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Department of the Treasury
Intemal Revenue Service

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

2010

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

Open to Public
Inspection

& Under penalties of perjury, | declare that
true, correct, and complete. Declaratigs

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30,

2011

B Check it

applicable

C Name of organization

sae®| CHILDREN'S HEALTH COUNCIL, INC.

D Employer identification number

e Doing Business As 94-1312311
ratien Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite } E Telephone number

[ JTemn- 650 CLARK WAY (650) 688-3685
rennded 12,887,034,

retum

City or town, state or country, and ZIP + 4

[Jagere> | PALO ALTO, CA 94304
Pendn® | e Name and address of principal officer BRUCE FIELDING

G Grossrecepts $

SAME AS C ABOVE

| Tax-exempt status X1 501{c)(3) L] 501(c) (

)y (nsertno) [ 4947(a)(1)or ] 527

J Website: > HTTP : / /WWW . CHCONLINE .ORG

H(a) Is this a group retum
for affihates?
Hi(b) Are all affilates included?_Jves [ No
If *"No," attach a list. (see instructions)
H(c) Group exemption number P>

|:|Yes [)—Ll No

K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 195 3] M State of legal domicile; CA

[Part || Summary
o | 1 Bnefly descnibe the organization’s mussion or most significant activities: CHC HELPS CHILDREN, TEENS, AND
§ FAMILIES FIND THE BEST WAYS TO LEARN, DEVELOP, AND THRIVE.
GE, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of ts net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) 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 2010 (Part V, line 2a) 5 168
£ | 6 Total number of volunteers (estimate If necessary) 6 100
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, ine 1h) /\\ 1,629,397. 1,385,431,
g 9 Program service revenue (Part VIII, ine 29) HECPIVED 7,419,654. 8,394,259.
é 10 Investment income (Part Vill, column (A), |I?QS m 71,401. 544 ,368.
11 Other revenue (Part VIII, column (4), lines 5,8d, 8(’490/1 Oc, and 11¢) ,) 1,173,601, 825,340.
12 Total revenue - add lines 8 through 11 (must equal Part V! é%lu?ﬁNQ\) lin)12) 10,294,053.] 11,149,398.
13 Grants and similar amounts paid (Part IX, COIUWI es1:3 @/ 0. 0.
14 Benefits paid to or for members (Part IX, Qomm\wﬁ%@N ] §,’ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Pa X,-coh'mr\lﬁf(xw;ll540) 8,768 ,946. 9,327,542.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
g| b Total fundraising expenses (Part IX, column (D), line 25) B> 406,636.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,531,514. 2,992,069.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 11,300,460.] 12,319,611.
19 Revenue less expenses. Subtract line 18 from ling 12 <1,006,407.p> <1,170,213.>
Eé Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 31,299,667.] 33,336,771.
s 21 Total habilities (Part X, line 26) 1,612,833, 1,603,163.
23 Net assets or fund balances Subtract line 21 from line 20 29,686,834.] 31,733,608.
l Part Il_| Signature Block .

ave exammed this retugh, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
39 4fficer) 1s based on all information of which preparer has any knowledge. /'

é//J// =

= Sign Signature of offel >~~~ ¥ Date
=2
=) Here BRUCE FIELDING, CF
— Type or print name and title
(] Print/Type preparer's name Preparexs signature Date ﬁm (]| PTN
Wpig | ANNE F. MACDONALD CAIYT e s As O | Frulizisemom
Preparer |Firm'sname p FRANK, RIMERMAN & CO. LLP Firm's EIN py
d Use Only |Frm'saddressy, 1801 PAGE MILL ROAD
D PALO ALTO, CA 94304 Phoneno. (650)845-8100

May the IRS discuss this retum with the preparer shown above? (see instructions)

IXI Yes E] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

/ .
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page?2
| Partiii | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il e e e . . IKI
1 Bnefly descnbe the organization’s mission:

TO PROVIDE PROFESSIONAL SERVICES TO CHILDREN WITH EMOTIONAL, LEARNING,
LANGUAGE, NEUROLOGICAL, AND/OR MENTAL DISABILITIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-E2? L [ lves [(XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes III No

If “Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services 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 }Expenses$ 5,509,744 . including grants of $ )Revenue$ 5,353,255,
THE OQOUTPATIENT CLINIC PROVIDES ASSESSMENT, TREATMENT, AND EDUCATIONAL
SERVICES FOR CHILDREN AND THEIR FAMILIES FROM BIRTH THROUGH ADOLESCENCE
WHO STRUGGLE WITH WIDE-RANGING DEVELOPMENTAL, BEHAVIORAL, EMOTIONAL,
AND LEARNING CHALLENGES. THESE SERVICES REFLECT MULTIPLE DISCIPLINES,
INCLUDING PSYCHIATRY, PSYCHOLOGY, NEUROPSYCHOLOGY, SOCIAL WORK,
EDUCATION, AND BEHAVIOR MANAGEMENT, AS WELL AS SPEECH AND LANGUAGE
THERAPY AND OCCUPATIONAL THERAPY. CHC HAS SPECIFIC EXPERTISE CONCERNING
AUTISM SPECTRUM DISORDERS; THE DEVELOPMENTAL, BEHAVIORAL, AND EMOTIONAL
PROBLEMS OF INFANTS AND YOUNG CHILDREN; SCHOOL-AGE CHILDREN'S
CHALLENGES AND RELATIONSHIPS WITH SCHOOQOLS; AND PSYCHOSOCIAL ISSUES
ASSOCIATED WITH COMPLEX MEDICAL PROBLEMS. TREATMENT PROFICIENCIES
INCLUDE, BUT ARE NOT LIMITED TO, GROUP THERAPY, PARENT-CHILD

