= 990

benefit trust or private foundation)

OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

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

2011

A For the 2011 calendar year, or tax year beginning

JUIL. 1,

2011

andending JUN 30,

2012

‘B Che];k iél C Name of organization D Employer identification number
applicable!
charee | COMMUNITY HEALTH AWARENESS COUNCIL
AL Doing Business As 94-2223670

Initial

retum Number and street (or P.0. box if mail is not delivered to street address)

Roomy/suite

E Telephone number

i | PO _BOX 335 6509652020
fertrﬂ%ded City or town, state or country, and ZIP + 4 G Gross receipts $ 1,204,943,
[ Jfggie ] MOUNTAIN VIEW, CA H{a) Is this a group return

pending

F Name and address of principal officerMONIQUE KANE
711 CHURCH ST., MOUNTAIN VIEW, CA 94041

| Tax-exernpt status: 501{c)(3) L] 501(c) ¢

v finsertno) L1 4947031y or [ 1507

J Website: » WWW .CHACMV.ORG

for affilliates?

DYes No

H{b) Are ali affiliates included? [:|Yes [ INe

If "No," attach a list.

(see instructions)

Hic) Group exemption number P

K_Form of organization; Cerporation [ | Trust | | Association [ | Other ™

[ Year of formation: 19 85 M State of legal domicile: CA

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CHAC 'S COUNSELING PROGRAMS
§ ADDRESS A WIDE RANGE OF EMOTIONAL AND SOCIAL PRCBLEMS AFFECTING
g 2 Checkthisbox B [__lithe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, N6 18) oo 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... L s 5 50
:‘E 6 Total number of volunteers (estimate if NeCeSSaNY) B 85
E 7 a Total unrelated business revenue from Part VI, column (), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... oo, ... |7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line ThY . 1,674,974. 1,678,525.
% 9 Program service revenue (Part VIIL TN 28) oo 204,649, 186,071.
o 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 16 D 49, 8 D 43.
< 11 Other revenue (Part VIII, column {A), ines 5, 8d, 8¢, 9¢, 10c,and 11e) ... 1,022. -10 (986.
12 Total revenue - add lines & through 11 (must equal Part VIIl, column (4), ling 12) ......... 1,897,194, 1,862,153.
13 Grants and similar amounts paid (Part X, column (&), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part [X, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 510) .. 1,782,330. 1,784,217.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses {Part IX, column (D), ine 25y P
Wi17 Other expenses (Part [X, column (A), lines 11a-11d, 11524e) .. 354,559. 371,832,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,136,889. 2,156,049.
19  Revenue less expenses. Subtract line 18 from line 12 ..o i . —239,695. -293,896.
Eg Beginning of Cutrent Year End of Year
BE) 20 Totalassets (Part X e 18) e 1,556,469, 1,278,656.
?EE 21 Total liabilities (Part X, 00 2B 146,385, 164,671.
ZZ| 22 Net assets or fund balances. Subtract line 21 from 06 20 oooooroovvvooeroooeeooevreeeooooo 1,410,084, 1,113,985.

m, including accormpanying schedules and stataments, and to the best of my knowledge and belief, it is
fficer) is based on all information of which preparer has any knowledge.

Sign } Signature ¥ Date
Here } MONIQUE KANE, EXECUTIVE DIRECTOR
Type or print name and titla
Print/Typs praparer's name Praparer's signature Dat | [ ]] PTIN

Paid RAYMOND H SKITT E)}j ﬁ 3 ge\f-emplgyeu P00012647
Preparer |Firm'snzme p YOUNG, CRAIG + CO., LLP " 7 lrimsenp 27-0995027
‘UseOnly |Firm's addressy, 2570 W EL CAMINO REAL, #150

MOUNTAIN VIEW, CA 924040 Phoneno. 650.209.1800
May the IRS discuss this return with the preparer shown above? (see instructions) ...t [ lves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Motice, see the separate instructions. Form 990 (2011)
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Form 980 (2011) COMMUNITY HEALTH AWARENESS CQUNCIL 94-2223670 page2

tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 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.

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

the prior Form 980 or 880-EZ? . ... e e o2 e ettt ettt [Ives No
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? [_IYes 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{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: J(Expenses$ 337 r 308 * including grants of § ) {Hevenue$ }
CHAC'S HAS PARTNERED WITH FIRST 5 TO OFFER A PROGRAM CALLED THE

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

4b

{Coce: ) {Expenses $ 581,337. incluging grants of § ) (Revenue § 182,154. )
VILLAGE WELLNESS IS CHAC'S INHOUSE COUNSELING PROGRAM FOR INDIVIDUALS,
COUPLES, CHILDREN, YOQUTH, AND FAMILIES. SERVICES ARE PROVIDED IN
SEVERAL LANGUAGES AT OUR OFFICES ON CHURCH STREET IN MOUNTAIN VIEW.
ITSSUES ADDRESSED IN COUNSELING CAN INCLUDE A VARIETY OF STRESSFUL

ISSUES (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 MOUNTAIN VIEW, LOS ALTOS, LOS ALTOS HILLS AND SURROUNDING
COMMUNITIES.

4c

(Code: } (Expenses $ 553 r 262. Including grants of § ) (Revenue$ )
CHAC PROVIDES DIRECT COUNSELING SERVICES FOR CHILDREN AND YOUTH ON 25

LOCATL, SCHOOL CAMPUSES TO ADDRESS EMOTIONAL AND SOCIAL HEALTH NEEDS.
TEACHERS, SCHOOL ADMINISTRATORS, AND PARENTS REFER CHILDREN TO
SERVICES. THE PRIMARY GOAL COF THE PREVENTION PLUS SCHOOL BASED

COUNSELING PROGRAM IS TO PROTECT STUDENTS FRCOM HIGH RISK BEHAVIORS,

WHILE PROMOTING POSITIVE ATTITUDES AND BEHAVIORS.

