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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

«m 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B g;;gl?:;tfﬂe: C Name of organization D Employer identification number
ohaes | COMMUNITY HEALTH AWARENESS COUNCIL
o Doing Business As 94-2223670
i, Number and street (or P.0, box if mail is not delivered to street address) Roomysuite | E Telephone number
1emmin- PO BOX 335 6509652020
landed City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 2,160,661.
[ aeplice- | MOUNTAIN VIEW, CA 94042 H{a) Is this a group retum
pendfng o N )
F Name and address of principal officerrMONIQUE KANE for subordinates? [ Yes No
590 W EL. CAMINO REAL, MOUNTAIN VIEW, CA 940 H{b} are all subordinates Inc\uded?l:[Yes D No
| Tax-exempt status: | X1 501(c)(3) [ 501(¢) ol (insertno) | 4g47(ay(tyor [ 527 If *No," attach a list. (see instructions)
J Website: » WWW.CHACMV ,ORG H{c) Group exemption number M

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

[ | Other >

of arganization: Gorporation || Trust [ ] Association
Summary

o | 1 Briefly descibe the organization’s mission or most significant activities: CHAC 'S COUNSELING PROGRAMS
% ADDRESS A WIDE RANGE OF EMOTIONAL AND SOCIAL PROBLEMS.........
E‘.’ 2 Check this box P E:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 18) ... 3 20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... . ... 4 20
¢ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 5 53
£ | 6 Total number of volunteers (estimate f NECESSANY) . ..o 6 93
E 7 a Total unrelated business revenue from Part VI, column {C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) .._.......coooiininrne 4,315,516, 1,918,235.
S| & Program service revenue (Part VIl ine2g) ... 175,703. 219,306.
1:?:’ 10 Investment income (Part VIII, column (A), Ines 3, 4,and 7d} ... .. . ... 1 r 180 ’ 465. 21 r 519.
11 Other revenue {Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 5,671,684. 2,159,060,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) ... ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 2,014,75 6. 1,743,334,
g 16a Professional fundraising fees (Part IX, column {A), line11e}. ... .. . ... 0 0.
& b Total fundraising expenses (Part IX, column (D), line 25)
Y117  Other expenses (Part IX, column (&), lines 11a-11d, 11:24) ... 380,081. 364,529.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 2,394,837, 2,107,86 3.
18 Revenue less expenses. Subtract line 18 fromline 12 . oo 3,276,847. 51,197.
Eé Beginning of Current Year End of Year
B51 20 Total assets (Par X, N8 16) ... ooooooocoeooooeese oo oo 4,639,762. 4,645,516,
22| 21 Total liabilties (Part X, ne 26) ... 240,068. 180,302.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 4,399,694. 4,465,214.

% Signature Block

Under penalties of perjury, | declare that | kave examined this retum, including accompanying schedules and statements, and te the bast of my knowledge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MONIQUE KANE, EXECUT IVE DIRECTOR

’ Type or print name and title

Print/Type preparss’s name Preparer's signature Date ghﬁc“ (]| PTN
Paid FERNANDA AMARAL setempoys [P01463232
Preparer | Firm'sname p YOUNG, CRAIG + CO., LLP FrsElnp  27-0995027
Use Only | Firm's address 2570 W EL CAMINO REAL, #150

MOUNTAIN VIEW, CA 94040 Phonenn.650.209.1800

[ 1Yes l::l No

Form 990 (2013}

May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2013) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Ppage2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or netetoany lineinthisPart Il ... ... .. e
1 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.

2 Did the organization undertake any significant pregram services during the year which were not listed on
the prior Form 990 0F 880-EZT ...............ooioo oo e eeeoee oo oo eee oo e B R [_Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . Yes E:I No
If "Yas," describe these changes on Schedule Q.

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

4a  (Gods: ) {Expenses $ 588:648- including grants of § } {Revenue$
CHAC HAS PARTNERED WITH FIRST 5 TO OFFER A PROGRAM CALLED THE LEARNING

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

4b  (code: ) (Expenses § 458,434. including grants of § } (Revenue$ 219,306, )
VILLAGE WELLNESS IS CHAC'S IN-HOUSE COUNSELING PROGRAM FOR INDIVIDUALS,
COUPLES, CHILDREN, YOUTH, AND FAMILIES. SERVICES ARE PROVIDED IN
SEVERAL LANGUAGES AT QOUR QFFICES ON EL CAMINO REAL TN MOUNTAIN VIEW.
ISSUES 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 RELATICNSHIP ISSUES).

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

COMMUNITIES.

4c  (Code: } {Expenses § 652 r 839. including grants of $ )} (Revenue )
CHAC PROVIDES DIRECT COUNSELING SERVICES FOR CHILDREN AND YOUTH ON 33
LOCAL SCHQOL CAMPUSES TO ADDRESS EMOTIONAL AND SOCIAL HEALTH NEEDS.
TEACHERS, SCHOOL ADMINISTRATORS, AND PARENTS REFER CHILDREN TO
SERVICES. THE PRIMARY GOAL QF THE PREVENTION PLUS SCHOOL-BASED
COUNSELING PROGRAM IS TQ PROTECT STUDENTS FRCM HIGH RISK BEHAVIORS,
WHILE PROMOTING POSITIVE ATTITUDES AND BEHAVIORS.

