percentage from 2014 Schedule A, Part Ill, line 17 ......................................................... . 
19a 33 1/3% support tests-2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 

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-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

% 

% 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. Ill> D · 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Ill> D 

Schedule A (Form 990 or 990-EZ) 2015 
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ScheduleA(Form990or990-EZ)2015 HEALTHY BUILDING NETWORK 20-5036229 Page4 

!I!i!P:@rEi~M! Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Suooorting Organizations 

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 11 a or 11 b 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. 

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.) 

Yes No 

llllllllllilll·lllll.11111111111111111111111:111.111111111111:1111111111111:1 

1 

111:11:1:11.1~111.:1 :llllllllllillllllilllllllll :11111111"111.1111111111.1111 

2 

3a 

3b 

3c 

4a 

4b 

Ill 
4c 

Ill 
Sa 

Sb 

Sc 

Ill 
6 

7 

8 

9a 

9b 

9c 

10a 

10b 

Schedule A (Form 990 or 990-EZ) 201S 
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Schedule A (Form 990 or 990-EZ) 2015 HEALTHY BUILDING NETWORK 20-5036229 Page 5 

::Jjpjft]Vf Sunnortina Oraanizations (continued) 

11 Has the organization accepted a gift or contribution from any of the follolll(ing persons? 

2 

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 

su orted or anizations la ed in this re ard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
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 

11111:11111111:11111111111111111111111111:=11111111111111111111:1:111111 .. 11 

11a 

11b 

11c 

Yes No 

Ill 
2 

Yes No 

Ill 
1 

Yes No 

Ill 
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 

trustees of each of the supported organizations? Provide details in Part VI. 

Yes No 

Ill 
2a 

Ill 
2b 

3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each fill ):f:flfl ):j@j:):):)Jj:[:j 
of its suooorted oroanizations? If "Yes," describe in Part VI the role olaved bv the oroanization in this reoard. 3b 
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trPiftI1f:J' 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. See instructions. All 

other Tvoe Ill non-functionally intearated suooortina oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income 

1 Net short-term capital oain 

2 Recoveries of orior-year distributions 

3 Other oross income (see instructions) 

4 Add lines 1 throuah 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 orooertv held for oroduction of income (see instructions) 

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount 

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

instructions for short tax vear or assets held for part of vearl: 

a Averaoe 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 1c) 

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 1d 

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

see instructions). 

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

6 Multiply line 5 by .035 

7 Recoveries of prior-year distributions 

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

Section C - Distributable Amount 

Adiusted net income for prior year (from Section A, line 8, Column Al 

2 Enter 85% of line 1 

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

4 Enter oreater of line 2 or line 3 

5 Income tax imoosed in orior 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 

emeraencv temoorarv reduction (see instructions) 6 

(A) Prior Year 

(A) Prior Year 

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

instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2015 
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HEALTHY BUILDING NETWORK 20-5036229 Page7 

anizations continued 
Section D - Distributions Current Year 

2 

3 orted or anizations 

4 

5 

6 Other distributions describe in Part VI . See instructions. 

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 2015 from Section C, line 6 

10 Line 8 amount divided b Line 9 amount 

(i) (ii) 

Section E - Distribution Allocations (see instructions) Excess Distributions 

(iii) 

Distributable 

Amount for 2015 

Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

3 
a 
b 

c 

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

4 Distributions for 2015 from Section 

D, line 7: $ 

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

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

reater than zero, see instructions . 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions . 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 

b 

c 
d Excess from 2014 ... 

e Excess from 2015 ... 

DAA 

Schedule A (Form 990 or 990-EZ) 2015 



205036229 07/13/2016 9:50 AM 

ScheduleA{Form990or990-EZ)2015 HEALTHY BUILDING NETWORK 20-5036229 Pages 

!illi.AMMI 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, Sa, 6, 9a, 9b, 9c, 11a, 11b, 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.) 

.. I>~'!' .. :t;IJ ... IiJ:~ ... 1.7.A. .. ~ ... 1.()~ .. ~~C:'I'~ .. ~ .. C::.I~C:~~'.l'~C!:E ... T.~S.'1' ... "'." ... 2.9:1? .................................... . 

. . '!'Ji:E ... ~'l':E~A,'!' ;I~ ... '!':E~.~ ... ~:E~ .. ~:EC::.T.I.C>1'1' ... ~. '.. ~? 9A.."'.". 9 .. <.E: > .. ~ .3. ~ ... C>:F ... T.liE: .. ~.~~'.l'.I.0.N.~ ............... . 

· .R.'.EQ{JJ:R.'.E~ ... ~ .. ()~~~;IZ,~'!'J:C>~ ... '!'() .. ~Ji9~ .. '!'~T ... J:'I' .. ~0.~.L.Y. .. R.:EC:::E.J:Y:E~ .. ~'!' .. :L~S.'I' .. '!':E:N, ........ . 

. . :P:E~C:E:l-1''1:' .. .0.E' .. '.I;'I:'.~ ... S.Y:P:P.0.~';l' .. ~0.~ .. :P~Ii:CC: .. ~.0."CJllC::E.S. ~ ..... '.I;li .. ¥.>I'>:I:'l'.I.0.1'1'.' .... T.H.E: .. ()'.R.~'.I;Z.~'1'.l:C>~ .. . 

MUST BE "SO ORGANIZED AND OPERATED AS TO ATTRACT NEW AND ADDITIONAL PUBLIC .................................................................................................................................................. ····~····· ......... . 

OR GOVERNMENTAL SUPPORT ON A CONTINUOUS BASIS." REGULATIONS SECTION 

.. :1.~ .1.?.()A.~.~. (E:). .( :3). ~ ..... 'I:'li:E ... ".A.'I:''l'~C:'l':I:9~ .. C>:F ... ~.tJB.:L:I:C:: ... S.Y:Pl?.0.~'I''.' .. ~.QYJ;~~1'1''1:' ... 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 

.. ~()~.I.C:::r'I;~T.J:C>~ .. J?:El()(;~ .. :C~ .. ~~.1'1°'1'A.-.~.N.E:J).~ ... T.ff.~:E ... E'A.C!'1'9;R.S. .. ~ ... C::C>~~.I.I>E:~l). ~ ..... 'l'li: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 

.. ~:EC::.'1'.J:C>~ ... 1. ~.1: 7 ()~-:-.~ .(:E.> .. (~) .. ( :I:.Il ~ ......................................................................................................... . 

