
February 28, 2022 

Ms. Angela Calvillo 
Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA  94102 

Subject: 2022 Annual Joint Fundraising Drive 

Dear Ms. Calvillo, 

Enclosed you will find the following items in order to qualify for the City/County 
of San Francisco Annual Joint Fundraising Drive: 

• Most recent audited financial statement
• Most recent IRS Form 990
• Current agency membership lists for the 2022 campaign year
• Copy of the 501(c)3 IRS determination letter

If you should require any further information, please do not hesitate to contact 
me. 

Sincerely, 

Karen Torges
Community Engagement Director
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Report of Independent Auditor 
 
 
To the Board of Directors 
CHC: Creating Healthier Communities and Affiliate 
Alexandria, Virginia 
 
 
We have audited the accompanying consolidated financial statements of CHC: Creating Healthier Communities 
and Affiliate (the “Organization”), which comprise the consolidated statement of financial position as of  
June 30, 2021, and the related consolidated statements of activities and changes in net assets, functional 
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial statements.  
 
Management’s Responsibility for the Consolidated Financial Statements 
Management is responsible for the preparation and fair presentation of these consolidated financial statements 
in accordance with accounting principles generally accepted in the United States of America; this includes the 
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of 
consolidated financial statements that are free from material misstatement, whether due to fraud or error. 
 
Auditor’s Responsibility 
Our responsibility is to express an opinion on these consolidated financial statements based on our audit. We 
conducted our audit in accordance with auditing standards generally accepted in the United States of America. 
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
consolidated financial statements are free from material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements. The procedures selected depend on the auditor’s judgment, including the 
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation 
and fair presentation of the consolidated financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 
entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the consolidated financial statements. 
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion. 
 
Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the 
financial position of the Organization as of June 30, 2021, and the changes in their net assets and their cash flows 
for the year then ended in accordance with accounting principles generally accepted in the United States of 
America. 
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Report on Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a 
whole. The supplementary information on pages 14–19 is presented for purposes of additional analysis and is 
not a required part of the consolidated financial statements. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other records used to 
prepare the consolidated financial statements. The information has been subjected to the auditing procedures 
applied in the audit of the consolidated financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other records used to 
prepare the consolidated financial statements or to the consolidated financial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the United States of America. 
In our opinion, the information is fairly stated in all material respects in relation to the consolidated financial 
statements as a whole. 
 

 
 
Tysons Corner, Virginia 
November 9, 2021 
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ASSETS

Cash and cash equivalents 7,959,234$        
Investments 2,364,342          

Pledges Receivable:
Pledges receivable, gross 17,262,540     
Allowance for uncollectible pledges (3,869,586)         

Pledges Receivable, Net 13,392,954        

Other receivables 163,113             
Prepaid expenses 119,257             
Property and equipment, net 14,637               
Deposits 50,141               

Total Assets 24,063,678$      

LIABILITIES AND NET ASSETS

Liabilities:
Accounts payable and accrued expenses 2,154,670$        
Campaign funds payable 13,513,277        

Total Liabilities 15,667,947        

Net Assets Without Donor Restrictions 8,395,731          

Total Liabilities and Net Assets 24,063,678$      
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Net Assets Without Donor Restrictions:
Gross campaign revenue 21,311,955$      
Less donor designations (17,485,676)       

Net Campaign Revenue 3,826,279          

Other Public Support and Revenue:
Application fees 448,292             
Contributions 359,881             
Management fees 4,606                 
Investment return, net 306,242             
Other revenue 50,639               

Total Public Support and Revenue 4,995,939          

Expenses:
Program services 4,646,472          
Supporting Services:

Management and general 777,504             
Fundraising 282,641             

Total Supporting Services 1,060,145          

Total Expenses 5,706,617          

Change in net assets before changes related to acquisition of affiliate (710,678)            

Excess of liabilities over assets acquired in acquisition of local affiliate (21,722)              

Change in net assets (732,400)            
Net assets, beginning of year 9,128,131          

Net assets, end of year 8,395,731$        
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Program Management

Services and General Fundraising Total Total

Personnel Expenses:
Salaries 2,580,778$   377,674$      188,837$      566,511$      3,147,289$   
Payroll taxes 180,863        26,468          13,234          39,702          220,565        
Employee benefits 391,094        57,233          28,616          85,849          476,943        

Total Personnel Expenses 3,152,735     461,375        230,687        692,062        3,844,797     

Other Expenses:
Advertising 41,705          6,103            3,052            9,155            50,860          
Depreciation 18,028          2,638            1,319            3,957            21,985          
Dues and fees 141,822        23,493          10,141          33,634          175,456        
Furniture and equipment 70,751          10,354          5,177            15,531          86,282          
Insurance 29,050          4,251            2,126            6,377            35,427          
Meetings 105,881        102,031        330               102,361        208,242        
Occupancy 263,038        46,381          92                 46,473          309,511        
Printing and postage 10,871          1,591            796               2,387            13,258          
Professional fees 472,054        78,762          11,028          89,790          561,844        
Software 114,022        16,686          8,343            25,029          139,051        
Supplies 178,638        14,423          7,211            21,634          200,272        
Telephone and internet 7,629            1,493            311               1,804            9,433            
Temporary services 38,051          7,610            1,903            9,513            47,564          
Travel 2,197            313               125               438               2,635            

Total Other Expenses 1,493,737     316,129        51,954          368,083        1,861,820     

Total Expenses 4,646,472$   777,504$      282,641$      1,060,145$   5,706,617$   

Supporting Services
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Cash flows from operating activities:

Change in net assets (732,400)$          
Adjustments to reconcile change in net assets to net cash

flows from operating activities:
Depreciation 21,985               
Decrease in allowance for pledges receivable (554,747)            
Net investment return (306,242)            

Decrease (increase) in operating assets:
Advances receivable 346,812             
Other receivables 87,322               
Pledges receivable 547,378             
Prepaid expenses (20,213)              
Deposits 5,339                 

Increase (decrease) in operating liabilities:
Accounts payable and accrued expenses (233,375)            
Campaign funds payable (151,724)            

Net cash flows from operating activities (989,865)            

Net decrease in cash and cash equivalents (989,865)            
Cash and cash equivalents, beginning of year 8,949,099          

Cash and cash equivalents, end of year 7,959,234$        
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Note 1—Nature of operations and summary of significant accounting policies 
 
Nature of Operations – CHC: Creating Healthier Communities and Affiliate (the “Organization”), through 
participation in the Combined Federal Campaign and certain corporate campaigns, serves as a vehicle through 
which federal (domestic and overseas) employees and employees in the private sector may make contributions 
to the Organization’s charity partners and their local chapters, which are not-for-profit charitable organizations 
performing medical research, providing community and patient services, and materials and programs for public 
and professional education in the health field. The Organization conducts business nationwide through a 
network of local affiliates. Amounts raised in unaffiliated states are distributed directly to designated charitable 
organizations based on campaign designation reports.  
 
Principles of Consolidation – The accompanying consolidated financial statements include the accounts of 
CHC: Creating Healthier Communities and Community Health Charities, Local.  The accounts of Christian 
Service Charities, Inc., Human Service Charities of America, Inc., and Neighbor to Nation, which were included 
in the consolidated financial statements previously as separate entities, have been merged into the operations 
of CHC: Creating Healthier Communities during the year ended June 30, 2021.  All inter-organization account 
balances and transaction are eliminated in the preparation of the consolidated financial statements.  
 
Basis of Presentation – The Organization’s consolidated financial statements have been prepared on the 
accrual basis of accounting in accordance with accounting principles generally accepted in the United States of 
America (“U.S. GAAP”). The Organization presents information regarding its financial position and activities 
according to two classes of net assets described as follows:   
 

Net Assets Without Donor Restrictions – Net assets without donor restrictions generally result from 
revenues generated by providing services, receiving unrestricted contributions, and interest from banks, less 
expenses incurred in providing related services, raising contributions, and performing administrative 
functions. 
 
Net Assets With Donor Restrictions – Net assets subject to stipulations imposed by donors and grantors.  
Some donor restrictions are temporary in nature; other restrictions are perpetual in nature, whereby the 
donor has stipulated the funds be maintained in perpetuity.  The Organization reported no net assets with 
donor restrictions as of June 30, 2021. 

 
Use of Estimates – The preparation of consolidated financial statements in conformity with U.S. GAAP requires 
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the consolidated financial statements, and the 
reported amounts of revenues and expenses during the reporting period. Actual results could differ from those 
estimates.  
 
Cash and Cash Equivalents – Cash and cash equivalents consist of operating, payroll, and money market 
accounts and certificates of deposit with a maturity of three months or less.  
 
Property and Equipment – Property and equipment with unit values in excess of $1,000 are recorded at cost. 
Depreciation is provided using the straight-line method over the estimated useful lives of the assets, which 
range from three to ten years. Cost and related accumulated depreciation are removed from the accounts when 
the assets are disposed of, with any gain or loss recognized currently. Repairs and maintenance are charged to 
expense when incurred.  
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Note 1—Nature of operations and summary of significant accounting policies (continued) 
 
Campaign Funds Payable – Campaign funds payable include funds not distributed as of year-end for donor 
pledges that are undesignated or designated to the Organization or charity partners. When pledges are received 
and processed from campaigns, the cash is allocated using the ratio of donor-designated funds combined with 
the pro rata share of undesignated funds to the total cash received. 
 
