~n 990

Department

Internal Revenue Service

benefit trust or private foundation}
of the Treasury

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

P> The organization may have to use a copy of this rsturn to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

andending JUN 30,

2013

B g;?sfi:é(aitiie: C Name of organization D Employer identification number

s | COMMUNITY HEALTH AWARENESS COUNCIL

e Doing Business As 94-2223670

it Number and street {or P.0. box if mali is not delivered to strest address) Room/suite | E Telephone number

Temn- | PO BOX 335 6509652020

jnended| - City, town, or post office, state, and ZIP code G Gross receipts $ 6,021,622,
[ _ligg=| MOUNTAIN VIEW, CA 94042 H{a) is this a group return

PerI® | F Name and address of principal officer:MONIQUE KANE for affiliates? [ Yes No

590 W EL CAMINO REAL, MOUNTAIN VIEW, CA  940)|Hib) Amal affliates includzd? | Yes | INo

| Tax-exempt status: 501(c){3} [ ] 501(cY { ) (inssrino.) [ ] 4947 (a)(1) or [__I597 If "No," attach z list. (see instructions)
J Website: » WWW.CHACMV .ORG Hic) Group exermption number P

K_Form of organization: Corporation | | Trust || Association

[ 1 other b

| L Year of formation: 19 85[ M state of legal domicite: CA

Summary

Briefly describe the organization’s mission or most significant activities: CHAC 'S COUNSELING PROGRAMS
ADDRESS A WIDE RANGE OF EMOTIONAL AND SOCIAL PROBILEMS. .scavea..

Check this box B~ |:| if the organization discontinued its operations or disposed of mere than 25% of its net assets.

8
=
1]
g 2
3| 3 Number of voting members of the governing body (Part VI, line 18 3 20
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) . 4 20
$ | 5 Total number of individuals employed in calendar year 2012 (Part V., line 2a) . 5 41
‘_;j 6 Total number of volunteers {estimate if neCeSSaNY) e 6 80
E 7 a Total unrelated business revenue from Part VI, column (G, Bne 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, & 34 .. ..ol 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIlL fne 1h) e 1,678,525. 4,315,516.
S| 9 Program service revenue (Part Vil line 2g) ... ... 186,071. 175,703.
&3 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 8 D 43. 1 r 180 7 465.
11 Other revenus (Part VIll, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 19e) .. -10,986. 0.
12 Total revenue - add lines 8 through 11 (must squal Part VIIl, colurmn (&), line 12) 1,862,153. 5,671,684.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine 4 .. 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) ... 1,784,217. 2,014,756.
£ | 16a Professional fundraising fees (Part X, column (A), line 11¢) 0 0
g- b Total fundraising expenses (Part IX, column (D), Ine 25) B 166,286.
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24e) . 371, . 80, .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) ... 2,156,049, 2,394,837,
19 Revenue less expenses. Subtract ling 18 from line 12 oo —293,896. 3,276,847.
‘gg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,278,656. 4,639,762,
<521 Total liabilities (Part X, line 26) 164,671. 240,068.
%’: Net asgets or fund balances. Subtract line 21 from line 20 oo 1 r 113 r 985. 4 ’ 399 v 694,

Signature Block

true, correct, and complais.

Under penalties of perjury, | declare that | have exarnined this return, inciuding accompanying schedules and statements, and to tha best of my knowledge and balief, it is
officar) is basad on all information of which preparer has any knowledge,

b Signature

Date

Sign er
Here > MONIQUE KANE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparar’s narme Preparer?signaturi Date, Gneck [_]] PN
Paid FERNANDA AMARAL ern maral Q,\\Dl‘b\ selfFemployed P014632 32
*reparer | Firm's name b YOUNG, CRAIG + CO. ; LLP ' Firm's EIN - 27-0995027
Use Only | Finm's addrass . 2070 W EL CAMINO REAL ’ #150
MOUNTAIN VIEW, CA 94040 Phoneno. 650.209.1800

May the IRS discuss this return with the preparer shown above? {see instructions) ... |:| Yes m No

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

232001 12-10-12
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012) COMMUNITY HEALTH AWARENESS CQUNCIL 942223670  page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part 11l ...

Briefly describe the crganization’s mission:
CHAC’'S COUNSELING PROGRAMS ADDRESS A WIDE RANGE OF EMOTIONAIL AND
SOCTAL, PROBLEMS AFFECTING CHILDREN AND TEENS AND THEIR FAMTILIES.

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

the prior Form 890 or 990-EZ7 ... U e [ Ives Ne
If "Yes," describe these new services on Schedule Q.

Did the organization cease cenducting, or make significant changes in how it conducts, any program services? D Yes MNo
If "Yes," describe these changes on Schedule O.

Describe the organization's program setvice accomplishments for each of its three fargest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a

(Code: } {Expenses § 529,876. Including grants of § ) (Revenue $ )
CHAC HAS PARTNERED WITH FIRST 5 TO OFFER A PROGRAM CALLED THE LEARNING

TOGETHER INITIATIVE, A MULTI-FACETED PROGRAM PROVIDING INFORMATION AND
CLASSES ON NUTRITION, KINDERGARTEN READINESS AND EARLY LITERACY.

