990

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

OMB No. 1545-

%) ;
foundation§) p, not enter social security numbers on this form as it may be made public.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service

Inspection

A For the 2020 calendar year, or tax year beginning 07-01-2020 , and ending 06-30-2021

C Name of organization

B Check if applicable: § ™ 7| hren'S HEALTH COUNCIL INC

|_ Address change
|_ Name change

D Employer identification number

94-1312311

[ Initial return Doing business as

Final
[ return/terminated

E Telephone number

|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

|_ Application pendinglf 650 CLARK WAY

(650) 688-3685

City or town, state or province, country, and ZIP or foreign postal code
PALO ALTO, CA 94304

G Gross receipts $ 68,243,654

F Name and address of principal officer:
TERRY BOYLE

650 CLARK WAY

PALO ALTO,CA 94304

H(a) Is this a group return for

subordinates? [~ Yes|w No
H(b) Are all subordinates [ Yes [ No
included?

I Tax-exemptstatus: [ 501(cy3) [~ 501(c) ( ) 4 (insertno.) | 4947¢a)(1)or [ 527

If "No," attach a list. (see instructions)

J Website:® HTTP://WWW.CHCONLINE.ORG

H(c) Group exemption number &

K Form of organization: I? Corporation |_ Trust |_ Association |_ Other =

L Year of formation: 1953 | M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities:
7 CHC HELPS CHILDREN, TEENS, AND FAMILIES FIND THE BEST WAYS TO LEARN, DEVELOP, AND THRIVE.
(]
g
E
% 2 Check this box B[  if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 225
= 6 Total number of volunteers (estimate if necessary) 6 70
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,282
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, lineth) . . . . . . . . . 6,739,070 40,459,353
& 9 Program service revenue (Part VI, line 2g) 20,444,616 19,432,149
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . 2,428,866 2,271,455
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 328,751 -71,166
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 29,941,303 62,091,791
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,900 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,182,979 19,136,214
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 102,028
a b Total fundraising expenses (Part IX, column (D), line 25) #1,966,255
tﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 5,699,373 5,892,951
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 25,884,252 25,131,193
19 Revenue less expenses. Subtract line 18 from line 12 . 4,057,051 36,960,598
B 2 Beginning of Current End of Year
‘&% Year
33 20 Total assets (Part X, line 16) . 52,318,463 95,557,898
EE 21 Total liabilities (Part X, line 26) . 4,340,059 4,332,372
Z |22 Net assets or fund balances. Subtract line 21 from line 20 . 47,978,404 91,225,526

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge.

2022-02-02
Signature of officer Date
Sign
Here TERRY BOYLE CFO/COO
}Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2022-02-02 | Check I if | pg1063800

Pa|d self-employed

Firm's name B FRANK RIMERMAN & CO LLP Firm's EIN B 94-1341042
Preparer
Use Only Firm's address # 1801 PAGE MILL ROAD Phone no. (650) 845-8100

PALO ALTO, CA 94304

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

[+ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . .+ .+ .+ .+ . . . [

1 Briefly describe the organization’s mission:

CHILDREN'S HEALTH COUNCIL, INC. (CHC) IS A PRIVATE, NOT-FOR-PROFIT, TAX-EXEMPT CORPORATION THAT PROVIDES
EDUCATION AND MENTAL HEALTH SERVICES TO THE COMMUNITY. CHC'S MISSION IS TO TRANSFORM YOUNG LIVES BY
PROVIDING CULTURALLY-RESPONSIBLE BEST-IN-CLASS LEARNING AND MENTAL HEALTH SERVICES TO FAMILIES FROM
DIVERSE BACKGROUNDS REGARDLESS OF LANGUAGE, LOCATION OR ABILITY TO PAY. CHC'S QUEST IS TO REMOVE SOCIAL
AND EMOTIONAL BARRIERS TO LEARNING AND MENTAL HEALTH, REGARDLESS OF LANGUAGE, LOCATION OR ABILITY TO PAY.
FOR NEARLY 70 YEARS, CHC HAS HELPED MORE THAN 1,000,000 FAMILIES FIND THE BEST WAYS TO LEARN, DEVELOP AND
THRIVE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . + + « v v w e e e e e e e e [ Yes |+ 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? v v v e e e e e e e e e e e e e [~ Yes [+ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 12,037,282 including grants of $ ) (Revenue $ 13,235,766 )