4b (Code: Y(Expenses$ 3,144,681 . including grants of $ )(Revenue$ 3,367,228.)
THE ESTHER B. CLARK SCHOOL IS A THERAPEUTIC DAY SCHOOL FOR STUDENTS
AGES 8 TO 16 WHOSE EDUCATIONAIL NEEDS CANNOT BE MET BY USUAL OR SPECIAL
EDUCATION PROGRAMS IN THEIR LOCAL DISTRICTS. THEY STRUGGLE WITH
SIGNIFICANT BEHAVIORAL AND/OR EMOTIONAL ISSUES THAT MAKE IT DIFFICULT
FOR THEM TO SUCCEED IN SCHOOL. APPROXIMATELY HALF OF THEM HAVE LEARNING
DISABILITIES AS WELL. IN ADDITION TO GRADE LEVEL ACADEMICS, STUDENTS
RECEIVE INTEGRATED CLINICAL SERVICES - INDIVIDUAL AND FAMILY THERAPY AS
WELL AS ART THERAPY - AND MEDICATION MANAGEMENT. SPEECH AND LANGUAGE
AND OCCUPATIONAL THERAPY SERVICES ARE PROVIDED AS WELL WHEN SPECIFIED
IN STUDENTS' INDIVIDUAL EDUCATION PLANS. THE DESIRED OUTCOME IS TO
RETURN STUDENTS TO PROGRAMS IN THEIR HOME SCHOOL DISTRICTS WITHIN
ONE-AND-A-HALF TO THREE YEARS.

4c (Code ) (Expenses $ 129,845. including grants of $ ) (Revenue $ 85,384.)
THE CENTER FOR COMMUNITY EDUCATION ADDRESSES THE COMMUNITY'S NEED FOR
RELIABLE INFORMATION ABOUT THE MOST PRESSING PROBLEMS OF CHILDHOOD,
CHALLENGES OF PARENTING, AND SPECIAL NEEDS OF STUDENTS; SERVICES
INCLUDE PARENT EDUCATION CLASSES AND WORKSHOPS; A PARENT RESQURCE
CENTER; AND A SPEAKER'S BUREAU. DURING THE MOST RECENTLY COMPLETED
FISCAL YEAR (JULY 1, 2010 TO JUNE 30, 2011), THE CENTER:

1. OFFERED PARENT EDUCATION WORKSHOPS AT CHC AND AT VARIOQOUS LOCATIONS
IN THE COMMUNITY
ATTENDED BY OVER 2,800 PARENTS AND CAREGIVERS, AND
2. PROVIDED SCHOOLS ATTUNED TRAINING TO 75 TEACHERS. AT THE END OF THE
FISCAL YEAR, THE SCHOOLS ATTUNED TRAINING PROGRAM WAS DISCONTINUED.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 349,026 . including grants of $ ) (Revenue $ 79,808.)
4e__Total program service expenses P> 9,133,296,
Form 990 (2010)
22190 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page3
[ Part 1V | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . . . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act:vmes or have a section 501(h) electlon n effect
dunng the tax year? /f "Yes, " complete Schedule C, Part!l . . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount n Part X, line 21; serve as a custodian for amounts not isted 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 or through a related organization, hold assets 0 term, permanent, or quasr-endowments?
If °Yes,"* complete Schedule D, Part V 10 [ X
11  If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, burldings, and equipment 1n Part X, ine 10? If "Yes,* complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for Investments - other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, ° complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, * complete Schedule D, Pan‘ X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If *Yes,® complete
Schedule D, Parts XI, Xll, and Xill . ) 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 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 contnbutions on Part VIIl, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a? If "Yes, "
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hosprtals? If "Yes, * complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page4
[ Part 1V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes,* complete Schedule |, Parts land il .. 22 X

Did the organization answer *Yes* to Part VII, Section A, line 3, 4, or § about compensation of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J L, 23 | X

24a Did the organization have a tax-exempt bond issue wnh an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was tssued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R X X 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year” . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *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 R 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, ® complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,® complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entrity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 |:] Yes [E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than §% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page$
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Patv.~~ o L ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable L 1a 30
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable T 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. o 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 168
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums'7 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,® has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 42 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? _ . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? B o » . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N / A 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and caprtal contnibutions included on Part Viil, ine 12 N / A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilies 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N/A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified heatth plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year” i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 . 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Pageb
| Part Vi | Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? __ 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? L 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ) ) o 7a X
b Are any decisions of the goverming body subject to approval by members stockholders, or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken dunng the year
by the following
a The goveming body? 0 ) 8a | X
b Each committee with authonty to act on behalf of the govemmg body’7 g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If *Yes," does the organlzétlon have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the poticy? If "Yes, " describe
in Schedule O how this 1s done . 12| X
13 Does the organization have a written whistleblower policy? 13! X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available fos
public inspection. Indicate how you make these availlable Check all that apply.
IXI Own website [X] Another’s website [K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P
BRUCE FIELDING AND ANDRES SIERRA - (650) 688-3685
650 CLARK WAY, PALO ALTO, CA 94304

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page?7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil L . . |:]
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 year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for defintion of “key employee.*