4b

{Code: } (Expenses $ 4 6 4 [ O 9 7. tneluding grants of $ } (Revenue $ l 71 7 940. )
VILLAGE WELLNESS IS CHAC'S IN-HOUSE COUNSELING PROGRAM FOR INDIVIDUALS,
COUPLES, CHILDREN, YOQUTH, AND FAMILIES. SERVICES ARE PROVIDED IN
SEVERAL LANGUAGES AT OUR OFFICES ON EL CAMINO REAL IN MOUNTAIN VIEW.
ISSUES ADDRESSED IN COUNSELING CAN INCLUDE A VARIETY OF STRESSFUL

ISS5UES (E.G. DEPRESSICN, CHILD ABUSE, DOMESTIC VIOLENCE, GANG
PARTICIPATION, ECONOMIC HARDSHIP, SUBSTANCE ABUSE, PARENTING SKILLS,
COMMUNICATION BREAKDOWN, AND RELATICNSHIP ISSUES).

VILLAGE WELLNESS PROVIDES COUNSELING, BY APPOINTMENT, TO COMMUNITY
MEMBERS OF MOUNTAIN VIEW, LOS ALTOS, LOS ALTOS HILLS AND SURROUNDING
COMMUNITIES.

4c

(Code: } {Expenses § 6131628- including grants of § } {(Revenue § }
CHAC PROVIDES DIRECT COUNSELING SERVICES FOR CHILDREN AND YQUTH ON 33
LOCAL SCHOOL CAMPUSES TO ADDRESS EMOTIONAL AND SOCIAL HEALTH NEEDS.
TEACHERS, SCHOOL ADMINISTRATORS, AND PARENTS REFER CHILDREN TO

SERVICES. THE PRIMARY GOAL OF THE PREVENTION PLUS SCHOOL-BASED
COUNSELING PROGRAM IS TO PROTECT STUDENTS FROM HIGH RISK BEHAVIORS,
WHILE PROMOTING POSITIVE ATTITUDES AND BEHAVIORS.

Ad

Other program setvices (Describe in Schedule O.)

(Expenses $ 398 r 487. ingluding grants of § ) (Revenue $ 3 r 7 6 3 o)

de

Total program service expenses B 2 ’ 006 ' 088.

232002

Form 980 (2012)
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Form 990 {2012) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  Page3
Checklist of Required Schedules

Yes [ Ne
1 Is the crganization described in section 5C1{c)(3) or 4947{a)(1) {other than a private foundation)?
Y e, COMDIEte SO A e 1 X
2 |s the organization required to complete Schedule B, Schedule of ContribUtors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Partl 3 X

4  Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duting the tax year? If "Yes, " complete Schedule C, Part I 4 X

5 Is the organization a section 501(c)(4), 501(c}d), or 501 (c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part it o

6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the right to

provide advice on the distribution or investment of ameounts in such funds or accounis? if 'Yes," complefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Scheduwle D, Part Il . 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes," complete

Schedule D, Part I e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|||ty, serve as a custodian for

amounts not listed in Part X; or provide credit counssling, debt management, cradit repair, or debt negotiation services?

If "Yes," complete Schedtie D, Part IV e 9 X

10 Did the organizaticn, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part ¥
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAE VI oo e e, 1a| X
b Did the organizaticn report an amount for investments other securities in Part X, line 12 that is 5% or more of iis total
assets reporied in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11e | X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete Schedule D, PArtIX ... ... oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X t1e | X
¥ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization cbtain separate, independent sudited financial statements for the tax year? if "Yas," compiste
Schedule D, Parts X1 and XII ... e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year’f’
If "Yes," and if the organization answerad "No" to line 123, then completing Schedule D, Parts Xl and Xl is optional ... 12k X
13 Is the organizaticn a school described in section 170(b)(1YA)(N? If "Yes," complefe ScheduleE 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,0C0 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV . e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organlzatlon
cr entlty located outside the United States? If "Yes," complete Schedule F, Parts and IV o 15 X
16 Did the crganization report on Part [X, column (A), line 3, more than $5,000 of aggregate granis or assistance to |nd|v|dua|s
located outside the United States? /f "Yes, " complete Schedule F, Parts lifand IV 16 X

17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines

1e and 8a? If "Yes, " complete Sohedule G, Part B 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? i "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization eperate one or more hospital facilities? /f "Yes, " complete Schedu!e H ................................................ 20a X
b_if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this returmn? ... 20b
Form 990 (2012)

232003
12-10-12



Form

990 {2012) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  paged

Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the

United States on Part X, column (A), ine 17 if "Yes," complete Schedule |, Parts fand il . . . ...
Did the organization report more than $5,000 of grants and other assistance to individuzals in the United States on Part {X
column (A}, line 27 If "Yes," complete Schedule I, Parts 1 and
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCABGUIR J L e
Did the organization have a tax-exempt bond issue with an outstandfng principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufe K Af "NO", o to lIN@ 25 .o