SCHOOL SERVICES: ESTHER B. CLARK SCHOOLS (EBC SCHOOLS), ARE NONPUBLIC THERAPEUTIC DAY SCHOOLS SERVING STUDENTS WITH EMOTIONAL AND
BEHAVIORAL CHALLENGES FROM CLOSE TO 70 LOCAL SCHOOL DISTRICTS. CAMPUSES LOCATED IN PALO ALTO AND SAN JOSE, CALIFORNIA, PROVIDE
TRANSFORMATIVE EDUCATION IN A CARING, SETTING WHERE CHILDREN WITH SEVERE EMOTIONAL AND BEHAVIORAL ISSUES REENGAGE IN LEARNING, AND
DEVELOP THE POSITIVE BEHAVIORS NECESSARY TO TRANSITION BACK TO A DISTRICT SCHOOL. EBC SCHOOLS SERVE STUDENTS BETWEEN THE AGES OF 7 AND 16
WHO HAVE A PRIMARY SPECIAL EDUCATION ELIGIBILITY FOR EMOTIONALLY DISTURBED OR OTHER HEALTH IMPAIRED AND HAVE NOT BEEN ABLE TO DERIVE
BENEFIT FROM THEIR PREVIOUS SCHOOL SETTING. EBC SCHOOLS EMPLOY A COMBINATION OF THERAPEUTIC, ACADEMIC AND ENRICHMENT OPPORTUNITIES TO
CREATE AN INDIVIDUALIZED COMPREHENSIVE PLAN FOR EACH STUDENT. WHEN A STUDENT IS EQUIPPED EMOTIONALLY AND EDUCATIONALLY TO RETURN TO LOCAL
PUBLIC SCHOOL, THE STUDENT IS GRADUALLY TRANSITIONED TO ENSURE SUCCESSFUL REINTEGRATION, GENERALLY WITHIN THREE YEARS.SAND HILL SCHOOL IS
AN INDEPENDENT DAY SCHOOL CAMPUS LOCATED IN PALO ALTO. SAND HILL SCHOOL WORKS WITH BRIGHT CHILDREN WITH DYSLEXIA OR OTHER LANGUAGE-
BASED LEARNING DIFFERENCES, ATTENTION AND SOCIAL CHALLENGES, AND PREPARES THEM TO TRANSITION BACK TO A TRADITIONAL CLASSROOM. PROGRAMS
EMPHASIZE STUDENT STRENGTHS AND EMPOWER EACH CHILD TO BUILD ACADEMIC SKILLS AND RESILIENCY WHILE DEVELOPING STRONG SOCIAL COMPETENCIES
AND A JOY FOR LEARNING. A LOW STUDENT TO TEACHER RATIO AND COORDINATION WITH CHC THERAPISTS, CLINICIANS, AND SPECIALISTS CREATE A UNIQUE
AND HAPPY ENVIRONMENT FOR GRADES 1-8.

4b (Code: ) (Expenses $ 7,867,629 including grants of $ ) (Revenue $ 6,196,383 )

CLINICAL SERVICES: PROVIDES EXPERT EVIDENCE-BASED EVALUATIONS, INDIVIDUALIZED TREATMENT AND INNOVATIVE PROGRAMS FOR FAMILIES LIVING WITH
LEARNING DIFFERENCES, ADHD, ANXIETY AND DEPRESSION OR AUTISM. THERE ARE TWO COMPONENTS: A PRIVATE PAY COMPONENT IN PALO ALTO PLUS A
COMMUNITY CLINIC WHICH SERVES THE UNDERSERVED AND IS PRIMARILY FUNDED BY SANTA CLARA COUNTY MEDI-CAL. CLINICAL SERVICES USES A
PERSONALIZED APPROACH TO LIFT BARRIERS AND HELP CHILDREN, TEENS, AND YOUNG ADULTS DEVELOP TO THEIR GREATEST POTENTIAL. SERVICES ARE
PROVIDED IN PALO ALTO, RAVENSWOOD (EAST PALO ALTO/EAST MENLO PARK) AND SAN JOSE.

4c (Code: ) (Expenses $ 393,679 including grants of $ ) (Revenue $ )

COMMUNITY CONNECTIONS: PROVIDES A ROBUST YEAR ROUND PROGRAM OF COMMUNITY EDUCATION FOR PARENTS AND TEACHERS, AN ONLINE RESOURCE
LIBRARY, FILM SCREENINGS, EVENTS AND CONFERENCES, INCLUDING THE EDREV EXPO. CLASSES SUPPORT THE AGENCY MISSION BY FOCUSING ON INSIGHTS
AND ANSWERS FOR EDUCATION AND MENTAL HEALTH: SIGNS AND TIPS FOR ADHD, ANXIETY AND DEPRESSION, DYSLEXIA AND LEARNING DIFFERENCES;
EXECUTIVE FUNCTIONING; CYBER BULLYING; AUTISM; AND SUPPORTING RESILIENCE AND SUCCESS FOR ALL CHILDREN AND TEENS. THIS SERVICE DIVISION ALSO
LEADS COMMUNITY ENGAGEMENT WITH OUTREACH, VOLUNTEER PROGRAMS, PARENT SUPPORT GROUPS AND COMMUNITY PARTNERSHIPS.

ad Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses & 20,298,590

Form 990 (2020)



Form 990 (2020)
Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 'E

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 'E

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 |

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

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 98-19? If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll

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, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 'E

Did tHe otrganization’, difectly ot thtoudgh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
ScheduleDPartVI'E C e e e e e e e .

