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Department of the Treasury
Internal Revenue Service

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

- Do not enter soclal security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

201

JUL 1, 2014

A For the 2014 calendar year, or {ax year beginning

andending JUN 30, 2015

B checkit  |C Name of organization D Employer identification number
applicable: C HA‘C .
dhange | FKA:COMMUNITY HEALTH AWARENESS COUNCIL
E'r?éﬁée Doing business as 94-2223670
i Number and street (o7 P.0. box if mail is not delivered to street adcress) Room/suite | E Telephone number
f;gg;_n, PO BOX 335 6509652020
Sm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,484,961,
pmended| MOUNTAIN VIEW, CA 94042 H(a} Is this a group return
L1352 | F Name and address of principal officerNAOMI NAKANO-~MATSUMOTO for subordinates? ... [ Ives No
penaing 590 W EL CAMINO REAT r MOUNTAIN VIEW; CA 940 Hib) Are st subordinates included?D Yes D No
| Tax-exempt status: 501{e)(3) L] 501{ch ( < {insert no.) [ ] 4947(a){ 1} or L3527 If "Ne," attach a list. (see instructions)
J Website: = WWW.CHACMV .ORG Hic) Group exemption number B

K Form of organization: Corporation [ | Trust | | Assosiation || Other B>

| L Yeer of formation: 1 9 85 M State of leqal domicile: CA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CHAC'S COUNSELING PROGRAMS
% ADDRESS A WIDE RANGE OF EMOTIONAL AND SOCIAL PROBLEMS...veeen.
g 2  Check this box P lj if the crganization discontinued its operations or dispesed of more than 25% of its net assets.
2 1 3 Number of voting members of the governing body (Part Vi, ine 1a) e 3 20
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 20
£ 1 5 Total number of individuals employed in calendar year 2014 (Part V,line 2a) .. ... . 5 47
"g 6 Total number of volunteers (estimate i neCeSSaIY) 6 85
E 7 a Total unrelated business revenus from Part VIIl, column (O), line 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... i, s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 1,918,235, 2,223,258.
g 9 Program service revenue (Part VIIL line 2Q) 219,306, 255,753,
E 10 Investment income (Part VIIl, column (&), lines 3, 4, and 76} ..., 21,519. 5,950.
11 Othér revenue (Part VI, column (&), lines 5, Bd, 8¢, 8¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 2,159,060, 2,484,961,
13  Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... .. 0. 0.
14 Benefits paid to or for members (Part X, colurn (A}, ns4) 0. 0.
@ | 15 Salarfes, cther compensation, smployee benefits (Part IX, column (4), fines 510} . 1,743,334, 1,963,715.
g 18a Prefessional fundraising fees (Part IX, column (A), line 116} ... 0
e b Total fundraising expenses {Part IX, column {D), line 25} B> :
W17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) ... . 3 ’ .
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) ... ... 2,107,863, 2,329,956,
18 Revenue less expenses. Subtract line 18 frem N8 12 oo 51,197. 155,005,
E'fg’ . Beginning of Curtent Year End of Year
TZ| 20 Total asssts (Part X, line 18} 4,645,516, 4,841,629,
;%E 21 Total liabilities (Part X, fine 26) 180,302. 225,909,
%’: et assets or fund balances. Subtract line 21 fromiine 20 .o 4,465,214. 4,615,720.

Signature Block

Under panaitiss of perjury, | declara that | have examined this refumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complefe. Declaration of preparer (other than officer) is based on all information of which preparer has any knowfedgs.

& Signature of officer

Sign Date
Here & NAOMI NAKANO-MATSUMOTCO, EXECUTIVE DIRECTOR
Type or print name and {itle
Print/Type preparer's name Preparer’s signatura Dais Chesk P ]| PTIN
Paid FERNANDA AMARAT siemlops PO 1463232
Preparer |Firm’s name YOUNG, CRAIG + CO., LLP Firm's EIN b 27-0995027
Use Only | Firm's address . 2270 W EL CAMINC REAT., #150
MOUNTAIN VIEW, CA 94040 Phone np.650.209.1800
May the IRS discuss this return with the preparer shown above? (see Instructions) ... o l:] Yes D No
432001 11-07-14 | .LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHAC

014) FKA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  puage?
Staternent of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanylineinthis Part HE i e

Briefly describe the organization’s mission:

CHAC'S COUNSELING PROGRAMS ADDRESS A WIDE RANGE OF EMOTIONAL AND
SOCIAL PROBLEMS AFFECTING CHILDREN AND TEENS AND THEIR FAMILIES.
SERVICES ARE PROVIDED AT CHAC'S MOUNTAIN VIEW OFFICES TO THE CITIES OF
MOUNTAIN VIEW, LOS ALTOS, LOS ALTOS HILLS, SUNNYVALE AND SURROUNDING

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

the prior Form 990 or 990-EZ7 e [ ltes [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

if "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501{c)(4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Codte: ) (Expenses $ 603 ’ 036, including grants of § } (Revenue $ )
CHAC HAS PARTNERED WITH FIRST 5 TO OFFER A PROGRAM CALLED THE LEARNING
TOGETHER INTITIATIVE, A MULTI-FACETED PROGRAM PROVIDING INFORMATION AND
CLASSES ON NUTRITION, KINDERGARTEN READINESS AND EARLY LITERACY.

ab

{Code: ) (Expenses § 4 5 1 4 209, including grants of § } (Revenue § 255 I 753 . )
VILLAGE WELLNESS IS CHAC’S IN-HOUSE COUNSELING PROGRAM FOR INDIVIDUALS,
COUPLES, CHILDREN, YOUTH, 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

IS8UES (E.G. DEPRESSION, CHILD ABUSE, DOMESTIC VIOLENCE, GANG
PARTICIPATION, ECONOMIC HARDSHIP, SUBSTANCE ABUSE, PARENTING SKILLS,
COMMUNICATION BREAKDOWN, AND RELATIONSHIP ISSUES).