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

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

25a

26

27

any taseexempt DONAS™ e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yas, " complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and

that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part] e
Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ...
Did the arganization provide a grant or other assistance o an officer, director, trustee, key employes, substantial

centributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," compiele Schedule L, Part I

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, cenditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustes, or key empioyee? If "Yes," complete Schedule L, Parr v 28b X
¢ An entity of which a current or former officer, directer, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV oo 28¢ X
29  Did the organlization receive mora than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," compiete Schedule N, PArt] e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete :
SCNEUIE N, PAIE I e et e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-37 if "Yes, " complate Schedule B, Part! oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part I, Iﬂ or tV, and
Part Vi N T e e 34 X
35a Did the organization have a controlled entity Wlthln the meaning of section 51200137 o 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)13)? If "Yes, " complete Schedule B, Part V. line 2 o 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedula B, Part Vi BNe 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alf Form 290 filers are required to complete Schedule O . ... e iiiiiiiiiiaiias 38 | X
Form 990 (2012)

232004
12-10-1
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Form

990 (2012) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223

670 Page 5

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

ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

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

Ga

Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable 1a

(gambling) WiNMINGs 10 PrZe WiNM O S T e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reperied on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "*Yes," has it filed a Form 99C-T for this year? If "No," provide an explanation in Schedule O

At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign ceuntry {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the crganization a party to a prohibited tax shefter transaction at any time during the tax year?

if "Yes," to line 5a or b, did the organization flle Form B886-T? e
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibie?

6a X

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Didthe organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
te file Form 82827
d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. i 7f X
g If the crganization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
b If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining denor advised funds and sestion 509{a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, havs excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe organiza{ion make any taxable distributions under section 4088
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. 10b
11 Section 501{c}12} organizations. Enter:
a Gross income from members or shareholders . . [1a
b Gross income from other scurces (Do net net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? TS U RO RS S SRR
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
otganization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand . e 13¢
14a Did the organization recsive any payments for Indoor tanning services during the tax year'7 ..................... [P 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) COMMUNITY HEALTH AWARENESS COUNCIL  94-2223670  page6

to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedufe O. See Instructions.

Check if Schedule © contains a response te any question in this Part VI ... e niiiiiiiiiiiiiiieeiiieeiei i

Governance, Management, and Disclosure For each 'Yes® response fo fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

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

If thare are materia! differences in voling rights among members of the govemning body, or if the governing

body delegated broad authority to an executive committee or similar committes, axplain in Schadule 0.

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

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

officer, diractor, trustee, oF KoY emDIOyee T

3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, of trustees, or key employses to a management company or other person? .. ...

4 Did the organization make any significant changes to lts governing documents since the prior Form 980 was filed?

[+

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

6 Did the organization have membars or stockholdars?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING BOGY? e 7a

3 X
4 X
5 X
6 X

X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhofders o
persons other than the goveming DOy T

8  Did the organization contermporangously document the meetings held or written actions undertaken during the year by the following:
A The QoVenINg DOy T e

b Each committee with authority to act on behalf of the governing body?

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

organization’s mafling address? if "Yes," provide the names and addresses in Schedule © .. 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complets copy of this Form 990 to all members of its governing bedy before filing the form? | 11a | X

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

12a Did the organization have a written conflict of interest policy? if 'No," go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to discloss énnually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 "Yes," describe
in Schedlue O HoW IS Was GONS . ..o e 12¢ X

13 Did the organization have a written whistleblower pollcy’f ___________________________________________________________________________________________________

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEOQ, Executive Directer, or top management official e,

b Other officers or key employees of the organization .. e

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

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

taxable entity UG TNe YAt Y e

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

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such atrangements? ... | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPCA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only) available
ior public inspection. Indicate how you made these available. Check all that apply.
[:] Cwn website [__1 Anothers website Upon request __| other (explain in Schedute Q)
19 Describe in Schedule O whether {and if se, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

LINDA MILLER — 650-965-2020

590 W EL CAMINO REAL, MOUNTAIN VIEW, CA 94040

732 Form 990 (2012)



Form 990 (2012}

COMMUNITY HEALTH AWARENESS COUNCIL

94-2223670

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a respoense to any question in this Part VII