4d  Other program services (Desctibe in Schedule O.)
(Expenses $ 87,317 . including grants of § ) (Revenue $ )
4e Total program service expenses P 1,787,238.

Form 990 (2013)

332002
10-29-13



(2013) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  Ppaged

' Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEE SCRBOUIE A ...\ o oo\ ooooeoeoeoeeoeeeeeoeoe e e 1 | X
2 s the organization required to complete Schedlile B, Schedule of Contriburors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobhbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part I ... ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill ... .. . el SURUTRUTTTR 5 X
6 Did the organization 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? If 'Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partlf ..o 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes," complete
SCABTUIE D, PAIE Ml ..o e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SCREAUIS D, PATtIV ... oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, of quasi-endowments? If "Yes," complete Schedule D, Part V'
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII IX, or X
as applicabie,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VI oo e 1Ma| X
b Did the organization report an amecunt for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl e 1b | X
¢ Did the organization 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," complete Schedule D, Part VIt 11¢c 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," complate Sehadule D, PAM IX ... ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu!e D, PartX ... o l1e| X
f Did the organization's separate or consolidated financial staterments for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... ... {17 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compilete
Schedule D, Parts XIANG XI ... oot 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 completing Schedufe D, Parts X! and Xif Is optional ... ... 12b X
13 s the organization a school described in section 170{o)(1)(A)(iN? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... 14a X
b Did the organization have aggregate revenues ot expenses of more than $10,000 frorn grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts Fand IV ... o et e e 14b X
15 Did the organization report on Part IX, column (A), line 3, mora than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl .. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢ and Ba? If "Yes," complete Schedule G, Part I e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
compiete SChedule G, Part Ml ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H o 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return?_ ... 20b
Form 990 £2013)
332003

10-29-13



2013} COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  Ppaged
‘| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (&), iine 17 If "Yes, " complete Scheaule |, Partsfand !l ... A X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Un|ted States on Part IX
column {A), line 27 If "Yes," complete Schedule |, Parts Tand Il ... .. | 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, frustees, key amployees, and highest compensated employees? If "Yes," complete
BCREGUIE U _....oooo oo e oo et 23 X
24a Did the organization have atax-exempt bond issue with an outstanding prlncrpal 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. 1 "NO™, GO B0 N8 258 ..o .. |24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEMPY DONOS T e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon 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 pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part! ... e e e et . |28b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any current or
former officers, directors, frustees, key esmployees, highest compensated employees, or disqualified persons? i so,
complete Sohedule L, Par (1 e e e 26 X
27 Did the organization provide a grant or other assistancs to an officer, d|rector trustee key employse, substantial
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 Schedufe L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? )f "Yes, " complete Schedule L, Part iV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . ... 28¢ X
26 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If 'Yes," cOmPIBte SCHEAUIB M ... ... . oo e 30 X
31 Did the organization liquidate, ierminate, or dissolve and cease operatlt:rns'il ’
If"Yes, " complete Schedula N, Part | e N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of jts net assets?/f Yes complete
SChBAUIE N, PAITEI e et a e e 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 301.7701-37 If "Yes," complete Schedule B, Fartl ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 1, or 1V, and
PRV, 0@ T oo oo s | 34 X
35a Did the organization have a controlled entity within the meaning of section B120)13)7 ... 35a X
b If "Yes" to fine 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V. line 2 . . ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part Vi, N€ 2 .. e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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 197
Note. All Form 990 filers are required to complete Schedule O ............................ ... e eeeeeeiiieiesiiiiiiiiiiiiiiiiiiiiceio 38 | X
Form 990 (2013)
332004

10-29-13



990 (2013} COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670  Ppageb

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

2a

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .| 1a

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming

(gambling) winnings 1O PHZE WINNETST | e e et e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported en line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... s
If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounyj? ... ...
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, 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? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ., e e e

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization so!lclt

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

WETE MOt LA ABUUGH DI Y e e e et e e
Organizations that may receive deductible contributions under section 170(c).

Dig the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?

b If *Yes," did the organization notify the doner of the value of the goods or services provided? ... ...

1]

Fo 0o o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIl8 FOrM B8 T oo i e e e
If “Yes," indicate the number of Forms 8282 filed dur|ng theyear ‘ 7d J

Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as reqmred'?

If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsating organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Oid the supparting
organization, o a donor advised find maintainad by a spensoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... s e
b Did the organization make a distribution to a donor, donor adviscr, or related persen? .,
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... . e 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or recelved from them.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... e 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed 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 mairtain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Entertheamountofreserves onhand ... ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’? ....................................... U 14a X
b If "Yes," has it fled a Form 720 to report these payments? {f “No," provide an explanation in Schedufe Q... 14b
Form 990 (2013)
332005

10-28-13



(2013) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Ppageb

| Governance, Management, and Disclosure For each "Yes' responise to lines 2 through 7b below, and for a 'No" respense
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanvlineg inthis Part VI e .