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

4c

{Code: ) (Expenses $ g1z 7 594. including grants o $ ) (Revenue$ )
CHAC PROVIDES DIRECT COUNSELING SERVICES FOR CHILDREN AND YQUTH ON 33
LOCAL SCHOOL CAMPUSES TO ADDRESS EMOTICNAL AND SOCIAL HEAI'TH NEEDS.
TEACHERS, SCHOOL ADMINISTRATORS, AND PARENTS REFER CHILDREN TO

SERVICES. THE PRIMARY GOAL CF THE PREVENTION PLUS SCHOOL-BASED
COUNSELING PROGRAM IS5 TO PROTECT STUDENTS FROM HIGH RISK BEHAVIORS,
WHILE PROMOTING POSITIVE ATTITUDES AND BEHAVIORS.

4d

Other program services {Describe in Schedule O
{Expenses $ 119 r 503. Inciuding grants of § ) {(Revenue $ )

de

Total program service expenses B 1,986,342,

432002

Form 890 ©2014)
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CHAC
Forrm 990 (2014) FKA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  paged
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3) or 4947(a){1) {other than a privaie foundation)?
IF"Yes, " complete SCNeaUle A e
2 Is 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? /f "Yes," complete Scheaule C, Part | .o 3 X
4  Section 501(c)(3) organizations. Did the organlzatlon engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete Schedtile G Part e 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedurs 98-19? ff "Yes," complete Schedule G, Part lif ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete 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? Jf "Yes," complete Scheduie D, Part ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp.’ete

Schedule D, Part HI 8 X

9 Did the crganization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts nct listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, PartIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'

11 [fthe crganization'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 crganization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complefe Schedule D,

Part Vi 1a| X

b Did the crganization report an amount for |nvestments cther securities in Part X, line 12 that is 5% or more of its total

assets reporied In Part X, line 16? Jf "Yas," compiefe Schedule D, Part VIl 11b | X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported In Part X, line 167 If *Yes," compiete Scheduie D, Part VIl ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tetal assets reported in
Part X, line 167 )f "Yes," complete Schedula D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ... 11e | X
f Did the crganization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complele Schedule D, Part X . 1| X
12a Did the crganization obtain separats, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XIl e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to line 12a, then complating Schedule D, Parts X! and Xil is optional ... 12b X
13 s the organization a school described in section 170(b)(1}A)II)? If "Yes," complete Schequle £ 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 setvice aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? {f "Yes," complete Schedule F, Parts I and IV e 14b X

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts I and IV 15 X

16 Did the organization report on Part X, column {(4), line 3, more than $5,000 of aggregate granis or other assistancs to

or for fereign individuals? /f "Yes," complele Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part b 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1o and Ba? /f "Yes, " complete SchedUle G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Eme 9a7? /f "Yes,"

complete Sehedule G, Part il ... 19 X
20a Did the crganization operate one or more hospltal factiltles’? if "Yes," complete Schedule H 20a X

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

Form 990 2014)

432003
19-07~14



CHAC
Form 990 (2014) FKA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  paged
Checklist of Required Schedules (continued)

Yes | No

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 17 If "Yes," complete Schedule |, Parts [ and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 K "Yes," complete Schedule |, Parts [ and Il
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

22 X

and former officers, directors, trustees, key employees, and highest compensated emplovees? If "Yes," complete
SCRETUIE U ... oo oo oot e e, 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding 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

Shedufe K IF ING®, G6 0 P8 PBA .ottt oo ee et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organizatien maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tTax-exXempPt BONGST e 24¢
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? 24d

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 | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7 If "Yes," complete
BCROTULIE Ly PAL oot e 25b X
26 Did the crganization report any amecunt on Part X, line 5, 6, or 22 for receivables from or payab[es to any current or

former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,®

complete SCREAUIR L, PATEI ... .. oo oo 26 X
27 Did the organization provide a grant or other assistance to an offlc:er, dlrector, trustes, key employee substantlal

contributor or employee therecf, 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 11l e
28 Was the organization a party to a business fransaction with one of the following pariies (see Schedule L, Part [V

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

a Acurrent or former officer, director, trustes, or key esmployea? If "Yes," complete Schedule L, Part iV ... ... ... 28a X

b Afamily member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, PartlV ... | 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c¢ X

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

30 Did the crganization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complele Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Vs, COmplete SCROTUIE N, Part 31 X

32 Didthe organization sell, exchange, dispose of, or transfer more than 256% of its net assets?f "Yes, " complete

Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

secticns 301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exemp! or taxable entity? /f "Yes, " complefe Schedule R, Part il, Ill, or IV, and

Part V, in@ 1 34 X
35a Did the organization have a controlled enttty Wthm the meaning of section S12(0)(13)7 35a X

b If "Yes" to line 36a, did the organization receive any payment from or engage in any transaction with a contmlled entity

within the meaning of section 512(bj(13)? If "Yes, " complete Schedule R, Part V, line 2 . e 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes," compiete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

Note. All Form 990 filers are required to complete Schedule O ... i 38 | X

Form 990 (2014)

439004

11-07-14



CHAC
Form 990 (2014) FEA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 page5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-O-ifnot applicakle . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to ptize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the vear covered by thisreturn ... 2a
b If at least one is reported on line 2z, did the organization file all required federal employment tax retums?
Note. [f the sum of lines 1a and 2ais greater than 250, you may he required to e-fife (ses instructions)
3a Did the organization have unrelated business gross income of $1,00C or more during the vear? ... .
b If "Yes," has it filed a Form 980-T for this year? if "No," fo line 3b, provide an explanation in Schedule O ...
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 bark account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party 1o 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 "Yes," to line 5a or &b, did the organization file Form 8886-T7 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the crganization sclicit
any contributions that were not tax deductible as charitable contributions?

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6a X
b if "Yes," did the organization include with every solicitation an express statement ’that such contributions or gifts
were not tax deductible?

7 Qrganizations 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 crganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Il oI B2 2 e e e e e e et
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
ff the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? .
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year?