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
“1a Gomplate this table far alf persens 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), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee."
® List the organization’s five current highest compensated employees (cther than an officer, director, trustes, or key employes) who received reporfabls
compensation (Box 5 of Form W-2 and/or Box 7 of Form: 1099-MISC) of mere thar $100,000 from the arganization and any related organizations,
© |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& List all of the crganization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,0C0 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) (© D} {E) A
Narne and Title Average | . tci cgfirtnigg o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a directortrustes) from from related other
(list any g the organizations compensation
hours for =R 2 organization {W-2/1098-MISC) from the
related 2 g 2 (W-2/1099-MISC) organization
organizations| £ | 5 % gm and related
below § :§ 5 | E ﬁ% 5 organizations
ine) |E1E 5 |8[FE| s
{1) MISTI SANGANI 2.00
BOD DIRECTOR X 0. 0. 0.
(2) CHRIS CLARE 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) BRUCE BARSI 2.00
30D DIRECTOR X 0. o. 0.
(4) PAUL KRAUS 2.00
BOD DIRECTOR X 0. 0. 0.
(5) SUSAN SWEELEY 2.00
PAST PRESIDENT X 0. 0. 0.
(6) SCOTT VERMEER 2.00
BOD DIRECTOR X 0. 0. 0.
(7) DON AOKT 2.00 ‘
BOD DIRECTOR X 0. 0. 0.
{8) JOAN MACDONALD 2.00
BOD DIRECTOR X 0. 0. 0.
(9) COLEMAN L. COLE HAMLIN JR 2.00
EOD DIRECTOR X 0. 0. 0.
{10} TUCK YOUNIS 2.00
ECD DIRECTCR X 0. 0. 0.
{1L) ROLAND PAYNE 2.00
BOD DIRECTOR X 0. 0. 0.
(12) GINNY DOLAN 2.00
PRESIDENT X X 0. 0. 0.
{13) CAROL FISHER 2.00
SECRETARY X X 0. 0. 0.
(14) STEVE TAGLIO 2.00
BOD DIRECTOR X 0. 0. 0.
(15) JERE SCHAEFER 2.00
BOD DIRECTOR X 0. 0. 0.
'16) VICKI OLDBERG 2.00
TREASURER X X 0. 0. 0.
(17} STEVE NELSON 2.00
BOD DIRECTOR X 0. 0. 0.

232007 12-10-12
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Forrn 990 (2012) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) {D) (E} (F}
Name and title Average o notcfe 25::“'32 thar one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation ameount of
week officer and a director/trustes) from from related other
(istany | B the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
crganizations| g = g £ and related
below é < . g ;gg 2 organizations
ne) |22 5|3 |25 3
(18) MARIE YOUNG 2.00
BOD DIRECTOR X 0. 0. 0.
(19) JEANNIE BRUINS 2.00
BOD DIRECTOR X 0. 0. 0.
{20) JIM EERMODE 2.00
BCD DIRECTOR X 0. 0. 0.
{21) MONIQUE EANE 40.00
EXECUTIVE DIRECTOR X 0. 110,100. 0.
(22) LINDA MILLER 40.00 :
ASSOCIATE DIRECTOR/CFO X 0. 94,500. 0.
Tb Sub-total > 0. 204,600. 0.
¢ Total from continuation sheets to Part VI, Section A P 0. 0. 0.
d Total fadd linesdband 1) ... > 0. 204,600, 0.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P+

3  Didthe organization list any former officer, director, of trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

n the organization’s tax year.

(A)

Name and business address

NONE

B}
Description of services

{C)
Compensation

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

$100,000 of compensation from the organization P

0

232008
12-10-12
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COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page 9
Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI ... e EI
(A) (B) {C) (D)
Total revenue Related or Unrelated g?ygrlp]ut%)?ﬁﬂggﬁd
exempt function business sections 512,
revenue revenue 513 or514
‘2‘2 1 a Federated campaigns ... . 1a
g E b Membership dues ... th
AT ¢ Fundraising events e 1¢ 69,275
%E d Related organizations ... 1d
g‘ C;E: e Government grants (contributions) 1e 728,823
£x f  All other contributions, gifts, grants, and
2= similar amounts not included above 1 3,517,418
£5 “ose
g -E € Noncash contributions included in lines 1a-1£ § 2,056,688
os h_Tofal. Addlines ta-if ... i ot
Business Code
8 2 a IN-HOUSE CONSELING PROGRAM 541900 175,703, 175,703,
3
BE .
£2
1
] e
o f Al other pregram service revenue .
g Total. Addlines2a-2f ... ... > 175 703,
3  Investment income (including dividends, interest, and
other similaramounts) > 8,390, 8,390,
4 Incomne from investment of tax-exempt bond proceeds P
B RoYalies ..o »
(i) Real
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrental income or (1088) ... |
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 3,500, 1 440, 000.
b Less: cost or other basis
and sales expenses . 0. 271,425,
¢ Ganor(oss) . ... 3,500.f 1,168 575,
d Netgain of (JOSS} oo |
g 8 a Gross income from fundraising events (not
g including $ 69,275, of
E contributions reported on line 1¢). See
% Part IV, line 18 ... a 78,513,
g b |ess: direct expenses ... b 78,513,
¢ Net income or (loss) from fundraising events  .............. b
9 a Gross income from gaming activities. See
Part IV, line19 ... e a
b Lless:directexpenses ... b
¢ Netincome or {oss) from gaming aclivities ... B
10 a Gross sales of inventoty, less retums
and allowances ... a
b Llessicostofgoodssold ... b
¢ _Net income or {logs) from sales of inventory ... b
Miscellaneous Revenue Business Code
11 a
b
c
d Alfotherrevenue ...
e Total. Add lines 11a-11d ... >
12 Total revenue. See instructions. ... s » 5,671 684, 175,703, 0. 1,180,465,
232009
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Form 980 (2012)

COMMUNITY HEALTH AWARENESS COUNCTIL

94-2223670

Page 10

i Statement of Functional Expenses

Section 501(c)(3) and 501{c}(4) organizations must complete all columns, All other organizations must cornplete column (A).