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | 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 trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe g - the organizations compensation
hoursfor | 5 = 5 organization (W-2/1099-MISC) from the
related g2 < s (W-2/1099-MISC) organization
organizations| = | £ g §§ _ and related
In Schedule % 2 § s g2l g organizations
0) =1= = |==|=
ROSALIE WITHLOCK, PHD
EXECUTIVE DIRECTOR 40.00|X X 272,240. 0. 0.
GLEN ELLIOT, MD
MEDICAL DIRECTOR 40.00 XX 234,597. 0. 0.
BRUCE FIELDING, JR.
CFO 40.00 X X 181,508. 0. 0.
JOAN BARAN
CLINIC DIRECTOR 40.00 XX 151,541. 0. 0.
MINA HAH
STAFF PSYCHIATRIST 40.00 XX 157,983. 0. 0.
CAROL ROCCUZZ0
HUMAN RESOURCES DIRECTOR 40.00 X 124,622, 0. 0.
RAMSEY KHASHO g
ASSISTANT CLINICAL DIRECTOR 40.00 X 122,387. 0. 0.
CHRISTOPHER HARRIS
SCHOOL DIRECTOR 40.00 X 141,020. 0. 0.
KATHERINE DEVAUL
CLINICAL MANAGER 40.00 X 115,766. 0. 0.
ANDREW COPE
ADVANCEMENT DIRECTOR 40.00 X 148,361. 0. 0.
ROSS JAFFE, MD
CHAIR X X 0. 0. 0.
BREN LEISURE
VICE-CHAIR X X 0. 0. 0.
ANDREW P, VALENTINE
SECRETARY X X 0. 0. 0.
ROBERT A, KELLER
TREASURER X X 0. 0. 0.
MARK BERRYMAN, CPA
DIRECTOR X 0. 0. 0.
BRIAN DOMBKOWSKI
DIRECTOR X 0. 0. 0.
ELIZABETH DUMANIAM, MSW
DIRECTOR X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page8
IPart Vil I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (3] (3
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe § the organizations compensation
hoursfor | 3 S organization (W-2/1099-MISC) from the
related E NH (W-2/1099-MISC) organization
organizations| = | = 215, and related
inSchedule | £ | £ | 5| £ |25 = organizations
0) E|EZ|E|&|Fg &
RITA DESALES FRENCH, PHD
DIRECTOR X 0. 0. 0.
MERRILEE HARRIS
DIRECTOR X 0. 0. 0.
MARY JOHNSON
DIRECTOR X 0. 0. 0.
SUZANNE KILLEA
DIRECTOR X 0. 0. 0.
MICHELE KIRSCH
DIRECTOR X 0. 0. 0.
LISA MOORING
DIRECTOR X 0. 0. 0.
JOHN KRIEWALL
DIRECTOR X 0. . 0.
KELLY LOOK, MD
DIRECTOR X 0. 0. 0.
JAMES OTIENO
DIRECTOR X 0. 0. 0.
1b Sub-total > 1,650,025, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . [ 0. 0. 0.
d Total (add lines 1b and 1c) > 1,650,025, 0. 0.
2  Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 10
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes,® complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

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. NONE

(A) (8) ©)
Name and business address Descnption of services Compensation

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

$100,000 m compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010} CHILDREN'S HEALTH COUNCIL, INC. 94-1312311
ﬁrt v"J Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) € )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g s organization (W-2/1099-MISC) from the
S|, T (W-2/1099-MISC) organization
§ § - ‘:3 and related
Els £l organizations
HEHIHHEE
S|Z|8|&|2&
MARGOT PARKER
DIRECTOR X 0. 0. 0.
NAOMI CHAVEZ PETERS
DIRECTOR X 0. 0. 0.
BECKIE ROBERTSON
DIRECTOR X 0. 0. 0.
DEE TOLLES
DIRECTOR X 0. 0. 0.
JENNIFER ULLYOT
DIRECTOR X 0. 0. 0.
QUIN WHITMAN
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A, line 1c
032201 12-21-10
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page9
[Part Viil | Statement of Revenue
(A () © Revahue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511‘1?
.g.g 1 a Federated campaigns . 1a
gg b Membership dues ib
4E ¢ Fundraising events el 131,694.
%c:u d Related organizations ... |
g‘ E_ e Government grants (contributions) 1e
32 f Allother contributions, gifts, grants, and
53 similar amounts not included above 1f 1253737.
§§ g Noncash contributions included in lines 1a-1t § 1 3 1 z 6 9 4 .
ow h_Total. Add lines 1a-1f | 4 1385431.
Business Code
8 | 2a GOVERNMENT CONTRACTS 621400 3057798. 3057798,
'gg b SCHOOL DISTRICT FUNDIN | 611600 2958342, 2958342.
ngl ¢ PATIENT FEES 621400 2378119, 23781189.
3|
o f All other program service revenue
g_Total. Add lines 2a-2f » 8394259.
3 Investment income (including dividends, interest, and
other similar amounts) . . | g 336,124, 336,124.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 1,309,542,
b Less: cost or other basis
and sales expenses 1,101,298,
¢ Gain or (loss) 208244.
d Net gain or (loss) > 208,244. 208,244.
o | 8 a Grossincome from fundraising events (not
g ncluding $ 131,694. of
2 contnbutions reported on line 1c). See
e Part IV, line 18 al 970262.
g b Less direct expenses bl 636338.
¢ Net income or (loss) from fundraising events > 333,924. 333,924.
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OQUTCOMES & MEASUREMENT | 500099 207,935.4 207,935.
b STANFORD CONTRACTS FOR [ 900099 166,263.( 166,263,
¢ OTHER INCOME 900099 97,988. 97,988.
d All other revenue 611600 19,230. 19,230.
e Total. Add lines 11a-11d > 491 ,416.
12 Total revenue. See instructions. > 11,149 398, 8885675, 0. 878,292.
30 Form 990 (2010)
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Form 990 (2010)

CHILDREN'S HEALTH COUNCIL, INC.

94-1312311 Pagel10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.

All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D)

; ; Al B C
D e s oo ™ "t | Towderses | Proganiowee | Mamgmeniand | Fundasio
1 Grants and other assistance to governments and
organzations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 688,345, 234,597, 453,748.
6 Compensation not included above, to dxsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 7,349,738.] 6,071,650. 990,529. 287,559.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 708,936. 563,026. 122,030. 23,880.
10  Payroll taxes 580,523, 456,711. 103,678. 20,134.
11 Fees for services (non-employees)

a Management

b Legal 39,526. 4,200. 35,326,

¢ Accounting 83,054, 83,054.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 109,083. 109,083.

g Other 240,689. 61,419. 178,100. 1,170.
12  Adverhising and promotion 171,004. 105,700. 59,079. 6,225.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 286. 286.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,811. 12,572. 10,199. 40.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 283,799. 210,011, 65,274. 8,514.
23 Insurance 107,735. 73,838. 31,148. 2,749,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241, If ine

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.)

a SUPPLIES 550,567. 432,450. 108,025, 10,092.

b TRANSPORTATION 488,554. 488,554,

¢ UTILITIES & MAINTENANCE 483,088. 359,073. 110,594. 13,421.