FOR PURPOSES OF THE FACTS AND CIRCUMSTANCES TEST PURSUANT TO SECTION 

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

.. C:()~()~li.'l'. .. C>:F .. 'l'.H.E: .. 'l':E.S.'1'. .. :r~ .. .0.~:E~ ... '1'.C> .. :E~.'l'~~:I:.~.11 .. 'l'~'l'.r ... t»,11).E.~ .. Jµ.~ .. . 'l'li:E ... E'A:C::'I'~ .. ~ .... . 

. . ('!;I'.R.C:~~'l'~C:::E~J ... ';l'~:E .. .0.R.~.I.~.A.';l'J;():N. .. :J:~ .. ~ .. ".~YJ3~.'.!=.C::l:i~ ... ~.tJ~'.P()'.R.'l'.E:J? ''. .. 9R.~;I.~.A:'l':rC>li. ~ ......... . 

. . A.l?.~.Ii~:r~c; ... ';l'~:E~:E ... C::P.-:I:'l':E.R.l:A. .. 'l'.0. .. ';l'~:E ... 9.~;I.~Y. 1 ... ;I'!' ... l:~ .. C::~.E:A.P.-.. '!'.~'!' .. ;I'!' ... ~:E'!'.S ... '!'!i;I.S ........... . 

TEST. 

DAA Schedule A (Form 990 or 990-EZ) 2015 
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!l!Riff./gfij 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, 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.) 

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

.. l?~.I.J:C: .. ~.<?~C::E.S ... J::t:JC::~~E:~J ... 'l'liE: .. :S.~:E~ ... 0.F. .. :E.~.'1'.~~-~-S.ff.J:l'l~ .. .<?'l'liE::R ... E'~C:'l'()~S. ................... . 

. . I>:E.C.~!=j:E_S_ ~- .... :RF::.(;~'!'.I_()l'l .. !=3:E.C.'!':t()~ .. _1_ .•. ~ ?.0~-:-. 9. .<:E.>. ~-~). JI_I_:q_ .• ..... _<?.YE;:R .. _T_ff.E. .. C::()'.N,'!'J::t:ftJ()~~ ...... . 

. . F.:IY.E. .. ~~ .. P.J!::R.I_C>I) .. C::()~l'IC::I'.N.(; .. ()1-t ... J.~~~ .. ~ .~ ... ?. 9 ~ () .. tJ.N:'l':I~ .. J)_E:C:~.E:~ .. ~ .lJ ... ? ():I. .s. 1 . .. '!'ll:E . 

. . C::~J: '!'~ .. -~~ .. :RF::.C.E: :IY:EJ). r ... :Il-t ... '!'H.E: .. P.-:(;(;~~T.E: -'· .. ~ .?.~ ... ()F. ... I.'!'~ .. '!'()_T_Jµ. .. ~~J?.P.():R'!' ... ~C>?-f ... '!'H.E: .... . 

. . ~:E~~- .. I>~~:r ~- ~ ... F.():R .. 'l'liE: .. l?E.R::r C>I? ... E.N.I>:EI? .. .I>E:C!~E:~ .. ~.1. , ... ? () .1.s ... 'l'll:E ... T.C>'I'~ ... S.t1l?l?9.P.'I' ...... . 

WAS 21%. 

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_9~~-~- (E.) .. ( ~.). (J:Y) .. '. ..... 'l'll:E .. ()_J:l~.~-~-~'l':I()'.N.. -~~-. ~- .~c;:.'!'.~.YE: .. l?.P.()(;~ .. C>F. ... S.<?.I.:IC!:I'l'~'l':I()l-t. 

OF CONTRIBUTIONS FROM THE PUBLIC. ITS SOLICITATIONS TARGET PRIMARILY 

.. C::()'.R.J?.()~'!'.I.C>~~ -~ .. _I_N,I> :IY.I_I)t]lµi_S_ . -~ ... P.P.J:Y~'!';E ... F.()~-~'I' :I ()~S. .• ..... ()Y.E.~J:.. r ... 'l'll:E ... S.t1l?l?9.P.'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 

.. ~tJ.l?.J?.()~'I'. '. .... -~~:t:J.~'l':I()~ .. ~E:C::'l'.~.9.~ .. :I..'. .1.? ()~."'.".~ .. C.E:) .. (.3.) .. (Y) .. '. ..... 'l'll:E .. :S.C>~ .. .C>E' .. ])_I;R.E.C:'!'()'.R.S ... C>F. .. . 

. . 'l'~:E ... C:~~.T.~ .r. .. J)_E.S.C::R:I:S.E.~ .. ~.C>YE: -'· ... C..C>~~ :I ~.T.S. .. C>:F ... ~.N.I> :IY.~.0.t]lµi_S_ .. E'~()?-f .. ~ .. Y~I.E. '!'~ .. C>.E' ........ . 

. . ~.C..~(;~()tJ'.N.l?~ .. ~- .. E:~J?;E.J:lJ:E:l-tc;:.E.S. .· ..... ~()~ .. :I~()~'!'~'!'-'· .. '1'~.E. .. ~()~ .. :Il-t.C.I.tJI>:E~ ... E.JC'!'~I. ~- .. 

. . l?:R()~J:l'l:El-t.'!' ... J:~.IY.J:~t]!µ~s. .. :Il-t ... '!'H.E: .. B.:c!S..J:l'l:E~.s. r ... l?~.~-~'l'~'.R.()P.:IC:: .. ~ .. :EJ).l;J~'!'.I.C>J:t~ ............... . 

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 
DM Schedule A (Form 990 or 990-EZ) 2015 
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!i!lPi.ff?WJ 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, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

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 

.. ~1J.P.l?()R.':I;~~- ~- " ..... ~_(;'q~T.I_()~ .. ~.E.C:'!'J:()~. -~ .·. :1 'J.O.~-:-_ ~-(~.) .. <.:3) .. (Y.IJ .· ..... ~S. .. I?~.S.C:R.:I~~]) ... ~()YE, r ....... . 