To o o

9 Sponscring organizations maintaining donor advised funds.

a Did the sponscring organization make any taxable distributions under section 49667

b Did the sponsoring 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 VI, line 12 .. ... ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of clup facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income frem members or shareholders el Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L 11b
12a Section 4947{a){1)} non-exempt charitable trusts. |s the orgamzatlon filing Form €90 Tn lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... e 14a X
b If "Yes," has it filed 2 Form 720 to repott these payments? Jf "No," provide an explanation in Schedule O ............ I 14b

Form 980 (2014

432005
11-07-14



CHAC

Form 990 (2014) FKA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  pPageh

Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No™" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e

Section A. Governing Body and Management

1a

CH

7a

Enter the number of voting members of the governing body at the end ofthetaxvear ... 1 1a
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated hroad authority to an executive comrmittee or similar committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any cther
officer, direcior, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, diractors, or trusiees, or key employees o @ 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 crganization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

o | (& (e
b oo

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 govermnance decisions of the organization reserved te {or subject to approval by) members, stockholders, or

persons other than the governing body? e
Did tha organization contsmporanaously decument the meetings held or wntten actmns undertaken during the year by the following;

T GOV BIMING OOy T e e e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot he reached at the

organization’s mailing address? If "Yes, " provide the names and addresses jn Schedule ©C ... . ... 9 X
Section B. Policies (This Section B requests Information about policies 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? ... . 10k
112 Has the organization provided a complete copy of this Form 880 to ali members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ¥ "No,"go fo fine 13 12a | X
b Were officers, diractors, or trustees, and key employees required to disclose anrually intsrests that could give rise to conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O RoW THIS WS TONE ... oot 12¢ X
13  Did the organization have a written whistleblower poliey?
14 Did the organization have a written document retention and destruction pollcy’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management officlal 15a
b Cther officers or key employeas of the Organization 15b
if "Yes® to line 15a or 15b, describe the process in Schedule C {see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUNNG AR e VoA T e 16a X
b if "Yes," did the organizaticn follow a written po!lcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh amanQemMEN S Y ettt eee e eeie e eieteeie tiiiiiiens 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B-CA
Section 6104 reguires an organization t¢ make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ ] Anothers website Upon request L] other {explain in Schedufe Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: B

LINDA MILLER — 650-965-2020
590 W EL CAMINO REAL, MOUNTAIN VIEW, CA 94040

432008 11-07-14 Form 990 (2014)



Form 990 (2014) FRA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIb e l:l

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, {E), and (F) if no compensation was paid.
@ | ist ail of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ | ist the organization’s five current highest compensated employees (cther than an officer, directer, trustee, or key employes) who received report-
able 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.
& | ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A) 3] C) D) €} R
Name and Title Average | . CL:; 25%12 tna ane Reportable Reportable Estimated
heurs per | box, uniess persan is both an compensation compensation amount of
waek ofitcer and a director/trustes) from from related other
(ist any § the organizations compensation
hoursfor | 2| B organization W-2/1090-MISC) from the
relgteq g § . § (W-2/1093-MISC) organization
organizations E = E) 5» and related
bg[ow é § B g Eg E organizations
line) E|E2 |58 |88 2
{1} BRUCE BARST 2.00
BEOD DIRZCTOR 0. 0. 0.
{2} PAUL KRAUS 2.00
BOD DIRECTOR X 0. 0. 0.
{3) SUSAN SWEELEY 2.00
BOD DIRECTOR X 0. 0. 0.
{4) CAROL RHOADS 2.00
BOD DIRECTOR X 0. 0. 0.
{5) JOAN MACDONALD 2.00
BOD DIRECTOR X 0. 0. 0.
{(6) CHRIS CLARK 2.00
BOD DIRECTOR : X 0. 0. 0.
{7) GINNY DOLAN 2.00
BOD DIRECTOR X 0. 0. 0.
{8) STEVE TAGLIO 2.00
SECRETARY X X 0. 0. 0.
{8) TORI BERGEROM 2.00
BOD DIRECTOR X 0. 0. 0.
{10) VICKI OLDBERG 2.00
TREASURER X X G. 0. 0.
{(11) JUDY CRATES 2.00
VICE PRESIDENT X X 0. 0. 0.
(12) BILL LAMBERT 2.00
BOD DIRECTOR X 0. 0. 0.
{13) BILL JAMES 2.00
PRESIDENT X X 0. 0. G.
{14) SANDY BERGAN 2.00
BOD DIRECTOR X 0. 0. 0.
{15) SANEAR VENKATRAMAN 2.00
BOD DIRECTOR X 0. 0. 0.
(16) JIM DAVIS 2.00
BOD DIRECTOR X 0. 0. 0.
{17) GARY WALDECK 2.00
BOD DIRECTOR X 0. 0. 0.

432007 11-07-14
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Form 990 2014} FKA:COMMUNITY HEALTH AWARENESS COUNCIT, 94-2223670 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} {E) (F}
. Positicn f
Name and title Average {d6 not check more than one Reportabl‘e Repcrtable Estimated
hours per | pex, unisss persen Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for 2 2 organization W-2/1088-MISC) from the
refated & % d {W-2/1099-MISC) organization
organizations| £ 3 g £ and related
b;low g -é . g Ei%% B organizations
line) ZlE|E|g 85 s
{18) JEAN MORDO 2.00
BOD DIRECTOR X 0. 0. 0.
{19) MONIQUE EANE 40.00
EXECUTIVE DIRECTOR X 0. 129,063. 0.
{20) LINDA MILLER 40.00
ASSOCIATE DIRECTOR/CFO X 0. 99,846. 0.
b Sub-total e P 0. 228,909. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... . B 0. 0. 0.
d Total (addlines 1B and 16} ..o | 0. 228,909. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No

3 Did the organization list any former officer, director, or ttustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedlile J for stich individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greatet than $150,0007 if “Yes," complete Schedule J for such individual

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

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

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

NOKE

B)