d BAD DEBT EXPENSE 199,029. 13,650, 185,379.

e PRINTING & PRODUCTION 84,098. 21,778. 40,562, 21,757,

f All other expenses 128,746. 23,780. 93,871. 11,095.
25 Total functional expenses. Add lines 1through24f | 12,319 ,611.] 9,133,296.| 2,779,679. 406,636.
26 Joint costs. Check here P> ]« following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and tundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Pageit
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 789,520.] 1 78,111.
2 Savings and temporary cash investments 1,046,800.] 2 407,365.
3 Pledges and grants receivable, net 565,705.) 3 562,3009.
4 Accounts recevable, net L o 3,278,219. a 3,570,928.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 145,296.] o 94,768.
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a|] 12,084,099.
b Less accumulated depreciation 10b 4,887,050. 6,677,025.! 10¢c 7,197,049.
11 Investments - publicly traded securtties 11
12 Investments - other secunties See Part IV, fine 11 18,797,102.] 12 21,426,241.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 31,299,667.] 16 33,336,771.
17  Accounts payable and accrued expenses 1,389,120.] 17 1,400,956.
18 Grants payable 18
19 Deferred revenue 223,713.] 19 202,207.
20 Tax-exempt bond labilties 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 25
|26 Totalliabilities. Add lines 17 through 25 1,612,833.] 26 1,603,163,
Organizations that follow SFAS 117, check here P> [_I:l and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 10,703,944.| 27 12,208,574.
& |28 Temporanly restncted net assets 211,425.] 28 743,943.
T [29  Permanently restricted net assets 18,771,465, 2o 18,781,091.
2 Organizations that do not follow SFAS 117, check here P> [ Jand
8 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 29,686,834.] 33 31,733,608.
34  Total liabiities and net assets/fund balances 31,299,667.] 34 33,336,771.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Pagel2
| Part X I Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .. . . s [X__l
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 11,149,398.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,319,611.
3 Revenue less expenses Subtract line 2 from line 1 3 <1,170,213.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 29,686,834.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 3,216,987.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column (B)) 6 31,733,608.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi . e e .. [I_l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E{I Accrual l__—] Other
If the organization changed rts method of accounting from a prior year or checked "Other,” explain in Schedule O.
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
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 U_Ll Consolidated basis :] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If *Yes,* did the organization undergo the required audrt or audits? If the organization did not undergo the requnred audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A OMB No 1545-0047

(Form'990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

intema) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [
2 []
s [
a [

A church, convention of churches, or association of churches descnbed In section 170(b)( 1)(A)(i).

A school descnbed in section 170{b){1)}{A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnibed in section 170{b){ 1)(A)(iii). Enter the hosprtal's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unnt descnbed In
section 170(b){1)(A)(iv). (Complete Part II)

6 E] A federal, state, or local government or governmental unit descnbed in section 170{b){( 1){(A)(v).

7 'X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)

8 D A community trust descnbed in section 170(b){ 1)(A){vi). (Complete Part Ii.}

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

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

1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al] Type | b ] Type Ul c] Type Il - Functionally integrated a1 Type lil - Other

e I:] 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(a)(2)
f If the organization received a wntten determination from the IRS that t 1s a Type |, Type Il, or Type llI
supporting organization, check this box . L . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ij) and (1)) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (j) above? . . i 11g(ii)
(iii} A 35% controlled entity of a person descnbed in () or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
. . iti) Type of i i ..
(yName ol suppored | () EN o naston ol (oAb co | () Anountof
(described on ines 1-9 o0 6rqing document?| (i) of your support? (W °‘°1,“_§_"’o mthe| . Supp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 980 or 990-£7) 2010 CHILDREN 'S HEALTH COUNCIL, INC. 94-1312311 Page2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 1.346.218.] 1.106.746.| 933,974.] 1 609,994, 1 385431, 6,382 363,
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,346,218, 1. 106,746, 933,974. 1.609.994. 1,385,431, 6,382, 363.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) inctuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subiract ine 5 from line 4 6 382 363,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1,346,218, 1 106,746, 933,974. 1,609.994,] 1.385,431.] 6,382 363,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 1.206.799.| 1.779.700. 941,070.] 269,904.| 336,124. 4.533.597,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 10,915,960,
12 Gross receipts from related activities, etc (see instructions) 12 | 48,090,255,
13 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 58.47 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . 15 58.95 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X | g m

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 l:]

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 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 > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i > [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » :]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
| Part 1l | 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 falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 _(b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, 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 1s refated to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add ines 7aand 7b

8 Public support (Subtractfine 7c from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add nes o, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, fine 16 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7,8,9, 10, 11, or 12, Open to Public
',?:;;";‘;“:;‘V‘;'JZQS?;”’Y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL, TINC. 94-1312311

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 830, Part IV, line 6.

N HhON

-]

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? X X D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes |:| No

[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Fonn 930, Part IV, line 7.

1

aoocoe

Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
D Protection of natural habrtat [:I Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d i the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

. 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure lncluded in (a) 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements # holds? l:l Yes D No
Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)(B)()? o yes [lno
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIiI, ine 1 > 3
(i) Assets included in Form 990, Part X | > 3 62,026.

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, line 1 . . > 8
b Assets included in Form 990, Part X o . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):

[:l Public extubrtion

|:| Scholarly research

I:I Preservation for future generations

d [ Jioanor exchange programs

e |:| Other

4 Provide a descnption of the organization’s collections and exptan how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical 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 II] No
Part IV | 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X . L e, |:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance [
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . . 1if
2a Did the organization include an amount on Form 990, Part X, line 21? . |:| Yes |:| No
b _if "Yes," explain the arrangement in Part XtV
|Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
|_(a) Cumrent year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 21,832,081, 19,705,144, 27,482,830,
b Contnbutions 128,286, 358,119, 611,764,
¢ Net investment eamings, gains, and losses 1,998,117, 2,305,571, <6,897 .633.p
d Grants or scholarships
e Other expenditures for facilities
and programs <1,172,790.b <435,000.p <1,386,122.p
f Administrative expenses <115,878.p <101,753.p <105,695.p
g End of year balance 22,669,816, 21,832,081, 19,705,114,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 4.00 %
b Permanent endowment p> 96.00 %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(i) related organizations . 3a(ii) X
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings 9,535,522, 3,209,343.| 6,326,1789.
¢ Leasehold improvements
d Equipment 1,197,512, 1,016,030. 181,482.
e Other . 1,351,065, 661,677. 689,388.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), ine 10(c).) | 3 7,.197,049.
Schedule D (Form 990) 2010
032052
12-20-10
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08220514 756877 22126

Schedule D (Form 990) 2010 CHILDREN'S HEALTH COUNCIL, INC.