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

.. I?~J:..I.~'l':E.I> .. :I~ ... S.E:C:'l':I()_N, .. :1.· .. ~.?.91\.~ .9. (E:) .. ( :3.). (Y:I ). ();E'_ .. '!'II~ .. ~(;'q~'!'J:()~~-. ~S. .. ~Y.I.I>E:~C:.I~(; ...... . 

. . ':l;ll:E .. . 1\. Y~:I.I.A.B.J: :L.I.'!''!{ .. ():F ... l?~:L.I,C. .. E'.1\.C:.I.I.J: '!'J:~.s ... C>R. ... S.E.R.YJ: C::E.S. '· .. ':l;ll:E ... E'():LJ:..C>~:r~c; .. -~ ............... . 

. . I>~'l'J:C:1J~~-. ~-~~Y~T. .. 'l'C> ... 'I'll~ .. C:~:I'I'~.: .... (1\.) .... l?~'l':IC:.~.P.1\.':1;.l.C>N. .. J:~ ... 'I'll~ .. C:.lil.\R.J:'l'~. '.S. ...... . 

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

.. ~()~~I?(;:E ... C>R. .. :E:X.P.~:R'l'.I.S.E: -~ .. ~ ... (~.) ... ~J:~.'!'E:~~C:E!. -~~- .. ':!'.'.ll~ .. C:~:I'I'~ .. .C>E' .. ~-. ])_E:E'J:~.I.'!'J:~ ... 

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

.. ~C>~ .. :I~ ... S.t1P.I>():R.'!'E:0. .. ~~---P.llJ:~'!'ll:R9l?J:C:.~ .. ;B.t1S.J:~.S.S. .. ~ ... C:()~:I'l'~ ... !.E:.1\.I?~~S..· ...... I.'!'S. ...... . 

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 

.. ~C:.':!'.'.I.YJ:'l'.I:E.S. .. 'l'C> ... '!'ll~ . .Y~J:~I? ... Qt]Jµ.:J:.F.~.c:J\.':l;.J;9N,S. .. J\l:ID. .. I>R.()i.f~.~~C::E ... ():lr ... ':!'.'.l!E: .. ~E:R.~ .. .C>F. ...... . 

. . J:'l'.s ... B.()~ ... Cl:lr .. ~-~-~C:'l'9R:S. .r ... _I_s_ .. D.~~-:i;:.c;~I? ... ':!'.'.() .. ~'l''l'.~C:':';' ... P:tJB.~J:C: ... S.'qI>l?9R:'I'.. -~- .. ~'l'.l!E:R. .... . 

ITS CHARITABLE MISSION • . .................................................................................................................................................................... . 

DAA Schedule A (Form 990 or 990-EZ) 2Q1& 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

~ 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 9901 and its instructions is at www.irs. 1ov/form990. 

2015 

Name of the organization Employer identification number 

HEALTHY BUILDING NETWORK 20-5036229 
[:!JR!l.]H~:j 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 

t@P:iiUtilt 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 conservat.,,io.,,n,,,,,,.--_________ _ 
easement on the last day of the tax year. lhfhf Held at the End of the Tax Year 

a Total number of conservation easements 2a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---"-'-+-----------
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i---::2:.::b:.....i----------­

c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--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 ..................................................................... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year~ ............... . 
4 Number of states where property subject to conservation easement is located ~ ....... . 

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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. 

i!H!l.@i]lii.t: 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. 
DAA 

Schedule D (Form 990) 2015 
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JU®.iff.HUJ 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 

jfJ!!!U~l!:!j 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 D No 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ............ . . ............... D 

Jj:jpjft/~6J Endowment Funds. 
C I t 'f th f d "Y F 990 P rt IV I' 10 omoe e 1 e on::iarnza ion answere es on orm 

' 
a ' ine 

(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. 

fj)jpjft!!V.Ui Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(iil 

3b 

Complete if the orqanization 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 ................... . 

d Equipment .................................. . 
e Other ........................... : . .......... . 

(a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

(c) Accumulated 

depreciation 

21,218 11 490 

(d) Book value 

9,728 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 Oc.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 9,728 
Schedule D (Form 990) 2015 
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tJP.iffNtut: Investments-Other Securities. 
·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:· ' 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

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

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

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

.... ® ..................................................................... . 
... ~ ..................................................................... . 
.. _(C) ................................................................ . 

. . . . (D) ................................................................ . 

. . . . (E)............................................... . ........ . 

····~············································' ·········· 

.... ~ ....................................................................... . 

.... ~ ....................................................................... . 

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

Cost or end-of-year market value 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) ~ ffj]J]J?]Jjj]J]j]j]J]f]lflfl]l]{j]J]l]f]f]:'l 
??Pl.ft!:Vnt Investments-Program Related. 
························ Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

]!!!R!tU!IJ] Other Assets. 
omoe e 1 e oroaniza ion answere C I t "fth . f d "Y es on F arm 

' 
a ' me 990 P rtlV I' 11d S F ee arm 

' 
a 

' 
me 990 P rt x r 1s 

(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.) ............... ............................................... . ·.·.·.····,·.· ................... ·.·.·.·. lilt#.9PII Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. 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 7 40). Check here ~f the text of the footnote has been provided in Part XIII . . . . . . . . . . . IXL 
DAA Schedule D (Form 990) 2015 
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Schedule D (Form 990) 2015 HEALTHY BUILDING NETWORK 20-5036229 
)/)))/!if!l!ilJ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the orQanization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements . . . . . . . . ................. . 1 

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 

42.3341 

e Add lines 2a through 2d ................................................................................................. . 2e 
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... . 3· 

4
a ~~:~~:~~~~:=~s:: ~:~:I~~~::~ ~~l~n9e9~~~:~ ~~~. ~~~n;b 1: · · · · · · · · · · · · · · · · · · · 1--4a"'-+---------i.'.',!.=.l,l,l,l,·,l.·.l,l,1,:.;.:.;.:: .. :i,:.i.:,ll,,'I, 
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L......:.4b=--i.---------i 

Page4 

1,663,853 

42,334 
1,621,519 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--4c--+--------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 5 1 , 621 , 519 

))))))))R:@tt)!~i:ifI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the orqanization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ............................................................. _ """'~ ___ 1_,,_4_9_2~,_1_9_2_ 

