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{ Part | Summary

=, | 1 Bnefly describe the organization’s mission or most significant activities: CHC HELPS CHILDREN, TEENS, AND
gg FAMILIES FIND THE BEST WAYS TO LEARN, DEVELOP, AND THRIVE.

g 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
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o:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
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22) Prior Year Current Year
%g 8 Contributions and grants (Part VIlI, line 1h) 1,554,483. 3,745,475.
U’Zg 9 Program service revenue (Part VIil, line 2g) 7,613,993. 10,510,022.

é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 626,633, 1,017,808.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 608,133. 380,341.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 10,403,242.| 15,653,646.
13 Grants and similar amounts paid (Part X, column (A), [ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 8,902,624, 7,790,817.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
=] b Total fundratsing expenses (Part IX, column (D), lne 25) P 392 [4 996.
wlq7 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 2:6781849- 2,902,507.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,581,473.| 10,693,324.
19 Revenue less expenses, Subtract line 18 from line 12 <1,178,231.p 4,960,322.
ig / RE Beginning of Current Year End of Year
eS| 20 Total assets (Part X, jjpe 16 CE/V 31,183,485.; 36,564,755.
_%g 21 Totalllabllltles(ParZ&J e 2 ED 1,770,815. 1,424,130.
27| 22 Net assets or fund pal ce?gbtracthnem 7 29,412,670.] 35,140,625.
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Form 990 (2012) CHILDREN’'S HEALTH COUNCIL, INC. 94-1312311 Ppage?2
{ Part §if | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part lll .
1 Bniefly descnbe the organization’s mission:

AT CHILDRENS HEALTH COUNCIL, WE BELIEVE THERE IS A WORLD OF PROMISE
AND POTENTIAL IN EVERY CHILD. USING A PERSONALIZED APPROACH, WE HELP
CHILDREN BECOME HAPPIER, MORE RESILIENT AND MORE SUCCESSFUL.

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

the prior Form 990 or 990-EZ? [ ves No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]Yes No

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

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

4a (code ) (Expenses $ 315391226 ® including grants of $ ) (Revenue$ 41288I708' )
THE ESTHER B. CLARK SCHOOL (EBC) PROVIDES TRANSFORMATIVE EDUCATION
WHERE CHILDREN WITH SEVERE EMOTIONAL AND BEHAVIORAL ISSUES RE-ENGAGE IN
LEARNING AND DEVELOP THE POSITIVE BEHAVIORS NECESSARY TO TRANSITION
BACK TO A SCHOOL DISTRICT.

EBC IS A LICENSED NON-PUBLIC SCHOOL (NPS) FOR CHILDREN AGES SEVEN TO 16
STRUGGLING WITH ANXIETY, DEPRESSION OR OTHER EMOTIONAL AND BEHAVIORAL
CHALLENGES. WE PROVIDE A COMPREHENSIVE, THERAPEUTIC PROGRAM WITH THE
GOAL OF RETURNING ALL STUDENTS TO THEIR HOME DISTRICT AS PRODUCTIVELY
ENGAGED AND APPROPRIATELY SELF-MANAGED AFTER TWO TO FOUR YEARS AT EBC.

OUR SCHOOL SERVES NEARLY 70 STUDENTS, EACH REFERRED BY ONE OF 36

4b  (Code ) (Expenses $ 2 [ 074 [4 054 * including grants of $ } (Revenue$ 3 /4 139 [4 353 - )
THE COMMUNITY CLINIC PROVIDES NURTURING SPECIALISTS WHO ASSESS CHILDREN
AND DELIVER BEHAVIORAL HEALTH AND REHABILITATIVE SERVICES TO
UNDERSERVED FAMILIES, LIFTING SOCIAL, EMOTIONAL AND DEVELOPMENTAL
BARRIERS TO LEARNING AND LIFE SUCCESS. THE COMMUNITY CLINIC HELPS
CHILDREN AND FAMILIES SUCCEED AT HOME, AT SCHOOL, AND IN LIFE THROUGH
EVALUATION, THERAPY AND MEDICATION MANAGEMENT. THE CULTURALLY SENSITIVE
AND DIVERSE STAFF IS COMMITTED TO WORKING WITH BILINGUAL FAMILIES AND
TO PROVIDING SERVICES TO FAMILIES IN VARIOUS SAN FRANCISCO BAY
LOCATIONS.

SERVICES INCLUDE EVALUATION, INDIVIDUAL AND FAMILY THERAPY, AND
MEDICATION MANAGEMENT BY A WIDE RANGE OF SPECIALISTS (PSYCHIATRISTS,

4c  (Code ) (Expenses $ 1 7 5 6 4 7 6 38 * including grants of $ ) (Revenue$ 2 7 1 8 1 [4 585. )
THE CENTER PROVIDES CONSULTATIONS, PERSONALIZED EVALUATIONS AND
TREATMENT OPTIONS FOR YOUNG CHILDREN, SCHOOL-AGED CHILDREN AND
ADOLESCENTS. PROGRAMS HIGHLIGHT STRENGTHS AND EMPHASIZE A TRUE
APPRECIATION FOR INDIVIDUAL DIFFERENCES. WORKING TOGETHER, WE EMPOWER
CHILDREN TO UNCOVER THEIR POTENTIAL AND BECOME HAPPIER AND MORE
RESILIENT.