4d

Other program services (Describe in Schedule Q.)
(Expenses $ 3 15 4 9 8 4 * including grants of § ) {Revenue $ 3 r 9 1 7 - )

4e

Total program service expenses P 1,787,891,

132002
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2011 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page 3
1 Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(=)(1) (other than a private foundation)?
1 "YeS," COMPIBTE SCABGUIE A ... .. oo e 1| X
2 [sthe organization required to complete Schedule B Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiete Schedule C, Parfl e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(¢)(8) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yas, " complete Schedule C, Parfill 5 X
6 Did the crganization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | G X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partif. . . . o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? if "Yes," complete
SCRQUUIE D, PAIt Il e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounis no’t listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly ot through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 Jf "Yes," complete Schedule D,
PRIt VI e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% of more of its total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b} X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11e | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d | X
e Did the organizaticn report an amount for cther liabilities in Part X, line 257 If "Yes, complete Schedule D, Part X ... 1Me| X
f Did the organization'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 If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and Xl e 12a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answerad "No" to fine 12a, therr cornpleting Schedule D, Parts X1, Xil, and Xiil is optional . 12b X
13 Is the organization a school described in section 170(0)(1){A)IB7? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,00C from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $7100,000
or more? If "Yes, " complete Schedule F, Parts 1 ana IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located cutside the United States? If "Yes," complete Schedule F, Partsitand iV, -~ 15 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Scheaule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1c and 8a? /f "Yes," compiete Schedule G, Part Il ... e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actmtres on Part VIII, line 9a? Jf "Yes,"
complete SChedUte G, Part e, 19 X
20a Did the organization operate one or move hospital facilities? Jf "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . i, 20b
Form 990 (2011)
132003

01-23-12



{2011) 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 and other assistance to any government or organization in the
United States on Part IX, column {A), fine 17 If "Yes," complete Schedule ), Partsland il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part [X,
column (A}, line 27 If "Yes," complete Schedufe §, PEISTANG I . o e 22 X
23 Did the organization answer "Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SCRSAUIE T et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 HNE 25 ..\ttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any taxeXemMpt DONUST e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevear? ... ... 24d
25a Section 501 (c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? if "Yes," complete Schedule L, Part! . [T 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Scheduls L, Part | 25h X

26 Was a loan to or by a current or former offlcer director, trustee, key employee highly compensated employee, or disqualified

person cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? If "Yes," complete Schedule L, Part Il e,
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employes? /f "Yes," complete Schedule L., Part IV 28a X

b A family member of a current or former officet, director, trustee, or key emplovee? If "Yes,” complete Schedule L., Part IV 28b X

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

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONHbULIONS? If "Yes, " COMPIBE SCREGUIE M ... ... ..o\ oo eoeeeee oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

i "Yes," complete Schedule N, Part | e 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?Jf "Yes," compfere

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

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Parf] . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts #, itf, IV, and V, line 1 ..., 34 X
35a Did the organization have a controlled entity within the meanlng of section 512{h)(13)? 35a X

b Did the organization receive any payment frem or engage in any transaction with a controlied entity within 'the meaning of

saction S12(b)(13) 7 I "Yes, " complete SChadUle R, Part V, 00 2 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes, " complete Schedule R, Part Vi NS 2 o o oo 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " compiete Schedule R, Part VI ... 37 X
38 Did the organizatiocn complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11 and 197

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

Form 990 2011)

132004
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(2011) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223

670 Page 5

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

1a

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

2a

3a

4a

Sa

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T?

Ba

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

{gambling) WiNnINgs 10 PHze WiNNe S T L e e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a

If at [east one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? If "Ne," provide an explanation in Schedule © ... . . ...
At any time during the calendar year, did the crganization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >

‘4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any conttibutions that were not tax deductible? e,

Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO TG FOMM B2B2T oot ee e et 7¢ X
d If "Yes," indicate the number of Forms 8282 filed durmg theyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations mainlaining donor advised funds and section 508(a)(3) suppotting organizations. Did the supporting
organization, or a donor advised fund reaintained by a sponsorirg organization, have axcess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 4088
b Did the organization make a distribution to & donor, donor advisor, of related person?
10 Section 501(c}(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, ine 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. 10b
11 Section 501(c}{12} organizations. Enter:
a Gross Income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) e e 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b I "Yes," enter the amount of tax-exempt interest recelved or accrued during theyvear .._............... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issus qualified health plansin more than one state? i,
Mote. 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 fo issue qualified health Plans . oL 13b
¢ Enterthe amountofreservesonhand ... i, 13c :
14a Did the organization recelve any payments for indoor’{annlng services during the tax year” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o 14b
Form 990 (2011)
132005

01-23-12



011) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  Page6

Governance, Management, and Disclosure For each "Yes" response fo 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 0. See insfructions.

Check if Schedule O contains a response to any question in this Part V1 i .

Section A. Governing Body and Management

1a

234

7a

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among mernbers of the goveming body, or if the goveming
body delegated broad authority to an axeculive committas 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 relationship or a business refationship with any other
officer, director, trustee, or Koy @mMplOYee? e,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 9920 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or Stockholders T
Did the erganization have members, stockholders, or other persons who had the power 1o elect or appoint one or

more members of the goverming Dody e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

persons other than the goveming body? e,
Did the organization contemporaneously docurnent the meetings held or written actions undertaken during tha year by the fellowing:

The governing DOUYT et
Each committee with authority to act on behalf of the governing body’r’
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

LR B M
Pl e

organization’s mailing address? If "Yes, " provids the names and addresses in Scheduie O ..coooiiiio oo 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affliates? 10a X

10a
b

11a

12a

13
14
15

16a

If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, afflliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 290 to ali members of its governing body before filing the form?
Describe in Schedule C the precess, if any, used by the organization to review this Form ©90.