Did the organization report an amount for investments—other securities in PartX line 12 that is 5% or more of
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 'E .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil %) ..

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX'E

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," comp/ete Schedule D, PartX

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)?

Hidvese" sejapletaiSahegtienDs aXe@ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII

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 XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

Did the organization'report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

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? If "Yes," complete Schedule G, Part I(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I'f
"Yes," complete Schedule G, Partlll . . . e e e e e e e e e %)

Did the organization operate one or more hospltal faC|I|t|es7 If ”Yes complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Yes No
Yes
1
2 Yes
No
3
4 No
5 No
6 No
7 No
8 Yes
9 No
10 | ves
11a Yes
11b Yes
11c No
11d No
11e No
11f | Yes
12a | Yes
12b No
13 No
14a No
14b No
15 No
16 No
17 Yes
18 Yes
19 No
20a No
20b
21 No

Form 990 (2020)



Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . e e e . 0
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," 23 Yes
complete Schedule J .. C e e e e e e e .
24a Did the organization have a tax- exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a P e e e e e e e e 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
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-EzZ? If | 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese syarletriSahsasiedle £8fdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
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, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," N
complete Schedule L, Part IV . s e e e e e e e e e e e e e 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 0
31 Hid" 8% GABRICHRBHIRGUIA4Le, ‘terminate,or dissblve ant cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Partll . .« v« o« e e e e e e e e 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 0
34 {fa¥ehe RYRMRLaT6RM A E F8R Ay tax-exempt or taxable erttity? If"Yes,” complete Schedule R, Part li, III, or IV, 34 N
and PartV, linel . . . + « &+« o« e e a e e e e e 0
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Ye
Note. All Form 990 filers are required to complete Schedule O. . . 38 s
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . [
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 36
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2020)



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn . . . . . . . . 0 ... e e 2a 225
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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 Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b fctvedit)@nter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (F8ARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . .+ .« .+« + .« .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 0 . 0 a0 e e e e e e 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 contribution and partly for goods and 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . .« .+« o« e e e e e 7c No
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 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . « & « 4 4 4 e e e e e e e e e w w e ?h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did tHe sponsorihg drgahization make a distribution 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 VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 S%iHibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest 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 is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . .+ . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If thesplrgeriiasivncioes acatifiha Forstiitiz0, SdbjedtleoNhe section 4968 excise tax on net investment income? 16 No

n lata AZ30 Cobad 1o A
res —comprete T o7 20, Stneatre—o~

T u
T

Form 990 (2020)



Form 990 (2020) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Scﬁeé?u?e'o contains a response or Hoteto any’line’in s rf%r?‘iﬂ LT L e s [w

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 1a 25
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority 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 ib 24
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? . . . . . . . . . . . . . . . . . 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
5 Bliﬁdt?he'organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
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 No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? e e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . . . + .« + w4 4w a e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, 6r key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . . .+ . . 10a No
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 provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . + + « « + 4« w4 4w e w44 w4 4 .« |11a| Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . .+ . . . 4 4w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . « &« « « « o« 4 x4 e a e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . .+ . + + + « + .« « o« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . .+ .+ .+ . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « .« .« .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . ... 0 e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . .+ . . . 16b

Section C. Disclosure
17 List 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 Form 1023 (or 1024-A if applicable), 990, and 990-T
(501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

| own website | Another's website |w' Upon request [ 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
ETERRY BOYLE 650 CLARK WAY PALO ALTO,CA94304(650) 688-3685

Form 990 (2020)



Form 990 (2020) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s
tax year.

# 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) if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

# List 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.
See instructions for the order in which to list the persons above.