THE CENTER PROVIDES EXPERT INTERDISCIPLINARY EVALUATIONS,
INDIVIDUALIZED TREATMENT AND PERSONALIZED PROGRAMS TO MEET EVERY
CHILD'S UNIQUE CHALLENGES AND NEEDS. THE EXPERT STAFF WORKS WITH
FAMILIES AND SCHOOLS TO PROVIDE INDIVIDUALIZED TREATMENT SOLUTIONS FOR
ADHD & INATTENTION, AUTISM SPECTRUM DISORDER, LEARNING CHALLENGES, AND

4d Other program services (Descnbe In Schedule O.)

(Expenses $ ll 117l650' including grants of $ ) (Revenue $ 110841531 )
4e _Total program service expenses P> 8, 295,568.
Form 990 (2012)
2 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) CHILDREN'’S HEALTH COUNCIL, INC. 94-1312311 page3

[Part iV | Checklist of Required Schedules

Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe 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 opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments. or
similar amounts as defined In Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organtzation maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 | X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credrt 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 In temporarly restncted endowments, permanent
endowments, or quasi-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, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that ts 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets In Part X, line 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, line 257 If "Yes, " complete Schedule D, Part 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audred financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI 12a | X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described In section 170(b){1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
lccated outside the United States? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e” /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
1c and Ba? 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 VIlI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciiities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of s audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) CHILDREN’S HEALTH COUNCIL, INC. 94-1312311 page4
{ Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, 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), line 27 /f "Yes," complete Schedule I, Parts | and I} 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete -
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnC|paI amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer 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 with 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 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, highest 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill . 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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ' 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "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 Il 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? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization recelve 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of Its activities through an entty that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O : 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) CHILDREN'’S HEALTH COUNCIL, INC. 94-1312311 page5
l Part V; Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ) ]
Yes [ No
1a Enter the number reported In Box 3 of Form 1036. Enter -0- if not applicable ) 1a 181
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 160
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? i 20 | X
Note. If the sum of lines 1a and 2a Is 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 during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a 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 during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution 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 ctherwise 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 during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization recelved a contribution of cars, boats, airplanes, 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
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross Income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . 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 s licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
5

11540206 756877 22126 2012.05030 CHILDREN'S HEALTH COUNCIL, 22126 _1




Form 990 (2012) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page 6
| Part Vi { Governance, 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, descnbe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
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
If there are matenal differences n voting nghts among members of the governing body, or if the goveming
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . X 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 decuments since the prnor Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? . . . g8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed Iin Part VII, 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 Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did 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 deciston?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes® to line 15a or 15b, describe the process In Schedule O (see mstructlons)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,' did the organization follow a written policy or procedure requmng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 Is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public iInspection. Indicate how you made these avallable. Check all that apply.

|:| Own webstte D Another’s website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

TERRY BOYLE AND ANDRES SIERRA - (650) 688-3685
650 CLARK WAY, PALO ALTO, CA 94304
Ze Form 990 (2012)
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Forrn 990 (2012) CHILDREN'S HEALTH COUNCIL, INC. - 94-1312311 page?
Part VIl 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 VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be tisted Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 definttion of “key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® List 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.

® st 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F)
Name and Title Average | ..o cf:f‘:"f: than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week im"e’ and a director/trustee) from from related other
(st any § the organizations compensation
hours for s B organization {(W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | = _g g and related
below § g 5| E g% g organizations
fine) E|E|5 |8 |2E]s
(1) ROSALIE WHITLOCK, PHD 40.00
EXECUTIVE DIRECTOR X X 272,000. 0. 8,918.
(2) ROSS JAFFE, MD 4.00
CHAIRMAN X X 0. 0. 0.
(3) BREN LEISURE 4.00
DIRECTOR X 0. 0. 0.
(4) ANDREW P, VALENTINE 4.00
VICE CHAIR & SECRETARY X X 0. 0. 0.
(5) LISA MOORING 4.00
TREASURER X X 0. 0. 0.
(6) MARK BERRYMAN, CPA 4.00
DIRECTOR X 0. 0. 0.
(7) BRIAN DOMBKOWSKI 4.00
DIRECTOR X 0. 0. 0.
(8) ELIZABETH DUMANIAN, MSW 4.00
DIRECTOR X 0. 0. 0.
(9) MERRILEE HARRIS 4.00
DIRECTOR X 0. 0. 0.
{10) MARY JOHNSON 4.00
DIRECTOR X 0. 0. 0.
(11) SUZANNE KILLEA, CFA 4.00
DIRECTOR X 0. 0. 0.
(12) JOHN RRIEWALL 4.00
DIRECTOR X 0. 0. 0.
(13) ELAINE HAHN 4,00
DIRECTOR X 0. 0. 0.
(14) JAMES OTIENO 4.00
DIRECTOR X 0. 0. 0.
{15) MARGOT PARKER 4,00
DIRECTOR X 0. 0. 0.
(16) NAOMI CHAVEZ PETTERS 4.00
DIRECTOR X 0. 0. 0.
(17) REBECCA B. ROBERTSON 4.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) CHILDREN’S HEALTH COUNCIL, INC. 94-1312311 Page8
[Pﬂﬂ Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) ©) (D) ® )
Name and title Average (do not cfe‘c’f':"‘?rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ‘E the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g [ & 2 (W-2/1099-MISC) organization
organizations| & £ g |E and related
below E 2 . % 2 ] organizations
ine) |88 |5 |glBE| 2
(18) RAYMOND DEE TOLLES 4.00
DIRECTOR X 0. 0. 0.
(19) CHARLENE CHAUTELOUP 4.00
DIRECTOR X 0. 0. 0.
(20) QUINN WHITMAN 4.00
DIRECTOR X 0. 0. 0.
(21) MANUEL HENRIQUEZ 4.00
DIRECTOR X 0. 0. 0.
(22) SANDRA KATZMAN 4.00]|"
DIRECTOR X 0. 0. 0.
(23) RIM ROBERTS 4.00
DIRECTOR X 0. 0. 0.
(24) BRUCE FIELDING, JR. 40.00
CFO X 178,768. 0. 8,918.
(25) GLEN ELLIOT, MD 40.00
CHIEF PSYCHIATRIST X 212,425. 0. 0.
(26) JOAN BARAN, PHD 40.00
CLINIC DIRECTOR X 151,302. 0. 5,005.
1b Sub-total > 814,495. 0.] 22,841.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total {add lines 1b and 1¢) » 814,495. 0. 22,841.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list 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 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8 (©)
Name and business address NONE Descniption of services Compensation