Distribution Policy – The Policy of the Organization is to distribute, as of the Organization’s scheduled 
distribution dates, all of the receipts from all contributing campaigns, less an agreed-upon fee, in accordance 
with gross designation reports provided by administrators of the various campaigns, to include the Combined 
Federal Campaign (“CFC”). 
 
Designations to Member Agencies – The federation is honoring designations made to each member 
organization by distributing a proportionate share of receipts based on donor designations to each member, per 
CFC regulations at § 950.301(e)(2)(i). 
 
Revenue Recognition – The Organization recognizes revenue in accordance with Financial Accounting Standards 
Board (“FASB”) Accounting Standards Update (“ASU”) 2014-09, Revenue from Contracts with Customers, as 
amended. ASU 2014-09 applies to exchange transactions with customers that are bound by contracts or similar 
arrangement and establishes a performance obligation approach to revenue recognition. The Organization recorded 
the following exchange transaction revenue in its statements of activities and changes in net assets for the year 
ended June 30, 2021:  
 

Campaign Revenue – Administrative fees from amounts raised in campaigns represent the Organization’s fee 
for processing collections from campaigns that have been passed through to specific member charities based 
on donor designations for the year ended June 30, 2021. These fees represent board-approved costs of raising 
funds on behalf of others and are recognized when the funds are received and processed for distribution. The 
campaign percentages vary based on individual agreements. Affiliation fees are based on audited results of 
amounts raised in workplace campaigns by affiliates using a board-approved rate and are recognized annually. 
 
Application Fees – Non-profits may submit applications annually to be listed in the Organization’s campaigns as 
a charity to which donors may designate their funds.  The Organization recognizes revenue upon approval of an 
application, when a partnership relationship is established. 

 
Expenses – Expenses are recognized by the Organization during the period in which they are incurred. Expenses 
which are paid in advance and not yet incurred are deferred to the applicable period. 
 
Program services consist of costs associated with managing, maintaining, and increasing revenue sources for the 
Organization’s charity partners from existing workplace fundraising campaigns; increasing overall recognition and 
representation of charity partners; and costs that benefit the overall campaign. Management and general expenses 
consist of costs directly related to the overall operations of the Organization and maintenance of its corporate 
existence, including general office management, reception, and financial reporting. Fundraising includes those costs 
associated with accessing new workplace fundraising campaigns. 
 
Functional Allocation of Expenses – The costs of providing various program and supporting services have been 
summarized on a functional basis in the statement of activities and changes in net assets. Accordingly, certain costs 
have been allocated among the program and supporting services benefited. Professional fees, software, temporary 
services and meetings expenses were allocated based on management’s best estimate of which benefit was 
derived.  Occupancy expenses were allocated based on square footage.  All remaining expenses were allocated 
based on estimated time and effort. 
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Note 1—Nature of operations and summary of significant accounting policies (continued) 
 
Income Taxes – The Organization is exempt from federal and state income taxes under Section 501(c)(3) of the 
Internal Revenue Code (“IRC”). In addition, the Organization is classified by the Internal Revenue Service (“IRS”) 
under Section 509(a)(1) as an organization that is not a private foundation and is required to report unrelated 
business income to the IRS and the State of Virginia taxing authorities. For the year ended June 30, 2021, there 
was no unrelated business income earned.  
 
Accounting for Uncertainty in Income Taxes – The Organization accounts for the effect of any uncertain tax 
positions based on a “more likely than not” threshold to the recognition of the tax positions being sustained 
based on the technical merits of the position under scrutiny by the applicable taxing authority. If a tax position or 
positions are deemed to result in uncertainties of those positions, the unrecognized tax benefit is estimated 
based on a “cumulative probability assessment” that aggregates the estimated tax liability for all uncertain tax 
positions. The Organization has identified its tax status as a tax-exempt entity as its only significant tax position; 
however, the Organization has determined that such tax position does not result in an uncertainty requiring 
recognition. The Organization is not currently under examination by any taxing jurisdiction. The Organization’s 
federal and state tax returns are generally open for examination for three years following the date filed. 
 
Accounting Pronouncement Adopted – During the year, the Organization adopted the provision of the Financial 
Accounting Standards Board (“FASB”) Accounting Standards Update (“ASU”) 2014-09, Revenue from Contracts 
with Customers (Topic 606). ASU 2014-09 outlines a new, single comprehensive model for entities to use in 
accounting for revenue arising from contracts with customers and supersedes most current revenue recognition 
guidance, including industry-specific guidance. This new revenue recognition model provides a five-step 
analysis in determining when and how revenue is recognized. The new model will require revenue recognition to 
depict the transfer of promised goods or services to customers in an amount that reflects the consideration a 
company expects to receive in exchange for those goods or services. Results for reporting the year ended 
June 30, 2021 are presented under FASB ASU 2014-09. There was not a material impact to the consolidated 
financial statements as a result of adoption. Accordingly, no adjustment to opening net assets was recorded. 
 
Significant New Accounting Standard Not Yet Adopted – In February 2016, FASB issued ASU 2016-02, Leases 
(Topic 842). The ASU requires lessees to record most leases on their balance sheets as a lease liability with a 
corresponding right-of-use asset, but continue to recognize the related leasing expense within net income. The 
guidance also eliminates real estate-specific provisions for all entities. For lessors, the guidance modifies the 
classification criteria and the accounting for sales-type and direct financing leases. ASU 2016-02 becomes 
effective for the Organization in 2023 with early adoption permitted and will be applied under a modified 
retrospective approach for leases that exist or are entered into after the beginning of the earliest comparative 
period in the financial statements. The calculation of the lease liability and right-of-use asset requires further 
analysis of the underlying leases to determine which portion of the underlying lease payments are required to be 
included in the calculation. The Organization is currently evaluating ASU 2016-02 to determine the potential 
impact that adopting this standard will have on its consolidated financial statements. 
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Note 2—Property and equipment 
 
Property and equipment consisted of the following as of June 30, 2021: 
 
Cost:

Office/computer equipment 65,355$             

Software 44,925               

110,280             

Less accumulated depreciation (95,643)              

Net property and equipment 14,637$             

 
Depreciation expense for the year ended June 30, 2021 was $21,985. 
 
Note 3—Commitments 
 
The Organization has commitments under an operating lease for its headquarters office through October 2027.  
Commencing April 2021, the Organization subleased a portion of its headquarters office space with a term 
through October 2027.  The sublease base rent is $6,540 per month and is subject to an escalation of 4% in 
April of each year. 
 
The Organization also leases equipment under an operating lease which has a monthly rent payment of $430 
and expires in January 2023.  
 
Future minimum rental payments, by fiscal year and in the aggregate, under the operating leases are as follows: 
 
Years Ending June 30, Facilities Sublease Income Equipment Totals
2022 289,041$           (79,267)$            5,160$               214,934$           
2023 283,145             (82,437)              3,010                 203,718             
2024 290,943             (85,735)              -                         205,208             
2025 298,970             (89,164)              -                         209,806             
2026 307,227             (92,731)              -                         214,496             
2027 and thereafter 421,902             (129,542)            -                         292,360             

1,891,229$        (558,876)$          8,170$               1,340,523$        

 
Rent expense and sublease income for the year ended June 30, 2021 were $287,427 and $21,968, 
respectively.   
 
Note 4—Pension plan 
 
The Organization has a defined-contribution plan under Section 403(b) of the IRC covering all employees who 
have completed at least one year of service. Under the plan, the Organization made discretionary contributions 
to the plan equal to 6.5% of each eligible employee’s salary. Contributions of $201,617 were made during the 
year ended June 30, 2021. 
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Note 5—Concentration of credit risk and financial instruments 
 
Financial instruments which potentially subject the Organization to concentration of credit risk consist principally 
of short-term investments maintained at creditworthy financial institutions. These account balances, at times, 
exceed federally insured limits. The Organization has not experienced any losses in such accounts and believes 
it is not exposed to any significant credit risk on its cash and cash equivalents.  At June 30, 2021, the 
Organization had deposits in excess of Federal Deposit Insurance Corporation limits of $7,731,818.  Credit risk 
with respect to pledges receivable is limited because the Organization deals with a significant number of 
campaigns whose participants are spread over a wide geographical area. 
 
Note 6—Investments and fair value measurements 
 
The Organization established a fair value hierarchy that prioritizes the inputs to valuation techniques used to 
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for 
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 
measurements). The three levels of the fair value hierarchy are described below. 
 

Level 1 – Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities 
in active markets that the Organization has the ability to access. 
 
Level 2 – Inputs to the valuation methodology include quoted prices for similar assets and liabilities in active 
markets; quoted prices for identical or similar assets and liabilities in inactive markets; inputs other than 
quoted market prices that are observable for the asset or liability inputs that are derived principally from or 
corroborated by observable market data by correlation or other means. If the asset or liability has a specified 
contractual term, the Level 2 input must be observable for substantially the full term of the asset or liability. 
 