[ 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 Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation [ amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations (57— = o T MISC) MISC) and related
below dotted |~ & | = g L 2g (=2 organizations
line) = = 8 |o BI|5
J = in | L |32
Bo (5 |R|3[Ea|B
c | = i
e |o Y |Eo
L 3 [=] a
g | s | 2
= o o
#g | = iy
o |9 @
- B
- o
(=1
(1) ROSALIE WHITLOCK PHD 40.00
................................................................... o X X 488,405 0 17,866
CHIEF EXECUTIVE OFFICER
(2) TERENCE BOYLE 40.00
................................................................... SRR LIILITIITILEEEY X 335,893 0 21,819
CHIEF FINANCIAL & OPERATING OFFICER
(3) CHRISTOPHER HARRIS 40.00
................................................................... SRR TIIIIIIEITIEEEED X 253,424 0 13,725
CHIEF SCHOOLS OFFICER
(4) RAMSEY KHASHO 40.00
................. X 241,430 o 5,976
CHIEF CLINICAL OFFICER
(5) ADRIENNE FORAN 40.00
................. X 204,228 o 15,904
DIR
(6) GLEN ELLIOT 32.00
................................................................... R TTTTEEREREEEen X 218,660 0 0
CHIEF PSYCHIATRIST & MEDICAL DIR.
(7) JOAN BARAN 40.00
................................................................... s e X 203,442 0 11,743
CLINICAL DIRECTOR
(8) STERRIN BIRD THROUGH 72020 40.00
................................................................... e X 200,876 0 6,662
CHIEF ADVANCEMENT OFFICER
(9) STEPHEN SP TURNER 4.00
.................................................................................... X 0 0 0
DIRECTOR
(10) REBECCA B ROBERTSON 4.00
.................................................................................... X 0 0 0
DIRECTOR
(11) KIM ROBERTS 4.00
.................................................................................... X 0 0 0
DIRECTOR
(12) MAEVE RICHARD 4.00
................................................................... X 0 0 0
DIRECTOR
(13) SHARMILA RAVI 4.00
................................................................... X 0 0 0
DIRECTOR
(14) MELINDA OSTERLOH 4.00
.................................................................................... X 0 0 0
DIRECTOR
(15) PETER OSHMAN 4.00
.................................................................................... X 0 0 0
DIRECTOR
(16) RENU NANDA 4.00
U (RN X o o o
DIRECTOR
(17) DEBBIE MCCALL 4.00
................. X o o o
DIR

Form 990 (2020)



Form 990 (2020)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [ 3 [ _ g A MISC) MISC) and rl‘eIaFed
below dotted a g2 |ZFE 3G |2 organizations
line) =5 % 2o D.g 3
Bo |E|5|3[2a|
c | = s =+
e e = |E o
e | =] =]
2[5 | 2
@ | 5 i B
o | = 3
I g. E
- o
o
(18) EDWARD LEVINE MD
....................................................................... 4.00 X 0 0
DIRECTOR e
(19) ANNE LAWLER
....................................................................... 4.00 X 0 0
DIREGTOR o
(20) AMY KWAN
....................................................................... R R 0 0
BIREGTOR e
(21) WENDY KINSTLER
4001y 0 0
DIRI N
(22) NICOLE TEMPEST KELLER
4.00
X 0 0
DIRECTOR -
(23) MIKE KAPLAN
....................................................................... 4.00 X 0 0
DIREGTOR o
(24) ELAINE HAHN
....................................................................... R R 0 0
BIREGTOR e
(25) PERRI GUTHRIE
....................................................................... 4.00 X 0 0
DIREGTOR e
(26) CALLA GRIFFITH
...................................................................... 4.00 X 0 0
DIRECTOR .
(27) MARY JANE MJ ELMORE
...................................................................... 4.00 X 0 0
DIRECTOR -
(28) BEN CHOI
....................................................................... 4.00 X X 0 0
SEGRETARY o
(29) STEVE HEITEL
....................................................................... R R X 0 0
TREAGURER b
(30) JERE KING
....................................................................... 4.00 X X 0 0
VLGB CHATR b
(31) CATHERINE HARVEY
....................................................................... 4.00 X X 0 0
VICE-CHATR T b
(32) JULIE TERRELL HOOPER 4.00
....................................................................... ! X X 0 0
CHATR o
1b Sub-Total Ce e e e e e e e >
c Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c) . > 2,146,358 0 93,695
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 I 8
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 . . . . . e e s w s . . . No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . « .+ « « &« & No
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) (B) ©
Name and business address Description of services Compensation
DESIGN BY DOOLEY WEBSITE DESIGN 192,964
PO BOX 6611
SAN ANTONIO, TX 78209
CLOUD FOR GOOD LLC CONSTITUENT RELATIONSHIP MGMT 129,719
PO BOX 63231
CHARLOTTE, NC 28263
LORI MCGILPIN, GRANT WRITER 102,028

10 POWHATAN PLACE
SAN MATEO, CA 94402

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

$100,000 of compensation from the organization I 3

Form 990 (2020)



Form 990 (2020)
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . .

Page 9

T

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

Grants

and Other Similar Amounts

Conftributions, Gi

la Federated campaigns . . 1a

b Membership dues . . 1b

c Fundraising events . . 1c

302,224

d Related organizations id

e Government grants (contributions) 1e

287,656

§ All other contributions, gifts, grants,

and similar amounts not included 1f

39,869,473

above
Noncash contributions included in
lines 1a - 1f:$

1g

h Total. Add lines 1a-1f .