Did the organization have a written conflict of interest policy? If "No, " go to ine 18
Were officers, directors, or frustees, and key amployaas requirad to disclose annually interests that could give rise to conflicts? ... ...
Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes, " describe

in Schedule O how this WAS QOIS .. e e,
Did the organizaticn have a written whistleblower POlICY? .. e
Did the organization havs a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employess of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization Invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a

taxable entity during the Year? e 16a X
If "Yes," did the organization follow a written pelicy 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 amangements? . et a e . 16b

Section C. Disclosure

17
18

19

20

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

Own website [ Another's website X] Upon request
Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confllct of interest pollcy, and financial
statements available to the public duying the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

LINDA MILLER - 650-965-2020
711 CHURCH STREET, MOUNTAIN VIEW, CA 94041

01-23-12 Form 990 (2011)



011) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page7
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI [:]

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

1a Gomplete this fable 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 eurrent officers, directors, irustess (whether individuals or organizations), regardless of ameount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® [ist the organization’s five current highest compensated empioyees (other than an officer, diractor, trustes, or key employee) who received reportable
compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the arganization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
& |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

{A) {B) (C) (D) {E) F)
Name and Title Average | .. cri 2'(5:232 than one Reportabl_e Reportable Estimated
hours pet | box, unless person is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(describe g the organizations compensation
haurs for R S organization (W-2/1099-MISC} from the
relatec_i g § . § (W-2/1099-MISC) organization
organizations| E | 5 ER and related
in Schedule § § 5 g é% & organizations
Q) 225 |Z R 5
(L} MISTI SANGANI
BOD DIRECTOR 2.00 X 0. 0. 0.
(2) CHRIS CLARK
VICE PRESIDENT 2.00|X X 0. 0. 0.
(3} BRUCE BARSI
BOD DIRECTOR 2.00 X 0. 0. 0.
(4) PAUL ERAUS
BOD DIRECTOR 2.00 (X 0. 0. 0.
(5) SUSAN SWEELEY
PAST PRESIDENT 2.00 (X 0. 0. 0.
{6) SCOTT VERMEER
BOD DIRECTOR 2.00iX 0. 0. 0.
{7) JARRETT FISHPAW
BOD DIRECTOR 2.00 X 0. 0. 0.
{(8) DON AOKI
BOD DIRECTOR 2.00 X 0. 0. 0.
{(9) JOAN MACDONALD
BOD DIRECTOR 2.00 X 0. 0. 0.
(10) COLEMAN L. COLE HAMLIN JR
BOD DIRECTOR 2.00 X 0. 0. 0.
{11) TUCK YOUNIS
BOD DIRECTOR 2.00 X 0. 0. 0.
(12) ROLAND PAYNE
BOD DIRECTOR 2.00 X 0. 0. 0.
{(13) GINNY DOLAN
PRESIDENT 2.001X X 0. 0. 0.
{14} CAROL FISHER
BOD DIRECTOR 2.00([X 0. 0. 0.
(15) STEVE TAGLIC
BOD DIRECTOR 2.00 (X 0. 0. 0.
{16} ED BATLEY
BOD DIRECTOR 2.00|X 0. 0. 0.
{17) JERE SCHAEFER
BOD DIRECTOR 2.00 (X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



2011} COMMUNTITY HEALTH AWARENESS COUNCIL 94-2223670 Page 8
ki Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) (D} {E) {F}
Name and title Average (o not Cri ‘25'}{]'32 e o Reportable Reportable Estimated
hours per | pey, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from reiated other
(describe -'§ the organizations compensation
hours for | = E organization (W-2/1089-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ = g £ and related
in Schedule % £ . g gg = otganizations
O |2|Es|g|pE
{18) LAURA MACIAS
BOD DIRECTOR 2.00|X 0. 0. 0.
{19) VICKI OLDBERG
SECRETARY 2.00(X X 0. 0. 0.
(20) STEVE WADE
TREASURER 2.00X X 0. 0. 0.
(21) MARIE YOUNG
BOD DIRECTOR 2.00 X 0. 0. 0.
(22) CARRIE BOSCO
BOD DIRECTOR 2.001X 0. 0. 0.
{23) JIM KERMODE
BOD DIRECTOR 2.00 (X 0. 0. 0.
(24) MONIQUE EANE
EXECUTIVE DIRECTOR 40.00 X 0. 114,727. 0.
(25) LINDA MILLER
ASSCCIATE DIRECTOR/CFO 40.00 X 0. 92,400. 0.
1b Sub-total ... > 0. 207,127. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total faddlines Thand 1€} ... » 0. 207,127. 0.
2 Total number of individuals {including but not limited to those listed above) who recelved mere than $100,000 of reportable
compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual

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

and related organizations greater than $150,0007 Jf "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 1o 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 vear.