Level 3 – Inputs to the valuation methodology are unobservable and significant to the fair value measurement. 
The inputs into the determination of fair value require significant management judgment or estimation. At this 
time, the Organization does not hold any investments which would be included in this category. 

 
The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level 
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the 
use of observable inputs and minimize the use of unobservable inputs. 
 
The preceding methods described may produce a fair value calculation that may not be indicative of the net 
realizable value or reflective of future fair values. Furthermore, although management believes its valuation 
methods are appropriate and consistent with other market participants, the use of different methodologies or 
assumptions to determine the fair value of certain financial instruments could result in a different fair value 
measurement at the reporting date. 
 
The following table summarizes investments as of June 30, 2021: 
 

Fair Value Cost

Corporate bonds 542,034$           540,033$           

Mutual funds 1,348,234          1,193,629          

Equities 415,072             204,892             

Money market funds 59,002               10,078               

2,364,342$        1,948,632$        
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Note 6—Investments and fair value measurements (continued) 
 
The following table sets forth by level, within the fair value hierarchy, the Organization's investments at fair value 
as of June 30, 2021: 
 

Level 1 Level 2 Level 3 Total

Corporate bonds -$                       542,034$           -$                       542,034$           

Mutual funds 1,348,234          -                         -                         1,348,234          

Equities 415,072             -                         -                         415,072             

Money market funds 59,002               -                         -                         59,002               

1,822,308$        542,034$           -$                       2,364,342$        

 
The following table summarizes investment returns, net for the year ended June 30, 2021: 
 

Interest and dividends 78,909$             

Realized and unrealized gains and losses 237,991             

Investment management expenses (10,658)              

306,242$           

 
Note 7—Liquidity and availability of resources 
 
As part of the Organization’s liquidity management, it has a policy to structure its financial assets to be available as 
its general expenditures, liabilities, and other obligations come due. The Organization considers all general 
expenditures to be all program services, management and general, and fundraising costs incurred in the ordinary 
course of the advancement of the Organization’s mission. The table below represents financial assets available for 
general expenditures within one year at June 30, 2021: 
 
Financial assets at year-end:

Cash and cash equivalents 7,959,234$        
Investments 2,364,342          
Other receivables 163,113             

Total financial assets 10,486,689        
Less excess of campaign funds payable over receivables (120,323)            

Financial assets available to meet general expenditures within one year 10,366,366$      

 
Note 8—Acquisition of entity 
 
On August 31, 2020, the Organization acquired all assets and liabilities of Caring Connection, a Colorado 
nonprofit corporation, resulting in a one-time decrease in net assets in the amount of $21,722 which is shown as 
a separate line item on the statements of activities and changes in net assets. 
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Note 9—Risks and uncertainties 
 
Although certain in person activities of the Organization have been suspended since March 2020, the 
Organization has been minimally impacted by the outbreak of a novel strain of coronavirus (“COVID-19”).  The 
Organization implemented health and safety guidelines that allowed its business to continue.  However, the 
recent global outbreak of COVID-19 has disrupted economic markets and the prolonged economic impact is 
uncertain.  Such uncertainty, including the duration and spread of the outbreak, may negatively impact the 
performance and cash flows of the Organization. 
 
Note 10—Subsequent events 
 
The Organization has evaluated subsequent events through November 9, 2021, which is the date the 
consolidated financial statements were available to be issued.   
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CHC: Creating Community

Healthier Health Consolidated

Communities Charities, Local Eliminations Total

ASSETS

Cash and cash equivalents 7,959,234$           -$                          -$                          7,959,234$           

Investments 2,364,342             -                            -                            2,364,342             

Pledges receivable:

Pledges receivable, gross 15,589,320           1,673,220             -                            17,262,540           

Allowance for uncollectible pledges (3,652,503)            (217,083)               -                            (3,869,586)            

Pledges receivable, net 11,936,817           1,456,137             -                            13,392,954           

Other receivables 163,113                -                            -                            163,113                

Prepaid expenses 119,257                -                            -                            119,257                

Property and equipment, net 14,637                  -                            -                            14,637                  

Deposits 50,141                  -                            -                            50,141                  

Total Assets 22,607,541$         1,456,137$           -$                          24,063,678$         

LIABILITIES AND NET ASSETS

Liabilities:

Accounts payable and accrued expenses 2,154,670$           -$                          -$                          2,154,670$           

Campaign funds payable 12,057,140           1,456,137             -                            13,513,277           

Total Liabilities 14,211,810           1,456,137             -                            15,667,947           

Net Assets, Without Donor Restrictions 8,395,731             -                            8,395,731             

Total Liabilities and Net Assets 22,607,541$         1,456,137$           -$                          24,063,678$         
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CHC: Creating Community

Healthier Health Consolidated

Communities Charities, Local Eliminations Total

Net Assets Without Donor Restrictions:

Gross campaign revenue 19,750,178$         1,561,777$           -$                          21,311,955$         

Less donor designations (16,099,605)          (1,386,071)            (17,485,676)          

Net Campaign Revenue 3,650,573             175,706                -                            3,826,279             

Other Public Support and Revenue:

Application fees 448,292                -                            -                            448,292                

Contributions 359,881                -                            -                            359,881                

Management fees 180,312                -                            (175,706)               4,606                    

Investment return, net 306,242                -                            -                            306,242                

Other revenue 50,639                  -                            -                            50,639                  

Total Public Support and Revenue 4,995,939             175,706                (175,706)               4,995,939             

Expenses:

Program services 4,646,472             144,079                (144,079)               4,646,472             

Supporting Services:

Management and general 777,504                21,085                  (21,085)                 777,504                

Fundraising 282,641                10,542                  (10,542)                 282,641                

Total Supporting Services 1,060,145             31,627                  (31,627)                 1,060,145             

Total Expenses 5,706,617             175,706                (175,706)               5,706,617             

Change in net assets before changes related to

acquisition of affiliate (710,678)               -                            -                            (710,678)               

Excess of liabilities over assets acquired in

acquisition of local affiliate (21,722)                 -                            -                            (21,722)                 

Change in net assets (732,400)               -                            -                            (732,400)               

Net assets, beginning of year 9,128,131             -                            -                            9,128,131             

Net assets, end of year 8,395,731$           -$                          -$                          8,395,731$           
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CHC: Creating Community Program

Healthier Health Services

Communities Charities, Local Eliminations Total

Personnel Expenses:

Salaries 2,580,778$           -$                          -$                          2,580,778$           

Payroll taxes 180,863                -                            -                            180,863                

Employee benefits 391,094                -                            -                            391,094                

Total Personnel Expenses 3,152,735             -                            -                            3,152,735             

Other Expenses:

Advertising 41,705                  -                            -                            41,705                  

Depreciation 18,028                  -                            -                            18,028                  

Dues and fees 141,822                -                            -                            141,822                

Furniture and equipment 70,751                  -                            -                            70,751                  

Insurance 29,050                  -                            -                            29,050                  

Meetings 105,881                -                            -                            105,881                

Occupancy 263,038                -                            -                            263,038                

Printing and postage 10,871                  -                            -                            10,871                  

Professional fees 472,054                144,079                (144,079)               472,054                

Software 114,022                -                            -                            114,022                

Supplies 178,638                -                            -                            178,638                

Telephone and internet 7,629                    -                            -                            7,629                    

Temporary services 38,051                  -                            -                            38,051                  

Travel 2,197                    -                            -                            2,197                    

Total Other Expenses 1,493,737             144,079                (144,079)               1,493,737             

Total Expenses 4,646,472$           144,079$              (144,079)$             4,646,472$           

Program Services
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CHC: Creating Community Management

Healthier Health and General

Communities Charities, Local Eliminations Total

Personnel Expenses:

Salaries 377,674$               -$                          -$                          377,674$              

Payroll taxes 26,468                  -                            -                            26,468                  

Employee benefits 57,233                  -                            -                            57,233                  

Total Personnel Expenses 461,375                -                            -                            461,375                

Other Expenses:

Advertising 6,103                    -                            -                            6,103                    

Depreciation 2,638                    -                            -                            2,638                    

Dues and fees 23,493                  -                            -                            23,493                  

Furniture and equipment 10,354                  -                            -                            10,354                  

Insurance 4,251                    -                            -                            4,251                    

Meetings 102,031                -                            -                            102,031                

Occupancy 46,381                  -                            -                            46,381                  

Printing and postage 1,591                    -                            -                            1,591                    

Professional fees 78,762                  21,085                  (21,085)                 78,762                  

Software 16,686                  -                            -                            16,686                  

Supplies 14,423                  -                            -                            14,423                  

Telephone and internet 1,493                    -                            -                            1,493                    

Temporary services 7,610                    -                            -                            7,610                    

Travel 313                       -                            -                            313                       

Total Other Expenses 316,129                21,085                  (21,085)                 316,129                

Total Expenses 777,504$              21,085$                (21,085)$               777,504$              

Management and General
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CHC: Creating Community