Check if Schedule © contains a response to any question in this Part iX

Do not include amounts reported on lines 6b, Total e)l::))enses Progral('r?)service Man age(e?n)ent and Func?rjszising
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance to governmeants and

organizations in the United States. Ses Parf 1V, line 21

2 Granis and other assistance to individuals in

the United States. See Part IV, line22

3 Grants and cther assistance to governments,

organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees I 221,000. 1861320- 19.’952' 14,728.

6 Compensation not included above, to disqualified

persons {as defined under section 4858{f)(1)) and
parsons described in section 4858(c)(3)(BY ...

7 Othersalaries and wages ... 1,525,862, 1,286,420. 137,758. 101,684.
8  Pension plan accruals and contributions {include

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

9  Other employee benefits 127,330, 105,337. 19,764. 2,229.
10 Payrelltaxes ... l40f564' 117"899. 13,737. 8,928.
11 Fees for services {(non-employees):

a Management ...

b oLegal ...
¢ Accounting e 21,784. 16,542. 4,942, 300.
d Lobbying ...
e Profassional fundraising services. See Part IV, line 17
f Investment managementfees ... ... .
g Other. (If line 11g amount exceeds 10% of fina 25,
column {A) amount, list line 11g expenses on Sch Q)
12 Advertising and promotion ... 37,097, 1,310- 193. 35,594.
13 Officeexpenses. . . 13,583. 11,384. 1,997. 202.
14 information technology .
15 Rovalties ...
16 OCCUPaNCY ... 54,880. 38,104. 16,753. 23.
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 Paymentstoaffifiates . ...
22  Depreciation, depletion, and amottization ... 12 ¥ 439. 11 ’ 090. 1 ’ 349.
23 INSUFANCE oo e 13,439 12,832 607
24  Other expenses. ltamize expanses not coverad L o
ahove. {List miscellaneous expenses in line 24e. If line
248 amount excesds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) .. G e

a DIRECT PROGRAM EXPENSES 128,740. 8,628,

» STIPENDS/INTERN EXPENSE 29,280, 29,231.

¢ SUPPLIES 16,883. 15,675. 828. 380.

d POSTAGE AND PRINTING 13,653. 12,251. 1,077. 325.
e All other expenses 38,303. 33,065. 3,345. 1,893.
25  Total functional expenses. Add lines 1 through 24e 2,394,837, 2,006,088, 222,463. 166,286,

26

Joint ¢osts. Somplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> l:| if following SOP 98-2 [ASC 958-720)

232010 12-10-12
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Form 990 (2012) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page 11
Balance Sheet
Check if Schedule © contains a response to any question in this Part X ... e |:|
(A) B)
Beginning of year End of year
1 CGash-nondnterestbearing ... 279,215.] 1 91,779.
2 Savings and temporary cash investments 230 r 884. 2 234 7 390,
3 Pledges and grants receivable, net ... 23,483.| 3 243,341.
4 Accountsreceivable,net ... . ST UUUU TSRS 147,532.| & 208,618
5 Loans and cther receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ...,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(®} voluntary
m employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
*avg 7 Notes andloans receivable, net ... 7
& | 8 Inventoties for sale OF USE ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a
b Less: accumulated depreciation ... 10b 13,401 . 302,075 «| 10c 3,550,261-
11 Investments - publicly traded securities . 11
12 Investments - cther securities. See Part [V, line 11 ... .. 259,776.] 12 274,327,
13  Investments - program-elated. See Part WV, {fine 11 13
14 dntangible @881 e 14
15 Otherassets. See Part V. line 11 31,140.] 15 32,713.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 1,278,656.] 18 4,639,762,
17 Accounts payable and accrued expenses .. 123,154.] 7 193,571.
18 Grants payable e
19 Deferredrevenue ... ... e
20 Taxexempt bond liabilities .
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E 22 |oans and other payables to current and former officers, directors, frustess,
.@ key employees, highest compensated employees, and disqualified persons.
- Gomplete Part If of Schedule L ... oo
23 Secured mortgages and notes payable to unreiated third parties ...
24  Unsecured notes and loans payable 1o unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... USSR 41,517. 46,497.
26 Total liabilities. Add lines 17 through 25 ..o
Organizations that follow SFAS 117 {ASC 958), check here P and
i complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... B 989,346. 4r115r097-
T |28 Temporariy restricted net assets 124,639. 284,597.
T 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and completie lines 30 through 34.
# |30 Capital stock o trust principal, or currentfunds
;«3 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endewment, accumulated income, or cther funds
< |83 Total net assets orfund balanees . 1,113,985, 33 4,399,694.
34 Total liabilities and net assets/fund balances ..o 1 ¥ 278 r 656.| 34 4 ;639 ’ 762.
Form 9890 (2012)
e