Section A. Governing Body and Management

1a

Lo}

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delsgated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who ate independent ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, rUStae, OF KBY MOV 8T i e e e
Did the organization delegate control over management duties customarl!y performed by or under the direct: supervlslon

of officers, directors, of trustees, or key employees to a management company of other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have membiers or stockholders T e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the GoVeIMING DOUY T e et 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing BOGYT et
Did the organization contemporaseously document the meetings hald or wrltten actions undertaken during the year by the following:

The governing BoTyY? e e
Each committee with authority to act on behalf of the governing bedy?
|s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o (o B
L b s

fa T e

10a
b

organization's mailing address? If "Yes, " provide the names and adgressesin Sehedule O ..oooocceenii RN 9 X
Saction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? e 10a X
If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a

12a

13
14
15

b Other officers or key employees of the organization ..., e e 15b | X

16a

Has the organization provided a complete copy of this Form 290 te all members of its goveming body before filing the form? 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? If "No,"go to fine 13 TSSO 12a | X

Woera officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? ... 12| X

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

in Schedule © how this Was GONE . __.......ccoiooooooooeoee oo e 12¢ X
Did the organization have a written whistleblower POy T e

Did the organization have a written document retention and destruction polieY? . ...
Did the process for determining compensation of the following persens include a review and approval by independent

persons, comparakility data, and contemporansous substantiation of the deliberation and decision? B
The organization’s CEC, Executive Director, or top management official ... ... e 15a

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

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

taxable entlly dUING LR YoaET et et e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? ... e i 16b

Section C. Disclosure

17
18

19

20

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

1 Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule © whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
LINDA MILLER - 650-965-2020

590 W EL. CAMINO REAL, MOUNTAIN VIEW, CA 94040

332006 10-29-13
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{2013) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... i, e iiiiieeiniiiiiieiiies [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax vear.
® List all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
@ | st all of the crganization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® Ljat all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former ditector 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 nefther the organization nor any related organization compensated any current officer, diregtor, or trustee.

A (B) {C) D) {E) {F)
Name and Title Average | . .o crf; 23‘;‘32 than one Reportablfa Reportable Estimated
Nours per | box, unfess persan /s both an compensation cormpensation amount of
week ifﬁw and a director/tuston) from from related other
(list any 7§ the organizations compensation
hours for | S z organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 5 £ e and related
below |2 |2 |y |E |6 B organizations
fine) R
(1) BRUCE BARST 2.00
BOD DIRECTOR X 0. 0. 0.
{2) PAUL KRAUS : 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) SUSAN SWEELEY 2.00
80D DIRECTOR X 0. 0. 0.
{4) DON AOKI 2.00
BOD DIRECTOR X 0. 0. 0.
{5) JOAN MACDONALD 2.00
BOD DIRECTOR X 0. 0. Q.
(6) ROLAND PAYNE 2.00
BOD DIRECTOR X 0. 0. 0.
{7) GINNY DOLAN 2.00
BOD DIRECTOR X 0. 0. 0.
(8) STEVE TAGLIO 2.00
BOD DIRECTOR X 0. Q. 0.
{9) JERE SCHAEFER 2.00
BOD DIRECTCR X 0. 0. Q.
{10) VICKI OLDBERG 2.00
TREASURER X X 0. 0. 0.
(11} MARIE YQUNG 2.00
BOD DIRECTOR X 0. 0. 0.
(12} JEANNIE BRUINS 2.00
BOD DIRECTOR X 0. 0. 0.
(13} JUDY CRATES 2.00
BOD DIRECTOR X 0. 0. 0.
(14) SANDY BERGAN 2.00
BOD DIRECTOR X 0. 0. 0.
(15) SANKAR VENRATRAMAN 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.

382007 10-28-13 Form 980 (2013)



990 (2013) COMMUNITY HEALTH AWARENESS COUNCIL 942223670 Page 8
‘ j Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{a) {B) (C) (o)} E) {F}
Name and title Average o not cfﬁfm? than one Reportable Reportable Estimated
hours Per | pox, unless person 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 organization (W-2/1009-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g B and refated
bflcw § ?Sa 5 % é;% g organizations
ine) E|E|E|g Rk
{18) JEAN MORDO 2.00
BOD DIRECTOR X 0. 0. 0.
{19) BILL JAMES 2.00
BOD DIRECTOR X 0. 0. 0.
{20) BILL LAMBERT 2.00
BOD DIRECTOR X 0. 0. 0.
{21) JAC SIEGEL 2.00
BOD DIRECTOR X 0. 0. 0.
{22) CAROL FISHER 2.00
PRESIDENT X X 0. 0. 0.
{21) MISTI SANGANI 2.00
SECRETARY X X 0. 0. 0.
(24) MONIQUE EANE 40.00
EXECUTIVE DIRECTCR X 0. 122,116, 0.
(25} LINDA MILLER 40.00
ASSOCIATE DIRECTOR/CFO X 0. 96,000. 0.
Th SUB-ROA e » 0. 218,116. 0.
¢ Total from continuation sheets to Part Vll SectionA ... » 0. 0. 0.
d Total fadd lines 16 and 16} ..o > 0. 218,116, 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 »

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

line 1a7 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 $150,00G7 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? Jf "Yas," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensaation for the calendar year ending with or withi

n the organization’s tax year.

(A)
Name and business address

NONE

(B}
Descrigption of services

(<}
Compensation

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

$100,000 of compensation from the organization P

0

332008
10-29-13
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Form 990 (2013) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Page9
Statement of Revenue

Check if Scheduie O contains a response ornotetoany lineinthisPant VIl ... ... ]
(A Gl ©) D)

Total revenue Related or Unrelated R?Venute exciﬁded

exempt function business m?ecati(oﬁré ar

revenue venle

Federated campaigns 1a

Membership dues 1b

Fundraising events ] 1¢ 6,182.