Description of services

c)
Compensation

2 Total number of independent contractors {ncluding but not limited o those listed above) who received more than

$100,000 of compensation from the crganization B

0

432008
11-07-14
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Form 990 (2014) FEA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page 9
Staterment of Revenue
i ] inein this Part VIl . oo e L]
(A) (B) (C) (D)
Total revenue Related or Unrelated Rgr_ygr%ut% )?chrlﬁg?d
exempt function business sections
revenue revenue 512 - 514
%g 1 a Federated F:ampaigns
&5 g b Membeirﬁhlp dues ...
G| © Fundraisingevents 11,971
g«_‘i d Related organizations ... 1d
uci‘c% e Govermnment grants (contributions} 1ell 049,725
2 5 £ All other gontributions, gifts, grants, and
.if. simifar amounts not included above . 11,161,562
E% ¢ Noncash contribufions included in lines Ta-1f § ;
o h Total. Add lines 1&1f voovrvoiev. B 12,223,258,
Business Code]
g | 22 IN-HOUSE COUNSELING PR 541900 255,753, 255,753,
=
§3|
g5 e
= f All other program service revenue ...
g Total. Add lines 2a2f ..o » 255,753.
3 Investment income (inciuding dividends, interest, and
cther similaramounts) . B 3,976. 3,976.
4  Income from investment of tax-exempt bond proceeds B
5 Rovalties ... ..o
6a Grossrents ...
b Less:rental expenses
¢ Rental income or {loss) ...
d Net rental income or {loss)
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory 1 7 974.
b Less: cost or other basis
and sales expenses ... 0.
c Ganorfossy 1,974.
d Nt gain of {O5S) oo ot 1,974. 1,974.
o | 8 a Grossincome from fundraising events (not
% inciuding $ 11,971, of
E contributions reported on line 1¢). See
5 Part W, line 18 .. a
g b Less: direct expenses ... b
¢ Net income or {oss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, Ine 19 ... ... a
b Less: direct expenses b
¢ Net income or {loss) frorn gaming activities .................
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ...
Miscellansous Revenue Business Code
11 a
b
c
d Allothervevenue ... .
e Total. Add lines 11a-11d ..., B
12 Total revenue. See instructions. ... P 2,484,961, 255,753, 0. 5,950.
a2 Form 990 (2014)
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Form 930 (2014 FRA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Pagei0
| Statement of Functional Expenses
Section 5071{c)(3) and 507(c)(4) crganizations must complete all columns. All other organizations must complete coiumn (A).
Check if Schedule G contains a response of note to any [ine in this Part X ... I:

Do not include amounts reported on lines 6b, Total g(\g:enses Progral('r?)service Man age(fn:"?ent and Funcglrzi)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domastic governmeants. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid fo or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 228,908. 188,965, 18,655, 21,288.

6  Gompensation not included above, to disqualified

persons (as defined under section 4958(H(1}) and
parsons described In section 4958(c)(3}(B)

7 O’;hersa]ar]'esandwages 777777777777777777777777777777 1,494,514- 1;270,395- 113,105- 11]-,014-
8  Pension plan accruals and contributions (include

section 401{k) and 403(b) employer contributians)

9 Otheremployee benefits ... 115,728- 93,809- 21,115. 804.
10 Payrolltaxes ... 124,565. 104,800. 9,721. 10,044,
11 Fees for setvices (non-employess):

a
b
c 23,155, 17,678. 5,477.
d
e Professional fundraising services. Sea Part [V, line 17
f Investmeni managementfees ...
g Cther. (It line 11g amount excesds 10% of line 25,
column {A) amount, list line 11 expensas on Sch Q.3
12  Advertising and promotion . 11,054. 8,498. 1,116. 1,440,
13 Officeexpenses.................ccooevieiinn, 22,571, 20,891, 1,680.
14 Information technology ...
18 Royalties ...
16 OCCURANGY . ... 55,687. 50,858, 4,829,
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or lccal public cfficials
19 Conferences, conventions, and mestings
20 Intersst .
21  Payments to affiliates
22  Depreclation, depletion, and amertization ... 60,560. 50,637, 9,923.
23 Insurance 15f351' 131512- 11839-
24  Cther expensas. [temize expensas not covared
above. (List miscellaneous expenses in line 24e. If line
24¢ amount excesds 10% of line 25, column (A)
amotunt, list ine 24e expenses on Schedule 0.) ..
a STIPENDS/INTERN EXPENSE 59,195, 58,980, 0
b DIRECT PROGRAM EXPENSES 50,604. 50,604.
¢ SUPPLIES 14,638. 12,988. 1,522, 128.
d DUES 14,099, 11,720. 1,664, 715.

e All other expenses 39,327- 32,007. 7(320-

25  Total functional expensas. Add lines 1 through 24s 2,329,956. 1,986,342. 198, 181. 145,433,
26  Joint gosts. Gomplete this line only if the organizatian

reported in column (B} joint costs from a combined
educational campaign and fundraising selicitation.
Check here > |:| if following SOP 98-2 (A5G 958-720)

432010 11-07-14
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Form 990 {2014) FEA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 pagedid
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... i i [:i
(A) B)
Beginning of year End of year
1 Gash - Nonnterestheaning ... ..o 189,469. 1 367,024,
2 Savings and temporary cashinvestments ... 78,008. 2 0.
3 Pledges and grants receivable, net 208,400. 3 277,350,
4  Accounts receivable, net 298,723, a 235,308.
5 |loans and other receivables from current and fermer officers, dlrectors

trustees, Key employees, and highest compensated employees. Complete

Part Il of Schedule L
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3){B}, and contributing
ermployers and sponsoring organizations of section 501{c){9} voluntary
employees’ beneficlary organizations (see instr). Complete Part [l of Sch L
Notes and loans receivable, net
8 Inventories for sale or use

Assets
-

9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or cther

o[ |~ D

basis. Complete Part Vi of Schedule D ... 10a r r

b Less: accumulated depreciation ... 10b 134,522. 3,489,700.] 10¢ 3,429,140.
11 Investments - publicly traded securitles 1
12  Investments - other securities. See Part 1V, line 11 330 ’ 731.| 12 478 ’ 803.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEtS ... e 14
15 Otherassets. See Part IV, lIne 11 e 46,360.] 15 47,248.
16 Total assets. Add lines 1 through 15 must equalline34) . 4 ’ 645 D 16.] 18 4 ’ 841 ’ 629,
17  Accounts payable and accrued expenses o 130 I 045.] 17 175 r 654.

18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Comp[ete Part IV of Schedule D .|
22  Loans and othet payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Sehedule L ...
23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties

Liabilities

25  Other liabilities (including federal income tax, payables to related thlrd

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 50,257. 50,255,

26  Total liabilities. Add llnes 17 throuqh 25 ...... [ S
Organizations that follow SFAS 117 (ASC 858}, check here P> - and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted netassets 4,216,558,

28 Temporarily restricted netassets ... ... 248 ’ 656.

29 Permmanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASG 958), check here B I:I
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds ..

31 Paid«in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

4,318,370.
297,350.