Healthier Health Fundraising Consolidated

Communities Charities, Local Eliminations Total Total

Personnel Expenses:

Salaries 188,837$              -$                          -$                          188,837$              3,147,289$       

Payroll taxes 13,234                  -                            -                            13,234                  220,565            

Employee benefits 28,616                  -                            -                            28,616                  476,943            

Total Personnel Expenses 230,687                -                            -                            230,687                3,844,797         

Other Expenses:

Advertising 3,052                    -                            -                            3,052                    50,860              

Depreciation 1,319                    -                            -                            1,319                    21,985              

Dues and fees 10,141                  -                            -                            10,141                  175,456            

Furniture and equipment 5,177                    -                            -                            5,177                    86,282              

Insurance 2,126                    -                            -                            2,126                    35,427              

Meetings 330                       -                            -                            330                       208,242            

Occupancy 92                         -                            -                            92                         309,511            

Printing and postage 796                       -                            -                            796                       13,258              

Professional fees 11,028                  10,542                  (10,542)                 11,028                  561,844            

Software 8,343                    -                            -                            8,343                    139,051            

Supplies 7,211                    -                            -                            7,211                    200,272            

Telephone and internet 311                       -                            -                            311                       9,433                

Temporary services 1,903                    -                            -                            1,903                    47,564              

Travel 125                       -                            -                            125                       2,635                

Total Other Expenses 51,954                  10,542                  (10,542)                 51,954                  1,861,820         

Total Expenses 282,641$              10,542$                (10,542)$               282,641$              5,706,617$       

Fundraising
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CHC: Creating Community

Healthier Health Consolidated

Communities Charities, Local Eliminations Total

Cash flows from operating activities:

Change in net assets (732,400)$             -$                          -$                          (732,400)$             

Adjustments to reconcile change in net

assets to net cash flows from

operating activities:

Depreciation 21,985                  -                            -                            21,985                  

Decrease in allowance for

pledges receivable (537,100)               (17,647)                 -                            (554,747)               

Net investment return (306,242)               -                            -                            (306,242)               

Decrease (increase) in operating assets:

Advances receivable 346,812                -                            -                            346,812                

Other receivables 87,322                  -                            -                            87,322                  

Pledges receivable 765,817                (218,439)               -                            547,378                

Prepaid expenses (20,213)                 -                            -                            (20,213)                 

Deposits 5,339                    -                            -                            5,339                    

Due from affiliate 202,955                -                            (202,955)               -                            

Increase (decrease) in operating liabilities:

Accounts payable and accrued expenses (233,375)               -                            -                            (233,375)               

Campaign funds payable (387,810)               236,086                -                            (151,724)               

Due to affiliate (202,955)               -                            202,955                -                            

Net cash flows from operating activities (989,865)               -                            -                            (989,865)               

Net decrease in cash and cash equivalents (989,865)               -                            -                            (989,865)               

Cash and cash equivalents, beginning of year 8,949,099             -                            -                            8,949,099             

Cash and cash equivalents, end of year 7,959,234$           -$                          -$                          7,959,234$           
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the environment, historic lmd areas. or historic structures? ff "Yes.~ complete Schedule D, Part II . ........................... . 
8 Did the organization maintain col~ons of wol'ks of art, historical treasures, or other similar assets? If MYes. • complete 

Schedule D, Part Ill .. .. .. .. . .. . .. .. .. .. . .. . . .. .. .. .. .. . .. .. .. .. . .. .. . .. .. .. . . . .. .. .. .. .. . .. .. .. .. . .. .. ....... 
9 Did the organization report an amount In Part X, lioo 21. for escrow or custodial account liability, serve as a custodian for 

amounts not UstOO In Part :<: or provide a edlt counseltng, debt management, credit repair, or debt negotiation s&l\lk:es? 

If ' Yes," complete Schedur. D. Part JV . ....... .... ....... ... ..... .... ..... ... . .... • .. .. ... ......... ...... .. .. . ....... .. 
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20a Did the organization operate one or more hospital facilities? If "Yes.• complete Schedule H . ........ .... .•. ...... . ...... . 

b Ir "Yes• to liO& 20a, did theOt"ganlzatioo attach a copy of Its audited financial .statements to this return? ............. .. .... ... ... . 
21 Did the oroanization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic nnvemment on Fart IX, coh.1ITV1 IA\, line 1? JI •Yes " como.'at& Schedu!a I Parts I at'Jd II 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form wv (2020 
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J"P"B'"V "'' -.-· - -- (continued) 

Yes No 

22 Did the organization report m0te than $5,000 of grants or other assistance to or foe domestic 1ndlvlduals on 

Part IX, Colu!M (Al, 1111<1 2? If "Yes,' complete Schedvle I, Patts I and Ill . ..... .. ....... ... ..... .... . .. ............ . 
23 Did the organization answEr "Yes• to Part VU, Section A. llne 3, 4, °' 5 about compensation of the organization's curroot 

aod fonner officers, d1rectcrs, trustees, key employees, aoo highest compensated emptoyeies? If ·ves, •·complete 

2Aa 

SchedvleJ .... ......... ... .. .... ..... . ..... ... ......... ..... ... .. ... ... .... .. . .......... ... .. .......... . 
Did the organization have .1 tax·exempt bond Issue with an outstanding principal amount of 1note than S 100,000 as of the 
last day of the year, that \vas lssu&d after December 31, 2002? If ·ves, " answer lines 24b through 24d and complete 

Schedvle K. If "No,' go to me 25a . .... . .... ... .... ...... ... .... ... .... .. .... .... . .... . .. ........ . ................. . 
b Did the organization Invest My proceeds of tax·exempt bonds beyond a tempor·ary period exception? ..... . 
c Did the organization maintain an escrow account ot~ than a refunding escrow at any time during the yoor to def ease 

22 x 

23 x 

x 
24b 

any tax-e:xempt bonds? . .... . .... . ... .... ...... ... .... ... ... .. .... .... . .... . ...... ... ... ..... ..... .. .. ... .... .... .. .... . i-::24<:=1-_,1--
d Did the oroanization act as an •on behalf of" issuer for bonds outstanding at any time during the yeat1 ... ............ ................ i-::24;:;d::+-+--

25a Section 501(cX3), 501(cK4}, and 501(c)(29) «ganlzatlons. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If ·Yes,• complete Schedule L. Part J • .•••• •••••• • • ••• •••• •••• • 25a X 
b Is the organization av1are that It engaged In an excess benefit transaction with a disquallfl&d person in a prior year, and 

that the transaction has net boon reported on any of the organJzatloo's prior Forms 990 01 990·EZ? ff •ves," complete 

Schedvle L, Pan I ...... .. . ... .. .... ... .... . .......... . ......... ..... .... ... ... ...... .... . ......... .... ....... 25b x 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, dkector. trustee, key employee, ere.at or or foundet, substantial contributor, or 35% 
controlled entity or frundy nember of any of these persons? If "Yes, " complete Schedule L. Part 11 ... .•.. ....•• ...• •.. 26 X 

27 Did the organization provide a grant or other assistance to any current ot former officer. d11ector, trustoo. key empJoyee. 
creator or founder, substantial oootributOf' or employee thefeof, a grant sel&etlon committee member, or to a 35% controlled 
ootity (Including an empl~ thereof) or family member of any of theS& persons? If "Yes," complete Schedule L. Part Ill . .... 27 X 

28 Was the organization a party to a business transaction ~vith one of the following parties (soo Schedule L, Part IV 
Instructions. for applicable tiling thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

•ves." C01Ttpfete Schedule L. Part IV .......... . .. . ..... ...... .. ..... .. ... .. ... . .... . .. . .. . . . ... ... .. . .... . ....• ................... 28a x 

b A family member of any indivldual described In hne 28a? If •ves," complete Schedule L, Part IV .. . ... ...... ... . 2•• x 
c A 35% controtl&d entity of one ex more Individuals and/or organizations described lrl lines 28a or 28b? Jf 

•ves." eotnplete Schedule L. Part IV .......... ... ..... ...... .. ..... .... ... . .... . .. . .. . . . ... ... .. ..... . ....• .... ...... . ....... i-::2&:=1-_,1-x-
29 Did the organization recelvii more than $25,<XX> in non.cash contributions? tf •Yes,• complete Schedule M ...... ... . .... .....•. i-:29:::...1-_,1-x-
30 Did the organization recelv~ contributions of art, historlcal treasures, or other sltnilar assets, or qualified oooservation 

cootrlbutlons? I/ ' Yes, " complete Schedule M .......... . .... ..... ...... .. ....... ... .. .... .... . .. .. . .... ..... ...... ....... i-:30:::...1-_,1-x-

31 Did the organization liquldate, terminate, or dissolve and ce.a.oo operations? If "Yes.• complete Schedule N, Po.rt I . ...... i-:3:.:1-+-+-x-
32 Did the organization sell, exchange, dispose of, or transf&t more than 25% of Its net assets? If "Yes. • complete 

0.Chedule N, P<Jrl fl ......•.. ···· ··-····-· .......... ... ... .. ... .... .. ... ... ... ..... . ...•...... . ...... ... .. ... .• .... ............ 32 X 

33 Did the organization O'f\'n 100% of an entity diS(egarded as separate from the organization under Regulations 

ooctioos301.no1.2 and 3')1.7701·3? If "Yes,' complete Schedvle R. Part 1 .... ...... .... ............ ... .............. .... .. ..... . 33 x 
34 Was the organization relat6d to any tax.exempt or taxable entity? If •ves. •·complete Schedule R. Part II, /II, or N. and 

Part ti, line 1 .. .. .. .. .. .. .. .. . . .. .. . .. .. .. .. .. .. .. . .. .. . . .. .... .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. 34 X 

35a Did the organization have a controlled entity \vithln the meaning of section 512{b)(13)? .... ... ... ... ... .. .•... .... ......... 35a X 

b If "Yes• to lin& 35a, did theOfganlzation receive any payment from or eng~ io any lr'ansactloo 'vith a controlled et"ltlty 

within the meaning of section 512(b)(13)? If "Yes,' complete Schedt1/e R. Part ti, ffne 2 .... ...... .... ............ ... .............. 35b X 
36 Section 501(c)(3) cwg.anlzatlon~. Oid the organization make any transfers to an exempt non·chatitable related organization? 