Related organizations ... 1d
Government grants {contributions) |1e| 761,748,
All other contributions, gifts, grants, and

similar amounts not inctuded above 1# 1,150,305,

-0 00 -

Nencash centributions included in lines 1a-1f §
Total. Add lines 1a-1f ... .
Business Cod

IN-HOUSE COUNSELING PR | 541900

o]

Contributions, Gifts, Grants
and Other Similar Amounts

-

219, 306.

am Service
evenue

Progg
ke o Qo o

All other program service revenue ...
Total. Add lNes 2821 oo » 219,306.
3 Investment inceme (including dividends, interest, and

other similar amounts) > 6,710. 6,710.

Income from investment of tax-exempt bond proceeds >
ROYalties .. oo oo e |
{i) Real (i Personal

£y

1]

Grossrents ... .
Less: rental expenses ...
Rental income ot (loss)

Net rental income or IO88) ..o, >
Gross amount from sales of {f) Securities iy Other

assets other than inventory 14 7 809.
b Less: cost or other basis
and sales expenses 0.

¢ Gainor(loss) ... . 14,809.
d Net gain or (jloss) ........ USSR,
8 a Gross income from fundraising events (not
including $ 6,182, of
contributions reported on line 1¢). See
Part IV, line 18 . ..
b lLess:directexpenses ... ...
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19

o a0 o w

Other Revenue

b less: direct expenses .
¢ Net income or (loss) from gaming actIVities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoedssold .. ... ...
¢ _Net income or {loss) from sales of |nventorv
Miscellaneous Revenue Business Cod

1"

L1 o T+ B = N ]

12 Total revenus, See instructions. » [7,159,060.] 219,306. 0. 21,519.

8% Form 990 (2013)




Form 990 (2013) COMMUNITY HEALTH AWARENESS COUNCIL 942223670 pageil
| Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete aif columns. Al other organizations must cornplete column {A).
Check if Schedule O contains a response or note:\o any line in this Part !XB .................................. B T L]

Do e s sounts eied n 0es @ | o dipomes | progamasnios | Manageronicns | Fundming

1 Grants and other assistance to govermments and

erganizations in the United States. See Part [V, fine 21

2 Grants and other assistance to individuals in

the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors,
trustees, and key employees ... . B 218,323. 180,228. 17,792. 20, 303.

6 Compensation not included above, to dlsquahfied

oersons (as definad under section 4958(f)(1)) and
persons described in sectior: 4958(c)(3){B)

7 Othersalariesandwages ... ... 1,322,530. 1,111,637. 108,768. 102,125.

8  Pension plan accruais and contributions (include

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

8 Otheremployee benefits . ... 93,860. 80,845, 12,152. 863.
10 Payrolltaxes ... 108,621. 90,153. 9,161. 9,307.
11 Fees for services (non-employees):

a Management ... ... IRURURT

b Legal .,

€ ACCOUNYING .. oot 23,412, 18,012. 3,440. 1,960.

d Lobbying .. ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . . ...

g Other. {ifling 11g amount exceeds 10% of ling 25,

column (A amount, lis line 11g expenses on Sch 0.)
12 Advertising and promotion ... ... 13,064. 11,158. 1,006. 900.
13 Officeexpenses . 15,593. 13,440. 2,153.
14  Information technology ________________________________
15 Royalties ..o
16 CCOUPANCY .. 61,737, 49,808. 7,416. 4,513.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings ...
20 Interest e
21 Payments to afflliates
22 Depreciation, depletion, and amortization ... 60,561. 53,294, 7,267.
23 INSUFANGE oo 13,607. 9,580. ~493, 4,520.
24  Other expenses. ltemize expenses not covergd
above, {List miscellaneous axpenses in line 24e. If ling
24¢ amount exceeds 10% of line 25, calumn (A)
amount, list line 248 expenses on Schedule 0.) ...

a DIRECT PROGRAM EXPENSES 80,309. 80,270. 39.

b STIPENDS/INTERN EXPENSE 35,579. 35,437. 142.

¢ SUPPLIES 15,452. 14,062. 1,326. 64.

d TELECOMMUNICATIONS 11,752. 10,429, 1,323.

e All other expenses 33,463, 28,885, 4,065, 513.
25  Total functional expenses. Add lines 1 through 24e 2,107,863.; 1,787,238. 175,557, 145,068,
26 Joint costs. Complete this line only if the organization

raporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:‘ if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)



Form 990 (2013) COMMUNITY HEALTH AWARENESS COUNCIL 942223670 Page 11
Balance Sheet

Check if Schedule © contains a response ornotetoany lineinthisPat X ... [T TP TUUUTTUPUPPRRO |:|
(A) (B)
Beginning of year End of year

1 Cash -noneinterestbeanng .. . 91,779. 1 189,469.
2 Savings and temporary cash investments ... .. ... 234,390.] 2 78,008.
3 Piedges and grants receivable, Bt ... ..o 243,341. 3 208,400.
4 Accounts receivable, net 208 r 6 18 298,723
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{)(1)), persons described in saction 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(2} voluntary
employees’ beneficiary organizations (see instr). Complete Part Hof Sch L .
Notes and loans recelvable, net ... ... ... 7
8 Inventorissforsaleoruse ... ... OO
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other

Assets
[

basis. Complete Part VI of Schedule D . 10a TR RS

b Less: accumulated depreciation ... ... 10b 3,489,700.
11 investments - publicly traded securities .. ...
12  investments - other securities. See Part IV, diine 11 ... 274 7 327.| 12 330 i 31.
13  investments - programrelated. See Part IV, line 1% ... 13
14 Intangible @8SES .. 14
15  Other assets. See Part IV, line 11 ... 32,713.| 15 46,360.
16 Total assets. Add lines 1 through 15 {mustequalline34) ... 4,639,762.] 16 4, 645 i 516.
17  Accounts payable and accrued expenses 193,571.] 17 130,045.