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . 4,465,214, a3 4,615,720,
34 Total liabilities and net assets/fund bajances ... 4,645,516, 34 4,841,629.
Form 990 (2014)
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990 (2014) FEA:COMMUNITY HEATTH AWARENESS COUNCIL 94-2223670 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

OO W~ 0 R WA =

-

Total revenue (must equai Part Viil, column {4), line 12)

Total expenses (must equal Part IX, column {4), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior pariod BQJUSTIMENTS e e e

Other changes in net assets or fund balances (explain in Schedule O) e

1 2,484,961.
2 2,329,956.
3 155,005.
4 4,465,214,
5
6
7
8
° ~4,499,

Net assets or fund balances at end of vear. Combine lines 3 through 9 {must egual Part X, line 33,
[ote] Voot ol 1= ) ) D T OO O O T E T UT U PO U OO PO U SO T O TP O PO SO U PO PPV U PO PPO VDT PUPUPPOPPPPTTUR e 10

4,615,720,

Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part XII ..o

2a

3a

Accounting method used to prepare the Form 890: __lcash Accrual [ Other

If the organization changed its method of accounting from a prior vear or chacked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

] Separate basis [ Consolidated basis [ 1 Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:

Sepatrate basis (] Gonsolidated basis [ Both consolidated and separate basis

If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation 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 O.
As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337
If "Yes," did the organization undergeo the required aud[t or audlts’r‘ If ’the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits

3a X

3b

432012

11-07-14
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SCHEDULE A . . . QMB No. 1545-0047
Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 2 01 4
4947{a)(1} nonexempt charitable trust.

Department of the Trelasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization CHAC Empleyer identification number
FEKA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

Reason for Public Charity Status (All crganizations must complete this part.) See Instructions.
The crganization 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}{).
E[ A school described in section 170{b){1}{A){ii). (Attach Schedule E))
D A hospital or a cooperative hospital service organization described in section 170{b){(1}{A}iii}.
l:[ A medical research organization operated in cenjunction with a hospital described in section 170(b){1}{A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A}{iv). (Complsete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described in
section 170(b){1)(A){vi). (Complete Part [l.)
A community trust described in section 170{b)(1}{A}{vi). (Complete Part II.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1II.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported crganizations described in section 509({a){1) or section 50%{a}{2}). See section 508{a){3). Check the box in
lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its suppotted 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 L[] Type . A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control of management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part [V, Seclions A, D, and E.
d D Type Hll non~-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functicnally 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 |1 Checkthis boxifthe organization recelved a written determination from the IRS that it is & Type [, Type Il, Type
functionally integrated, or Type lll nonfunctionally integrated supporting organization.

BN

UL WL T

10
11

L[]

f Enter the number of supported organizations ... ...
g Provide the following information about the suppotted organization(s).
(i) Name of supported {il) EIN (ili) Type of organization {{iv) s the organization| (v) Amount of monetary {vi} Amount of
ot i i . listed in your
organization {described on lines 1-9 - support (see other support (see
above or IRC seotion ~ [Bo¥eming document? Instructions) Instructions)
(see instructions)) Yes No

Total : : S ;
.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2014

Form 990 or 890-EZ. 42021 09-17-14



CHAC
Schedule A (Form 990 or 990-E7) 2014 FRKA:COMMUNTITY HEATTH AWARENESS COUNCIL  94-2223670 page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170({b)(1}(A}vi)
{Complete only if you checked the box on ine 5, 7, or B of Part | or if the organization failed to qualify under Part |Il. if the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) B {a) 2010 {b) 2011 (e} 2012 (d) 2013 {e) 2014 {f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1994496. 2020760. 4193819.| 1918235, 2223258.[12350568.

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 . 1994496

5 The portion of total contricutions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameount shown on line 11,

column ()

2020760, 4193819. 1918235

2223258.]12350568.

12350568.

6 Public suppor. suptmact line & from line 4,
Section B. Total Support
Calendar year {or fissal year beginning in) B> {a) 2010 {b) 2011 {c) 2012 {ci} 2013 (e) 2014 {f) Total

7 Amounts from line 4 1994496.| 2020760.| 4193819, 1918235.| 2223258.12350568.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, rovalties
and Income from similar sources . 16,549. 8,543. 11,890. 21,519. 5,950. 64,451.

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

10 Cther income. Do not include galn
ot loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc {see instructions)

712415019.
12 | 1,041,482.

13 First five years. [f the Form 980 is for the crganization’s first, second third, fourth, or fifth tax year as a sec’non 501(c){3)

organization, Check this DoX AnT S0P MEEE L ..ttt ittt oot ie ettt e st e et i ieetott eeetst eee et eee st te e st een i eeeee et reieieaeeees - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column &) ... |14 99.48 %

15 Fublic support percentage from 2013 Schedule A, Part I, line 14 . . 15 99.32 %
16a 33 1/3% support test - 2014, [f 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 Organ ZaliOn e
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bex
and step here. The organization qualifies as a publicly sUppored OrgaN ZatiON e g §:|
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, or 18b, 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 V| how the organization
meets the "facts-and-circumstances' test. The organization gualifies as a publicly supported organization ... . ...
b 10% -facts-and-circumstances test - 2013, [f the crganization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances’ test, check this box and step here. Explain in Part VI how the
organization mests the "facts-and-circumstances® test. The crganization qualifies as a publicly supported organization ... ... P EI
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 B D
Schedule A (Form 890 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 290 or 990-EZ) 2014 Page 3

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

(Complete only if you checked the box on line 8 of Part | ot if the organization failed to gqualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiseal year beginning in} B {a) 2010 (B} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furished 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 recelved from disqualified persons

b Armounts included on fines 2 and 3 received
from other than disguallfied persons that
exceed the greater of $5,000 or 1% of the
amount on [fne 13 for the yvear

c Add lines 7Taand 7b

8 Public support gubtiact line 7c from line 6.
Section B. Total Support

Calendat year (or fiscal year heginning in) B> {a) 2010 (k) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
8 Amounts from line 8

10a Gross incomne from interast,
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

¢ Add lines 10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total suppaott. (Add fines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this boxandstophere ... ... . [T PP PP PN T }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by fine 13, column ) ... EUUUR . |18 %
16 Public support percentage from 2013 Schedule A, Part L line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 {line 10c, column {f) divided by line 13, column (fy . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, fine 17 e, 18 %

18a 33 1/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
meore than 33 1/3%, chack this bex and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 ¢r 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 crganization qualifies as a publicly supported organization .. ]

20 Private foundation. If the organization did nct check a box on ling 14, 18a, or 19b. check this box and see instructions .. ... ... ... b |:|
432023 09-17-14 Schedule A {Form 820 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 FKA:COMMUNITY HEALTH AWARENESS COUNCIIL

CHAC

942223670 pages

Supporting Organizations

(CGomplete only if you checked & box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. [f you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

4a

5a

Oa

10a

Are all of the crganization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vihow the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any suppoerted organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 /f "Yes," explain in Part Vihow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (8)7 If "Yes," answer
(b) and (c) below.