A}
Name and business address

NONE

(B)
Description of services

{©
Compensation

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

$100,000 of compensation from the organization ¥

0

132008 01-23-12
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Form 990 (2011) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page9
Statement of Revenue ‘
A) B8 {C) (L)
Total revenue Related or Unrelated echI{L?c\jlggl#?om
exempt function business tax under
revenue revenue Sg%i?g]? 5?113,

E%’ 1 a Federated campaigns .
g 3 b Membershipduas ...
m~§ ¢ Fundraisingevents ... 1¢ 82,125.
EE d Related organizations 1d 3
g“g e Government grants {contributions) 1e 93,616.
2 5 f All other contributions, gifts, grants, and
3 similar amounts nectincluded above 111,502,784,
%% €1 Noncash contributions included in lines 1a-1f: § 4 3 I 9 2 3 o
o= h Total Add linesfa-tf ... ... S >
Business Code
8 2 a IN-HOUSE CONSELING PRO | 541900 186,071. 186,071.
o f All other program service revenue ...
g Total. Add ines 2a2f oo > 186,071
3 Investment income (including dividends, interest, and
other similar amounts) . > 10,183. 10,183.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real
6a Grossrents .
b Less:rental expenses ...
¢ Rental income or (loss) .
d Net rental incomeorffoss) ...
7 a Gross amount from sales of (i} Securities
assets other than inventory
b Less: cost or cther basis
and sales expenses . 1,640.
¢ Gainorflossy ... —-1,640.
d Netgainor{loss) ... > -1,640. —1,640-
o | 8 a Gross income from fundraising events (not
g including $ 82,125, 4
é contributions reported on line 1¢). See
5 Part IV, line 18 ...
g b Less:directexpenses .
¢ Net income or (loss) from fundraising events
% a Gross income from gaming activities. See
Part IV, line 19 ...
b Less: direct expenses . | IV
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... . .. ...
b Less:costofgoodssold ...
¢ _Net ingome or (loss) from sales of inventory _................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue .. . e
e Total. Add lines 19a-11d ..., > : :
12 Total revenue. See instructions. ... » 1,862,153. 186,071. 0., -=-2,443.
Ty Form 990 (201%)



COMMUNITY HEAT.TH AWARENESS COUNCIL

94-2223670

Page 10

Form 990 (2011)

Statement of Functional Expenses

Section 501{c)(3) and 5071 (c){4) organizations must compiete all columns. All other organizations must complete column (A) but are not required to
compiete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,

D)

7b, 8b, 9b, and 10b of Part V. Total expenses Prog)r(grgnsszrsvice andraising
1 Grants and other assistance to govemments and
arganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizaticns, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees,andkeyemployees ________________________ 210,700. 178,584- 16,606. 15,510.
6 Gompensation not included above, te disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(BY .. .
7 Othersalariesandwages ... 1,342,380. 1,103,495. 109,963. 128,922.
8 Pension plan accruals and contributions (inc-luc!e
section 401(k) and section 403(b) employer contributions} ..

9 Otheremp]oyeebenefits ______________________________ 113,390- 87,525- 23,576. 2,289.
10 Payrolltaxes .o 117,747. 97,854, 10,880. 9,013.
11 Fees for services (non-employees):

a Management ...
b olegal .,
¢ Accounting 25,946- 20,399- 5,547.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other
12  Advertising and promotion ... 35,082. 8,921. -1,611. 271772-
13 Officeexpenses. . 13,352. 11,348. 2,004.
14 Information technology ...
15 Rovalties ...
16 OCCUPANCY ..o\ 18,663, 15,805, 2,858.
17 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest .
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization ... 15,123. 14,090. 1,033.
23 INSUraNce s
24  Other expenses. [tamize sxpenses not covered
ahove. (List miscallaneous expenses in line 24s. If lin
24e amount exceeds 10% of line 25, column (A}
amount, list line 24¢ expenses on Schedule 0.) ... i
a DIRECT PROGRAM EXPENSES 99,297. 99,238. 59.
b STIPENDS/INTERN EXPENSE 75,451. 75,278. 173.
¢ BAD DEBT 18,274, 13,248. 5,026.
d POSTAGE AND PRINTING 17,139, 15,024. 2,112. 3.
e All other expenses 41,717. 35,318. 5,492. 907.
25  Total functional expenses. Add lines 1 through 24e 2,156,049, 1,787,891, 183,742. 184,416.
26 Joint costs. Complete this line only if the organization

reparted in column (B) joint costs fram a combined
educational campaign and fundraising selicitation.
cnecchere B [ | ¢ foliowing SOP 98-2 {ASC 958-720)

132010 01-23-12
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Form 990 (2011)

COMMUNITY HEALTH AWARENESS COUNCIL

94-2223670 Page11

132011 01-23-12

{A) (B}
Beginning of year End of year
1 Cash-nondnterest-hearing 176,427.] 1 279,215.
2 Savings and temporary cash investments _ 366,132. 2 230,884.
3 Pledges and grantsrecelvable,net ... . 12 I 000. 3 23 r 483.
4  Accounts receivable, net 492,403, 4 147,532
5 Receivables from current and former officets, directors, trustees, key :
employees, and highest compensated employees. Complete Part i
of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ... ...
§ 7 Notes and loans receivable, net
& | 8 |Inventoriesforsaleoruse ... ...
9 Prepaid expenses and deferredcharges .. .
10a Land, buiidings, and equipment: cost or other
basis. Cornplete Part VI of Schedule D .. 10a 547,774.
b Less: accumulated depreciation ... . 10b 245, 699. 317; 128.]10¢ 302 ’ 075.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. Ses Part IV, fine 11 . 161,629.| 12 259,776.
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangibleassets 14
15 Otherassets.See PartIV,line 11 ... . 20,784.] 15 31,140.
16 Total assets. Add lines 1 through 15 (must equal ling 34% ..., 1,556,469.| 15 1,278,656,
17  Accounts payable and accrued expenses ... 104,091, 17 123,154.
18 Grantspayable ... e
18 Deferredrevenue ...
20 Taxexempt bond liabilities .. e
e 21 Escrow or custedial account liability. Complete Part IV of Schedule D
g 22  Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part I
- OF SChedle L e
23 Secured morigages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D e e
26  Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets e 1,094,450.
S |28 Temporarily restricted net assels 315,634.| 28
'E 29  Permanently restricted net asseis
5 Organizations that do not follow SFAS 117, check here P l:[ and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid4n or capital surplus, or land, building, or equipment fund .
% |32 Retained eamings, endowment, accumulated income, or other funds ...
Z |33 Totalnetassets or fund balances 1,410,084.| 33 1,113,985,
34 Totalliabilities and net assets/und balances ... 1,556,469.| 34 1,278,656.
Form 990 (2011}