': ¥f 2§::~~~~·~:~~:~ Fonn '~·Part~. 1100 25 

: 
42 

• 
334 

:,!,i,l,l,l,l,l,l,l,l,1,

1
,1,1,1,1: .. :l,l,l,I, 

d Other (Describe in Part XIII.) . .. . .. . .. . .. .. . .. . .. .. . .. . . . .. . .. .. . .. . .. . .. . .. .. .. . . . . . . .. '--=2-=-d_._ ______ --i 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2_e -+-----4_2~,_3_3_4_ 

3 Subtract line 2e from line 1......... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . """'3,,,,,,,, ___ 1_,,_4_4_9 ....... _8_5_8_ 

4
a ~::s~~:~~~~:=~s:: ~:~:I~~~::~ 1:~:~e9!~: ~~~n~~l~~i~:e7~: · · · · · · · · · · · · · · · · · · · · l---'-4a=--+---------i:,:.,1,l,l.l,l.l,l·.l,l.l,::.::,::.!,:l.,ll.,11. 
b Other (Describe in Part XIII.) .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. . .. . .. . .. .. .. .. .. .. .. .. .. .. ~4b~~--------i 

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

]Jfiidl.Ufl Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X - FIN 48 FOOTNOTE 

1,449,858 

.. :riq ... ~ ... ?.0.9~.~ ... T.IiE: .. :F.~~~C::.I~ .. A.c::.c;:.o.tn.l'J;'.I'.N.~ .. ~'J;'~~.s ... ~9~ .... (:lrA..S.B.) ... :r.s.~.~D. .. '.F.A.~~ .... . 

. . A.~.c .. . ~9.-... . 7.4.9~:1..0. r. .. A.C::C::.0.tJN.~:IJ:q.~ .. F.9:R .. ~~E::RTA.J:N.'.J;'~ ... J:~ .. J:'.N.<;q~ ... 'l'.~~J ... ~:IC::.1:1 ... J:~ .. ~ ........ . 

. . :IJ:q.T.E.~~~.~A.'l':I9'.N. .. qF. .. A..~.C. .. 7 ~ .0. '. .~ .1 ... A..<;:.C.q~~.~.~~ .. '.F9.~ .. J:N.C::9.~ .. '.!'~~ .-...... F.A.~J3 .. ~~C:: .. N.~. ~ ......... . 

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::K.P.E.C::'l'E:~ .. . 'l'.q .. l3:E ... 'l'.~'.N. .. ·:r~ .. ~ .. '!'.~ .. ~'!'.~. '. ..... 1rA..s.:s. .. A.~C:: .. . ~q ..... . 1.~.o. ~ :L 9 .. . R,F.:Q"CJ:C~~ .. ~~: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) 2015 
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:::tpi.ffJ(Ott Supplemental Information (continued) 

THE APPLICABLE TAX AUTHORITY. 

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE 

. . ;t"~ .. E:~:E.I> .. 0.~C:~E.~ .. 3.1. .1 ... ~.~.1.? .1 ... ~ .. 0.~.T.E:~~~I) .. '!'~'!'. .. '!'~~~ .. ~~ .. ~() .. ~'r'l'~~s ......... . 

. . 'l'~T. .. iQ'()t].L.I> .. ~Qt]J:~ .. ~C:()c;~.I.T.J:()~ ... I.t:f .. 'l'l!:E ... E':I~~C::I~ ... ~'r.l\'l'~~'l'~ .. .0.~ .. 'l'~T. .. ~~ ... ~~ . 

. . ~~ ... E:E'~.C.T. .. ()~ ... I.T.~ .. 'l'~:-'.E:~'r .. ~.~~'rtJ~.'. .... . l\~ .. ().F. .. 0.E.C:~E:~ ... 3.1. r .. ~.O.~? r .. 'l'~E: .. ~'l'~T.t1'1'E. ... 
OF LIMITATIONS FOR TAX YEARS 2012 THROUGH 2014 REMAINS OPEN WITH THE U.S. 

FEDERAL JURISDICTION OR THE VARIOUS STATES AND LOCAL JURISDICTIONS IN WHICH 

THE ORGANIZATION FILES TAX RETURNS . 

. . :I'I' ... I.~ .. 'l'll:E ... ()~c;~:r~~'l'.I.O.~.'. ~ ... P.O.I.:IC:~ .. '!'() .. ~.C:()c;~.I.Z.E: .. :r~.~.E:~~'I' ... ~/().R. .. P.E.~~'r:I~.~ ........... . 

. . ~~'l'E:O. ... T.O. .. ~C:.E:~'l'~.:i;~ .. 'r~ ... P.O.~:I'l'.~.O.~~/ ... I.F. .. ~J ... :r~ ... ~.t:fC:()~ ... T.~ .. :E.X.P.E:~.~~~ ..... A..s ... 0.1r .... . 

. .0.~C:.E:J:-fl3~~ .. 3.1. .1 ... ~.0.1.? / ... T.ff.E: .. ()~~:I:Z:~'l'.J:()~ ... ff.A.I> .. ~() ... ~C:C::~tJ~~ .. :ir.0.~ .. :I~.T.E:~~'I' .. ~/().R. ........ . 
PENALTIES . 

. ....................................... ,.,', ......................................................................................................................... . 

Schedule D (Form 990) 2015 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

OMB No. 1545-0047 

2015 
:···:·:·:·:·:·:···:·····:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:···:···:·:-:·:-:-:-:-:-:: 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or 990-EZ. ::::Jfil~JofP,jpl,i¢./,: 
~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. JJi.fiM$l@ij}f'lt!t 

Name of the organization Employer Identification number 

HEALTHY BUILDING NETWORK 20-5036229 

FORM 990 - ORGANIZATION'S MISSION 

.. li:Sl'J .. l:~ .. 'r.H:E: .. J.:EJ¥.>J:N,(;_. l'JA.'l'J:()1f:A.l- .. C>:R.G.~J::Z:ll.:T.I_()1'f_. ~.Y()~T.I_N,(;_. li'.E.¥.'.l'li.-:-.B.A.~:EP.r .. _c;~:Elil ........ . 