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

$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page9
i Statement of Revenue

Check if Schedule O contains a response to any guestion In this Part VIl ]
(A) (B) (©) D)
Total revenue Related or Unrelated R?ygr?]ut% fﬁgg?d
exempt function business sections 512,
revenue revenue 513, or 514
‘3'2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events . 1c 40,607,
5.1_3 d Related organizations 1d
g ‘% e Government grants (contnbutions) 1e
2 5 f Al other contnibutions, grfts, grants, and
;_’:g similar amounts not included above 1f 3,704,868,
g'g O Noncash contnbutions included in lines 1a-1t $ 40 607.
o6 h_Total. Add lines 1a-1f | - 3,745 ,475.
Business Code
8 2 a SCHOOL DISTRICT FUNDING 611600 5,189 084. 5,189 084.
ES b GOVERNMENT CONTRACTS 621400 3,596,887, 3,596 887,
nE c PATIENT FEES 621400 1,724,051, 1,724,051,
S | d
o f All other program service revenue
g_Total. Add lines 2a-2f » 10510 022,
3 Investment income (including dividends, Interest, and
other similar amounts) | 4 624 638, 37. 624,601,
4 income from Investment of tax-exempt bond proceeds P>
5 Royaltles . . »
(1) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or {Joss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 7,748 104.
b Less: cost or other basis
and sales expenses 7,354 ,934.
c Gain or {loss) 393,170,
d Net gan or (loss) | 393,170, 1,485, 391 685,
o | 8 a Gross Income from fundraising events (not
.,E, including $ 40,607, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a 816,494,
g b Less: direct expenses b 620,308.
¢ Net income or {loss) from fundraising events » 196 186. 196 ,186.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a CASTILLEJA CLINICAL SERVICES 900099 78 011, 78 011,
b STANFORD CONTRACTS FOR CLINICAL S | 900099 58,337, 58,337,
¢ OUTCOMES & MEASUREMENTS CONTRACT 900099 21,899, 21 899,
d All other revenue 900099 25,908, 25 908,
e Total. Add iines 11a-11d | 4 184,155,
12  Total revenue. See instructions » 15 653,646, 10,696 274. <575.p> 1,212 472,
%% o Form 990 (2012)
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m 990 (2012)

[Part iX]

CHILDREN'’S HEALTH COUNCIL,

INC.

94-1312311 page10

Part P{} Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) (] (©)

75, 80, b, and 106 of Part VI Total expenses P mnses | o oxpenass Fexonser

1  Grants and other asstistance to governments and

organizations In the Unrted States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 837,336. 368,732. 468,604.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 5,793,056. 4,884,016- 695,962. 213,078.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 654,950. 555,316. 75,492. 24,142.
10 Payroll taxes 505,475. 401,451. 87,724. 16,300.
11 Fees for services (non-employees):

a Management
b Legal 22,261, 22,261.
¢ Accounting 63,893. 63,893.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 118, 355. 118,355.
g Other. (If iine 11g amount exceeds 10% of line 25, ,
column (A) amount, list ine 11g expenses on Sch 0) 393,495. 174,716. 191,910. 26,869.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 11,186. 9,975. 1,108. 103.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,706. 7,166. 540.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 351,423. 260,053. 80,826. 10,544.
23 Insurance 87,733. 58,269. 27,218. 2,246.
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0')
a TRANSPORTATION 797,987. 797,987.
p SUPPLIES 488,193. 411,463. 66,489. 10,241,
¢ UTILITIES & MAINTENANCE 463,524. 342,525. 107,830. 13,169.
d PRINTING & POSTAGE 85,732. 6,089. 4,731. 74,912.
e All other expenses 11,019. 17,810. <8,183. 1,392.
25 Total functional expenses. Add lines 1 through 24e 10,693,324. 8,295,568. 2,004,760. 392,996.
26 Joint costs. Complete this ine only if the organization
reported In column (B) Joint costs from a combined
educational campaign and fundraising solicitation
Check here > [ ¢ following SOP 98-2 (ASC 956-720)
232010 12-10-12 10 Form 990 (2012)
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Form 990 (2012) CHILDREN’'S HEALTH COUNCIL, INC. 94-1312311 page11
[ Part X { Balance Sheet