011) COMMUNTITY HEALTH AWARENESS COUNCIL 94-2223670 page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part Xl ... et

1 Tetal revenue {must aequal Part VI, column (), N6 TR e 1 1,862 (153,
2 Total expenses (must equal Part [X, column (&), Ine 25 2 2,156,049.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -293,896.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, celumn (A ... 4 1,410,084.
5 Other changes in net assets or fund balances {explain in Schedule Q) . 5 -2,203.
assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,113,985,

I Financial Statements and Reporting

Check If Schedule O contains a response to any guestion in this Part XI1 ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual || Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule C.
2a Were the organization’s financial statements complled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the erganization changed elther its oversight process or selection process during the tax vear, explain in Schedule Q.
d If "“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clroular AI337 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the orgamzatlon d|d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
Form 990 (2011)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
- Intemal Revenue Service

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4847(a){1) nonexempt charitable trust.
P Attach to Form 999 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

94-2223670

COMMUNITY HEALTH AWARENESS COUNCIL

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 ]
2 [ ]
3 [
a []

0 E0 O

10
11

L[]

el ]

A chureh, convention of churches, or association of churches described in section 170{b)(1HA){).
A school described in section 170{b){1}{A}{ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{1)(A){iii).

A medical research organization operated in conjuncticn 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 governmental unit described in

section 170(b){(1}{A}iv). (Complete Part I1.)

A federal, state, or local government of governmental unit described in section 170(b}{1}{A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{THA){vi}. (Complete Part II.)

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

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

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

An organization organized and operaled exclusively for the henefit of, to perform the functions of, of to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or secticn 509(a}{2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. _

a D Type | bl Type el 1 Type lll - Functionally integrated al_| Type Il - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type (I, or Type [l

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the geverning body of the supported organization? e, 11g(i)

{ii) A family member of a person described in ) BBOVET . e $1g(ii)

{lil) A 35% controlled entity of a person described in () or () above? 11 gfiii)

Provide the following information about the supported organization(s).

(i) Name of supported
arganization

(i) EIN

{iii) Type of
organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
igoverning document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
arganization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
suppert

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Scheduls A (Form 990 or 990-E7) 2011 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page2
Support Schedule for Organizatiocns Described in Sections 170(b)}{(1)(A)(iv} and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |I1. If the organization
fails 1o qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b} 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.") 1723101.] 2406246, 2345364. 1994496. 2020760.10489967.

2 Tax revenues levied for the organ-
ization’s benefit and efther 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 .. 1723101.} 2406246.| 2345364.| 1994496.| 2020760.10489967.

5 The pottion of total contributions
by each person (otherthan a
governmental unit or publicly
supperied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

04899¢67.

6§ Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year heginnirg in) {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4 1723101.] 2406246, 2345364.| 1994496, 2020760.[10489967.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 21,259- —35,622. 26,740. 16,549. 8,543. 37,469.

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

10 Other incoms. Do not include gain
of loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 10527436.
12 Gross receipts from related activities, etc. (see instructions) ... e 12 902,965.
13 First five years, If the Form 890 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP MEPE . e » E’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, colemn ) ... 14 99.64 o4
15 Public support percentage from 2010 Schedule A, Part I, line 14 . 15 99.58 «
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mote, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 of 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quallfles as a publicly suppored Orgamizalion > i:]

17a 10% -facts~and-circumstances test - 2011, If the organization did not check a box on Ilne 13, 16a, or 18b, and line 14 is 10% or more,
and [f 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 qualifies as a publicly supported organization ..o > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... > B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ........ >
Schedule A (Form 990 or 990-EZ} 2011
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Schedule A (Form 990 or 990-E2) 2017 Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed o qualify under Part I, If the organization fails to

qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Calendar year (at fiscal year heginning in) P> {a) 2007 (h) 2008 {c) 2009 (d) 2010 {e) 2011 (f} Total

1 Gifts, grants, contributions, and

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

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

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

iness under section 513

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

5 The value of services or facilities
furnished by z governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b
8 Public support Subirct ing 7 from ling 8.
Section B. Total Support
Calendat year (or fiscal yeat beginning in) P> (a} 2007 {b) 2008 {c) 2009 (dj 2010 {e) 2011 {f) Total
9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources .
b Unralated business taxable incoma
(less section 511 taxes) from husinasses
acquired after June 3G, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V) —-eeeee
13 Tatal Suppott jada sines 9, 16c, 11, and 12.)

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

check this boX and STOP MEIE ..o oo eer e ettt eeens ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () . . ... 15 %
16 Public support percentage from 2010 Schedule A, Part [l line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {ine 10¢, column () divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schedule A, Part LI, ine 17 o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20__Private foundation, If the organization did not check a bex on fine 14, 19a, or 18k, check this box and see instructions ........................

132023 01-24-12 Schedule A (Form 990 or 990-EZ} 2011




OMB N, 1545-0047

SCHEDULE D Supplemental Financial Statements '

(Form 990} B Complete if the organization answered "Yes," to Form 990, 2 01 1

Part IV, line 6, 7,8, 9,10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
B Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization ) Employer identification number

COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ...