Did the crganization confirm that each supported crganization 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 Viwhen and how the
organization made the determination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 116 in Part |, answer (b) and (c) below.

Did the crganization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
undcler sections 501(e)3) and 509{a){1) or (2)7 If "Yes," explain in Part Viwhat controls the crganization used
to ensure that afl suppaort to the foreign supported organization was used exclusfvely for section 170(c)(2)(B)
purpeses.

Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) beiow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or remaoved, (i) the reasons for each stich action,
(iii} the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the crganization provide support {(whether in the form of grants or the provisicn of services or facilities) to
anyone cther than (g) its supported organizations; (b) individuals that are part of the chatitable class
benefited by one or more of its supperted organizations; or (¢} other supporting organizations that also
support or benefit one or mors of the filing organization’s supported organizations? If "Yes," provide detall in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in [RC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," compiete Part | of Schedule L. (Form 890).
Did the crganization make a loan to & disqualified person {as defined in section 4958) not described in line 77
{f "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 8(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI.

Did a disgualified person {as defined in line 9(g)) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part V.
Was the organization subject to the excess business heldings rules of [RC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting crganizations, and all Type Il nonfunctionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

Yes

No

i0b

432024 08-17-14

Schedule A {Form 890 or 990-EZ} 2014



CHAC

Schedule A {Form 390 or 990-E2) 2014 FRA:COMMUNITY HEALTH AWARENESS COUNCIL  94-2223670 pages

Supporting Organizations (continyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (g) or (b) above?Jf "Yes" to a, b, or ¢, provide detall in Part V.

Yes

No

11a

11ib

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne 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," desctibe in Part W how the supported organizafion{s) effectively operated, supervised, or
controfled 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 suppotted
organizations and what conditions or resfrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organizaticn other than the supperted
organization(s) that operated, supetrvised, or controlled the supporting organization? If "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees duting the tax year alsc a majerity of the directors
of trustees of each of the crganization’s supported organization(s)? /f “No," describe in Part ¥ how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2) a copy of the Form 990 that was most recently filed as of the date of netification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i)} serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supperted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported crganizations played in this regard.

Yes

No

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the hox next to the method that the organization used to safisfy the Infegral Part Test during the year{see instructions}):

a E‘ The organization satisfied the Aclivities Test. Complete line 2 below.
b [ |The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ L_|The crganization suppotted a governmental entity. Describe in Part V] how you supporied a governiment entily (see instructions).

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

a Did substantially all of the crganization’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 subsiantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s Involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's posftion that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint ¢r elect a majority of the officers, dirsctors, or
frustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part W the role plaved by the organization in this regard.

3b
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Schedule A (Form 990 or 990-E7) 2014 FKA:COMMUNITY HEALTH AWARENESS COUNCIL

94-2223670 Ppages

Type Ili Non-Functionally Integrated 509{(a)(3) Supporting Organizations

1 l:l Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lil nonfunctionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{topticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

b (W=

o |01 [ (G [N |-

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(&) Prior Year

(B} Current Year
optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monihly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1¢}

o o |0 (T |

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

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by .035 5]
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 o line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5  Income tax imposed in prior year a8
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction (see instructions) <]
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type lii supporting organization (see

instructicns).
Schedule A (Form 990 or 890-EZ} 2014
432028
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94-2223670 page7

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amecunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr [RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

Q| [ | A0

Distributions to attentive supported organizaticns to which the organization is responsive
{provide details in Part V). See instructions.

[{+]

Distributable amcunt for 2014 from Section C, line 6

10 Line & amount divided by Line 9@ amount

{i) {ii}
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2014

(i)
Distributable
Amount for 2014

1 Disttibutable amount for 2014 from Section C, line 6

Underdistributions, if any, for vears pricr to 2014
reasonable cause reguired-see instructions)

4]

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

F@ |~ |2 o |0 (T |

Applied 1o 2014 distributable amount

Carryover from 2009 net applied (see instructions)

i Remainder. Subiract lines 3g, 3h, and 3i from 31.

4 Distributions for 2014 from Section D,

ling 7: $

a_ Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

& Remaining underdistributions for years prior to 2014, if
any. Suptract lines 3g and 4a from line 2 (If amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

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

instructions}.

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

¢ Ao T

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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A (Form 990 or 990-E2) 2014 FEKA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 pages
Supplemental information. Provide the explanations required by Part i, line 10; Part II, fine 17a or 17b; and Part III, line 12.
Also compleie this part for any additional information. (See instructions).
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1645-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.,

-PF
gr 990-PF) B information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 31 4
epartment of the Treasury . . . -
Intemal Revenus Service its instruciions Is at wiww.irs.gov/form8s0
Name of the organization Employer identification number
CHAC
FRKA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 } (enter number) organizaticn

4947(=a)(1) nonexempt charitable trust not treated as a private feundation
527 political organization

Form 980-FF 501(c)(3) exempt private foundation

00

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 89C, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 of mere (in money or
property) from any one coniributer. Complete Panrts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organizatlon described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{z)(1) and 170{b){(1}{A)vi), that checked Schedule A (Form 920 or 990-EZ), Part (1, line 13, 16a, or 18k, and that receivad from
any cne contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i Form 890, Part VIII, line 1h,
or (i) Form 290-EZ, line 1. Complete Parts [ and 1l

L[] roran crganization described In sectien 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributer, duting the
year, total contributions of more than $71,000 exciusively for religicus, charitable, scientific, iterary, or educational purpeses, or for
the prevention of cruelty to children or animals. Complete Parts 1, I, and lIl.

|:] For an organization described in secticn 501{c)(7), (8), or {10) filing Form 990 or 890-EZ that recelved from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Scheduls B (Form 890, 990-EZ, or 990-PF),
but it must answer "Ne" on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, 1o
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Farm 990, 830-EZ, or 980-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Nams of organization
CHAC
FEA:COMMUNTTY

HEALTH AWARENESS COUNCIL

Employer identiication number

94-2223670

Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.