Check If Schedule O contains a response to any question In this Part X D
B)
Beginning of year End of year
1 Cash - non-nterest-bearing 219,904, 4 1,684,943.
2  Savings and temporary cash investments . 916,080.] 2 2,222,352.
3  Pledges and grants receivable, net ) 546,019.| 3 2,355,914.
4  Accounts recelvable, net . 1,506,350.| 4 1,007,165.
5 Loans and other receivables from current and former officers, directors,
; trustees, key employees, and highest compensated employees. Complete
| Part |l of Schedule L. . 5
| 6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instr). Complete Part |l of Sch L 6
§ 7 Notes and loans réceivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 102,106.] 9o 92,806.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 12,532,720.
b Less: accumulated depreciation R 10b 5,637,042. 7,206,229.|10c 6,895,678.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part 1V, line 11 20,686,797.| 12 22,305,897.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets * 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,183,485.] 16 36,564,755.
17  Accounts payable and accrued expenses 1,377,538.} 17 949,973.
18 Grants payable 18
19  Deferred revenue 393,277.| 19 474,157.
20 Tax-exempt bond liabilities 20
o (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_('3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il 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 liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,770,815.] 26 1,424,130.
Organizations that follow SFAS 117 (ASC 9858), check here > and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 10,206,030.| 27 13,102,940.
% |28 Temporanly restricted net assets 424,477.| 28 1,404,806.
] 29 Permanently restricted net assets 18 ’ 782 ’ 163.] 29 20 7 632 I3 879.
: Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
c and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
| ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
l % |32 Retained eamings, endowment, accumulated income, or other funds 32
‘ Z |33 Total net assets or fund balances 29,412,670.| 33 35,140,625,
| ___ 134 Total liabilities and net assets/fund balances 31,183,485.] 34 36,564,755,
Form 990 (2012)
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Form 990 (2012) CHILDREN'’S HEALTH COUNCIL, INC. 94-1312311 Page 12
| Part Xi] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl D
1 Total revenue (must equal Part VI, column (A), line 12) 1 15,653,646.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 10,693,324.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,960,322.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 29,412,670.
5 Net unrealized gains (losses) on Investments 5 767,633.
6 Donated services and use of facllrties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 35,140,625.
| Part XIf| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII [K]

Yes | No

1 Accounting method used to prepare the Form 990: [:‘ Cash Accrual D Other
If the organization changed its 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
If "Yes," check a box below to Indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E:] Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
e,
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
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 {0 Public
Intemnal 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

[T’;rti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatton is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A)(i).
l:] A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hosprtal service organization descnbed In section 170(b){(1)}(A)(iii).
D A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)ii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A){vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b |:] Type ll c |:| Type Il - Functionally integrated d D Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

hWN =

[+

0 80 0

10
1"

0]

f If the organization received a wntten determination from the IRS that it Is a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (il) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (ii) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i EIN (iii) Type of organization [I¥) Is the organization (v) Did you notify the | m)tls th!en | | (vii) Amount of monetary
organization (described on lines 1-9 Jn col (i) listed i your| organization in col (I)ggrgaarlulzoer:i m$he support
above or IRC section  |[governing document?| (i) of your support? us?
(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) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 CHILDREN'S HEALTH COUNCIL, INC.

94-1312311

Page 2

] Partli |

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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

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

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ine 5 from line 4

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

933,974.

1,609,994.

1,385 431.

1,554 483.

3,745,475,

9,229 357,

933,974.

1,609,994,

1,385 431,

1,554 483,

3,745,475,

9,229,357,

3,781,371,

5 447,986,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

(f) Total

933,974.

1,609,994,

1,385,431

1,554,483,

3,745,475,

9 229,357,

941,070.

269,904.

336,124.

477,296.

624,638.

2,649,032,

11,878,389,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s 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

12]

46,

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

45.86 4

15

49.73

» [X]

b 33 1/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hine 13, 163, 16b, or 17a, and ine 151s 10% or

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

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

»[]

»[]

> ]
]

232022
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Schedule A (Form 9390 or 990-EZ) 2012 Page 3
| Part 8l i 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 1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {e¢) 2010 {d) 2011 {e) 2012 {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 facilties furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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
furmished by a governmental unit to
the organization without charge

6 Total. Add iines 1 through §

7a Amounts included on lines 1, 2, and

3 recelved 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 lines 7aand 7b

8 Public support (Subtractime 7c from line 6 )
Section B. Total Support

Cazlendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquured after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (ada ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s 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 > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f} divided by line 13, column (f)) 15 %
16__ Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > D
232023 12-04-12 1 ) Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y PTS

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7,8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Qpen tb Public
Iﬁt;’,:’:,“;;‘j;,f::gl’,:;’f:” P> Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer identification number
CHILDREN'’S HEALTH COUNCIL, INC. 94-1312311

I Part i l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN -

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes [:I No

| Part f | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat l___| Preservation of a certified historic structure
(] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