If "Yes,• complete Schedvle R. Part V. line 2 ..... .... .... .. .... ... .. ... .... .. ...... ... .. ... . ..... .... ...... .. .. ....... ...... .. l-'36""-t-_,t-x-
37 Did the organization co.-.ct1...ct more than 5% of Its activities through an 9fltlty that is not a related organization 

and that is ttooted as a paitnershlp for federal income tax purposes? If "Yes,• complete Schedule R, Part VJ .. .. ... .. . l-'3""7-+-+-x-
38 Did the organization compk:ite Schedule O .and provl.d& explanations in Schedule O for Part VI. fines 11band 19? 

Note: All Fonn 990 file<s are r~uired to comclete Schedule 0 ... .... . .... ........... .... ..... ..... ...... ... , .... ... ... .. ... ... 38 X 
1 t'&n v 1 , .. atements Hegaroong vtn .. r '"" i-111ngs ano 1 ax 1,;omp11ance 

Check if Schedule 0 contains a response or note to any line in this Part V 

Yes No 

1a &ltet" the number r&perted in Box3 of Form 1096. Enter .(). jf not app!lcable .............. 1a 21 
b &ltet" the number of forms W·2G inck.td&d In loo 1a. Enter .(). if not applicable 1b O 
c Oid the organization cornpo/ with backup withholding rules for reportable payments to vendors- and reportabJe gaming 

(gambling) winnings to ptiza winners? • .......................... 1c x 
Form (2020) 
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I Pan y I -~-~- fl·- · ·~- . ·-;:i-· -·· · ;:i ..., ... ...... " '""'. Utl ... lg.A - - (con6nued) 

Yes No 

2b x 

2a Enter the number of empbjees reported on Form W-3. Transmittal of \Nage and Tax Statements ....... I ~- 1 
tUed for the caleodat year Ending ....... Ith or \vlthin the year covered by this return ... .... .... .. o..:~=-.._------~-15 

b Ir at least one Is reported on line 2a.. did the organization til& all reciuir&d fedefal ENnPloyment tax returns? 

Note: If the sum of lines 1 t and 2a ls greater than 250, you may be required to e-fi}e (see instructions) ... ... ......... ..... ......... . 

3a Did the organization have m related business gross income of S 1 ,000 0t more during the year? ......................... .. . x 

b If "Yes,· has it fll&d aFOfm990·T fQr'this yeM? If "No" to line 3b, provide an explanation on Schedule O .. ...... ... . 3b 

4a At any time during the calEndar year, did the organization have an hlt&1est in, 0t a signature oc other authority over, a 

fin.anclal account in a foreign country (such as a bank account. securities account, or other financial accounf)'? ....... . 4a x 
b U "Yes," enter the l\ame ot the foreign country ..,_ 

---------------------~ Soo instructions for tiling requirements f0t FlnCEN Form 114. Report of FOfe.ign Bank and Rnandal Accounts (FBAR}. 

5a Was the organization a party to a ptohlbited tax shelter transaction at any time during the tax year? ...... .. ... .. ........ 5a X 

b Did any taxable party notify the 0tga1\lzatlon that It v1as Of Is a party to a prohibited tax shetter transactioo? .......... . .... .....•. Sb X 

c If "Yes' to line Sa or Sb, did the 0<9anizatloo file Fomi 8886·T? . ..... ...... .... ... .. .... .... . ..... . .... .... . .... . ... ...... l-'5c"'"-1-_,I-_ 
6a Does the 0tganizatioo have annual gross receipts that ate n0tmally great et than $100,000, and did the OtQ3fl!Zation solicit 

any contributions that wer• not tax deductible as charitab4e contributions? ... ........... ...... ..... ... . .... ....... ... ...... . 6a x 
b If "Yes: did the Ofganization iociude with evefy sollcltatlon an express statement that such cootributions or gifts 

we.re not tax d&ductibi&? 

7 Organizations that may r.oeive deductible contributions under section 170(c}. 

a Did the organization receive a layment in excess of $75 made partly as a contribution and partly for goods and sen/ices pr<Mded to the payor? l-'"'-1-_,I-_ 
b If "Yes: did the Ofganization notify the donor of th& vaJue of the goods or services provided? .... . ......... . ... ...... . 

c Did the organization sell, exchange. or otherwise dispose of tangible personal property for \'A'Uch it was required 

d ~~ .. ~::~:d~!~!~he~~;;;;,;;~; ;;;;;;;;~·8282n;~~~~ ;~~;~; . ::: ::· : : :: ... ·. T ;~T .... ............. . 
e Did the organization receW!! any funds, directly Of Indirectly, to pay premiums on a personal benefit contract'? 

f Oid the organi:za.Uon, during the year. pay premiums, directly or indirectly, on a personal benefit contract? ...... .............•. 

g If the organization reoeivoo a contribution of quaJlfied intellectual property, dld the organization file Form 8899 as required? ..• l-'""-1-_,I-_ 
h If the organization received a contribution of cars. bOats, a1rptaoos, or other vehicles, did the 0tganlzatlon file a F0tm 1 098·C~ 

8 Sponsoring orsanizations maintaining donor acfvised funds. Did a dooor advised fund maintained by the 

sponsoring organlz.ation N.ve exc&Ss buslnoo;s holdlngs at any tim& durit19 the ye:ar? .................... ...... .. . 

9 Sponsoring organizations maintaining donor acfvised funds. 
a Did the sponsoring organization make any taxable distributions under sectk>n 4966? 

b Did the sponsoring organization 1nake a distribution to a donor, donor advisor, or related petson? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .... ... .. ..... ... ......... ..... .... . ... I 10a I 
b Gross receipts, included on Form 990, Part Vlll. line 12, for public use of club facilities 

11 Scot ion 601(0)(12) or-gQniz:otion -Q. !;n tor: 

a Gross income from members or shareholders 

....... ...... ... I 10b I 

11a 
b Gross income from other s:>urces (Do not net amounts due or paid to other sources against 

al'nountsdue or received from them.) .... ... ... . .. ······ ··-· ........ ····· ··-····· 11b 

12a Section 4947(aX1) non•e)lempt charitable trusts. Is the organization filing FOC'lll 990 in lieu of Fomi 1041? ...,.12a=-1-_,1--
b If "Yes," enter the ainount ·:>f tax·axempt interest received 0t accrued during the year ........ .. ...... .. l .... 1 .. 2b.,.._ l _____ --I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization IN:ensed to issue qualified health plans In more than one state? ................... ....... .................. ··· ······-··· 13a 
Note: See the instructions for additional infonnation the organization must report on Schedule 0 . 

b Entet the alllO\M'lt of reserv% the organization is required to maintain by the states in vthic:h the 

orQanlzat!on Is licensed to ssue qualified health plans I 13b I 
c Entet the alllOUflt of reserv% on hand .... ... .... ....... ...• ............ ... ... ........... ....• .................... 1 .... 1,.ac,..._ l _____ _,1--1--+--

14a Did the organization receive any payments for jndoor taming services during the tax ye3J1 . .. .... .. . . .....•... ~ .... .. . . ... .... 14a X 

b If "Yes," has it fll&d a FOfm720 to report thes& payments'? If "No," provide an explanation on Schedule O .............. ..... 14b 
15 Is the organization subject to the section 4960 tax on paymoot(s} of more than $1,000,000 in remunetation or 

excess par'achute paymecu(s) during the year'? .... .. ... .. .. ... . ..... ... .... .. ... .... .... .. . .. .•. .. . .. ......... . 15 x 
If "Yes," see instructions and tite Form 4720, Schedule N. 

16 Is the o'g.anl:zatlon an educatloc\al institution subject to the sactiocl 4968 excise tax on ne-t investment !ncol'I")&? 16 x 
If "Yes.• com""'te F0<m 4720, Schedule 0 . Form y~ 2020) 
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For each "Yes' response to lines 2 through lb below, an<J fo1 a "No" response 

to line Ba, 8b, ot 10bbelow, d9Ufl'be the clrcumstanc&s, ptOC&SS&S, 0t changes on Schedule 0 . Seo& Instructions. 