18 Grantspayable . . T
19 Deferredrevenue ... N TR
20 Taxexempt bond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ____________
22 loans and other payables to current and former officers, directors, frustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third pames ..................
24 Unsecured notes and loans payable to unrelated third parties _......................
25 Cther liabilities (inciuding federal income tax, payables to related third

patties, and other liabilities not included on lines 17-24}. Complete Part X of

Schedule D 46,497, 25 50,257.

26 Total liabilities. Add lines 17 through 25 ...................................................... 240,068, 2
Organizations that follow SFAS 117 {ASC 958}, check here > and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .. ... r ’ ’ r

28 Temporarily restricted net assets 284,597, 28 248,656.

28  Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958}, check here |
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds ...

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

32 Retained eatnings, endowment, accumulated income, or other funds ...

Liabilities

Net Assets or Fund Balances

33 Totalnet assets or fund balanCes ... 4,399,694. 33 4,465,214.
34  Total liabilities and net assets/fund balances ... N 4,639,762, 34 4,645,516,
Form 990 (2013}
352011

10-29-13



013) COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 page12
1 Reconciliation of Net Assets

Check if Schedule © contains arespense or notetoanylinginthisPart XI .. ettt
1 Total revenue (must equal Part VIII, column (4}, line 12) 1 2,159,060.
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,107, 863.
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 51,197.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A)) 4 4,399,69 4.
5 Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities . . 6
7 INVESIMENt EXPENSES | ... e 7
8 Prior period adjustments e e 8
9 Other changes in net assets or fund balances (explain In Schedule ©) ... e 9 14,323.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) oottt e ieeeeeeieieeiisiesieaeiieaeerenaes 10 4,465,214.

Financial Statements and Reporting
Check if Schedule O contains a response ot note to any line in thisPart XII_ ..o BT OO PN s

1 Accolnting method used to prepare the Form 920: |:l 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 compiled or reviewed by an independent accountant? ...
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(I Separate basis [_] Consolidated basis | Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... U
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s,
consolidated basis, or both:
Separate basis [:] Consolidated 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 compilation of its financial staterments and selection of an independent accountant? ...
If the organization ehanged either its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACt ANA OMB CIrCUIRN ArT1337 oo e e et e e at ettt r e e e e e 3a
b If "Yes," did the organization undergo the required audlt or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  .....ocoppene e 3b
Form 990 (2013)
332012
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SCHEDULE A . . . OMB No. 15450047

{Form 990 or 890-EZ}

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Tre.asury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A {(Form 9980 or 900-EZ) and its instructions is at Wiww.irs.gov/form990. ‘

Name ot the organization Employer ldentlflcatlon number
COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

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

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

1 [ ]
]
]

o h w N

0 B0 [

10
1

(1]

el ]

A church, convention of churches, or association of churches described in section 170} HAXD.

A achool 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){ii).

A medical research organization cperated in conjunction with a hospital described in section 170{b)(1){AHiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b}(1)(AHiv). (Complete Part [1.)

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

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170{b}{1}{AHvi). (Complete Part It.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributiens, 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 (less section 511 tax) from businesaes acquired by the organization after June 30, 1975.
See section 509(a)(2}. (Complete Part l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, ef to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. '

al_J Type | bl | Type I e[| Type Il - Functionally integrated al_] Type i - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by ons or more disqualified persons other than
foundation managers and other than one er more publicly supported crganizations described in section 509(a)(1) or section 509(a}(2).

t If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type ll
SUPPOring organization, ChECK TS BOX ... i et e et s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons'7
il A person who directly or indirectly contrels, either alone or together with persens described in (i} and (iii) below, Yes | No
the governing body of the supported OrganiZation? | ... e, 11g(i}
{i} A family member of a person described in () above? ... e e e 11g(ii}
{iily A 35% controlled entity of a person described in ) or (i) above? | ... e |11 giii}
h Provide the following information about the supported organization(s).
(1) Name of supperted (ii) EIN (1if} Type of organization (i¥) Is the organization {v) Did you notify the orgartl‘::git'foahlz col. | (vii) Amount of monetary
organization (described on lines 1-9 incol. (~|) listed in your qrganlzatlon in col. (i) orgamzed inthe support
above or IRC section  [governing dacument? | {i) of your support? .57
(see instructions)} Yoo No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3320214
09-25-13



Schedule A (Form 990 or 990-E7) 2013 COMMUNITY HEALTH 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 line §, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) | 2 {a} 2009 {b) 2010 (c} 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.) 2345364.| 1994496, 2020760.| 4193819,/ 1918235.12472674.