94-1312311 Page3

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

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives |

(2) Closely-held equity interests

(3) Other

(A MUTUAL FUNDS 13,524,926.] END-OF-YEAR MARKET VALUE

) PRIVATE EQUITIES &

) LIMITED PARTNERSHIP

(0) INTERESTS 7,901,315.] END-OF-YEAR MARKET VALUE

)

)

(©)]

(H

U]

Total (Col (b) must equal Form 990, Part X, col (B) tine 12.) > 21,426,241,

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type ({b) Book value

(c) Method of valuation

Cost or end-of-year market value

(U]

(4]

(©)]

4

()

6)

U]

8)

(t)]

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX | Other Assets. See Form 990, Part X, ine 15

/ (a) Descnption

{b) Book value

(U]

2

3

4

(5)

(6)

@

®

©

(19)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount

(1) Federal income taxes

2

3

@

©

(6)

(U]

(t3)]

©

(10)

ay

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

40 Foolnote In Part XIV, provide the text of the foolnote To the organization's financial stalements that reports the organ
2. FIN 48 (ASC 740)

zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 930) 2010 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . R 11,149,398.
Total expenses (Form 990, Part IX, column (A), line 25) 12,319,611.
Excess or (deficit) for the year. Subtract line 2 from ine 1 __ <1,170,213.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.) . . . o . . 3,216,987.
Total adjustments (net) Add iines 4 through 8 . 9 3,216,987,
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 2,046,774.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1114,257,302.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments X . 2a
Donated services and use of facilities L . 2b
Recovenes of pnor year grants L. . . 2c
Other (Descnbe in Part XIV) X 2d
Add lines 2a through 2d . 2e 3,216,987.
3  Subtract line 2e from line 1 . L 3 [ 11,040,315.
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b . . 4c 109,083.
5 Total revenue Add lines 3 and 4. (This must equal Form 990, Part I, ine 12, ) s 111,149,398,
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . 1112,210,528.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . 2a
Pnor year adjustments i 2b
Other losses 2c
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 . . 3 12,210,528.
4 Amounts included on Form 990, Part iX, ine 25, but not online 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIV.) .
¢ Add tlines 4aand 4b . 4c 109,083.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18) 5 112,319,611.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X|, line 8, Part XlI, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any addrtional information
PART X, LINE 2: THE COUNCIL HAS BEEN DETERMINED TO BE EXEMPT FROM

[~ O | [d W]

© O ~NOOO DN

3,216,987,

o a0 T

109,083.

® a0 T o

109,083.

& &

FEDERAL AND CALIFORNIA INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND

TAXATION CODE, RESPECTIVELY. AS A RESULT, NO PROVISION FOR FEDERAL OR

STATE INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

ALTHOUGH THE COUNCIL IS RECOGNIZED AS TAX EXEMPT, IT IS STILL LIABLE FOR

TAX ON ITS UNRELATED BUSINESS TAXABLE INCOME (UBTI). THE COUNCIL DOES NOT
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Pages

Part XIV] Supplemental Information (continued)

BELIEVE IT HAS UBTI THAT SHOULD HAVE BEEN REPORTED FOR TAX PURPOSES.

THE COUNCIL APPLIES THE PROVISIONS SET FORTH IN FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION TOPIC 740 TO

ACCOUNT FOR UNCERTAINTY IN INCOME TAXES. THE COUNCIL ASSESSED ALL INCOME

TAX POSITIONS TAKEN WHERE THE STATUTE OF LIMITATIONS REMAINED OPEN.

EXAMPLES OF THESE TAX POSITIONS INCLUDE THE COUNCIL'S TAX-EXEMPT STATUS

AND POTENTIAL SOURCES OF UBTI. THE COUNCIL BELIEVES THAT ITS TAX FILING

POSITION WILL BE SUSTAINED UPON TAX EXAMINATIONS; THEREFORE, NO LIABILITY

FOR UNRECOGNIZED INCOME TAX BENEFITS HAS BEEN RECORDED AT JUNE 30, 2011.

THE COUNCIL'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM

990) IS SUBJECT TO EXAMINATION, GENERALLY FOR THREE YEARS AFTER IT IS

FILED WITH THE INTERNAL REVENUE SERVICE. THE COUNCIL'S CALIFORNIA EXEMPT

ORGANIZATION BUSINESS INCOME TAX RETURN IS SUBJECT TO EXAMINATION,

GENERALLY FOR FOUR YEARS AFTER IT IS FILED WITH THE FRANCHISE TAX BOARD.

PART V, LINE 4: THE CHC ENDOWMENT IS COMPRISED OF PERMANENT ENDOWMENT AND

BOARD-DESIGNATED FUNDS, FOR SIMPLICITY ARE REFERRED TO HEREIN AS OUR

ENDOWMENT .

THE HISTORICAL SOURCES OF THE PRINCIPAL VALUE OF THE ENDOWMENT CAN BE

ALLOCATED GENERALLY AS FOLLOWS:

THE FUNDS CONTRIBUTED FROM THE ENDOWMENT'S INCEPTION UP TO THE ONSET OF

THE CHC 50TH ANNIVERSARY CAMPAIGN, WHICH PRIMARILY INCLUDES THE CAMPAIGN

CONDUCTED IN THE EARLY 1990'S TO FINANCE OUR BUILDING AND TO INCREASE THE

GENERAL ENDOWMENT, AND THE PROCEEDS OF THE 50TH CAMPAIGN CONCLUDED IN LATE

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Foim 990) 2010 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Pages

[ Part XIV] Supplemental Information (continued)

2007.