Check If Schedule O contains a resoonse or note to anv line In this Part VI 
Section A. Govemina Body and Manaaement 

Vos No 
1 a Enter the number of voting members of the governing body at the end of the tax yeat 

If thete are material difference; in voting rights among members of the governing body, or if the goveming 

boclij delegated broad auth0<i1'1 to an executive committee or similar comminee, expWn on Schedule 0. 

1a 16 

b Ente< the number of voting members included on line 1a, above, wtio are independent .............. 1b 16 

2 Did any officer. director. trustee, or key employee have a family relationship or a business relationship with any other 
offk:er. director, trustee, 0t key e1nployee? 

3 Did the organization delegate control over management duties customarily perfonned by or under the direct supervision 

4 

5 

of officers, directors. trustees, or key e1nployees to a management company or other person? 
Oid the organization make any significant changes to its governing documents since the prior Form 990 was fifed? 
Did the organization become aware durilg the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 
7a Did the org.ar~lzation have mernbers, stockholderS, °' other persoos ,..,no had the ~r to elect or appoint one or 

more members of the governing body? ..... .. ........... ... .. ... . .... ......... ... .. ..... .... ....... .... ......... ... .. ......... .. ......... ... ........... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders, Of 

persons other than the go\'erning body? 

8 Did the organization contempcraneously document the meetings held °' \Yritten actions undertaken during the year by the tollawing: 

a The governing body? . . ... . ... . ......... ..... . ...... .. ....... .... ..... ..... ...... . ... . ... .... .... ..... .. . . . ........................ . 

b Each committee with authority to act on behalf of the governing body? ... ... .. ... ... ... ........ ..... ... .. ..... ... ......... .... ........ . 

9 Is there any officer. director, trustee., °' key employee 1rsted in Part VII, Section A, vJho cannot be reached at the 
or" "nizatlon's malll""" address? " ,...,._ • --- ,_,_ ...... - -- ·- - ··• .. n .. .. . . .......... . ... .................. . 

:,ect1on a . t""011c1es (ThJS &tctK>n B requests 1nformat1on about policies not required by the Internal Revenue Code) 

10a Did the organization have t >cal chapters, branches, or affifiates? ..... ..... .... .. ... ............... ..... ..... ..... ..... .................. ...... . 
b If "Yes; did the organizatioo have written pdlcies and procedures governing the activities of sueh chapters, affiliates, 

aod branch&S to ensure their operations are conslstM t •Nlth the organization's exernpt purposes? ... .... . ..... ......... . 
t 1a Has the OC'ganizatioo provided a comP'ete copy of this Fonn 990 to all membets of its governing body before filing the form? 

b Describe in Schedule 0 the process. if any. used by the organization to review this F0tm 990. 

12a Did the organization have .1 written confl:tct of Interest policy? If "No," go to line 13 ....... ....... . ... .... . ... . 

b \Vere ottioers, directors, oc trustees, and key employees required to discklse annually interests that oould give rise to conllicts? ... ............. . 
c Did the organization regula-ly and conslstently monitor and enf()(oe comptlance v1lth the policy? If "Yes." descn'be 

13 

1• 

15 

in Schedule 0 hov1 this was done 
Did the organization have .1 written whlstlebloY\•ar policy? 
Did tho or~izotlon havo ~ written documont rotontlon t:tnd doetruebon pollcy? ....... .. . ... .• ····-. . ..... ... ...... . 
Did the process for deterrrinlng compensation of the following perSOf'lS Include a revlev' and approval by Independent 
persons, coinparabUrty data. and contemporaneous substantiation of the dellberatlon ar1d doclslon? 

a The organization's CEO, Executive Director, or top rnanagement official 

b Other officec'S or key emplc.yees of the organization ......... ...... ... . ..... ................. ...... ..... ..... ................ ... .... ...... ········-
If "Yes• to hoe 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization Invest In. contribute assets to, or partidpate in a joint venture or .slm!Jar arrangement with a 

l.'lxabl• entity during the y.ar? . .. .... .. . .......... . .... .. . .... .. .... .. .. ....... .. .. ..... .. ... .. .... .... . ... .... . .... . 
b If "Yes," did the Of·gao.lzatloo follO\v a written policy or ptocedure requiring the Of·ganlzatioo to evaluate its particlpatlon 

In loint venture ru-ran9eme.1ts under appUcable federal tax la\v, and take steps to :safeguard the 0<ganlzation's 
exen1ot status with re~ to such arrangements? .... ........... .........• ...... ........... ........ . ...... ........ ...... .......... ········-

Section C. Disclosure 
Ost the siai esvlitn ,yfUch a copy oi U\Js Fonn 990 1s required to be Med F AD . AR, CA . Ct . PL. GA , Rt , IL.KS,Ki , MD ,AA 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

8a 

Sb x 

9 x 

Yes No 

10a x 

10b x 
11a X 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

18a x 

16b 

17 

18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 102 ... A. If applicable). 990. and 990·T (Sectloo 501(cX3)s only) available 
f~ublic inspec!iOl'l . lndlcate how you. made t.hese available. Checi< aU that apply. 
W Own webS1te [iJ Another s webMe [iJ Upon request 0 Other (explain on Schedule 0) 

19 

20 

Describe on Schedule 0 w"lether (and if so, hO\v) the organization made its 90Vern!ng documents, conflict of lntSJ&St policy, ~ financial 
statements available to the public during the tax year. 
State LOO na""9, addi oo:s, aod telephone numbeir of the person lh;ho possesses the organization's books and r&eords .... -------­
LBeANN YANG - (70J)S28• 1007 
1 19 9 N. FAIRPAX STREET, SUITE 500 , ALEXANDRIA , VA 22314 

SSB SCHEDULE C FOR PULL LIST OF STATES Form 990 (2020) 



Pae 7 
mpoyees, 

Check if Schedule 0 contains a response or note to any line in this Part VII 0 
Section A. Officer; Directors, Trustees. Key Employees. and Hishest Comeensated Employees 
1a Complete this table f0< all pe1sons required to be listed. Report compensation for the calendar year ending with or within the Otganization's tax year. 

• List aJJ of the organization's current officers. directors. trustees (whether individuals or 0<ganizations). regardless of amount of con1pensatlon. 
Enter -0· in columns {O}. (E). and IF) if no compensation was paid. 

• List all of the organization's current key employees., if any. See instructions for definition o f "~ey employee.• 
• Ust the organization's five eunent highest compensated employees (other than an officer, director, trustee,()( key employee) who reootved report· 

able OOrllpensation (Box S of Form w .2 and/Or Sox 1 of Form 1099-MISC) of rnore than $100,000 frorn the organization and any rel;i;ted org.aniz..atlons. 
• List a1J of the organization•s former officets. key employees, and highest compcosated en1ployeos who received moro thar1 ! 100,000 of 

reportabJe compensation from the organization and any related organizations. 
• List aJJ of the organization·s former directors or trustees that received, in tne capacity as a f0tmer director or trustee of the organization, 

more than $10.000 of reportable compensation fron1 the organization and any related <><ganizations. 
See instructions for the order in which to list the persons above. 

D Check this box if neither the organization nor any related organitation compensated any currMt officer, director, or trustee. 

(Al (B) (C) (D) (E) {F) 

Name and ti tle Ave.. age Posltloo Reportable Reportable Estbnated 
(do not cMck no~ 11'«1 ontt 

hours per bl#. unlt"M 1)('1"$0rl l9' bOlh 411 compensation compensation amount of 
week Ofll¢fr fine:! "d11'9Ctef'll!l.l~i from from related other 

Qist ""Y : the organi:z.ations compensation 
hours fQ( j organization (W·2/1099·MISQ from the 
related i ~ (W-2/1099-MISC) organization 

organizations ~ !!. .. 
and related ~ ~ E 

belO\V ~ !> t •• organizations ;; 
~ ii" J l ine) 

.. 
ll ~ t~ ,. 

( 1) THOMAS BOGNANNO 40 .0 0 

PRBSIDENT & CEO x 354 , 115. 0. 33,697 . 

(2) MOLLY GRAVHOLT 40 .0 0 

COO & CPO x 240, 404. 0. 16,199. 

( 3) AMANDA PONZAR 40 .0 0 

CHIEF COMMUNICATIONS OPP IC x 185 , 111. 0. 12, 467. 

( 4 ) SHBLL&Y HAYES 40 . 00 

CHIEF ENGAGSMENT OFPICEI\ x 176 , 296. 0. 18,335. 

( 5 ) SARAH .BUTLER 40 . 00 

Sil l>IllECTO!l, CORP ENGAGBMSNT x 135,380 . 0. 21,151. 

{6) LZBANN YANG 40 . 00 

CONTROLLER x 141 , 500. 0. 7. 303. 