Form 990 (2012) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 pagei?
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .o
1 Total revenue (must equal Part VIIL, column (A), Ine 12) e 1 5,671,684,
2 Total expenses (must equal Part X, column (), Ine 28 2 2,394,837,
3 Revenue less expenses. Subtract [ine 2 from e 1 3 3 r 276 r 847.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A 4 1,113,985.
5 Net unrealized gains (losses) on INVeStMeNtS 5
6 Donated services and use of facilities e 6
T INVESIMIENt BSOS e e 7
8 Prior period adjUStments e e 8
9 Other changes in net assets or fund balances {explain in Schedule Oy . 9 8,862,
10 Net assets or fund balances at end of year, Gombine lines 3 through 9 (must equal Part X, line 33,
IO (BI) oot e 10 4,399,694,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X .-

1 Accounting method used to prepare the Form 980: | Gash Accrual  [__] Other
If the organization changed its methed of accounting from a prior year or checked 'Cther,” axplain in Schedule O.
2a Were the organization’s financial statemnents compiled or reviewed by an independent accountant? .
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis |:| Censclidated basis | 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 baS|s,
consclidated basis, or both:
Separate basis D Consolidated basis [ | Both consolidated and separate basis
¢ If "Yes' teline 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 cversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GircUlar ArT B8 e
b If "Yes," did the organization undergo the required audit or audits? If the organization d|d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947 ({a)(1) nonexempt charitable trust.

aternal Revenue Service B~ Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2012

‘Name of the organization

COMMUNITY HEALTH AWARENESS COUNCIL

Employer identification number

94-2223670

Reason for Public Charity Status (Al 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 asscciation of churches described in section 170{B){1){A)G).
2 [ ] Aschool described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
sl _1a hospital or a cooperative hospital service organization described in section 170{b}{1){A){ii).

4 [:l A medical research organization operated in conjunction with a hospital described in section 170{b){1)({A}jii). Enter the hospital’s name,

city, and state:

5
section 170(b){1){A){iv}. (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170(b)(1}{A){(v).

section 170{L)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1}{A}(vi). (Complete Part II.)

Rzala

w

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

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

An organization that normaliy 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). (Complste Part IIl.)
10
11

L]

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported erganizations described in section 508(a)(1) or section 509(a}(2). See section 509{(a)(3). Check the box that

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

a D Type | b EI Type ll e ] Type Il - Functionally integrated d EI Type lll - Nonfunctionally integrated
el | By checking this box, | certify that the organization is not centrolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, of Type
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{) A persen who directly or indirectly centrols, sither alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gli)
{i} A family member of a person described in {j) above? 11g(ii)
(fi) A 35% controlled entity of a person described in () or i) above? e, 11 gliii)
h Provide the following information about the supported organization{s).
{i) Nama of supported (i) EIN (iii} Type of organization §iv) IS the organization| (v} Did you netify the urgamgitlisoﬁhﬁ col. |(vil) Amount of manetary
organization {dascribed on lfnes 1-9 [in col. (i) listed in your| organization in col. (i) organizad in tha support
above or IRG section  governing document?| (i) of your support? us?

(see instructions)) Yes No Yos No

Yes

No

“otal

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

232021
12-04-12
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A (Form 920 or 990-E7; 2012 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Ppage2
Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170{b){1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1l. If the organization
fails to qualify under the tests listed below, please complete Part 1)

3ection A. Public Support

Calendar year (or fiscal year heginning in) b {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2406246 .| 2345364.) 1994496.| 2020760.] 4682271.13449137.

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

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

4 Total. Add lines 1 through 3 2406246. 2345364. 1994496.| 2020760.) 4682271.13449137.

B The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
en line 1 that exceeds 2% of the
amocunt shown on line 11,
celumn )

6 Public support. subtract line & from ling 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts from line 4 2406246, 2345364.| 1994496. 2020760. 4682271.13449137.

13449137,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . —35,622. 26,740. 16,549- 8,543. 11,890. 28,100.

9 Net income from unrelaied business
activities, whether or not the
business Is regularly carried on

10 GCtherincome. Do net include gain
or loss from the sale of capital
assets (Explainin Part IV} ...

11 Total support. Add fines 7 through 10 13477237.

12 Gross recelpts from reiated activities, etc. {see instructions) ) [ 12 912,221.

13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and STOP MEre ... e » I:’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column () divided by line 11, column &) 14 99.79 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 i5 99.64 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization g
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... [ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances’ test, check this box and step here. Explain in Part IV how the organization

mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 [:‘
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 J:I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ... > I:|
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 890-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

{Complete conly if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please compleis Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b} 2002 {c) 2010 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, coniributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related io the
organization's tax-exempl purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through 5 .

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

b Amounts Included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 194 of the
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support Subiract lins 7 from ling 6
3ection B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f} Total
9 Amountsfromline6 .. .. ...
10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royaities
and income from similar sources
b Unrelated husiness taxable income
(less section 511 faxes) from busginesses

acquired after June 30,1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line {Cb,
whether or not the business is
reguiatly cariedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Tolal suppor. (acd lines 9, 10, 11, and 12.)