(=)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

192,700.

Person
Payroll D
Noncash [ |

{Complete Part [I for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

$

50,000.

Person
Payroll m
Noncash | |

{Complete Part |l for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person El
Payroll E
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person l___|
Payroll I:l
Noncash D

{Complete Part 1 for
noncash contributiens.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a}
No.

{b)
MName, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payrall E
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 820-PF) 2014)

Page 3

Name of organization
CHAC

Employer identification numher

FEA:COMMUNITY HEALTH AWARENESS COUNCIL 942223670
oncas rope see instructions). Use duplicate copies of Part Il if additional space is needed.
N h Prop (see instructions). Use duplicat ies of Part Il if additional i dad
{a)
(<)

No.

° o (b) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part | {see instructions)

Gl
{c)

Ne. o (b) . FMY {or estimate} (d)
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(e}

No. L. (b) . FMV (or estimate) (c)
from Description of noncash property given . . Date received
Part i (see instructions)

(a)

{c)

No- . ) , FMV (or estimate) o
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)

No. L (o) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | {see instructions)

{a) ()

No. - ) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014) Page 4

Name of organization Employer identification number
CHAC
FKA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

Exclusively religicus, charitahle, stc., contributions to arganizations described in section 501(e)(7), {8), or (10) that total more than $1,000 for
the year fram any one contributor. Complete columns (a) through (e) and the following line eniry. For organizations
completing Part fll, enter the total of exclusively religious, chatitakle, ete., contributions of $1,000 or less for the year, {Enter this info. once.) >
Use duplicate copies of Part ll| if additional space is needed.

{a) No.
If;orrtnl {b) Purpose of gift {c) Use of gift {cf} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No.
I;mrTI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reilationship of transferor to transferee
{a) No.
E’rorrtnl {b} Purpose of gift (e} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;’rorTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements OB Lo, 1545.0047
{Form 930) P Complete if the organization answered "Yes" to Form 990, 2 91 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ,
Department of the Treasury B Attach to Form 990,
Intermnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization CHAC Employer identification number
FEA:COMMUNITY HEALTH AWARENESS COUNCITL, 94-2223670

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes” to Form 890, Part IV, line 8.

G R W N

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during vear)
Aggregate value at end of year

Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contrel? . T Yes [ INo
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 doner adviser, or for any other purposé conferring

impermissible private benefii ] L iiiliieierelieesseerrereecsiiieriseesserseseisiissiiseiseis D Yes |:| No

Conservation Easements. Complete if the organlzatlon answered "Yes' to Form 990, Part IV, line 7.

c o T o

Purpose(s) of conservation easements held by the crganization (check all that apply).
Q Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asemMents . ... ... e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{& ... 2¢

Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Regloter 2d

Number of conservation easements moedified, transferrad, released, extinguished, or terminated by the organization during the tax

year B

Number of states where property subject to conservation easement Is located B>

Does the organization have a written policy regarding the pericdic moniteting, inspection, handling of

violations, and enforcerment of the conservation sasements it holds? [ |Yes L_INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

Amount of expenses incurred In menitoring, inspecting, and enforcing conservation easements during the year B §

Doeas each conservation easement reported on fine 2(d) above satisfy the requirernents of section 170(h){4)(B)(H)

and SECHON TTOMIBIBII? . oo oo oot [ Tves [ _INo
In Part Xill, 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 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to repott in its revenue staterment 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 X!,
the text of the footnote to its financial statements that describes these items,

b [f the organization elected, as permitted under SFAS 118 (ASG 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, of rasearch in furtherance of public setvice, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIIL e T e B $
{ii) Assetsincludedin Form 880, Part X B3

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 in Form 980, Part VIIL Bne 1 B g

b Assets inoluded in Form 980, Part X et B %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the crganization’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 [:] Public exhibition
b f:l Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

e I___E GCther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1

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

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 9, or

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complste the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

b < T = R+

Did the organization include an amount on Ferm 288G, Part X, line 21, for escrow or custodial account Kability?
b _If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XlI|

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

LI Yes No
Amount
1ic
id
e
1f

Endowment Funds. Complets if the crganization answered "Yes" to Form 990, Part IV, line 10.

{a) Current vear (b} Pricr year {¢) Two years back | (d) Thrae years back | {e) Fouryears back
1a Beginning of yearbalance ... 278,169, 251,645, 233,465, 237,277, 215,130,
b Contributions .
¢ Netinvestment earnings, gains, and losses 3,369, 28 989, 20 444, -1,759, 27 442,
d Grants orscholarships ...
e Other expenditurss for facilities
and programs ...
f Administrative expenses ... 2,739, 2,465, 2,264, 2,053, 5,235,
g Endofyearbalance .. ... 278,799, 278,169, 251,645, 233,465, 237,277,
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 endocwment B %
¢ Tempotarily testricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possassion of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations 3a)| X
{ii) related organizations | e e e e 3alii) X
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xlll the intended uses of the organization's endewment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 9280, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property

{b) Cost or other
basis (other)

{a} Cost or other
basis {investment)

{c} Accumulated
depreciation

{d) Book value

1a Land ) 1,371,249, 1,371,249.
b BUBGINGS ... 2,141,374, 109,967. 2,031,407.
c leasehold improvements
d Equipment 51,039. 24,555. 26,484.
e Other .o

Total. Add lines 1a through 1e. (Column (<) must equal Form 990, Part X, colurmn (B), line 106.) oo B | 3,429,140.