2 Aggregate contributions to (duringyeary ...

3 Aggregate grants from (during vear) ...

4 Aggregatevalueatendofyear ...

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

are the organization’s property, subject to the organization’s exclusive legal control? . I:] Yes I:E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bemefil T et e iiiiee e eeeeneneenenn |:| Yes D No
Conservation Easements. Complste if the organization answered "Yes" to Form 900, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagsement on the fast

day of the tax year.

Held at the End of the Tax Yaar

a Total number of conservation €asements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in ( ) e 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. ... .. 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds T
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B) (i)
and section T70MMAIBIIT ... . oo o oo [ Ives [Ino
9 In Part XIV, 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 statemants that describes the organization’s acceounting for
conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, ine 8.

|___| Yes |:| No

1a if the organization ¢lected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

{i) Revenues included in Form 980, Part VIII, line 1
{ii) Assetsincluded in Form 990, Part X

2  If the organization received or heifd 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 Revenuesincludedin Form 990, Part VIl e 1 e » 35
b Assetsincludedin Form 890, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a || Public exhibition
b D Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the erganization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes

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

d |:| Loan or exchange programs

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

|:|No

Amount
¢ Beginning balance e, 1c
d Additions during the Year e s 1d
e Distributions during the Year e 1e
f Endmg balarzce i 1f

l:]No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current vear {b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance . 237,277, 215,130, 159,417, 195,840 G

b Contributions ... 52,965,
¢ Net investment earnings, gains, and losses ~1 759, 27,442, 15,945, -36,423
d Grants or scholarships ...
e QCther expenditures for facilities

and programs 2 053, 5,285, 13 197,
f Administrative expenses ...
g Endofyearbalance . 233,465, 237 277. 215,130, 159 417

2  Provide the estimated percentage of the current year end balance fiine 1¢g, column {a) held as:

a Board designated or quasi-endowment » 100.00 9%,
b Permanent endowment P %o
¢ Temporarlly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrefated organizations e 3afi); X
() related OrgaN Zat ONS e Safii} X
b If "Yes" to 3alii), are the related organlzatlons listed as required on Schedule R? 3b

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

Description of property {a) Cost or other {b} Cost or cther {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ..., 182,282 182,282.
b Buildings 315,635. 100,091.
¢ lLeasehold improvements ... ... ..
d EQUIPMeNt e 49,857. 19,702.
& OWther i
Total. Add lines 1a through 1e. (Coiumn {d) must equal Form 990, Part X, column (B), line 10(e).) ooooovivviiiiiiieiice > 302 r 075.

Schedule D (Form 990) 2011
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D (Form 890) 2011

COMMUNITY HEALTH AWARENESS COUNCIL

94-2223670 Ppage3

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

{&) Description of security or category
(including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives ...

{2) Closely-held equity interests

(3) Other

) INVESTMENTS

259,776.

END-OF-YEAR MARKET VALUE

(B)

(€)

)

@

)

(G)

(H)

{

{Col (IA)‘) must equal Form 990, Part X, col (B) ing 12.) >

259,776.

i Investments - Program Related. See Form 9890, Part X, ling 13.

(a) Description of investment type

(h) Book value

{c} Method of valuation:
Cost or end-of-year market value -

b) must equal Form 990, Part X, col (B) ling 13.3 >

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

{a} Description

{b} Book value

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

{a) Description of liability

{b} Book value

{1} Federal income taxes

¢y FUNDS HELD IN TRUST

3

41,517.}

4

&}

@

{7)

(8)

)

(10

11

Total. (Column (b) must equal Form 890, Part X, col (B) fine 25.) ............
ootnote. In Part X1V, provide the text of the footnote 10 the organization s financial Statements 1hat reports the organi

>

41,517.

2. FIN 48 (ASC 740),

N

Tax posiions unde

132053
g1-23-12
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s hedule D (Form 990} 2011 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A), INe 1) e 1 1 7 862 r 153.
2  Total expenses (Form 990, Part X, column (&), IN@ 25) e 2 2,156,049.
3 Excess or (deficit) for the year. Subtract line 2 from line ¥ 3 -293,896.
4  Nestunrealized gains (losses) on invesSIMents ... 4
5 Donated services and use of facilittes e e e e i)
6 Investment eXPeNSES . ... 6
7 Prior period adjustments ...ttt 7
8 Other (Describein Part XIV) . i L B -2,203.
9  Total adjustments (net). Add lines 4 through & e 9 -2 r 203,
10 Excess or (deficit) for the year per audited financizl statements. Combine lines 3and® ... . . 10 -296,099.
- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 r 325 r 211.
Amounts included on line 1 but not on Form 280, Part VIII, line 12:
a Netunrealized gains oninvestments ... . 2a -2,203
b Donated services and use of facilities .. ... 2b 424 r 360
¢ Recoveries of prioryeargrants .. e e 2¢
d Other (Describe in Part XIV.) ... oo 2d 40,901
e Addiines 2athroUgn Bd e, 463,058.
3 Subtract line Ze from e 1 1,862,153.
4 Amounts included on Form 280, Part VI, line 12, but not on Ilne 1
a Investment expenses not included on Form 980, Part Vil line 7b ... 4a
b Cther (Describe in Part XIV.) e ab
¢ Add lines 4a and 4b 4c 0.