BUILDING STANDARDS THAT REDUCE THE USE OF HIGHLY TOXIC CHEMICALS IN 

BUILDING MATERIALS. HBN'S MISSION IS TO TRANSFORM THE MARKET FOR BUILDING 

.. :F();RJl'I_. ~~.0.c .. P.~'r ... J:J::t.{ ... ~J:~ .. _4:A. .. ~-. Ji'I.R:~'.I' .. ~<;::<:;()~-~J:~~lil'!' ...................................................... . 

THE PHAROS PROJECT 

. . '.l'll:E ... P.~O.S. .. l?:RC>.J.E:C'.'.I' ... (l?~C>.~.) ... :r ~- .. H:B.N. .'. ~- .. l?R:J:~~ .. ~ 'r~'l':E<;~ ... l:N. .. ~:t'.1.l?P.():R'r .. .<?F. .. :r ir.s ......... . 
MISSION TO TRANSFORM THE BUILDING PRODUCTS MARKET TO PROMOTE BEST 

.. :E~~.R:()~_lif'l'.1µ._{_ .. H.~_T_}I .. ~ ... S.()<:;::IJµ. __ .l'p'~_T_I_C'.:E .. l?~C'.'.l':I.C:=.E:S. .· ... l?.~()~ ... ~.S.. -~- .. C>N.J.:I~ ........ . 

. . f;~_S_T.~.~ .. _<;:()~:R.I.S.E:I> .. C>.F. .. 'l'li:R:E.E .... ( ~.> ... ~J:~ ... l?A.R.'.I'~.; ... B."q:t~l?.~.N.(; .. l?~()I)~C::'r ... ~J::e~~ -'· ............... . 

. . ~ll~J:<:Jµ. .. -~-. ~'l':E:R.J;Jµ. .. J.:I:S.~~-~ .. ~-. C:::E.R:'l':I:F.:i;:.~'l'J:()liJS. .· ... '.J;C>.G.E:'l'li:E~r ... 'l'li:E~ ...................... . 

PROVIDE SUBSCRIBERS TO PHAROS WITH A WEALTH OF INFORMATION ON THE CHEMICAL 

.. ~()~()~J:'r.I.C>N. .. ()Ji' .. S.P.:EC::.I.~J:<:;: .. ~ .. (;:E~R:J:~ .. :S.U.J:J.P.:i;:lilc; .. ~'r.E:~J:Jµ._S_ r .. -~ .. 'l'li:E ... H:E:J\I.~li .. -~- .. 

ENVIRONMENTAL HAZARDS ASSOCIATED WITH THOSE INGREDIENTS. THE CHEMICAL AND 

.. ~.'r.E:R:J:~ ... ~J::e~~--:r~ .. ~ .. :E~T.E:N.f;J:YE: .. I>~'r~~:E .. .O.F. .. ~ll~J:<:;:Jµ. ___ H.J\.:Z:~S._, __ .C::.O.~J:~:EP ........ . 

FROM OVER 40 AUTHORITATIVE GOVERNMENTAL AND NONGOVERNMENTAL LISTS. IN 

.. ~l?.~.'l'J:()1fJ ... P.:RC>P.U.<;::'!' .. ~:F~C::.T."CJR.:ER.:~ ... ~ .. 9.T.li:E:R ... l?~().~ ... -q~:ER.:S. .. ~ .. A.C'.c;::E.S.s_ .. C'.li~~-~--­

ASSESSMENTS DEVELOPED UNDER THE GREENSCREEN FOR SAFER CHEMICALS IN PHAROS. 

THE PUBLIC CAN ALSO ACCESS INFORMATION ESSENTIAL TO UNDERSTANDING BUILDING 

MATERIALS AND THE HUMAN AND ENVIRONMENTAL HEALTH HAZARDS ASSOCIATED WITH 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 

HEALTHY BUILDING NETWORK 20-5036229 

THEIR CONTENTS. DESCRIPTIONS FOR BUILDING PRODUCT CATEGORIES SUMMARIZE THE 

.. ~~- .. :C~f;:tJF:!S. .. :lr():R. .. ~C::ll. ~- .. 'I'll~ ... P.~()_S ' ... ~:LC>.(; r ... "J;'ll:E ... S.:C(;l-11µ.i 1 ... ll.I_(;ll~:r(;ll.'l'S.. -~~. _R,E:f;:E!\R:C:ll.c 

POLICY ISSUES AND MARKET DEVELOPMENTS. 

DATA FROM THE PHAROS CHEMICAL AND MATERIAL LIBRARY NOW POWERS A NUMBER OF 

STRATEGIC PRIVATE SECTOR INITIATIVES THAT ARE CALLING ATTENTION TO THE USE 

. . ():F ... '!'()J{:r C:: ... C.~~-I-~f; .. _I_N, .. "J;'ll~ ... B.t1:r:Ll)_I_~(; .. l?;R.()l)t]C::'l' ... S.t]P.l?:L.Y. .. C:~I.N, '· .. ~:N.C.~tJI) ~:N.(; ................... . 

. . ~;L~(;~:E:t-1. _Jµ.;L_I~C:~. '. .s ... C:ll~~'I' .. A.?.P. .. :F()~. ~()~_R,S. .1 ... lll£¥."J;'ll ... P.~:C>])~C::.'I' .. I>~C::.~'!'.I_()N, ...... . 

. . . ( 11.P.I>) ... C::C>.L.~()'.R.A.'l' :rY:E. I . s. .. llP.I) ... B.t1:r :Ll).E.R.~ l ... 'l'llE: .. Q:t:J~'I' ~ ... J?>.R.()~C:::.'I' .'. ~ .. C::.C>M.Jl'1C>~ ... P.R.C>I>~.C:::.'I' ........ . 

PROFILES AND GOOGLE'S PORTICO. 

PORTICO 

GOOGLE'S PORTICO IS A CUSTOMIZED BUILDING PRODUCT EVALUATION AND LIBRARY 

. . ~~-~.'!'~ .. :E:t-tc;:r~:E.~I> .. :e~ .. ~B.1'1J .. _:i;~ .. c::e>.L.~C>.R.A.'l':r C>:N. .. w:r 'I'll ... G.e>e>c;:LE. .'. s. .. ~ .. ~-~.'l'A.'I'~ .. ~ ...... . 

. .W()~~~C:::E ... S.~~Y'.!'..C.E:f; ... '!'.~. · ... _c;()()(;:L:E ... '!'~S ... tJ~~- .. P.C>R.-'l'~ _C_() .. '!'() ... ~.E:~~C::.T ... B.t1:r:LI). I_~c; ............... . 