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

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

year »

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year P §

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)(i)? Cdves [INe
In Part XIll, 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 describes the organization’s accounting for
conservation easements.

l Part i i 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to Its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 1its 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 items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3 62,026.
2 Iif the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues Included In Form 990, Part Vi, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHILDREN’S HEALTH COUNCIL, INC. 94-1312311 page?2
[Part #ii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition d [:] Loan or exchange programs
b D Scholarly research e |—_—| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I'_—l Yes No

l Partiv ; 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? . _ CIves [INo
b If *Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions during the year . . 1d
e Distnbutions during the year . . 1e
f Ending balance 1f
; 2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes [:] No
| b _If "Yes," explain the arrangement in Part Xlll. Check here Iif the explanation has been provided in Part XilI [ ]
j fPart V {Endowment Funds. Complete 1f the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 21,602 878, 22,621 385, 20 873 383, 19,705 144. 27,482,830,
b Contributions 573,876. 805,500. 128,286, 358,119, 611 764,
¢ Net investment earnings, gains, and losses 2,984 544. <1,150,656.p 2,908 388, 2 320 640, <6,897 633.>
d Grants or scholarships
e Other expenditures for facilities
and programs <287 ,055.p <566 ,000.p <1,172,790.p <1,394 874.p <1,386,122.>
f Administrative expenses <116 472.p <107,351.p <115 ,878.p <115 646.) <105,695.>
g End of year balance 24,757,771, 21,602 878, 22,621 385. 20,873,383, 19,705,114,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment P 19.00 %
b Permanent endowment P> 77.00 %
¢ Temporanly restricted endowment P 4.00 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
| () unrelated organizations 3afi) X
| {ii) related organizations . 3alii) X
‘ b If "Yes® to 3a(u), are the related organizations listed as required on Schedule R? 3b
‘ 4 Descnbe In Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land .
b Buldings . 9,746,534.| 3,651,942. 6,094,592.
¢ Leasehold improvements .
d Equipment 1,279,526. 1,137,467. 142,059,
e Other 1,506,660. 847,633. 659,027.
Total. Add lines 1a through 1e (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c).) > 6,895,678.
Schedule D (Form 990) 2012
82,
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Schedule D (Form 990) 2012 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 page3

| Part Vi§{ Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of secunty or category qinciuding 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 17,590,543.

END-OF-YEAR MARKET VALUE

@® PRIVATE EQUITIES &

(o LIMITED PARTNERSHIP

(o) INTERESTS 4,715,354.

END-OF-YEAR MARKET VALUE

(E)

(3]

©)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) P> 22,305,897.

{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of iInvestment type ({b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

(4]

()]

@

(5

(6)

)

()]

(]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13) B>

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

(©))

@)

} @3)

| (C))

| (5)

{6)

@

8

©

(10)

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

[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabilrty

(b) Book value

(1) Federal Income taxes

(©)]

@)

@

(5)

(6)

(0]

8

©)

(10)

(1)

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

>

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIl|

232053
12-10-12
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_ Schedule D (Form 990) 2012 CHILDREN’S HEALTH COUNCIL, INC. 94-1312311 paged
[Part XI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements . 1]116,302,924.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on Investments o 2a 767,633.

b Donated services and use of facllities 2b

¢ Recovenes of prior year grants . 2c

d Other (Descnbe in Part XIIl.) . 2d

e Add lines 2a through 2d . 2e 767,633.
3 Subtract line 2e from line 1 . . ) 3 |15,535,291.
4 Amounts included on Form 990, Part Vlll line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, ine 7b 4a 118, 355.

b Other (Descnbe in Part XIIl.) X 4b

¢ Add lines 4a and 4b 4c 118, 355.

Total revenue. Add lines 3 and 4c. {Th/s must equal Form 990, Part |, Iine 12.) 5 | 15,653,646.
l Part XHt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1110,574,969.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part Xll.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e fromline 1 . . 3 410,574,969.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a 118, 355.

b Other (Descnbe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 118, 355.
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5 | 10,693,324.

Part XHl Supplemental Information
Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part Xi, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE COUNCIL HAS BEEN DETERMINED TO BE EXEMPT FROM

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 PROVIDED FOR IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

ALTHOUGH THE COUNCIL IS RECOGNIZED AS TAX EXEMPT, IT IS STILL LIABLE FOR
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 pages

[Part Xill] Supplemental Information (continued)

TAX ON ITS UNRELATED BUSINESS TAXABLE INCOME (UBTI). THE COUNCIL RECEIVES

UBTI FROM ITS INVESTMENTS THAT HAS BEEN REPORTED FOR TAX PURPOSES. NO TAX

LIABILITY EXISTS AT JUNE 30, 2013 OR 2012.

THE COUNCIL APPLIES THE PROVISIONS SET FORTH IN FINANCIAL ACCOUNTING

STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION TOPIC 740 TO ACCOUNT FOR

THE 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

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

FOR UNRECOGNIZED INCOME TAX BENEFITS HAS BEEN RECORDED AT JUNE 30, 2013 OR

2012.