> 40,459,353

Program Service Revenue

2a SCHOOL SERVICES

Business Code

13,235,766 13,235,766

611600

b CLINICAL SERVICES

6,196,383 6,196,383

621400

f All other program service revenue.

9 Total. Add lines 2a-2f.

19,432,149

Other Revenue

other

5 Royalties

ﬁnvestment income (including dividends, interest, and ||

49RUA APPORNestment of tax-exempt bond proceeds B

857,920

1,282

856,638

>

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental
expenses 6b

c Rental
income or 6¢c

d (lpsSPental income or (loss) .

(i) Securities

(i) Other®™

7a Gross amount
from sales of 7a
assets other
than inventory

7,494,232

b Less: cost or
other basis and 7b
sales expenses

6,080,697

¢ Gain or (loss) 7c

1,413,535

d Net gainor (loss) . . . . .

1,413,535
e e e .

1,413,535

8a Gross income from fundraising events
(not including $ 302,224 of
contributions reported on line 1c).
See Part |V, line 18

8a 0

b Less: direct expenses

8b 71,166

c Net income or (loss) from fundraising events

-71,166

71,166

9a Gross income from gaming
activities.

9a

See Part IV, line 19 .
Less: direct expenses

9b

c Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances

10a

b Less: cost of goods sold

10b

€ Net income or (loss) from sales of inventory .

»

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

B

62,091,791 19,432,149

1,282

2,199,007

Form 990 (2020)



Form 990 (2020)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

25 Total functional expenses. Add lines 1 through 24e

Check if Schedule O contains a response or note to any line in this Part IX . . R
Do not include amounts reported on lines 6b, (A) Prograf:)service Manage(n(':\?ent and Fungz)ising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic individuals. See
PartlV, line22 . . . .+ .+ .+ .+ & .« . .
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 2,240,053 948,400 1,084,115 207,538
key employees . . . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages . . . . . 13,397,839 12,026,624 420,851 950,364
8 Pension plan accruals and contributions (include section 208,739 190,895 17,844
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 2,603,095 2,346,253 109,051 147,791
10 Payrolltaxes . . .+ .+« .« .« o« o« W . . 686,488 626,175 39,280 21,033
11 Fees for services (non-employees):

a Management . . . . . .

b Legal . . . . . 16,256 15,245 1,011

c Accounting . . . . . . . . 64,200 64,200

d Lobbying . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17 102,028 102,028

f Investment management fees . . . . . . 81,519 81,519

g Other (If line 11g amount exceeds 10% of line 25, 1,032,497 454,754 239,469 338,274

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion . . . . 47,845 37,134 10,711
13 Office expenses 686,012 483,705 53,909 148,398
14 Information technology . . . . . . 417,670 417,670
15 Royalties . .
16 Occupancy . .« « « o« 4 4 e e a . 1,444,924 1,265,629 173,726 5,569
17 Travel . . .+ . .+ . . . . .. 940,235 940,143 92
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . . . . . .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 521,169 399,904 116,687 4,578
23 Insurance . . . 107,712 93,131 8,143 6,438
24 Other expenses. Itemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e

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

line 24e expenses on Schedule O.)

a BAD DEBT EXPENSE 166,951 166,951

b BANK FEES 144,759 144,759

c TAXES 79,035 4,023 75,012

d EE REFERRALS & APPREC. 52,936 10,199 42,737

e All other expenses 89,231 75,840 7,702 5,689

25,131,193 20,298,590 2,866,348 1,966,255

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ® | if following SOP 98-2 (ASC 958-720).

Form 990 (2020)



Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX [
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,117,770 1 4,633,069
2 Savings and temporary cash investments 393,187 2 860,640
3 Pledges dnd grahts fecéivable, net 1,459,063 3 33,215,073
4 Accounts receivable, net 2,879,636 4 2,201,052
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
e’
3 Inventories for sale or use 8
é 9 Prepaid expenses and deferred charges 40,941 9 40,941
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18,173,729
b Less: accumulated depreciation 10b 8,019,265 10,304,576  10c 10,154,464
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 34,033,140| 12 44,361,609
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 90,150 15 91,050
16 Total'assets. Add lines 1 through 15 (must equal line 33) 52,318,463 | 16 95,557,898
17 Accounts payable and accrued expenses 2,973,563 | 17 3,238,898
18 Grants payable 18
19 Deferred revenue 1,366,496 | 19 1,093,474
20 Tax-exempt bond liabilities 20
wi| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i
4|22 Loans and other payables to any current or former officer, director, trustee,
— key employee, creator or founder, substantial contributor, or 35%
s | : ;
@ controlled entity or family member of any of these persons 22
=123 sécured 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 income tax, payables to related third 25
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4,340,059 | 26 4,332,372
$ Organizations that follow FASB ASC 958, check here = [v and complete
= lines 27, 28, 32, and 33.
8127 Net assets without donor restrictions 14,051,129 27 14,658,572
[}
[=u}
-E 28 Net assets with donor restrictions 33,927,275 28 76,566,954
3 Organizations that do not follow FASB ASC 958, check here ® | and
E complete lines 29 through 33.
i 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&"‘ 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 47,978,404 32 91,225,526
— 33 Tdtal'liabilities and hetassets/fund bdlances 52,318,463 | 33 95,557,898