MATERIALS CONSISTENT WITH THE CORPORATION'S TRANSPARENCY AND HEALTH 

CRITERIA FOR CONSTRUCTION PROJECTS WORLDWIDE. IT IS NOW USED BY PROJECT 

TEAMS IN 20 COUNTRIES TO SCREEN BUILDING PRODUCTS FOR CHEMICAL HAZARDS ON 

.. ?-f():R.E. .. '!'~ .. ?Q .. ~I-~~~()~ .. S.Q~~. -~~.'!' .. C>:F .. ~-. :E.S.'!'A.'l':E. '. ........................................................... . 

COMPAIR 

. . P.~C>~ .. 1'1.C>W .. :r1'1C::.L.~~~- .. C.C>?-fl?A.:'.!'..R. .1 . .. A.: .. ~c::~.L.A:'l'C>R. ... 'l'llA.'l' .. ¥.i~e>w.s .. vs.~~s ... '!'C> .. ~s.~ .. -~ ... 

COMPARE THE VOLATILE INGREDIENTS IN PRODUCTS AS APPLIED IN A BUILDING 

PROJECT. COMPAIR TAKES INTO ACCOUNT HAZARDOUS voes EXEMPTED BY THE LEADING 

.. YC>C:: ... C:~R.'l'.I.F.:C<:.2\'l'.I.()~~J ... '!'() .. (;_IY.E;. _t]f;~_R,S.. -~-. ~()~ .. A.:C.C:~T.E. .. P.~C::.'l'lJR,E: .. ()_F, .. P.R.()l)_'qC:'l'.' .. s ........... . 

PAGE 1 OF 5 
Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 

HEALTHY BUILDING NETWORK 20-5036229 

HEALTH PROFILE. 

DATA COMMONS 

THE ADVANCED INFORMATION AND COMMUNICATION TECHNOLOGIES THAT HBN PIONEERED 

IN THE BUILDING INDUSTRY HAVE THE POTENTIAL TO DRIVE GREATER COLLABORATION ...................................................................................................................................................................... 

AND TRANSFORMATION IN OTHER SECTORS. THAT IS WHY HBN IS LEADING AN EFFORT 

. . '!'() ... C:~'r:E ... '!'ll:E .. P.~'I'~ .. _C_()~()l\l_S_ .. ()J?:E~ .. J:~()Y.~'l'J: ()l\l ... J?~'r.F.<?~J .. ~ .. J?~T.F.()~ ... F.<?R.- .. 'l'll:E: ........ . 

. . !!f()S_'!'. _'ql?.-:-.T.C>~D.J\'r.E: r ... ~J:.<:>B.#. .. _I:N.E'()~'!'J:()l'l .. ~~.I.N.~ .. C::.H.E:tvJJ:C::~ .. 11~'!'11 .. ~~~~.( .. . ~ .. . 

. . 11()~ .. '!'ll:E~ ... ~l?J:.:Y .. . '1'9 .. '1'11.E: .. J?!l()J?t]q'I'~ .. ~. -~~C::'r.~.~ ... S.~E:C::;J::F.Y.. -~- .. t1S.E:.· .... ':!'.'.flE: ................. . 

INFORMED CHOICES RESULTING FROM THIS INFORMATION WILL LEAD TO MARKET 

PREFERENCE FOR HEALTHIER PRODUCTS. THIS CHANGE WILL SHIFT MANUFACTURER 

.. ;1:1'1.C:.E:N.'l';t~.S. .. 'l'C> ... C.~'r:E ... llE:l\J:..'l'.lll:E:!l .. ~'l'E:~I~~-. ~ .. C::ll~l:~.!?. r .. . D.!l.~Y.E: .. ;t~<?Y~'l'.~<:>N..r ..... . 

. . :F:E:E.I> .. E:~'r~l?~~~~ll.I.J? f .. -~ .. ~PI.~q'I' ... 'l'<?I>~:Y. I .s .. _ql{~I.S.'I'~.( ... ~'l':E~I-~~- .. !?.C:J:E:l'l'r.~.S.'I'~.{. 

ENGINEERS AND INVENTORS IN THE SERVICE OF HEALTHIER OUTCOMES. 

BUILDING MATERIALS RESEARCH 

.. C>~.~ .. 'l'll:E ... ~~'l' ... 1.~ .. 7!~S..1 ... ll~N..'.~ .. ~S.E:~C:.fl .. I>:E;r?~~~T. .. ~.s ... B.E:C::C>~ .. 'l'll:E ... ~~'1'() .......... . 

SOURCE FOR DATA AND ANALYSIS OF BUILDING MATERIALS AND HEALTH . 

. . J:l'l ... ?. 91:!5.( ... flB.1'1 .. C::.<?~~<:)~'!'E:l) .. WJ: 'I'll ... E'~~- .. F.~q'!'()~Y. r ... ~()9.<;;~E: .. ~ .. '1'11.I~~'l':E.P. .. C>l'l .. 'r.flE: ...... . 

. . Qt]~'!'~ .. ;r?~<?~C::.'!'. ( .. . ~ .. :E.E'E'()!l'r ... '!'() .. C::~'l'E: ... H.~'l'll .. -~~~. -~- .. ~J::FJ!:.-:-.C.Y:<::;;L:E ... ~R.-C>:F.I.I..E:~ .... . 

. . ~()~. -~()()_. _C_<?~()~ .. B."q;J:J:.l).I.N.~ .. ~'!'E:!l;J:~S. .• ... Q:O.~'I'~ ... C.()~()~ .. J?!l()l):cJ.C:'I'~ .. ~ .. 'l'll:E ... E'J:!l.S.'!' ........ . 

OPEN DATA SET IN THE BUILDING PRODUCTS SECTOR. HBN LEAD THE DEVELOPMENT OF 

.. 'l'll:E ... R.-E:~~<::;ll .. ~'!'1{()1)<:)~()~7£.{ ... ~ .. ~S.E:~C:.flE:D. .. ll~~l).S. .. C>:E' ... !?.J?E:C::;J;.F.I.~_, ... ~~~~~····· 

PRODUCTS TO DETERMINE THE CONTENT OF COMMON PRODUCTS. HEALTH HAZARDS FOR 
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HEALTHY BUILDING NETWORK 20-5036229 

. . Qt]~'!'. 2: .. J?J:l()F.:I :LJ!:.S ... ~ .. P."CJ!J:L:EJ), .. F.R,()M. .. '1'.~:E ... P.~9.S ... C::~~I.~ .. ~ .. ~'l'.E.R.:IA.:L ... L.:I~~~ .· ..... . 