432052
10-01-14
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il Investments - Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category gneluding name of security) {b) Bock value {e) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2} Closely-held equity interests
@y Other
(ny INVESTMENTS 478,803. END~OF-YEAR MARKET VALUE
B8
(<)
[(3)]
(E)
(F
(@)
{H)
Tatal. (Col. (b} must equal Form 990, Part X, col, (B) line 12.) B> 478,803
| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part [V, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment (b) Beok value {c) Method of valuation: Gost or end-of-year market value

w2

(=)

=

(%)

~J

[ N Aub o S T e

[as}

e EE s

[{=]
[N=-

b} must equal Farm 990, Part X, col. {B) line 13.) B>
Other Assets.
Complete if the crganization answered "Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

—.
-

L— =
&)
e

&)
1=

=
1=

T
=

[«2]
i

=i
-

e E R IS
[L=lnfe]
o

min (b) must equal Form 980, Part X ol (B) line 15} oo e e -
Other Liabilities.

1. (@} Description of liabifity {b) Book value

iy

Federal income taxes

FUNDS HELD IN TRUST 50,255.

3

(&3

=

Gl

—_—
[22)

o
I

8
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) oo, B 50,255.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|
Schedule D {Form 990} 2014

—

)
)
)
)
)
)
)
)
)

432053
10-01-14



CHAC
Form 990) 2014 FKA:COMMUNITY HEALTH AWARENESS COUNCIL 942223670 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 880, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements

3,012,530.

2 Amounts included on line 1 but not on Form 290, Part VIIL, line 12:
a Net unrealized gains {Josses} oninvestments . ... 2a -4,499
b Donated services and use of faCIHIES ... oo 2b 532,068
¢ Recoveries of prior year Qrants e 2c
d Other (Describe in Part XIEL)  ..ooi e eeee 2d
e

Add lines 2a through 2d 527,569.
3 Subtract line 2e frem line 1 3 2,484,961,

4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

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

b Other (Describein Part XILY . 4b

c Addlinesdaanddb 4c 0.
Total revenue. Add jines 3 and 4¢. (This must equal Form 990, Part I, fine 12.) ... e O .. |5 2,484,961,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part [V, line 12a.

1 Tetal expenses and losses per audited financial statements e
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

2,862,094.

a Donated services and use of facilities ... 2a

b Prior year adjUstments e 2b

C OWErIOSSES ...t 2¢

d Other (Describe in Part XL el 2d

e Addiines 2athrough 2d e 532,068,
3 SUBtract INe 2e from e T e e e e 2,329,956.
4 Amounts included en Form 980, Part 1X, line 25, but not on line 1:

a [nvestment expenses not included on Ferm 990, Part VIll, ine 7 ... 4a

b Cther (Dascribe In Part ML) e, 4b

¢ Addlinesdaanddb 0.
xpenses. Add lines 3 and 4e. (This must equal Form 990, Part L, ine 180 oo 5 2,329,956.
Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, [ine 4; Part X, fine 2; Part X,

lines 2d and 4b; and Part Xll, ines 2d and 4b. Alsc compilete this part 1o provide any additional information.

PART 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 ORGANTZATION OCRGANIZED BY THE LOCAL COMMUNITY GROUPS,

INCLUDING CHAC. THE FUND BALANCE IS $50,255 AND $50,257 AS OF JUNE 30,

2015 AND 2014, RESPECTIVELY.

aga0se Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | “Ras a

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 4
Form 920 or 990-EZ or to provide any additional information,
Department of the Treasury B Attach to Form 950 or 990-EZ.
Internal Revenue Service B> information about Schedule O (Form 990 or 8980-EZ) and its instructions Is at Www.irs.gov/form9g0. ¥t
Name of the organization CHAC - Employer identification number
FRA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

FORM 920, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFFECTING CHITLDREN AND TEENS AND THEIR FAMILIES.

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

COMMUNITIES. THEY ARE ALSQ PROVIDED ON 33 ELEMENTARY, MIDDLE, AND

BIGH-SCHOOL CAMPUSES IN THGSE CITIES.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

COMPETENCY DEVELOPMENT SERVICES (CDS) IS A COLLABORATION WITH THE SANTA

CLARA COUNTY JUVENILE PROBATION DEPARTMENT TN WHICH CHAC PROVIDES

INDIVIDUAL AND FAMILY COUNSELING FOR JUVENILES WHO RECEIVE CITATIONS B

POLICE IN OUR AREA.

EXPENSES $ 119,503. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF FORM 950 WAS PROVIDED TC THE ORGANIZATION'S GOVERNING BODY BEFORE

IT WAS FILED FOR ACCURACY PURPOSES. THE EXECUTIVE DIRECTOR AND THE

ASSOCIATE DIRECTOR / CHIEF FINANCIAL OFFICER AND THE BOARD OF DIRECTORS

WILL REVIEW THE FORM 920 AND THE EXECUTIVE DIRECTOR SIGNS THE REVIEWED FORM

990.

FORM 990, PART VI, SECTION B, LINE 15:

ATL EMPLOYEES WILL BE EVALUATED ON AN ANNUAL BASIS, USUALLY TN THE SUMMER.

THE ANNUAL EVALUATION WILL BE BASED ON THE EMPLOYEE'S JOB DESCRIPTION AND

ON THE GOALS SET DURING THE EVALUATION PERIOD IN THE PREVIOUS YEAR. ALL

EVAILUATIONS WILL BE RENDERED IN WRITING ON CHAC'S PERFORMANCE EVALUATION

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2014)
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Narme of the organization CHAC Employer identification number
FKA:COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

FORM. THE PERFORMANCE IS RELATED TQ THE COMPENSATION DETERMINATION. THE

EXECUTIVE DIRECTOR COMPENSATION WILL BE DETERMINED BY THE BOD. THE

SUPERVISOR OR DESIGNATED REPRESENTATIVE AND CHAC MANAGEMENT DETERMINE THE

OTHER EMPLOYEES’ COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THEY ARE PARTS OF THE POLICIES AND PROCEDURES, WHICH ARE DISTRIBUTED TQ ALL

BOARD MEMBERS AND AVAILABLE TO ANYONE UPCON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GATN(LOSS) ON SECURITIES -4,499,

FORM 9920, PART XII, LINE 2C OVERSIGHT OF THE AUDIT:

THERE WAS NO CHANGE FROM PRIOR YEAR IN REGARDS TO THF OVERSIGHT PROCESS

OR SELECTION PROCESS.

T Schedule O {Form 990 or 990-EZ) (2014)