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:

Schedule D (Form 990) 2012
232055
12.10-12
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Schedule D (Form 990) 2012 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 pages
[Part X1il] Supplemental Information (continued)

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

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
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 page5_
[Part XIil] Supplemental Information (continued)

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

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

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

AMOUNT OF FINANCIAL ASSISTANCE THAT WE PROVIDE EACH YEAR

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 PRONOUNCEMENT TO DETERMINE ALL INCOME TAX POSITIONS WHERE THE

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

LTIABILITY 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.

Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Fepm"‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open 7? Pabjic
ntemal Revenue Service » 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, line 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 solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations ] I:] Special fundraising events

da 1] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
| compensated at least $5,000 by the organization.

i) D Amount patd
(i) Name and address of individual . f\(x-n;)rmslgr (iv) Gross recelpts tgvzor ,eta,ne‘c’, by) {vi) Amount paid
or entity (fundraiser) (i) Activity "ot contror o from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
|
|
|
|
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notrfied It Is 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) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 CHILDREN'S HEALTH COUNCIL, INC.

94-1312311 page2

[Part#f]

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.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SUMMER AUXILIARY & (add col. (a) through
SYMPHONY BARGAIN BOX 1 c<l>l )

° (event type) (event type) (total number) )

=1

<

E 1 Gross recelpts 567,614. 275,487, 14,000. 857,101.
2 Less: Contrnibutions 40,607. 40,607.
3 Gross income (line 1 minus line 2) 527,007. 275,487. 14,000. 816,494.
4 Cash prizes
5 Noncash pnzes 40,607. 40,607.

[}

[+ )]

% 6 RentAacility costs

@

§ 7 Food and beverages

5
8 Entertainment
9 O'therdlrectexpenses 425,065. 154,636. 579,701.
10 Drrect expense summary. Add lines 4 through 9 In column (d) > |( 620,308,

Net iIncome summary. Combine line 3, column (d), and line 10 » 196,186.

11
] Part I

Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Puli tabs/instant

(d) Total gaming (add

]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. {(a) through col. {c))
3
(o
1 Gross revenue
o | 2 Cash pnzes
&
@
L% 3 Noncash prizes
k3]
é’ 4 Rent/faciity costs
5 Other direct expenses
[:I Yes % D Yes % L__, Yes %
6 Volunteer labor l:l No |:| No I:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) > i )
8 Net gaming Income summary. Combine line 1, column d, and line 7 |

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?

b If “No," explain:

[:l Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

D Yes D No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 page3

11 Does the organization operate gaming activities with nonmembers? D Yes l:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? i D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facilty 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes El No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party »$
c if "Yes," enter name and address of the third party: .

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer |:| Employee E] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes l:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year »> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (in) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see Instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
29
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
:3:5;:“ ;:gtzgmw ] P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL, INC. 94-1312311
|Partt | 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 lll to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
E:| Travel for companions ) |:] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments [:] Health or social club dues or Inttiation fees
E:] Discretionary spending account D 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 described above? If *No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee [:J Whntten employment contract
Ingependent compensation consultant Compensation survey or study
E:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed 1n Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
‘ ¢ Participate In, or recelve 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 tem in Part 1il.
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, line 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, describe in Part |ll.
6 For persons listed in Form 990, Pant VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part |Il.
7 For persons listed in Form 990, Part VI), Section A, line 1a, did the organization provide any non-fixed payments
not descnibed In lines 5 and 67 If "Yes," describe in Part || 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part [il 8 X
9 If "Yes’ to line 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. Schedule J (Form 990) 2012
232111
12-10-12
30
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SCHEDULE M Noncash Contributions OMB No 16450047
(Form 990) 2 01 2
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL, INC. 94-1312311
[Parti | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
tems contnbuted! Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Ciothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 1 1 7 500. FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PROMOTIONS ) X 10 33,415. FAIR MARKET VALUE
26 Other » ( TRANSPORTATIO) X 3 5,692. FAIR MARKET VALUE
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recelve by contnbution any property reported In Part |, ines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il.
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 solicit, process, or sell noncash
contributions? 32a X
b If "Yes,’ describe in Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
descrbe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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Schedule M (Form 990) (2012) CHILDREN'S HEALTH COUNCIL, INC. 94-1312311 Page 2

Part # ] Supplemental Information. Complete this part to provide the information required by Part {, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contrnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. O to Public
Departrent of the Treasury P> Attach to Form 990 or 990-EZ. }ng;gction
Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

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

CONTRACTED DISTRICTS IN THE GREATER SAN FRANCISCO BAY AREA. ALL

STUDENTS WHO ATTEND EBC SCHOOL HAVE BEEN FOUND ELIGIBLE FOR SPECIAL

EDUCATION UNDER EMOTIONALLY DISTURBED (ED) OR OTHER HEALTH IMPAIRED

(OHI) ELIGIBILITY AND HAVE IEP’S. THE FREQUENCY AND/OR INTENSITY OF THE

"FIGHT OR FLIGHT" BEHAVIORS THESE STUDENTS DEMONSTRATE AT SCHOOL, AND

OFTEN AT HOME, PREVENTS THEM FROM GAINING EDUCATIONAL BENEFIT IN THEIR

CURRENT SETTING. THAT'S WHERE EBC CAN HELP.