2 Tax revenues levied for the organ-
ization's benefit and sither 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 fines 1 through3 . | 2345364, 1994496.] 2020760.] 4193819, 1918235.[12472674.

5 The portion of total contributions
hy each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

112472674,

6 Public support. Subtract line & from line 4.
Section B. Total Support
Calendar year (ar fiscal year beginning in) P {a) 2009 {b) 2010 (¢} 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4 2345364.] 1994496.] 2020760.] 4193819.; 1918235.12472674.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 26,740- 16,549. 8,543- 11,890- 21,519. 85,241-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instructions) ...

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

3557915
978,792.

organization, check this box andstophere ... e eeiermrseiiissiiiiiiiiiic i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f) divided by line 11, column ) ... T, 14 99.32 %

15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2012. If the organization did not check a box ¢n line 13 or 1 Ga, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > E

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... U > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, ot 17b, check this box and see Instructions ......... [ ]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



A (Form 990 or 890-E2) 2013 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 pages

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

{Complete only if yeu checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a} 2009 (b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total

1 Gifts, grants, contributions, and

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

2 Gross recelpts 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 lavied for the organ-
ization's benefit and either paid to
of expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the crganization 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 othar than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameount on line 13 for the year

cAddlines 7aand7b ...
§ Public support Subiractline 7c fromfing 6
Section B. Total Support

GCalendar year (o fiscal year beginning in) B {a) 2009 (b) 2010 {c) 2011 (d} 2012 (e) 2013 {f} Total

9 Amountsfromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unralated business taxable income
(less section 511 taxes) from businesses

acguired after June 30, 1975

cAddiines 10aand 10k ...
11 Net income from unrelated busmess
activities not included in line 10b,
whethet or not the business is
regularly carfied on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. add lines 9, 10¢, 11, and 12.)

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

CHECK this DOX ANA SEOP MEIE ..o oo oo et et ee e e s es e es s e ek oot e bt et e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 fline 8, column (f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 ... o s 16 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2013 {line 10¢c, column {f} divided by line 13, column {f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part Il line 17 s 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on fine 14, and fine 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 ... » D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 331/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..................... [ |

332023 09-25-13 Schedule A {Form 990 or 990-EZ} 2013



Schedule A (Form 990 or 990-E7) 2013 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 paged
Supplemental Information. Provide the explanations required by Part I, line 10; Part (I, ine 17a or 17b; and Part I, line 12.
Alsc complete this patt for any additional information, (See instructions).

332024 09-25-13 Schedule A (Form 890 or 990-EZ) 2013



**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 45450047

g’r"gfg‘o?gg}v 990-EZ, B Attach to Form 090, Form 890-EZ, or Form 990-PF.

o B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 2 01 3
epartment of the Treasury A : . ;

Internal Revenue Service its instructions is at www.irs.gov/form990

Name of the organization

COMMUNITY HEALTH AWARENESS COUNCIL

Employer identification number

94-2223670

Organization type (check one);

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) crganization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1: 527 political organization

Form 990-PF |_—_] 501 (c)3) exempt private foundation
[ ] 4947(=)(1) nonexempt charitable trust treated as a private foundation

1 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(€)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor, Complete Parts t and |l

Special Rules

For a section 5071{c)(3} organization filing Form 990 or 920-EZ that met the 33 1/3% support test of the regulations under sections
509{a){1) and 170(b)(1){A)(vi) and received from any cne contributor, during the vear, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il

C] For a section 501(c){7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, duting the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, terary, or educational purposes, or

the prevention of cruelty to children or animals, Complete Parts |, I, and Il

"1 For a section 501 ()7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but thess contributions did not total to 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 complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions of $5,000 or more during the year ... TR

>

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ cr on its Form $90-PF, Part }, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-FF).

.LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Farm 880, 980-EZ, ar 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 900-EZ, or 990-PF) (2013) Page 2

Naime of organization Employer identification number
COMMUNITY HEATLTH AWARENESS COUNCIL - 94-2223670
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(al (o) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 50,000. Noncash [ |

(Complete Part I} for
noncash contributions.)

(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:]
$ 50,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [::]
$ 55,000. Noncash [ |

{Complete Part || for
noncash contributions.)

(a) {b) {e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E
Payroll [
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E
Payroll E]
$ Moncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll l:]
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 290-PF) (2013}

Page 3

Name of organization

Employer identification number

COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(c}
No.

° Lo () . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions}

(@)
{c)
No.

° . () N FMV (or estimate} () .
from Description of noncash property given . N Date received
Part | {see instructions)

{a}
{c)
No.

© . {b) ] FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part! {see instructions)

(a)

{c)
No. {b) (d}
FMV stimat

from Description of noncash property given ( ore "?a °) Date received
Part | (see instructions)

(@)

No. (b} FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Partl (see instructions)

(&)

No. ) FMV (or(z)stimate) (d)
trom Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 980-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 99C-PF) (2013)

Page 4

Name ol organization

COMMUNITY HEALTH AWARENESS COUNCIL

Emplayer identification number

94-2223670

Use duplicate copies of Part 1Il if additional space is needed.

Excilusivelyraligious, charitable, elc., Individual centribulions to section S61{e)(7), (8}, or {10) arganizations that total more than $1,000 for the
year. Complate columns (a) through {g) and the following line entry. For organizations completing Part [1l, enter
the total of exclusively religious, charitabls, etc., contributions of §1,000 of Iess for the year. Enter this information once.)