Form 990 (2020)
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SCHEDULE A |OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 02 0
4947 (a)(1) nonexempt charitable trust.
Department of the Treasury I Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Employer identification number

Name of the organization
CHILDREN'S HEALTH COUNCIL INC

94-1312311
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ 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 II.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7w 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 II.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
| An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:
10 | An organization that normally receives: (1) more than 331/3% 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 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b | Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c | Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2020

Page 2

IEXTEEN 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

)

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in) I*

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished 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
().

Public support. Subtract line 5 from
line 4.

(a) 2016

(b) 2017

(c) 2018

(d)2019

(e) 2020

(f) Total

4,307,018

5,526,011

4,151,883

6,739,070

8,158,682

28,882,664

4,307,018

5,526,011

4,151,883

6,739,070

8,158,682

28,882,664

4,243,510

24,639,154

Section B. Total Support

Cal

(or
7
8

10

11

12
13

endar year

fiscal year beginning in) I*
Amounts from line 4.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

Total support. Add lines 7 through
10

(a) 2016

(b) 2017

(c) 2018

(d)2019

(e) 2020

(f) Total

4,307,018

5,526,011

4,151,883

6,739,070

8,158,682

28,882,664

768,198

835,674

851,419

732,304

856,638

4,044,233

32,926,897

Gross receipts from related activities, etc. (see instructions) .

[ 12 |

90,076,228

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

-

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage for 2019 Schedule A, Part II, .
33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

line 14 .

and stop here. The organization qualifies as a publicly supported organization . . - .
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

14

74.830 %

15

77.640 %

. s
..

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

B

L
I

Schedule A (Form 990 or 990-EZ) 2020
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part

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

Section A. Public Support

Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019

(or fiscal year beginning in) I

(e) 2020

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year (a) 2016 (b)2017 (c) 2018 (d)2019

(or fiscal year beginning in) I*

(e) 2020

(f) Total

9 Amounts from line 6.

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

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

c Add lines 10a and 10b.

11 Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.

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

13 Total support. (Add lines 9, 10c,
11, and 12.).

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here.

L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2019 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2019 Schedule A, Part III, line 17 . 18

19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 .

(2

el
el

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

1A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization
was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action,; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If
"Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons, as defined in section 4946 (other than foundation managers and organizations described in section 509(a)
(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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(- 1a®AA Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described in 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to appoint
and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

No

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

Yes

No

SeXf6H“D/°AfV Type I1I Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s income or
assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations

Yes

No

Sedli6H E.“Typ&Af1 Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

instructions)

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

b Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?If "Yes" or "No" provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
(-1aA"M Type III Non-Functionally Integrated 509(a)(3) Supporting (continued)

Section DOrBYABLIABRS Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2

excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8

details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
- . . - - . (i) (iii)
Section E Dls.t“:’Ut;?n Allocations Excess Di(slzributions Underdistributions Distributable
(see instructions) Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI

See instructions.

3 Excess distributions carryover, if any, to 2020:

From 2015.

From 2016.

From 2017.

From 20109.

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From 2018.
e
f
g
h

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2016.

Excess from 2017.

Excess from 2018.

Excess from 20109.

0o (a0 |T|o

Excess from 2020.

Schedule A (Form 990 or 990-EZ) (2020)
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Schedule B Schedule of Contributors OMB Mo, 15450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2020
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

Form 990-PF [ 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

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

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[~ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . Ik §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

CHILDREN'S HEALTH COUNCIL INC 94-1312311
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
RESTRICTED
[ Payroll
$ RESTRICTED |_ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
N Payroll
$ [ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
[ Payroll
$ [ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
[ Payroll
$ [ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
[ Payroll
$ [ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

[ Person
N Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
CHILDREN'S HEALTH COUNCIL INC

94-1312311

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part Il if additional space is needed.