THE DONOR INTENT BOTH SUPPORTS THE LATITUDE OF CHOICE WE HAVE IN EMPLOYING

THE ENDOWMENT'S RESOURCES, AND GIVES US GREAT INSIGHT INTO THE GENERAL

AND/OR SPECIFIC PURPOSES THAT DONORS INTENDED FOR THEIR CONTRIBUTIONS,

WHICH WE BOTH WANT AND NEED TO HONOR.

ALTHOUGH NO WRITTEN AGREEMENTS WERE SIGNED WITH DONORS TO EACH CAMPAIGN,

THE CAMPAIGN GOALS REPRESENT THE PRINCIPLES UNDER WHICH CONTRIBUTIONS WERE

SOLICITED AND AGREED TO BY DONORS.

THE STATED GOALS OF THE EARLIER CAMPAIGN WERE THREE-FOLD:

1. INCREASE THE OVERALL SIZE OF THE ENDOWMENT TO PRODUCE INCOME TO SUPPORT

FINANCIAL AID AND TO OFFSET THE GAP BETWEEN EXPENSES AND REVENUE FROM

SERVICES PROVIDED

2. CONSTRUCT, EQUIP, AND MAINTAIN THE CHC BUILDING

3. TO CONTINUE TO INCREASE THE SIZE OF THE ENDOWMENT TO PRODUCE AT LEAST

$1 MILLION IN INVESTMENT INCOME EACH YEAR FOR PROGRAM SUPPORT

THE 50TH CAMPAIGN HAD THREE MAIN INITIATIVES:

1. CHILDREN'S SUCCESS IN SCHOOL. THIS INCLUDED SUPPORT FOR PROGRAMS AND

SERVICES FOR: EBC SCHOOL, SOCIAL SKILLS, PRESCHOOL, AND KINDERGARTEN

READINESS GROUPS, TRANSITIONAL SERVICES, BEHAVIOR MANAGEMENT SERVICES, AND

CONTINUING EDUCATION TO HELP PROFESSIONALS MAINTAIN BEST PRACTICES

2. EXCELLENCE IN RESEARCH AND TRAINING. TO DEEPEN AND EXPAND THE EXPERTISE

OF THE E&QY DEPARTMENT, AND TO STRENGTHEN THE TRAINING INTERNSHIP PROGRAM

3. FINANCIAL AID FOR FAMILIES. TO PROVIDE A SUBSTANTIAL DIFFERENCE IN THE

AMOUNT OF FINANCIAL, ASSISTANCE THAT WE PROVIDE EACH YEAR

Schedule D (Form 990) 2010
032055

12-20-10
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Schedule D (Form 990} 2010 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Pages
[Part-XIV] Supplemental Information (continued)

THE FUNDS RAISED WERE INTENDED TO PROVIDE A VERY BROAD SPECTRUM OF SUPPORT

FOR CHC ACTIVITIES, AND THERE IS VERY LITTLE SPECIFIC RESTRICTION ON HOW

THE FUNDS ARE TO BE PUT TO USE.PART X, LINE 2: AS OF JANUARY 1, 2009, THE

COUNCIL HAS ADOPTED THE PROVISIONS SET FORTH IN FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740,

ISSUED ORIGINALLY AS FASB INTERPRETATION NO. 48, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. AS OF THE ADOPTION DATE, THE COUNCIL

ASSESSED THE PRONQUNCEMENT TO DETERMINE ALL INCOME TAX POSITIONS WHERE THE

STATUTE OF LIMITATIONS REMAfNED OPEN. THE COUNCIL DID NOT RECOGNIZE ANY

LIABILITY FOR UNRECOGNIZED INCOME TAX BENEFITS AS A RESULT OF THE

IMPLEMENTATION OF THE PRONOUNCEMENT. THE COUNCIL DOES NOT ANTICIPATE ANY

SIGNIFICANT INCREASES OR DECREASES TO UNRECOGNIZED INCOME TAX BENEFITS

DURING THE NEXT TWELVE MONTHS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED APPRECIATION OF MARKETABLE SECURITIES: 3,216,987

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Forri 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, T )
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-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 |:] Mail solictations e [:] Solictation of non-government grants
b |:] Intemet and email solicitattons f D Solicrtation of govermment grants
c D Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entrty in connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of indwvidual N n(J',:' ,3;2, (iv) Gross receipts t(() 20,, retame‘c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecustod | from activity fundraiser to (or retained by)
contnbutions? isted in col (i) organization
Yes | No
\
j
Total . >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t I1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (F6rm 990 or 990212010 CHILDREN'S HEALTH COUNCIL, INC.

94-

1312311 Page2

| Part-il |

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

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

8 Net gaming income summary. Combine line 1, column d, and line 7

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SUMMER AUXILIARY & {add col. (a) through
SYMPHONY BARGAIN BOX 1 col. (c)
° (event type) {event type) (total number) )
3
[ =
[
§>:’ 1 Gross receipts . 816,971. 270,985. 14,000.; 1,101,956.
2 Less Chartable contnbutions 131,694. 131,694.
3 Gross income (ine 1 minus line 2) 685,277. 270,985. 14,000. 970,262.
4 Cash pnzes
» | 5 Noncash pnzes 131,694. 131,694.
g| 6 Rentfacility costs
T7]
c
é’ 7 Food and beverages
8 Entertanment
9 Other direct expenses . . 350,451, 154,193. 504,644.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 636,338,
11_Net income summary Combine Iine 3, column (d), and line 10 » 333,924.
| Part Ill | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
lid
1 _Gross revenue
o | 2 Cash prizes
@
3
g3 Noncash pnzes
L
§ 4 Rent/facility costs
o
5 Other direct expenses
D Yes % l:‘ Yes % [:] Yes %
6 Volunteer labor D No |:| No D No
7 Direct expense summary Add lines 2 through 5 1n column (d) » |[( )

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? |:| Yes l:] No
b If "No," explain’
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [:| Yes D No

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2y 2010 CHILDREN'S HEALTH COUNCIL,

11 Does the organization operate gaming activities with nonmembers?

94-1312311 Page3

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to admunister charitable gaming? B
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility )
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

[:] Yes D No
D Yes |:] No
13a %
13b %

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P> $

of gaming revenue retained by the third party > $

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

Name P>

and the amount

I:] Yes

ElNo

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descnption of services provided P>

l:| Director/officer E] Employee

17 Mandatory distnbutions

|:| Independent contractor

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to

retain the state gaming license?