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

check this boxand stophere ... i iiiieaseeieseeesessesesseeseeeeeiieeeeieieiiiiiiiiisiieesieeeseseseseeeeiieooo, e | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column &) .. 15 %
16 _Public support percentage from 2011 Schedule A, Partlll ine 15 ... . 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {ine 10¢, column () divided by line 13, column (M) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part [, Ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Suppiemental Financial Statements Y VIS
{Form 9580} P~ Complete if the crganization answered "Yes," to Form 990, 2 01 2
PartlV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
ﬁfgﬂ?’:&:ﬁggﬁﬁw P Attach to Form 990. B~ See separate instructions,
Name of the organization Employer identification number
COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" 1o Form 290, Part IV, line 6.

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

Total numberatend of year ... ..
Aggregate contributions to (during year
Aggregate grants from (during year)
Aggregate value at end ofyear .
Did the organization inform all donors and doner adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal centrol? . |:| Yes J___l No
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private Denefit? ... e |:| Yes E No
¥ Conservation Easements. Complets if the organization answered "Yes“ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ | Preservation of an historically important land area
L1 Protection of natural habitat |:| Preservation of a certified historic structure
I:E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

QbW =

Held at the End of the Tax Year
a Total number of conservation eassments . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ ... 2c
d Number of conservation sasements included in {c) acquired after 8/1 ?/06; and not on a historic structure
listed in the National Register . e 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is lccated P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? i:| Yes i:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirerents of section 170(h){4)}B)()
and section T70MNANBIINT ... oo [ IvYes [_INo
9 [n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhikition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitied under SFAS 116 (ASC 958), to report in lts revenue statement and baiance sheet works of art, historical
treasures, o other similar assets held for public exhibition, ecucation, or research in furtherance of public service, provide the following amounts
relating 1o these items:

{i) Revenues included in Form 280, Part VI, line 1
{ii} Assets included in Form 990, Part X

2 Ifthe 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 iterns:

a Revenues included in Form 900, Part VIIL ine 1 |
b Assetsincludedin Form 990, Part X e L g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 999) 2012 COMMUNITY HEATTH AWARENESS COUNCIL 94-2223670 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 f:] Public exhibition d i:l Loan or exchange programs
E Schoiarly ressarch e |:| Other
Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ............ i I:l Yes D No

Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" to Form 290, Part IV, line 9, or
reperted an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b
Amount
c 1e
d id
e 1e
f 1f

D Yes |:| No

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Pricr year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance 233,465, 237,277, 215,130, 155 417, 195,840,

b Contributions ... 52,965,

¢ Net investment earnings, gains, and losses 20 444, ~1,759, 27,442, 15 945, -36 423,

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...

f Administrative expenses ... 2,264, 2,053, 5,295, 13,187,

g Endofyearbalance ... B 251,645, 233 465, 237 277, 215 130, 159 417,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment B %

¢ Temporarily restricted endowment B Yo

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endewment funds not in the possessien of the organization that are held and administered for the organization

by: Yes | No

(  unrelated OrQan Zat NS e saf)| X

(i) related OrgaNiZationS e ST Jaii) X
b If "Yes" to 3a{ii), are the related organizations listed as required on Schedule R? . 3b

4  Describe in Part XHl the intended uses of the organizaiion’s endowment funds.
Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {¢} Accumulated {d) Book value
basis (investment) basis {other} depreciation

Ta Land L 1,371,249. 1,371,249.
b Buildings | .. e 211411374' 211411374'

¢ Leasehold improvements .. .
d Equipment . 51,039. 13,401. 37,638.

e Other ... S e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .......... ... » 3 (5D 0 261,
Schedule D {Form 990) 2012
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COMMUNITY HEALTH AWARENESS COUNCIL

94-2223670 page3

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

ascription of security or category dncluding name of security) {b) Book value

(¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...

2} Closely-held equity interests

3} Other

y INVESTMENTS 274,327.

END-OF-YEAR MARKET VALUE

(B

(&)

D)

(
(

9]

]
)

T

(
{

(b) must equal Form 990, Part X, cal. (B} line 12.) P> 274,327

i Investments - Program Related. See Form 990, Part X, line 1

3.

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

{e) Method of valuation: Cost or end-of-year market value

(&

fomim
2]

e

e
[a5}

must equal Form 990, Part ¥, col. (R) ling 13.) P>

| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .o iiiiiei

........................ I

Other Liabilities. See Form 980, Part X, line 25.

{a) Description of fiability

{b) Book value

1) Federal income taxes

(
¢ FUNDS HELD TN TRUST

16,497.

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

16,497.