L

(a) No.
E’ml:tnl {h) Purpose of gift {c} Use of gift (d) Description of how gitt is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;forlt“l {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
{a) No.
E’mrTl {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
{a} No.
If;:rl:tnl {b) Purpose. of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 890, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .

Department of the Treasury . » A‘llach to FO_I’m 990. .
intemal Revenue Service P Information about Schedule D (Form 890} and its instructions is at_www.irs.gov/form990.
Name of the organization Employer identification number

COMMUNITY HEALTH AWARENESS COUNCIL 942223670

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization angwered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ...
Aggregate contributions to (duringvear) ...
Aggregate grants from {during yean) ...
Aggregate value atend of year ... ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... R L__| Yes |::| No
6 Did the organization inform all grantees, donots, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible Brvate Benefit? i e e |:| Yes [::l No
Conservation Easements. Complete if the organization answered 'Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[_1 Preservation of land for public use {e.g., recreation or education} {1 preservation of an historically important land area

D Protection of natural habitat ]:| 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 easement on the last
day of the tax year. ‘

gt oh W=

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acteage restricted by conservation easemants ST 2b
¢ Number of conservation easements on a certified historic structure includedin (&) ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National Register e 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 »
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and Section 170M@BIINT ... oo e [(Clves [ INo
9 In Part Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

rvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts

relating to these items:
{) Revenues included in Form 990, Part VIII, line 1

i} Assetsincludedin Form 800, Par X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itermns:

a Revenues included in Form 890, Part VIIL TN& 1 e > &

b Assets included in Form 990, Part X .. .. e L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
332051

09-25-13



D (Form 990) 2013 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Ppage?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collecticon items
(check all that apply}:
a [ Public exhibition
b [ Scholarly research
D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? ............................... [ _|Yes
4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part [V, line 9, or
repotted an amount on Form 990, Part X, line 21.
1a lsthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad
On FOrm 990, Part X e e [ vYes
b if 'Yes," explain the arrangement In Part XlIl and complete the following table:

d E:l l.oan or exchange programs

e E:l Cther

I:'No

INo

Amount
¢ Beginningbalance . ... BRSSO OO U UT POV P TR ..o 1e
d Additions dUring the YEaF e 1d
e Distributions duringtheyear ... . e 1e
f OEnding DAIANGCE . e s 1f
2a Did the organization include an amount on Form 990, Part X line21? . TRV U TSR U OOV OUU RO U U i Yes |:| No

n

" explain the arrangement in Part XI|I. Check here if the explanation has been provided in Part XII
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part |V, line 10.

{a) Current year {b) Prior year {c} Two years back | {d) Thrae years back | {e) Four years back
1a Beginning of yearbalance ... . ... 251 645, 233 465, 237 277, 215 130, 159,417,
b Centrioutions ... e 52,965.
¢ Net investment earings, gains, and losses 28,989, 20,444, -1, 759, 27,442, 15,945,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ... ... 2,465, 2,264, 2,053, 5,295, 13 197,
g End of year balance . 278 169, 251 645, 233 465, 237,277, 215 130,
2 Provide the estimated percentage of the current year end balance (line 1g, column {@) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment #* %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... . s e 3a(i}| X
(i) related OIGaNIZAtIONS et Ja(ii) X
b If “Yes" to 3a(l), are the related organizations listed as required on Schedme B e e 3b

be in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Gomplets if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or cther {b) Cost or other {c} Accumulated (d) Book value
basis {nvestment) basis (cther) depreciation
Land s 1,371,249 1,371,249.
BUIINGS ... o 2,141,374. 54,984. 2,086,390,
Leasehoid improvements ...
EQUIDMENt ..o 51,039. 18,978. 32,061.
e Other . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) ... > 3,489,700.

Schedule D (Form 990} 2013

332062
09-25-13



Schedule D (Form 990) 2013 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 page3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11k. See Form 990, Part X, dine 12.
{a) Description of security or category (nciuding name of securlty) (b) Book value {¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... . . ...
{2) Closely-held equity interests ...
(3) Other .
t2) INVESTMENTS 330,731.] END-OF-YEAR MARKET VALUE
B)
<)
D)
(E)
(]
(G)
(H)

(b) must equal Form 990, Part X, col. (B) line 12.) B> 330,731
| Investments - Program Related.

Complete if the organization angwered "Yes® to Form 990, Part IV, line 11c. See Form 920, Part X, fine 13.
{a) Description of investment {b) Book value (¢} Mathod of valuation: Cost or end-of-year market value

aj
2l
)
{4)
{5)
&)
]
(e))
)]

%) must equal Form 990, Part X, col. {B) line 13.) B
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1
@
3)
(4
5
©)
4]
@
@)
Total. (Column (b} must equal Form 950, Part X, col. (Blfine 18.)  ..coiovinnneiipir e azies »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ or 11f. See Form 290, Part X, line 25.
1. (a) Description of liahility {b) Book value

Federal income taxes

FUNDS HELD IN TRUST 50,257

&

=

G

[G3

}—
~i

(08

9
Total. (Column (b) must equal Form 990, Part X, col, (B) ine25.) ............. > 50,257
2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financlal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of ihe footnote has been provided in Part Xl
Schedule D (Form 990) 2013