( 7) KEVIN CLAYTON 2 . 00 

CHAI!< x x o. 0. o. 
(8) ADAM ROTHSCHILD 2 . 00 

VICE CHAIR x x o. 0. o. 
( 9 ) JILLIAN MBRSHON 2 . 00 

VICE CHAIR x x o. 0. o. 
(10) LINDA SLOONT 2 . 00 

S!CR.ETAR.Y x x o. 0. o. 
( 11) !RIC JONES 2 . 00 

TR.BASURBR x x o. 0 . o. 
(12) ABU M. AllIP 2.00 

DIRECTOR x o. 0 . o. 
( 13 ) ALAN NSVSL 2 . 00 

DIRECTOR x o. 0 . o. 
( 14) ALEX CUNNINGHAM 2 . 00 

DIRECTOR x o. 0 . o. 
(15) CRAIU.ESDA llBDMAJI 2 . 00 

DIRECTOR x o. 0 . o. 
( 16) DI< . SANDl\A B. NICHOLS. MD 2.00 

DIRECTOR x o. 0 . o. 
( 17) BRIN GOLLHOP.ER 2.00 

DIRECTOR x o. 0 . o. 
Form """"v (2020 
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1· _ , .. - 'I o;x:Guon ~ v1ncers, uirectors.. 1rustees. ~ey t:mp1oyees, anu n19nest "-'Vmpensau:ru t:mp1oyees (continued) 

(A) (B) (C) (D) (E) {F) 

Name and ti tle A\letago Position Reportable Reportable Es.tiJn.ated (do not Clli!Ck mor~ llQn ont1 
h0t.1rs per b~uflli:'M~\IOf'l ls both an compensation compoosatlon amount of 

Vteek ottl¢$f encl a. dll'9Ch::ri1ru&*I !Tom from related o ther 
Olst any ~ the organi:zations compensation 

hours for " j organization (W·2/1 099-MISQ tro1n the 
related I ~ (W·2i1099-MISC) organization • organizations b !!. 

.. 
and related ~ ~ E 

b OIO\V ~ l\ i 8 • 
org.anlzations a 

~ 
iis • 

l ine} =F. ii !1 ~~ j 
( 18) JOHN M. STAN OCH 2.00 

DIRECTOR x o. 0. o. 
( 19) XAREN ADDIS 2.0 0 

DIRECTOR x o. 0. o. 
( 20) XAREN SPRUILL 2.0 0 

DIRECTOR x o. 0. o. 
{ 21) NANCY TAYLOR 2.0 0 

DIRECTOR x o. 0. o. 
( 22) PETER DUDLEY 2.0 0 

DIRECTOR x o. 0. o. 
( 23) ROMANA ROLNIA.K 2.00 

DIRECTOR x o. 0. o. 
< 24) STEPHEN R.BI TH 2.00 

DIRECTOR x o. 0. o. 
( 25) TELE.ANG! THOMAS 2.00 

DIRECTOR x o. 0. o. 
< 26) TENBIT !MIRU 2.00 

DIRECTOR x o. 0. o. 
1b Subtotal ............. ..... ... . ...... ............ ..... ..... .... ....... .... . ....... ..... .... ..... ... 1.2J2 . 806. 0. 109 ,152. 

c Total from continuation glieets to Part VU, Section A ....... ...... ..... ..... ... o. 0. o. 
d Total fadd Unes 1b and 1c' ....... ... . ... ... .... .... ..... ... ... . .. ... 1.2J2 . 806. 0. 109 ,152. 

2 Total number of lndivlduat:s (ind udlrlg but not limited to those JistOO above) \Vho received mor& than $100,000 of reportabJe 

oomnoosatlon from the orcanizatlon ~ 6 

Yes No 

3 Did the organization list arrf former officer. d1rector. trustee, key employ&&, 0r highest compensated employee on 

lioo l a? If ·ves. " complete Schedule J for such individual 3 x ....... ...... .... ... ......... .... ....... .. .... ........ 
4 For any individual bsted on line la, ls the sum of reportable oompMSatlon and other compensation from the °'ganlzation 

Md related 0rganizations ~eater tnan $150,000? If ·ves. • complete Schedt.Jle J tor such indivkJual ... 4 x ....... ······ ... 
5 Did any petson llsted on tire 1 a receive or acaue compensation frosn any unrelated organization or lndl\fSdual for services 

rendered to the oroani:z.atlcn? Jf •v ...... • ................ , ..... ... 11,., .. ,. ...... i.~-...... ... . ········ ........ .... ........... .......... .... .. ...... ····· 5 x 
Section B. Independent Contractors 

1 Complete this table for yoLr five highest compensated indepoodent contractors that received m0re thatl $100,000 of compensation from 
the orl'l.l!lt'llzatlon. Reoort comoeii~atlon for the calendar vear endit'lt'I w ith Of' 'h•lthin the oroanlzatlon•s tax vt1ar. 

(A) (B) {Cl 
Nane and business address Description of services Compensation 

GOODWORLD 
1875 K ST NW STE 400 , WASHINGTON, OC 20006 ~ONSULTING 1 24 ,229. 

2 Total number of Independent contractors {Including but not limited to those lrsted above) Who feooived more than 

$100 000 of comooosatlon from the oroanlzation • 1 

Fom1""""" (2020) 



HBALTHIER COMMUNI TIES 13- 6167225 Page 9 

()\(!ck If Schedule O contains a re"'"' ....... se Oc' note to anv l!ne Jn this Part VIII ...... ... ... ...... .... .... . ..... .. ................. ..... ..... . ... D 
lAJ l"I \\.ii \U) 

Total revenve Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sectloos 512 • 514 

l! 1 a Fedetated campaigns ........ 1a 17,516,797. 
c 

~ b MembefShip dues ...... ... . ..... 1b 

if: 
c FundraJsing events ..... ...... . ... .. 1c 

d Related organizations ......... 1d 55,259 . 

"' ,; I • Government grants (contributions) 1e 
a~ f All other contributions, gifts, grants, and 
;; : 
~i similar amounts not included above .. 11 359,881. 

g N'om;:ld'lh c;.,...11ri;)vli0rl'S lncl!J'Jed in lil'.e$ 111· 11 1- s ci 
R! h TotaJ. Add lines 1a·1f ... ... ... . ... ... ... .. . .. . ... 17,931, 937 . 

BU&inO$$ Code 

.!! 2a APPLICATION E'B.ES 56100 0 448,292. 448,292. 

~ b MANAGEMENT FBBS 56100 0 180,31 2 . 180,312. 

ell c GENERAL PROMOTI ON 56100 0 27,497 . 27,497 . 
E d .. 
"' 0 e 
if. f All othe.r progmm service revenue ........ 

0 TotaJ. Add tines 2a-2f ...... ... 656, 101. ... . ... ... .... .... .. . 
3 Investment income (inducting dividends, Interest, and 

other similar amounts) . ....... ........... ... ..... . ....... ... 78,909. 78,909 • 

4 Income from inv~ment of taic-exernpt bond proceeds ... 
5 Royalties ....... ...... .... ........... . ... . ........... . ... ... 

(i) Real ~~ Personal 

I 6a Gross rents ........ 6a 16,139. 

b Less: rental experises ... 6b o. 
c Rental income or (loss) 6c 16,139. 

d Net rental income Of (loss} ·········· .. ·········· .... .......... ... 16, 1 39. 16,139. 

7 8 Gross amount from sales of (I) Securilie$ (ii) Othef 

assets other than inventory 7a 

b Less: cost or other basis .. and sales expenses 7b ~ ... 
c Gain or (loss) 7c .. c ...... ........ > 
0 d Net gain Of (loss) ... a: ... ................ ...... .... ... .... .... .. 

~ Sa Gross income from tundraising events (not 
including $ of 

contributions reported on 11ne 1c). See 
Part IV, line 18 .......... . ......... . ...... . 8a 

b Less: direct expenses .... ... .. .......... . .... Sb 

c Net income or -Ooss) frOln fundraising events ....... ........ ~ 
9 a Gross inco1ne from gaming activities. See 

Part IV, lino 19 .......... . ......... . ...... . 9a 

b Less: ditect expenses ......... 9b 

c Net income or -Ooss) from gaming activities .... ............. ... 
10 a Gross sales of inventory. Jess returns 

ilf)d allowances .......... .......... . . ..... . 10 

b Less: cost of goods sold .......... . ..... 1"' 
c Net income or floss) from sales of inventlV'U ................ ... 

Bv$inc$$ Codi: 

" ~ 11 8 0 

" b c 
.!E 
;,; c 

.~· d All other revenue ..... ..... 900099 7 ,003 . 7 , 003 . 
:::E . ........... .... ·····-·· 

e TotaJ. Add tines 1 l a- 1 l d ...... ... . .... ... ........ ····· ... 7 ,003 . 