[:] Yes

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

rganization’s own exempt activities dunng the tax year p> $

Fativ]

L 1INo

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

032083 01-13-11
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered “Yes" to Form 990, .
Department of the Treasury Part |V, line 23. oPen to P.Ubllc
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH.COUNCIL, INC. 94-1312311
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these rtems.
|:| Firstclass or charter travel Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
|:] Discretionary spending account [:I Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,* complete Part 1ll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Wntten employment contract
E] Independent compensation consultant l)—ﬂ Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplementai nonqualified retirement ptan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If *Yes* to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part il
7 For persons listed in Form 980, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes," descnbe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 |If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2010
0321114
12-21-10
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Formi 990 or 990-EZ) P> Complete if the organization answered 20 1 0
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. J» See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 ] > %
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization > $
| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from | (c) Ongmnal pnncipal |  (d) Balance due (e)In @ Aé)cg%vg? (g) Written
person and purpose the organization? amount default? cgm » | agreement?
To From Yes No Yes No Yes No

Total | )
| Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27 ”

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization . assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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CHILDREN'S HEALTH COUNCIL, INC. 94-1312311
Schedule L (Foim 990 or 990-E2) 2010

Page 2
| PartiVv | Business Transactions Involving Interested Persons.
Complete f the organization answered "Yes*® on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of ((;) g‘gggn‘?;
person and the organization transaction transaction rgevenues?
Yes No
JOHN W. BUOYMASTER MEMBER OF CHC INVES| 1,870,743.CHC'S ENDOW X

Part V | Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN W. BUOYMASTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF CHC INVESTMENT COMMITTEE AND EX-BOARD MEMBER.

(C) AMOUNT OF TRANSACTION $ 1,870,743.

(D) DESCRIPTION OF TRANSACTION: CHC'S ENDOWMENT HELD AS AN INVESTMENT -

NON-MARKETABLE INVESTMENTS FROM HALL CAPITAL PARTNERS, WHERE JOHN W.

BUOYMASTER IS THE PRESIDENT AND MANAGING DIRECTOR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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SCHEDULE M Noncash Contributions OMB No 1545-0047
Fom 520 2010
P> Complete if the organizations answered “Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL, INC. 94-1312311
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts
. Items contnbuted| Form 990, Part VIII, ne 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Quallfied conservation contnbution -
Histonc structures R
14 Qualffied conservation contribution - Other !
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 5 5,402. [FATR MARKET VALUE
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PROMOTION ) X 3 115,300. FAIR MARKET VALUE
26 Other » ( PRINTING ) X 1 6,000. FAIR MARKET VALUE
27 Other » ( EQUIPMENT ) X 1 1,857. FATIR MARKET VALUE
28 Other » ( TRANSPORTATIO) X 1 1,575. FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a ‘Dunng the year, did the organization receive by contnbution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,” descnbe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnbe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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Schedule M (Form 990) (2010) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

[ Part.ll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33
Also complete this part for any additional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

SIGNAGE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1560.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

032142 12-23-10 Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ji”*’0°‘”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of e o P> Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERACTION THERAPY, AND MEDICATION MANAGEMENT. IN ADDITION, THE CLINIC

OFFERS CONTINUING EDUCATION WORKSHOPS FOR MENTAL HEALTH PROFESSIONALS

AND SERVES AS A TRAINING SITE FOR PSYCHIATRY FELLOWS AND PSYCHOLOGY

PRE- AND POST-DOCS. DURING THE MOST RECENTLY COMPLETED FISCAL YEAR

(JULY 1,2010 TO JUNE 30, 2011), THE CLINIC:

1. RESPONDED TO 3,504 CALLS FOR INFORMATION AND REFERRAL,

2. PROVIDED 38,365 HOURS OF ASSESSMENT AND TREATMENT SERVICES TO 1,893

CHILDREN AND THEIR FAMILIES,

3. PROVIDED $261,000 IN FINANCIAL ASSISTANCE TO CLINIC CLIENT FAMILIES

WHO WOULD OTHERWISE NOT BE ABLE TO OBTAIN THE SERVICES THEIR CHILDREN

NEED, AND

4. OFFERED 6 CONTINUING EDUCATION CLASSES ATTENDED BY 209 MENTAL HEALTH

PROFESSIONALS

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

DURING THE MOST RECENTLY COMPLETED FISCAL YEAR (JULY 1,2010 TO JUNE 30,

2011), THE ESTHER B. CLARK SCHOOL:

1. PROVIDED INTEGRATED EDUCATIONAL AND CLINICAL SERVICES (8,327 HOURS)

TO 64 STUDENTS AND THEIR FAMILIES, AND

2. TRANSITIONED 11 STUDENTS BACK TO THEIR NEIGHBORHOOD SCHOOLS OR LESS

RESTRICTIVE EDUCATIONAL ENVIRONMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Folm 990 or 930-EZ) (2010) Page 2
Name of the organization Employer identification number

CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

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

SAND HILL SCHOOL, WHICH OPENED IN FEBRUARY 2011, IS A PRIVATE,

INDEPENDENT SCHOOL WITH A CAMPUS LOCATED AT CHILDREN'S HEALTH COUNCIL,

INC. SAND HILL SCHOOL OFFERS A PERSONALIZED LEARNING ENVIRONMENT FOR

CHILDREN IN GRADES K-3 WHO ARE BRIGHT, BUT STRUGGLING IN A CONVENTIONAL

CLASSROOM SETTING. SPECIALIZING IN EARLY SUPPORT FOR CHILDREN WITH

LEARNING ISSUES, SAND HILL SCHOOL TEACHERS COLLABORATE WITH THE

COUNCIL'S SPECIALISTS TO CREATE THE PATH FOR EACH CHILD'S SUCCESSFUL

TRANSITION TO A MORE 'MAINSTREAM' CLASSROOM.