(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) ) . . e
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



:UOISI9A\ 24BeM}JOS
:d| @lemyos

_g ejeq |jeuonippy



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >

(Form 990)
B Complete if the organization answered "Yes," on Form 990, 2 02 0
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service = Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHILDREN'S HEALTH COUNCIL INC

94-1312311
lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year.

a & W N =

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|[ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . L L L e e e e e e 7 Yes|[ No

m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 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 historically important land area

| Protection of natural habitat | Preservation of a certified historic structure

[~ Preservation of open space

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

easement on the last day of the tax year. | Held at the End of the Year
Total number of conservation easements .. . . . . . . . . . . . . . . . .0 2a
Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

3 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . [~ Yes ™ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . . .« « o o e e e e e e e e [~ Yes [~ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . ... .. kg

(ii)Assets included in Form 990, Part X . - . . . .« . . . . . . . . ... kg 62,026

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . .. ... .....kgs
b Assets included in Form 990, Part X - - . « . . . . . . . . . ..o e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2020

52283D



Schedule D (Form 990) 2020
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

[w  Public exhibition d [ Loan or exchange programs

[ scholarly research e | oOther

[ Preservation for future generations

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

Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

[ Yes

[+ No

(-1a@A'A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contributions or other assets not
included on Form 990, Part X? . [ Yes [~ No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year. le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiability?|_ Yes | No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII N
A A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (@) Current year | (b) Prior year | (c) Two years back |(d) Three years backl (e) Four years back
ia Beginning of year balance 35,118,643 33,314,896 33,155,431 31,419,114 26,296,590
b Contributions 31,770,707 9,408 121,711 119,577 3,425,550
c Net investment earnings, gains, and losses 8,456,701 1,099,035 2,064,266 2,307,819 2,496,784
d Grants or scholarships
e Other expenditures for facilities
and programs 6,118,676 695,304 1,925,000 586,699 700,000
f Administrative expenses 101,512 104,380 99,810
g End of year balance 69,227,375 33,728,035 33,314,896 33,155,431 31,419,114
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ¥ 0 %
Permanent endowment ¥ 78.000 %
¢ Term endowment 22.000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(ii) Related organizations . . « « + o+ o« 4 e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

13 AN Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

la
b
c
d

e

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

Land

Buildings 15,174,565 5,912,035 9,262,530

Leasehold improvements

Equipment 1,344,436 1,162,777 181,659

Other .. 1,654,728 944,453 710,275
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L3 10,154,464

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 3
(L1aA"48] Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A) MUTUAL FUNDS 43,280,486 F

(B) PRIVATE EQUITIES & LIMITED PARTNERSHIP
INTERESTS 1,081,123 F

(©)

(B)

(B)

(F)

(G)

(H)

(€]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [ 44,361,609

Part Investments—Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market
value

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

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

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) e e e e e e e e e 3

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)



1. (a) Description of liability (b) Book value

(3)

(4)

(5)

(6)

)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XIII, 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

XIII v

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 68,296,796
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 6,286,524
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . .+« . . . . 2c
d Other (Describe in Part XIIIL.) 2d -81,519
e Addlines2athrough2d . . . . . . .« .+ . . .+ . 44w e e e 2e 6,205,005
3 Subtract line 2e fromlinel . . . . .+ .+ .+« .« 4 a4 e a e e 3 62,091,791
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . . . .+ .+« .+ « « .+ . 4b
¢ Addlinesd4aanddb . . . . . . . . . . .44 e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 62,091,791

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 25,049,674

Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b  Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . .+ + + « « .+ o+ 4444w 2c

d Other (Describe in Part XIIIL.) 2d

e Addlines2athrough2d . . . . . . .+ .« .+ .+ .+ .+ 4 4w e a e 2e 0
Subtract line 2efromlinel . . . .+ .+ . .+ v 4 4w e e 3 25,049,674
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 81,519

b Other (Describe in Part XIII.) | 4b | | |

c Addlines4aanddb . . . . . . .+ 4 4w e e e e e e e 4c 81,519

4]

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 25,131,193

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

PART III, LINE 4: VARIOUS PRINTS AND REPLICAS ARE DISPLAYED ON OUR PUBLIC HALLWAY WALLS,
REPRESENTING DIFFERENT CULTURES, THEMES, AND SIGNIFICANCE. THIS IS IN KEEPING
WITH OUR PURPOSE OF BEING A PLACE WHERE FAMILIES COULD BE ASSURED OF BEING
RESPECTED AND WELCOMED IN THEIR OWN LANGUAGE AND IN THE DEVELOPMENT OF
SKILLS AND RESILIENCE TO REACH THEIR FULL PROMISE AND POTENTIAL.