5 1,862,153.
Return
1 Total expenses and losses per audited financial statements 1 2,621,310.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pricr year adjustments
ORErIOSSES ... et e e
Other (Describe in Part XIV.) e
Add lines 2a through 2d
3 SBubtractline 2efromline T e

e o0 - o

165,261,
2,156,049,

4  Amounts included on Form 99C, Part IX, line 25, but not on line 1:
a Invesiment expenses nct included on Form 920, Part VI, ine 7k

b Other (Describe in Part XIV.)
C A nes da ANC A 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18.) 2,156,0 49.

Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: CHAC’S ENDOWMENT FUNDS PROVIDE A PREDICTABLE STREAM OF

FUNDING TC SUPFPORT PROGRAMS.

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

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

COMMUNITY GROUPS, INCLUDING CHAC. THE FUND BALANCE IS $41,517 AND $42,294

AS OF JUNE 30, 2012 AND 2011, RESPECTIVELY.

Schedule D {Form 990) 2011
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{Form 990) 2011 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 pages

Supplemental Information (centinued)

PART XI, LINE 8 — OTHER ADJUSTMENTS:

UNREALTIZED GAIN(LOSS) ON SECURITIES -2,203.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

SPECIAL EVENT (OUT TO EAT) DIRECT EXPENSES 40,901.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 40,901.

Schedule D (Form 990) 2011
182055
01-23-12



SCHEDULE G Supplemental Information Regarding OMS No. 1646-0047

(Form 690 or 000-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of thesTre_aSWY or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenve Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. s
Name of the organization Employer identification number
COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17. Form 280-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e || Solicitation of non-government grants
b I::] Internet and email solicitations f :l Solicitation of government grants
¢ | Phone solicitations 4] f:l Special fundraising events

d [] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees or
key employees listed in Form 290, Part V) or entity in connection with professional fundraising services? [ 1ves [_INo
b If "Yes," list the ten highest paid individuals or eniities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" S i) Di ’ ) {v} Amount paid . :
{i} Name and address of individual o f&nd)raislgr {iv) Gross receipts | to (or re‘tainch)i by) (vi) Amount paid
ot entity {fundraiser} (i) Activity e mftfd?' from activity fundraiser to {or retained by)

contributions? listed in col. {i} organization
Yes | No

T8l oo ee i e e >

3 List all states in which the organization is registered or licensed 1o s¢licit contributions or has been notified it is exempt from registration
of licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Scheduls G {Form 890 or 990-E7) 2011 COMMUNITY HEALTH AWARENESS COUNCIL

94-2223670 Ppage2

Fundraising Events. Complete if the organization answered "Yes" to Form 99, Part IV, line 18, or reported more than $15,000

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

{a) Event #1

{b) Event #2

¢) Cther event
() s (d) Total events

OUT-TO—-EAT MOUNTAIN NONE (adid col. {a) through
DINNER AND AVIEW ART & W cc.>l {ch) ’
@ (event type) (event type) {totai number) )
[
@
E 1 Gressreceipts ... 104;485- 7,804. 112r289-
2 Less: Charitable contributions ... 82,125. 82,125.
3 Gross income {ine 1 minus line 2) ... 22,360. 7,804. 30,164.
4 Cashprizes ...
9|8 Nencash prizes ...
&
é— 6 BRentfacilitycosts 6,673, 6,673.
g 7 Foodand beverages ... 29,371. 29,371.
8 Entertainment ...
9 Other direct expenses 4, 5,106.
10 Direct expense summary. Add lines 4 through 9 in column {d) { 41,1504
11 Net income summary. Combing line 3, column (d}, and line 10 -10,986.

$15,000 on Form 990-EZ, line Ga.

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

(b) Puli tabs/instant

{d} Total gaming (add

g Bi ) L ot i
2 (&) Bingo hingo/progressive bingo {c) Other gaming col. (a) through col. (c}}
i
1 GrossrevenuUe ...............occoooooooiiiiiiiciien.s
0|2 Cashprzes ...
&
8
£13 Noncashpfizes ...
W]
B -
é‘.} 4 RentfAaciltycosts .
5 Ctherdirectexpenses ...............occoeeene....
B Yes % |:| Yes % D Yes
6 Volunteerlabor .. .. .. ... L _INe [ INo l:f No
7 Direct expense summary. Add lines 2 through 5in column (d) L > | )
8 Net gaming income summary. Combine line 1, column d, andline 7 .o |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? I: Yes E No

by If "No," explain:

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

I:INO

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page3

11 Does the organization operate gaming activities with nonmembers? D Yes Ci No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity forrmed
to administer Ghamtable GaMING? ... .. .. ..o oo oo oo [ lves [ INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e .. | 13a %
b AN CutsIde TG Y e 13b %

14 Enter the name and address ¢f the persen who prepares the organlzatlon s gaming/special evenis books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1 Yes E No
b If "Yes," enter the amount of gaming revenue received by the organization ™ § and the amount

of gaming revenus retained by the third party ¥ $
¢ if "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Directer/officer D Empioyese o Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds te
ratain the state gaming license?
b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax year » &
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and {v), and Part |Il,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (ses instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE M
{Form 990)

Noncash Contributions

B Complete if the otganizations answered "Yes"” on Form

Department of the Treasury
internal Revenue Setvice

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB Ne. 1545-0047

2011

Name of the organization

Employer identification number

COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670
Types of Property
(a) (o} (c} (d)
Check if Number of Noncash contribution Methaod of determining
applicable | contributions or | amounts reported on noncash centribution amounts
itemns confributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Ar-Historicaltteasures ... ...
3 Art- Fractional interests ...
4 Books and publications ...
8 Clothing and household goods ... ...
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property .
9 Securities- Publiclytraded ...
10 Securities - Closely held stock . ...
11 Securities - Partnership, LL.C, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate- Commercial . ... .
17 Realestate-Other ...
18 Collectibles ... ... ...
19 Foodinventory ...
20 Drugs and medical supplies ......................_.
21 Taxidermy ..
22 Histericat artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 oOther P ( SILENT AUCTIO) X 148 34,222. [TOTAL VALUE
26 Other P ( PRINTING & FO) X 5 9,700. BELLING PRICE OF THE
27 Other P )
28  Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for &
the entire holding PeNOd? ... e B e, 30a X
b If "Yes," describe the arrangement in Part [
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e et 32a X
b If "Yes," describe in Part Il.
38  If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Ve

{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information.

ntenal Fevenizo Servicn. P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

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

CHILDREN AND TEENS AND THEIR FAMILIES.