HOMEFREE FOR HEALTHY AND AFFORDABLE BUILDING MATERIALS 

. . ~()~~:E ... I.~ .. A. .. })tA.':r :I()'.N,¥. .. :I!il.I.'1'.:IA.'1'.I~ .1 . .. ~lJ.P.~()~'!'.I.N.(; .. ~F,()~~L.E: .. 119.'(J~ :IN.~ ... L.E:J\I?:EJ:lS, ...... . 

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

HOMEFREE COMPRISES AN ONLINE RESOURCE PROVIDING CRITICAL INFORMATION TO THE 

.. ~.F.()~~.L.E: .. H,()lJ.S,J:J:.J(; ... C:C>~.I.'1'.~.~ .. 1\_S, .. ~J:..L. .. 1'.~ ... s.I.JC ... (.6.) ... C::C>~:I'l':I:E.S ... 9Jr ... P.~C:'l'.I.C:E: .1 ...... 

SPOTLIGHTING ON-THE GROUND DEMONSTRATION PROJECTS ACROSS THE COUNTRY. 

LOW-WEALTH FAMILIES ACROSS THE UNITED STATES SUFFER DISPROPORTIONALLY FROM 

EXPOSURES TO TOXIC SUBSTANCES USED IN BUILDING PRODUCTS. THESE EXPOSURES 

RESULT FROM CHEMICALS THAT ARE RELEASED INTO THE AIR AND DUST OF HOMES AND 

.. ~~.H.C>()~~ .. I?.~:I!il~ .. ll9t1'1'.~.~ .. ()<;:,C,'(J~~.c.~ .. ~ ... A.~ .. l?~'I'. .. 91r .. ~:I!il'l'.E.N.~~:E. r .. . R.l!:!il.9.Y1'.'.F:I9'.N. r ....... . 

AND CONSTRUCTION PROJECTS. EXPOSURES ALSO RESULT FROM TOXIC RELEASES INTO 

LOW INCOME COMMUNITIES LOCATED ADJACENT TO THE FACTORIES THAT MANUFACTURE 

. . 'l'll:E.S..E: .. J?:R:()J?.'qC:'!'.S. r ... 1'.~ .. :H.E.I.I. .. J\.S ... ':r~:E .. P.~ ~. r ... :IJ:.J~.~'.N.E:~'l'.9.R.~ .. ~ ... E:Y:E~ .. R.E:C:~.C:.L. J:J:.J(; ............. . 

FACILITIES THAT PROCESS THESE MATERIALS AFTER THEIR USEFUL LIFE. CHILDREN 

ARE PARTICULARLY VULNERABLE AND LIKELY TO BE IMPACTED BY THESE TOXINS. 

FACTORY AND CONSTRUCTION WORKERS ARE SUBJECT TO THE HIGHEST LEVELS OF TOXIC 

.. E:~l?.0.S.~.S.. r ... ~9 .. . S.P.E:C:.I.F.~:IJ:.J(; ... ~E:¥.'l'~.~.E:~ .. ~':l'.E:~:Il\.L.S. .. ~I?.U.C::E:~ .. '.N.E:~'l'P!.E: .. :I~A.C::'.F~ .. Y'lE:I.:L ... 

BEYOND THE WALLS OF THE BUILDING. AFFORDABLE HOUSING PROVIDERS SEEKING TO 

. . tJ~:E ... L.E: ~ .~ ... ':l'.())C:I ~ ... B."q":I :LJ?.I.N.(; .. J?J:l()J?t]~'l'.S. ... F.A,~:E ... ~ ... 0.~~ '1'1\.C:I.E: ~. { ... F.ll91lrf .. ~ .. ~~.~ .. 0.F. .. ;E"(JL,I, ..... 

PRODUCT DISCLOSURE TO THE AFFORDABILITY OF HEALTHIER PRODUCTS. 

HEALTHY BUILDING NEWS AND THE SIGNAL 
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HEALTHY BUILDING NETWORK 20-5036229 

. _()~ .. ~N.:F:Ll:JE.N.'!':I~ .. E::L:E<;:.T,~()~_I_C_ .. J?~:L.I.~'l'.J;.0.N,S, .1. . . 11.E.~'!'fl~ ... B.'lJ:I:r..I?~N.c; .. ~W.~ .. A.:NI:) .. '!'fl:E ........... . 

. . ~:I.G.N.~ .. ~C:ll ... T.H.c;>'lJ~A.:NJ?.S, .. ():F ... ~~:E:N. .. B.'lJ;I:Ll).I_N,c;_ .. P.~c;>~f;.S_I_c;>N.~.s., ... ~ ... ~ .. :E{E:y; ______ ........... . 

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

ON MARKET TRENDS AND POLICY ISSUES THAT IMPACT THE GREEN BUILDING 

.. C::()~:I'I'~. ~- .. 'l'll:E .. _s,:rc;~~ .. C::()~;I~'l'E:S, .. ()~ .. :LA.'J.'.E.S,'I' .. ~-S,~C::.H ... F.;Il:11)_I_N,c;~J .. ~- .. I.s ......... . 

OFTEN THE FIRST TO RAISE NEW ISSUES OF CONCERN . 

. . :FC>~ .. ~~.0.r ... J?~.T ... Y:I -~ .. J:..I.N.E: ... 4 .. -~ .. ~:I~N.~:F:I~'I' .. C::ll:A.N.C,;E!f; ... 'l'C? .. ():R,~;I:Z:A.:'1'~()1t¥.i . .0.()C::~N.'l'f; . 

. . E!:F.F.E:C:'l':I~ ... ~ .. -~ ! .~ .. _2_0_~?.~ ... 'l'llE::. ~()~ .. ~.0. .. !.()~~E:~ .. ~:E.I>S, .. '1'9. .. C:c;>itf;_I_S,'!' .. ():F ... J\N. .. ()1)1:) ........ . 