EBC SCHOOL IS A THERAPEUTIC SCHOOL. STUDENTS ADMITTED INTO THE PROGRAM

ARE ABLE TO ACCESS THEIR GRADE LEVEL CURRICULUM WITH ACCOMMODATIONS

WHEN THEY ARE AT EMOTIONAL BASELINE. STUDENTS ARE GROUPED ACCORDING TO

AGE, SOCIAL AND EDUCATIONAL NEEDS. HERE SOME OF THE HIGHLIGHTS OF OUR

COMPREHENSIVE, THERAPEUTIC PROGRAM:

- SIX HOUR SCHOOL DAYS BUILD ACADEMIC SKILLS IN ALL SUBJECT AREAS

— A HIGHLY STRUCTURED, YET LOW STRESS POSITIVE BEHAVIOR SUPPORT AND

INTERVENTION SYSTEM

— INDIVIDUAL, GROUP AND FAMILY THERAPIES

- EACH CLASS HAS A MAXIMUM OF 12 LIKE-AGED STUDENTS STAFFED BY A TEAM

OF FOUR PROFESSIONALS

— A CREDENTIALED SPECIAL EDUCATION TEACHER

— A LICENSED THERAPIST

— A TRAINED BEHAVIORIST

— A CLASSROOM ASSISTANT

THIS TEAM CREATES A 1:3 STAFF TO STUDENT RATIO TO ENSURE PERSONALIZED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

35
11540206 756877 22126 2012.05030 CHILDREN’'S HEALTH COUNCIL, 22126 1




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

ATTENTION AND SUPPORT THROUGHOUT EACH DAY

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

PSYCHOLOGISTS, MARRIAGE AND FAMILY THERAPISTS, SOCIAL WORKERS,

EDUCATIONAL SPECIALISTS, OCCUPATIONAL THERAPISTS AND BEHAVIORISTS). THE

COMMUNITY CLINIC SPECIALIZES IN ANXIETY & DEPRESSION, ADHD, AUTISM AND

LEARNING DISABILITIES FOR AGES 0 - 18 YEARS.

IN ADDITION, THE COMMUNITY CLINIC OFFERS CONTINUING EDUCATION WORKSHOPS

FOR MENTAL HEALTH PROFESSIONALS AND SERVES AS A TRAINING SITE FOR

PSYCHIATRY FELLOWS AND PSYCHOLOGY PRE- AND POST-DOCS.

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

ANXIETY & DEPRESSION.

OUR IN-HOUSE EXPERTS ARE THE BEST IN THEIR FIELDS. OUR TEAMS WORK

TOGETHER TO BRING ALL THEIR KNOWLEDGE AND POINTS OF VIEW TO THE TABLE

TO DISCOVER WHAT'’S REALLY GOING ON WITH EACH CHILD. STAFF INCLUDES

PSYCHOLOGISTS, NEUROPSYCHOLOGISTS, PSYCHIATRISTS, EDUCATIONAL

SPECIALISTS, OCCUPATIONAL THERAPISTS AND SPEECH-LANGUAGE PATHOLOGISTS.

WE ALSO PARTNER WITH OUTSIDE SPECIALISTS, TOP-TIER CARE PROVIDERS,

SCHOOLS AND OTHER ORGANIZATIONS TO CONNECT EVERY FAMILY WITH THE

SOLUTION THAT'S RIGHT FOR THEM. WE EMPOWER CHILDREN WITH SOCIAL,

EMOTIONAL, PHYSICAL AND ACADEMIC LEARNING TO UNCOVER THEIR GREATEST

POTENTIAL.

SERVICES INCLUDE PROVIDING SOLUTIONS FOR FAMILIES VIA:

— PARENT CONSULTATIONS

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

SINGLE EXPERT EVALUATIONS

— EXPERT TEAM EVALUATIONS

— NEUROPSYCHOLOGICAL EVALUATIONS

— PSYCHOEDUCATIONAL EVALUATIONS

— ADHD ONE-DAY EVALUATIONS

- AUTISM ONE-DAY EVALUATIONS

— INDIVIDUALIZED EDUCATIONAL EVALUATIONS

— INDIVIDUAL AND FAMILY THERAPIES

- MEDICATION MANAGEMENT

— EXECUTIVE FUNCTIONING COACHING

— SPEECH AND LANGUAGE THERAPY

- OCCUPATIONAL THERAPY

- IQ TESTING

— EDUCATION THERAPY AND TUTORING

— KINDERGARTEN READINESS GROUPS

— TEEN TALK: EMPOWERMENT GROUP FOR TEENS

— OTHER GROUPS

— PARENT EDUCATION

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

SAND HILL SCHOOL IS A PRIVATE, INDEPENDENT SCHOOL WHICH OFFERS A

PERSONALIZED LEARNING ENVIRONMENT FOR CHILDREN IN GRADES K-5 (EXPANDING

TO K—-8) WHO ARE BRIGHT, BUT STRUGGLING IN A CONVENTIONAL SETTING. THE

PROGRAM EMPHASIZES STUDENTS'’ STRENGTHS AND EMPOWERS EACH CHILD TO BUILD

ACADEMIC SKILLS AND RESILIENCY WHILE DEVELOPING STRONG SOCIAL

COMPETENCIES AND A JOY FOR LEARNING. THE CURRICULUM INTEGRATES SOCIAL,

EMOTIONAL, ACADEMIC AND PHYSICAL LEARNING.