2. FIN 48 {(ASC 740) Footnote. In Part XlII, provide the text of the fooinote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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Schedule D {Form 990) 2012 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 pag=4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemenis IR 1 6,195,091,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains eninvestments 2a 8,862

b Donated services anduse of facilities ... . 2b 436,032

¢ Recoverties of prior year grants 2¢

d Other (Describe in Part XIIL) e e e 2d 78,513

e Addlines 2a througn 2d e, 523,407.
3 Bubltract Ine e from Ne T e 5,671,684.
4 Amocunts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other(Describein Part XLy L T ... L4b

© Addlines 4aand 4b e 0.

svenue. Add lines 3 and 4e. (This must equal Form 990, Part §, fine 12.) oo 5,671,684,

Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

2,909,382,

a Donated services and use of facilities ... 2a 436,032.
b Pricryearadjustments 2b

€ OtherloSSes e 2¢

d Other {Describein Part XIL) ... . e 2d

e

514,545.
2,394,837,

Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on {ine 1:

a Investment expenses not included on Form 980, Part VIIL, line 7b ... . 4da

b Other (Describe in Part XIII.)\ ______________________________________________________________________________ 4b

¢ Addlinesd4aand4b ... e et eaens 4c 0.
5 Tolal expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, ine 18.) ..o, <] 2,3%94,837.

l} Supplemental Information
Somplete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part te provide any additienal information.
FART V, LINE 4: CHAC'S ENDOWMENT FUNDS PROVIDE A PREDICTABLE STREAM OF

FUNDING TO SUPPORT PROGRAMS.

PART X, LINE 2: THE FUND HELD IN TRUST IS SET UP AND MAINTAINED FOR

THE CHALLENGE TEAM, A NOT-FOR-PROFIT ORGANIZATION ORGANIZED BY THE LOCAL

COMMUNITY GROUPS, INCLUDING CHAC. THE FUND BALANCE IS $46,497 AND $41,517

AS OF JUNE 30, 2013 AND 2012, RESPECTIVELY.

Schedule D (Form 890} 2012
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Schedule D (Form 990} 2012 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Pages
| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAT. EVENT (OUT TOC EAT) DIRECT EXPENSES 78,513.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 78,513.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ, P See separate instructions.

_ Department of the Treasury
‘ntemal Revenue Service

Suppliemental Information Regarding
Fundraising or Gaming Activities

QOMB Na. 1545-0047

2012

‘Name of the organization

COMMUNITY HEALTH AWARENESS COUNCIL

Employer identification number

94-2223670

Fundraising Activities. Complete if ths organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filsrs are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e L_| Solicitation of non-government grants

[T Mail solicitations

o T o

D Phone solicitations
d D In-person solicitations

[ Internet and email soliciations

f D Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser s to be
compensated at least $5,000 by the organization.

Yes

I:lNo

i) oi ) v} Amount paid : :
{i) Name and address of indiviciual e fgnd)mlégr (iv} Gross receipts t<() %or retaineg by) | i) Amount paid
or entity (fundraiser) (i) Activity have custocy from activity fundraiser to {or retained by)
contritions? listed in col. {i) organization
Yes | No
TotAl i e et s e >

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

of licensing.

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

232081
010713
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G {Form 990 or 890-E7) 2012 COMMUNITY HEATTH AWARENESS COUNCTII,

94-2223670 page2

Fundraising Events. Compiste if the organization answered "Yes' to Form 9920, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) BEvent #1 (b) Event #2 (¢} Cther events (d) Total events
ODUT-TO-EAT MOUNTAIN NCNE (add col. {a) through
DINNER AND AVIEW ART & W cc;l (ch
® {event type) (event type} (total number) '
2
E 1 Grossreceipts 137,963. 9,825, 147,788.
2 Less: Contributions 59,450, 9,825, 69,275.
3 Gross income (line 1 minus line®) ... 78,513. 78,513.
4 Cashprizes ...
5 Noncashprizes
4]
@
g;_ 6 Rentfacilitycosts 6,673. 6,673.
&
g 7 Foodandbeverages ... . 251056- 25,056.
5
8 Entertainment ...
9 Other direct expenses 46,784, 46,784,
Direct expense summary. Add lines 4 through Qin column (d) > | 78,513,
Net income summary. Combine ling 3, column (d), and line 10 | 0.

$15,000 on Form 290-EZ, line Ga.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b} Pull tabs/instant

{d} Total gaming (add

Lo H .
2 {a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {¢))
5
o
1T Grossrevenue ...oooocooeveeeeeeeiil
w| 2 Cashprizes ..
&
&
L%L 3 Noncashprzes ...
) -
814 Rentfacilitycosts .
e}
5 Otherdirect expenses ............ocoocccoeeenin.
D Yes % || Yes % I__—l Yes %
6 Volunteerlabor ... [ 1 No L No [__INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... P }
8 Net gaming income summary. Combine ling 1, column d, and lin€@ 7 . e >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? E Yes Ij No

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes |_INo

232082 0t-07-13
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Schedule G (Form 990 or 990-E2) 2012 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 pages

11 Does the organization operate gaming activities with nonmembers? D Yes !:| No
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a pattnership or other entity formed
to administer charitable gaming? [ J¥es [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility ... e 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and recerds:
Name B
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organizatior ™ $
of gaming revenue retained by the third party P $

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

and the amount

Narne W

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Descripticn of services provided W

D Director/officer |:| Emploves Ej Independent contractor

17  Mandatory distributions:

a s the organization required under state Jaw to make charitable distributions from the gaming proceeds to

retain the state gaming llGense? e [ Jves [ INo
b Enter the amount of distributions required under state law to be di strlbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns i} and (v), and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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