PART V, LINE 4: THE CHC ENDOWMENT IS COMPRISED OF PERMANENT ENDOWMENT AND TEMPORARILY
RESTRICTED FUNDS, FOR SIMPLICITY ARE REFERRED TO HEREIN AS OUR ENDOWMENT. THE
HISTORICAL SOURCES OF THE PRINCIPAL VALUE OF THE ENDOWMENT CAN BE ALLOCATED
GENERALLY AS FOLLOWS: THE 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 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: CHC HAS BEEN DETERMINED TO BE EXEMPT FROM FEDERAL AND CALIFORNIA INCOME TAXES
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D 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 FINANCIAL
STATEMENTS. ALTHOUGH CHC IS RECOGNIZED AS TAX EXEMPT, IT IS STILL LIABLE FOR
INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE INCOME (UBTI) GENERATED BY ITS
NON-MARKETABLE INVESTMENTS. THERE WAS NO TAX LIABILITY RELATING TO UBTI AT JUNE
30, 2021 OR 2020. CHC APPLIES THE PROVISIONS SET FORTH IN FASB ASC TOPIC 740,
INCOME TAXES, TO ACCOUNT FOR THE UNCERTAINTY IN INCOME TAXES. CHC ASSESSED ALL
INCOME TAX POSITIONS TAKEN WHERE THE STATUTE OF LIMITATIONS REMAINS OPEN.
EXAMPLES OF THESE TAX POSITIONS INCLUDE CHC'S TAX-EXEMPT STATUS AND POTENTIAL
SOURCES OF UBTI. CHC 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, 2021 OR 2020. CHC'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.
CHC'S CALIFORNIA EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN IS SUBJECT TO
EXAMINATION, GENERALLY FOR FOUR YEARS AFTER DISPELLED WITH THE FRANCHISE TAX
BOARD.

PART XI, LINE 2D - OTHER INVESTMENT MGMT FEES -81,519.
ADJUSTMENTS:

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding ToMS o 1545-0047
(Form 930 or 990-E2) Fundraising or Gaming Activities 2020
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. P H
Department of the Treasury I Attach to Form 990 or Form 990-EZ. Ionpse ne::(t)io;lb e
Internal Revenue Service BGo to www.irs.gov/Form290 for instructions and the latest information P
Name of the organization Employer identification number

CHILDREN'S HEALTH COUNCIL INC

94-1312311

IEEE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 [w Mail solicitations e [ Solicitation of non-government grants
b |« Internet and email solicitations f |+ Solicitation of government grants
c |+ Phone solicitations g |+ Special fundraising events

d W In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [+ Yes| No

i 2
b ffewtleg?'slist the 10 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) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1 LORI MCGILPIN GRANT WRITER
10 POWHATAN PLACE No 6,581,410 102,028 6,479,382
SAN MATEO,CA 94402
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . . . . .. .. .. .F 6,581,410 102,028 6,479,382

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 2

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions 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
(add col. (a) through
CHILDREN'S HEALTH VOICE OF col. (c))
COUNCIL COMPASSION (total number)
BREAKFAST (event type)
(event type)
:
g
d
o
1 Gross receipts . . . . . 232,859 69,365 302,224
2 Less: Contributions . . . . 232,859 69,365 302,224
3 Gross income (line 1 minus
line 2)
4 Cash prizes
Noncash prizes
@
@ 6 Rent/facility costs
&€
I% 7 Food and beverages
8 .
g Entertainment
E 9 Other direct expenses . . . 46,137 25,029 71,166
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . > 71,166
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . -71,166

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

a )
E (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
& bingo/progressive col.(a) through col.(c))
E hingo
ce

1 Gross revenue
0
% Cash pri
& |2 Cash prizes
a
Iﬁ 3 Noncash prizes
g 4 Rent/facility costs
s
(i .

5 Other direct expenses

[ Yes % [ Yes % [ Yes = %
6 Volunteer labor . . . . [ No [ No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . |
Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . .

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? I_Yes I_NO
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .| Yes | No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . .« .+ . T Yes I no
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . .I Yes | No
13 Indicate the percentage of gaming activity conducted in:
The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

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

NV 2= .25
Address e ~ T T T T T T T T T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . ||_Yes I_No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the

amount of gaming revenue retained by the third party I $

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

Name

Address I

16 Gaming manager information:

Name ¥

Gaming manager compensation I* $

Description of services provided
B e

||_ Director/officer ||_ Employee |_ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . rYes ﬁNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year#®* $

ETa WA Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2020
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Schedule J Compensation Information
(Form 990) ) ) ) )
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
F Attach to Form 990.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
CHILDREN'S HEALTH COUNCIL INC

94-1312311

2020

Open to Public

Inspection
Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

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 III.

[w? Compensation committee [ written employment contract

[ Independent compensation consultant [w Compensation survey or study

[+ Form 990 of other organizations [w Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? . e

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? . . . . . .

If "Yes," on line 5a or 5b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .
Any related organization? . P
If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III .

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes | No
ib
2
4a N o
4b N o
4c N o
5a No
5b No
6a N o
6b N o
7 No
8 N o
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
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