Seads Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

SPECIALIZING IN EARLY SUPPORT FOR CHILDREN LEARNING AND ATTENTION

ISSUES, SAND HILL SCHOOL TEACHERS COLLABORATE WITH THE CENTER'S

SPECTIALISTS IN A UNIQUE AND HAPPY ENVIRONMENT TO CREATE A PATH FOR EACH

CHILD’'S SUCCESSFUL TRANSITION. THE STUDENTS BUILD A POSITIVE SENSE OF

SELF, LEARN HOW TO MAKE A FRIEND AND BE A FRIEND, AND TAKE PRIDE IN

ACCOMPLISHMENTS.

EXPENSES § 1,117,650. INCLUDING GRANTS OF §$ 0. REVENUE §$ 1,084,531.

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 GOVERNMENT 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

ANNUALLY AND WHENEVER A MODIFICATION IN COMPENSATION IS PROPOSED. THE

REVIEW SHALI. INCLUDE AN EVALUATION OF THE PERFORMANCE OF THE OFFICERS, AND

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

%% Schedule O (Form 990 or 990-EZ) (2012)
38
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CHILDREN'S HEALTH COUNCIL, INC. 94-1312311

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 WEBSTAR AND IS AVAILABLE UPON REQUEST. THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL: STATEMENTS

ARE AVAILABLE UPON REQUEST.

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 INFORMATION RETURN PREPARERS TO THE BOARD FOR

RATIFICATION.

232202 Schedule O (Form 990 or 990-EZ) (2012)
39 .
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Fon 8868

(Rev. January 2013}

Department of the Treasury

internal Aevenue Sarvice

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box = |
® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part it (on page 2 of thls form)

Do not complete Part If unless

» X

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of ttme to fils (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part {I with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detatls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chantles & Nonprofits.

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

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

Part{ only | & [___l
All other corporations (/nclud/ng 1120 C filers), pannershlps, REMICs, and trusts must use Form 7004 to request an extenston of time
to file income tax returns.
Type or { Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by THE CHILDREN'S HEALTH COUNCIL, INC. 94-1312311
-]
dus d‘é., 701 Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fngyw | 650 CLARK WAY
return See

instructions

City, town or post office, state, and ZIP code. For a foreign address, sse instructions.

PALO ALTO, CA 94304

Enter the Return code for the retum that this application is for (file a separate application for each retum)

[0]1]

Application Return | Application Return
Is For Code {Is For Code
Form 990 ar Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

® The books are in the care of P> 650 CLARK WAY - PALO ALTO, CA 94304

TERRY BOYLE AND ANDRES SIERRA

Telephone No.p» (650) 688-3685

® |f the organization does not have an office or place of business in the United States, check this box _

FAX No. >

® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN})
box P D If 1t 1s for part of the group, check this box :] and attach a list with the names and EINs of all members the extension is for.

» ]

If th|s is for the whole group, check this

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
EBRUARY 15, 2014 , to file the exempt organization return for the organization named above. The extension

F

is for the organization's retumn for:

>
»(X]

calendar year

or
tax year beginning JUL 1, 2012

2 if the tax year entered in line 1 is for less than 12 months, check reason: m#ﬂt&lrre‘?um

Change in accounting period

Palo Alto, CA 94304

,andending JUN 30, 2013 .
&ﬁ?a . tgm% -134104.
e
1801 Page Mill Roa

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

nonre

fundable cradits. See Instructions.

3a| $ 0.

b If this application s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3| $ 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). Ses instructions.

3c s 0'

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
01-21-13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
ﬁ?:i'i’":fﬁf.f.ff's::l?’y P> File a separate application for each return. ]

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

® if you ars filing for an Additional (Not Automatic} 3-Month Extension, complete only Part If (on page 2 of this form)

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (o-filg) - You can electranically 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 tims. You can electronically file Form 8868 to request an extension
of time to file any of the forms histed In Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . » X1

All other corporatlons ( nclud/ng 11 20-C ﬂ/ers) parfnershlps, REM/Cs, and trusts must use Form 7004 to request an extens:on of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
i THE CHILDREN'S HEALTH COUNCIL, INC. 94-1312311
::: Zt‘: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social securnty number (SSN)
mmgyow | 650 CLARK WAY
Instructions { City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.
PALO ALTO, CA 94304

Enter the Retumn code for the retum that this application is for (file a separate application for sach retum) . . ﬂ
Appilication Return { Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL. i 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12

TERRY BOYLE AND ANDRES SIERRA
® Thebooksareinthecareof p» 650 CLARK WAY - PALO ALTO, CA 94304
Telephona No.p> (650) 688-3685 FAX No. P>
® If the organization does not have an office or place of business in the United States, check thisbox | | . . » I:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Nii thlS IS for the whole group, check this
box P l:] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time unti
MAY 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» :] calendar year or
» (X taxyearbegnnng JUL 1, 2012 ,andendng JUN 30, 2013
Frank, amerman & Co. LLP 94-1341042
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: (. 'ﬁ%ﬂbﬁe‘?ﬁge I‘J@ Roaldetum

Change In accounting period Falo Alto, CA 94304
3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls 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 pnor year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elactronic Federal Tax Payment System). See instructions. 3c| 8 0.
Cautlon. If you 1 are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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