EXPENSES $§ 349,026. INCLUDING GRANTS OF § 0. REVENUE $ 79,808.

FORM 990, PART VI, SECTION B, LINE 11: WHEN THE DRAFT OF THE FORM 990 IS

READY FOR REVIEW, COPIES WILL BE CIRCULATED AMONGST THE AGENCY'S BOARD OF

DIRECTORS AUDIT COMMITTEE FOR REVIEW IN ACCORDANCE WITH THE PROCEDURE SET

IN PLACE BY THE ORGANIZATION. SUBSEQUENT TO THIS REVIEW, THE FORM 990 WILL

BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST

DISCLOSURE STATEMENTS ARE COMPLETED ANNUALLY BY THE DIRECTORS, AND AT THE

TIME OF HIRE BY OFFICERS AND KEY EMPLOYEES. IF A CONFLICT IS DISCLOSED,

MANAGEMENT AND THE BOARD CHAIR ARE NOTIFIED, AND THE SITUATION IS

ADJUDICATED.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD (WITHOUT PARTICIPATION BY THE EXECUTIVE DIRECTOR) WILL SPECIFICALLY,

IN ACCORDANCE WITH GOVERNEMENT CODE SECTION 12586(G) AND THE APPLICABLE

PROVISIONS OF FEDERAL LAW, REVIEW THE COMPENSATION OF THE EXECUTIVE

DIRECTOR, AND THE DIRECTOR OF FINANCE/CHIEF FINANCIAL OFFICER, AT LEAST
o322, Schedule O (Form 990 or 990-EZ) (2010)
38
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[} 4

Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

ANNUALLY AND WHENEVER A MODIFICATION IN COMPENSATION IS PROPOSED. THE

REVIEW SHALL INCLUDE AN EVALUATION OF THE PERFORMANCE OF THE OFFICERS, AND

AN ANALYSIS OF COMPARABLE COMPENSATION DATA. BASED ON ITS REVIEW, THE

COMMITTEE SHALL RECOMMEND TO THE BOARD OF DIRECTORS JUST AND REASONABLE

COMPENSATION AMOUNTS FOR THE AFOREMENTIONED OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FORM 990 IS

POSTED ON THE GUIDESTAR WEBSITE AND IS AVAILABLE UPON REQUEST. THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATILABLE UPON REQUEST.

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

UNREALIZED DEPRECIATION OF MARKETABLE SECURITIES 3,216,987.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE HAS OVERSIGHT OVER THE AUDIT OF THE

FINANCIAL STATEMENTS AND RECOMMENDS SELECTION OF THE INDEPENDENT

AUDITORS AND TAX PREPARERS TO THE BOARD FOR RATIFICATION.

035431 Schedule O (Form 990 or 990-EZ) (2010)

39
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box L | 2 m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
pint MR CHILDREN'S HEALTH COUNCIL, INC. 94-1312311
File by the

extended Number, street, and room or surte no. If a P.O box, see instructions.

duedstefor 650 CLARK WAY

filing your
reun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctons IpAT,0 ALTO, CA 94304

Enter the Return code for the retum that this application is for (file a separate application for each returmn) i . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 930-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
BRUCE FIELDING AND ANDRES SIERRA
® Thebooks areinthe careof p» 650 CLARK WAY - PALO ALTO, CA 94304

Telephone No.p» (650) 688-3685 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s 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> E] If 1t 15 for part of the group, check this box B> D and attach a ist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year ,orothertaxyearbegnning JUL 1, 2010 ,andendng  JUN 30, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason: |:| Intial return :] Final retumn

D Change in accounting pernod

7  State in detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION.
THIS IS NECESSARY TO COMPLETE AN ACCURATE TAX RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment 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 System). See instructions 8| $ 0.

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, anw, and that | a@o prepare this form.
Signature P> vﬂ( 7/\ Tite p» CPA Date p> ‘/3 sl

Form 8868 (Rev. 1-2011)

Frank, Rimerman & Co. LLP 94-1341042
1801 Page Mill Road
Palo Alto, CA 94304

023842
01-24-11



Form 8868 Application for Extension of Time To File an

(Rev. Jahuary 2011) Exempt Organization Return OMB No. 15451709 A/
Department of the Treasury i

Intemal Revenue Service I P File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box N

® [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of ttime. 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 Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the {RS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits. ’
iPart]l | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

* A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print |

- THE CHILDREN'S HEALTH COUNCIL, INC. 94-1312311
ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

flmgyour | 650 CLARK WAY

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PALO ALTO, CA 94304

Enter the Return code for the retumn that this application is for {file a separate application for each retum) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRUCE FIELD ING AND ANDRES SIERRA
® The books are Inthe careof » 650 CLARK WAY - PALO ALTO, CA 94304
Telephone No. > (650) 688-3685 FAX No. P>
@ |[f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s 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 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization retum for the organization named above. The extension

Is for the organization’s retum for:

» [ 1 calendar year or

» (X1 taxyearbegnnng _JUL 1, 2010 ,andendng JUN 30, 2011

2  [f the tax year entered In line 1 is for less than 12 months, check reason- |:] Intial retumn D Final retumn
Change In accounting penod

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, 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 Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868! see Form 8453-EO gEg 50!3% 8%79-%% fE# payment Instructions.

LHA  For Paperwork Reduction Act Notice, see Instructions. i en_mm o B orm 8868 (Rev. 1-2011)
1801 Page Mill Road

FEcok Palo Alto, CA 94304