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

THE RESTORATIVE JUSTICE PROGRAM (RJP) IS A COLLABORATION WITH THE SANTA

CLARA COUNTY JUVENILE PROBATION DEPARTMENT IN WHICH CHAC PROVIDES

INDIVIDUAL AND FAMILY COUNSELING FOR JUVENILES WHO RECEIVE CITATIONS B

POLICE IN OUR AREA.

EXPENSES § 68,178. INCLUDING GRANTS OF $ 0. REVENUE § O.

OUTLET IS A YOUTH EMPOWERMENT PROGRAM SERVING LESBIAN, GAY, BISEXUAL,

TRANSGENDER, QUEER, AND QUESTIONING TEENS (LGBTQQ) IN THE BAY AREA. AS

THE ONLY COMPREHENSIVE RESOURCE FOR LGBTQQ YOUTH ON THE PENINSULA,

OUTLET PROVIDES PROFESSIONAL COUNSELING, CARING SUPPORT SERVICES, AND

COMMUNITY BUILDING SOCIAL ACTIVITIES TO THIS PARTICULARLY VULNERABLE

POPULATION. IN ADDITION, OUTLET IS DEVELOPING THE NEXT GENERATION OF

LGBT COMMUNITY ADVOCATES BY ENGAGING YOUTH WITH LEADERSHIP TRAINING,

COALITION BUILDING, AND CIVIC ACTIVISM. FINALLY, AS WE ENVISION A

WORLD IN WHICH ALL PECPLE ARE ACCEPTED AND EMBRACED FOR THETR TRUE

IDENTITY, OUTLET REACHES OUT TGO THE BROADER COMMUNITY FORMING ALLIANCES

AND EDUCATING THE PUBLIC TC ERADICATE HOMOPHOBIA.

EXPENSES $ 247,806. INCLUDING GRANTS OF § 0. REVENUE § 3,917.

FORM 990, PART VI, SECTICN B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS FILED FOR ACCURACY

PURPOSES. THE EXECUTIVE DIRECTOR AND THE ASSOCIATE DIRECTOR / CHIEF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2011)
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Schedule O (Form 290 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

FINANCIAL OFFICER WILL REVIEW THE FORM 990 AND THE EXECUTIVE DIRECTOR SIGNS

THE REVIEWED FORM 9290.

FORM 990, PART VI, SECTION B, LINE 15: ALL EMPLOYEES WILL BE EVALUATED ON

AN ANNUAL BASIS, USUALLY IN 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 EVALUATIONS WILL BE RENDERED IN

WRITING ON CHAC'S PERORMANCE EVALUATION FORM. THE PERFORMANCE IS RELATED TO

THE COMPENSATION DETERMINATICN. THE EXECUTIVE DIRECTOR WILL BE DETERMINED

BY THE BOD. THE SUPERVISOR OR DESIGNATED REPRESENTATIVE AND CHAC MANAGEMENT

DETERIMINE THE OTHER EMPLOYEES'’ COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THEY ARE PARTS OF THE POLICIES AND

PROCEDURES, WHICH ARE DISTRIBUTED TO ALL BOARD MEMBERS AND AVAILABLE TO

ANYONE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALTZED GAIN({ILOSS) ON SECURITIES -2,203.

FORM 990, PART XIT, LINE 2C, OVERSIGHT OF THE AUDIT:

THERE WAS NO CHANGE FRCM PRIOR YEAR IN REGARDS TO THE OVERSIGHT PROCESS

OR SELECTION PROCESS.

3552 Schedule O (Form 990 or 990-E2) {2011)



Form 8868 (Rev. 1-2012) Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

£ 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fileby e [COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670
:::g";:’i:“r Numbser, street, and room or suite no. If a P.0. box, see instructions. Bocial security number (SSN)
return. See PO BO‘X 3 35
nstructions. | iy, town or post office, state, and ZIP cade. For a foreign address, see instructions.

MOUNTAIN VIEW, CA 94042

Enter the Return code for the return that this application is for (file a separate application for sach return)

Application Return | Application Return
Is For Code {1

Form 990 01 |

Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust} 05 Form 6069 11
Form 890-T (trust other thar above) 08 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

LINDA MILLER
® Thebooksareinthecatecf B 711 CHURCH STREET ~ MOUNTAIN VIEW, CA 94041

Telephone No.» 650-965-2020 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbex ... » [ ]
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |____| If it is for part of the group, check this box P [ ] and attach a list with the names and EiNs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year , of othertax year beginning JUL 1, 2011 ,andending  JUN 30, 2012
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: L] Initial retum | Final retum

I:l Change in accounting petiod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER ALL OF THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. G.
b Ifthis application is for Form 980-PF, 990-T, 4720, or 60869, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment Systermn). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penaltias of perjury, | daclare that | have exarmined this form, inclading accompanying schedules and statements, and to the best of my knowledgs and halief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signaturg P> Tite B CPA Date >

Form 8868 (Rev. 1-2012)

123842
01-06-12