NUMBER OF DIRECTORS. 

. . 'l'fl:E ... C?~~I. ~~'l'.I.<?.N, .. C::~~E:I? ... 'l'llE: .. 'l':E.~S, .. ()_F, .. 0. :I~.C.T,()R,f;_ '. ..... E::F:F:E:.C:'I' :I~ ... ~- .. 1. 7 .1 . .. ~.o. ~? -'· .. . 

. . ~()~ .. 'l':E~S, .. ~ .. '!'11~.E: .. ';i~S, .1 . .. :E:X:C:E:J?'I' ... '!'~'I' .. ():N,E: .. f?:EA.:'I' . -~~- .. B.E: .. I?:E.S, ~ C,;~A.:T.E:I) .. ~- .......... . 

"AT-LARGE" TERM THAT IS NOT SUBJECT TO THIS LIMIT. DIRECTORS MAY SERVE A 

. -~~-~- . .0.F. .. ~()_ .. C:()~-~:E.C:'lJ'l':I~ .. 'l'E!~S, r ... E!:X:.<;:E:J?'I' ... T.~'I' .. A.: .. 'l'll:I~ ... 'l'E:~ .. ~';{ .. ~:E ... S,E!R,~I) .. f?()_ 

.. :L():N.(; .. ~f? ... T.H.E: .. ~()~ .. ~E:R. ... ~S, .. f?:E~YE:I? .. A.:S, .. :I~C::.0.~:Iitc; ... J?~f?.J;J:>.E:N.'1' ... (Y.~C:E!.-:-.P.R.E:~:II?.E:N.'!') .. ~ . 

. . l?~.S.~I)E!~.T.r .. -~---~~J:>.~.A.-'l'E! ... l?A.-S,'I' .. ~.R.E:S,:II?:E.N.'l'.· ...... B.C?~ ... 'l'E:~.~ ... S,~:L ... C:C?:I~.c.I.I>E! .. ~I.'1'11 .... . 

. . 'l'fl:E ... F.:I f? ~ .. ';!~ .. ():F ... T.H.E: .. ():R,~:I :Z:A.:'I' ~ ()lt. '. ... S,~.J:E.C. '!' .. 'l'C>. .. 'l'llE: f?:E ... R.E:Q~.I-~~-T. S, .1 • .. 'J.'}l;E. ........ . 

BOARD MAY ORGANIZE ROTATION OF BOARD TERMS AS IT SEES FIT . 

. . :FC>~ .. ~-~.O.r ... J?~.T ... Y:I -~ ... L.~.N.E:., -~-~.B. .. ~-. 9.R:C,;~_:i;_z~'l':I():N. '_s, .. l?:R,<?.C:E:~f; ... 'l'c;> .. ~Y.I.E:W .. :F.<?.~ .. -~-~.9 ......... . 

. . 'l'll:E ... E:JCE!C::tJ.'I' ~~- . I:) ~~C::.T.c;>~ .1 . .. 9.l?E:~'l'.J;.<?.N. ~ .. I?.I.R.E:C::'I.'9.R: .. ~ ... F.~N.~_<;:E: .. I? :I '.R.E:C:'!'():R, .. R.E:Y:I~ .. 'l'll:E. 

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

. . f?:E.P~'l':E.!. y; . -~- .. 'l'llE!~ .. ~E:'I' .. _T_c;> .. ~Y.I.E:W .. A.:NI:) . -~-~:w.E:~ .. ~ .. Q~.~.'I' :I ()~_S_ .. ~C::!I ... l?E:~f;():N. . -~~­

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

.. ~ ... S,~f;:E.QlJE!~.T.I.y; .. 'l'C>. .. 'l'llE! .. ~.S,'I' .. C>.F. .. 'l'llE! .. ~c;>~ .. .<?.F. .. I?:I~C:'!'():R,S, ~- .. ~:E.N. .. 'l'll:E ... R.E:Y:I:E~ ........ . 

PROCESS IS COMPLETE AN OFFICER OF THE ORGANIZATION THEN SIGNS THE RETURN. 
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HEALTHY BUILDING NETWORK 20-5036229 

.. JrC>~ .. ~~.0.r .. l?~_T_ .. YJ: .1 . . :J:.I.~ .. _1_2_9 .. ~-. :E:N.E'C>J:lC::~l'J'I' .. .0.E' .. C::C>N.E'l.J:C::'!'.S ... l?C>:C..I.9~ .............................. . 

THE ORGANIZATION ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY WITH THE 

.. ~C>~ .. C>:F .. .0.J:~C::.'1'.()~~--~--~-Y. .. ~:C..0.~E:J!:~.'. ..... '!'~:E: .. .C>~~I.~~'l'.I.0.N. .. ~Q.{JJ:~~- . .0.J:~C:::C..0.S.~. 

OF ANY INTERESTS THAT MAY PRESENT A CONFLICT OF INTEREST . 

. . ]r()~ .. ~~.0.r .. . l?~.T ... Yl: .1 ... :C..~.~-. _l_S_A: .. ~-. C::.0.~:E1'l.l?.A:'l'J;()~ .. l?~C>C:::E:.S.S. .. ]r()~ .. 'l'C>J? .. .0.E':tr:i:C::.~~ ................. . 

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 ANNUAL BASIS. 

. . ]r()~ .. ~ ~ .0.r ... l?~.'1' ... YJ: -~ .. _L_I_~ .. _l_S_B. .. ~ .. C::.0.~J£1'l.S~'l' :i: C>1'l ... l?~C>C:::E:.S. S. .. ]r()~ .. C>:tr:F.I.9E:~~ .......................... . 

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 ANNUAL BASIS . 

. . ]r()~ .. ~~.O.r .. . l?~'l' .. .Yl: -~ .. _:i;._~-~-. _1_9_ .. '."'. .. ~()Y.E:~:IN.~ .. D.C>C::~l'l'l'.s .. .o.:i:~C::.L.O.S.~ ... E:~J?~~'!':i:C>N. ........ . 

. . D.C>C::.tJJ'.4E:1'l'l'.l? .. -~- . ~ Y~:i: ;i;.A.B.I.E: .. tJ.l?C>l'l .. ll:e:.QtJE: ~ '!'. '. ................................................................................... . 
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