)
)
)
)
)
)
)
)
)

—

332063
09-25-13



(Form 990) 2013 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cemplete if the organization answered "Yes" to Form 890, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. 2 [ 602 ’ 515.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12: :

a Net unrealized gains on investments ... 2a

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

¢ Recoveries of prior year grants ... 2¢

d Cther{Describe in Part XL e 2d

e Addlines 2athrough2d . . e e N 443,455.
3 Subtract ine 2e from N b e e e 3 2,159,060.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1:

a Investment expenses not included on Form 890, Part VIl line 7b ... . ... 4a

b Cther (Describe in Part XIIL) e ab

C AAAIINES 48 ANA 4D e e e e e 4c 0.

evenue. Add lines 3 and 4e. (This must equa! Form 990, Partl line 12.) oo s 5 2,159, 060.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes® to Form 990, Part |V, line 12a.

2,536,995,

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

a Donated services and use of facillties ... 2a 429,132

b Prior year adjUStMEnts e 2b

€ OHNEIIOSSES e 2c

d Other (Describe in Part XIII) .............................................................................. 2d

@ AddNES 28 HHIOUGN 20 o e e 429,132.
3 Subtract line 2e from line 1 . 2 r 107,863.
4 Amounts included on Form 990, Part IX, line 25, but not on ||ne1

a Investment expenses not included on Form 990, Part Vill, line 7 ... da

b Other (Describe in Part XI) .o OO TSRO 4b :

€ Addlinesda and A e U 4c 0.

Total expenses. Add lines 3 and 4c (Thfs must equal Form 980, Part |, line 18.) ... B TP PPPOPPI 5 2 r 107,863.

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X||, iines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: CHAC’S ENDOWMENT FUNDS PROVIDE A PREDICTABLE STREAM OF

FUNDING TO SUPPORT PROGRAMS.

PART X, LINE 2:

EXPLANATION: 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 $50,257 AND $46,497

AS OF JUNE 30, 2014 AND 2013, RESPECTIVELY.

352084 Schedule D {Form 990) 2013



Schedule D (Form 990) 2013 COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670 Pages
E {0 Supplemental Infermation (continusd)

Schedule D {Form 880) 2013
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. OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

intemal Revenue Service P Information about Scheduls O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
COMMUNITY HEALTH AWARENESS COUNCIL 942223670

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

AFFECTING CHILDREN AND TEENS AND THEIR FAMILIES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: OUTLET PROGRAM IS NO LONGER BEING ADMINISTERED BY

COMMUNITY HEALTH AWARENESS COUNCIL.

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

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

CLARA COUNTY JUVENILE PROBATION DEPARTMENT IN WHICH CHAC PROVIDES

INDIVIDUAIL, AND FAMILY COQUNSELING FOR JUVENILES WHO RECEIVE CITATIONS B

POLICE IN OUR AREA,.

EXPENSES $ 87,317. INCLUDING GRANTS OF §$ 0. REVENUE § O.

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

EXPLANATION: 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 FINANCIAL OFFICER AND THE BOARD

OF DIRECTORS WILL REVIEW THE FORM 990 AND THE EXECUTIVE DIRECTOR SIGNS THE

REVIEWED FORM 990.

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

EXPLANATION: ALL EMPIOYEES 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013}

332211
09-04-13




Schedule O {Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

COMMUNITY HEALTH AWARENESS COUNCIL 94-2223670

PERFORMANCE EVALUATION FORM. THE PERFORMANCE IS RELATED TC 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:

EXPLANATION: 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 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN(LOSS) ON SECURITIES 14,323.

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

EXPLANATION: THERE WAS NO CHANGE FROM PRICR YEAR IN REGARDS TO THE

OVERSIGHT PROCESS OR SELECTION PROCESS.

Bzl Schedule O (Form 980 or 990-EZ) {2013}



Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

{ ry 2014) Exempt Organization Return OMB No. 15451709
P File a separate application for each return,

Department of the Treasury ]

Intsmal Revenus Service P information about Form 8868 and its instructions is al www.irs.gov/form8863

€ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e [ 2

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

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

Electronic filing fe-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file { months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fiie for Charities & Nonprofits.

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

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

PA L ONLY e e e, > ]
All qthgr corporations (inciuding 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filet's identifying number
Type or Name of exempt organization or other filer, see instructions. Empioyer identification number (EIN) or
print

COMMUNITY HEALTH AWARENESS COUNCIL 942223670
File by thi
dfe d’;te ?or Numbet, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)
ingyorr | PO BOX 335
return. Sae
instructions. | City, town or post office, state, and ZIP code. 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 foreach return) ... m
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 890-T {trust other than above) 06 Form 8870 12

LINDA MILLER
® The books are inthe careof ™ 590 W EL CAMINC REAL - MOUNTAIN VIEW, CA 94040

Telephone No.» 650-965-2020 Fax No. W
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box > i:l . I it Is for part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 manths for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015  tofiethe exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [ | calendar year

or

> tax year beginning _ JUL 1, 2013 ,and ending _JUN 30, 2014
2  ifthetax year entered in line 1 is for less than 12 months, check reason: L1 initial retum D Final return

Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabkle credits. See instructions. 3a | $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payrment Systern). See instructions. 3¢ 1 § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13