12 Total revenue. See instructions ..... ......... .. .. ......... ........ ... 18,690 , 089 . 663 , 104. 0 . 95,048. 
Form ~;;rv . 2020 
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Section so11c1n\ and 501 tc>f4J "'"'"'r>izations must ,,.,.,, ......... ,ete all cclumns. AJJ orher or,.......,..izations must c,.__..,,..te column 1A\ 

Check if Schedu:e O contain$ a response or note to any line Jn thts Para IX ... ...... ......... ..... ··········- ..... .............. .. ... ... . ... ... I I 

Do not i~lvde amovnts reported on lines 6b, IAI f'r \DJ . 
,..,, 

FunJ~ing Total expenses ogram serv1c& Management and 
7b, Bb. 9b, and 10b of Part VIII. ex~ses rieneral e ............. ses exnenses 

1 Giants and other assistance to domestic organizations 
and domestic governments. See Part lV, line 21 14,263,556. 14,263,556. I 

2 Grants and othe:r assistance to domestic 
Individuals. Soo Part IV, line 22 ...... . .. 

3 Grants and othe:r assistance to foreign 
organizations, f0teign govEmments, and foreign 
lndivlduaJs. Soo Part IV, llnlls 15 and 16 ........ 

4 Benefits paid to or for tnembers ...... . .. 
5 Compensation of currant clflcers. dlrect0ts, 

trustees. and key employees ....... 563,692 . 462,228. 67,643. J3' 821. 

6 Compensation not ioclucfied aOOve to disqualified 
persons (as defined under sec1ion 4958(1)( 1)) and 
persons described in section 4958(c)(3)(8) . .... 

7 Other salaries and wages ........... .... ..... .... 2,583,597. 2, 118,550. 310, 031. 155,016. 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 201,617. 165,326 . 24, 194. 12,097. 

9 Other empfOyee benefits ........... . .... 275,326, 225,767, 33, 0 39. 16,520. 

10 PayroU taxes ····-····· ......... .... ...... ..... 220,565. 180,863. 26 ' 468 . 13,234. 

11 Foos for services (nooempbyoos): 

a Management ..... .... . ...... ... ....... . ... ... ..... . ... 
b Legal . ..... ...... ..... ..... ..... ...... ..... . .. ........... 110,886. 93,165 . 15,545. 2,176. 

c Accounting .. .... ....... .... .. ...... ..... . .... ..... . .. . 72,910. 61, 258. 1 0,221. I , 431. 

d lobbying ....... ..... ..... ... . .... .. . ........... ... .... 
e Professional fundraising services. See Part IV, line 17 
f lnvootment management fees ........ ... ,. . .. . 10,658 . 10,658 . 

g Other. (It line 11g amount exceeds 10% of line 25, 
column (A) amoun~ list line l lg expenses on Sch 0.) 425,611 . 355 , 680. 60,607. 9 ,32 4. 

12 Advertising aod pro1notion ...... . ... 50,860. 41,705, 6, lO J. 3,052. 

13 Office expenses ... .. ...... . ............. ...... 448,296. 381,911. 44,547. 21 , 838. 

14 Information technology .... . ....... 
15 Royalties ..... ... ... .. ... . ..... ..... . ...... .. . 
16 Oocupancy .... .... ........ ..... . .. ... 309,511 . 26J, 038. 46' 381. 92. ... .. ... . . ... 
17 Trove! ..... . ...... ... . .............. .......... ~ . .... 2 635. 2 197, J l J. 125. 

18 Payments o-f travel or entertainment expenses 
for any federal, state, or local publlc offtela!s ..• 

19 Confet·eoces, oonvec\tlons, and meetings .... " 208 242. 105 881. 102 0 31. 330 . 

20 Interest .. . ...... ... .. .... .. ... . ...... ···· ··· . ... 
21 Paymec\ts to affilfates ....... .......... ~ . ..... . 
22 Depreciation, depletion, ar'd amortization ..... 21 985. 18 028 . 2 638 • 1 . 319. 

23 lf)surance ····· ··· .. . ·····~ .. ~ ...... . ........ 35.427 . 29 050. 4' 251. 2.126. 

24 Other expenses. Itemize expenses not covered 
above (list miscellaneous exp~nses on line 24e. If 
linc 24camount exceeds 10%of lioe 25, column (AJ 
amount, list line 24e expenses on Schedule 0.) 

a oues AND FBES 164 ,798 . 141,822 . 12 ,835 . 10' 141. 

b 

c 
d 

• All other expenses 

25 Total functional exoenses. Acid lines 1 throuah 24e 19,970,172 . 18,910,025. 777,505 . 282,642. 

26 Joint costs. Complete this lint only ii the organization 
reported in column (B) joint costs fro1n a combined 

educational ca~n and fumiraisiog solicitation. 
Check~ .... lrlOllcr...ihS;SOP96·2(ASC958·~ 

F0tm ~~v 020 (2 
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I Pare X I t1a1ance ;:meet 

Check if Schedule O contains a response or note to any hne in this Part X ................. ..... .... ..... .. ........... ............... ..... .......... ..... I • I 

1 Gash • non.int&rest·bearlng .... . . ... .. . 
2 Savings and tempot"ary cash investments 
3 Pledges and grants recelvable, net ..... . 

4 

5 

6 

7 

8 

9 
10a 

Accounts receivable, net 
Loans and othet receivables from any current or former officer, director, 
trustee, key employee, creator or found&!, substantial contributor, or 35% 

coo trolled entity or family member of any of these persons ... ......... . 
Loatis and oth(lo( recetvables from other disqu.abtled persons (as defined 

undo• saction 49&l{f1(1)), and pemons dosaibed In section 4958(c)(3)(B) 

Notes and loans receivable, oot 

Inventories fof sale er us& . . .... .... .... . .. ... . 
Prepaid expenses til'd deferr&d chaf9QS 
Land, buildings. and equipment: cost Of other 

basis. Complete PM VI of Schedule D ...... . 10a 110 ,280, 

b Less: accumulated depfeciation ....... . 10b 95,643, 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Investments · pubUclf traded securities 

Investments · other securlties. See Part N, line 11 

Investments · progl'an.relat&d. See Part IV, tine 11 ... .... . ... .. ...... . 

ln tangiblEi assets .. .... . .... . ... .... ...... ... .... ... .... .. .... ...... ..... . ...... . 

Other assets. See Part IV, tine 11 ........ ... .. .... . ... ..... ....... .. . . .... ... . 
Total assets. Add lines 1 throunh 15 tmust enual line 33l ... ... ... .... . .. . 

Accounts payable atd accrued expenses 

Grants payable .... . . . .. ... . 
Deferred revenue .. . .. 
Tax..ixempt bond liabilities 

21 Escrov101 custodial ~ount liability. Complete Part IV o1 Sch&dule D 

22 

23 

24 

25 

Loans and other pa)'lbles to any current or former officer. director, 

trustee, key employee, creator or founder. substantial contnbutor, or 35% 

controUed entity or famUy me1nber of any of these persons ...... ..... . 

Secured mortgages ~ notes payable to unrelated third parties .... . 

Un.secured no too and k'>ans payable to unrelated third parties ... ... . 

Other llabitities finckJ:flng fedel'al ioncome tax. payables to related third 

parties, and other liabilities not included on lioos 17 ·24). Complete Part X 

of Sehodulo 0 .... .... ......•... . ...... . -·············· ................•............. 
26 Total llabllltios. Mc lines 17 throooh 25 ............................. , .... ... .. 

27 

28 

29 
30 

31 

32 

33 

Organizations that 1ollow FASS ASC 958, check here .... LILI 

and complete lines 27, 28, 32, and 33. 

Net assets •Nlthout d0tlor restrictions 

Net assets •Nlth donor restrictions ....... .. . ... .•. ····-. . ..... . 
Organizations that do not follow FASS ASC 958, check here 

and complete lines 29 through 33. 

~ o · 

Capital stock or trusl principal. or curfent funds ..............•............ 

Paid-in or capital surplus, or land, building, or equfpmoot fund .... ... .. . 

Retained oornings. e"ldowment, accu1nulated locon'le, or other funds 

Total net assets or fl..nd balallces 

Total liabilities and net assets/fund balances ...... ......... .........• .... .. ............. 

(A) 
Beginning of year 

1 
8,949,099. 2 

1 0 ,476,576. 3 

591,247. 4 

5 

6 

7 

8 
99,044 . 9 

36,622. 10c 

2, 0 58,10 0 . 11 

12 

13 

14 
258,435. 15 

22,475,123, 16 
2,281,282. 17 

10 ,'745,360, 18 

19 

20 

21 

22 

23 

24 

26 

ll, 0 26.642. 26 

9 ,448,481. 27 

28 

(B) 
End of year 

1,959,234. 

11 . 936,817. 

163,113. 

119 ,257. 

H , 637. 

2,364 , 342. 

50,lU. 

22,60 7,541. 

2,154 , 6'70. 

12,057,UO. 

1 

U,211 , 810. 

8 . 395 . 731. 

I 

8 . 395 . 731. 

22. 607 . 541. 
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1 Total rev~ (must equal Part Vlll, colusnn (A), tine 12) 

2 

3 

4 

5 
6 

7 

8 

Total expetises {must $QUal Part IX, column (A), tine 25) 

Revenue Jess expenses. Subtract Une 2 from line 1 
Net assets or fund balances at begiMing of year (must equal Part X, line 32, column (A}) 

Net ooreatlzed gains (losse.s) on tnv&Stments .......... . .... ..... ...... .. . .... .. ... .. .... ..... ... .. . 
Dooated ser"Vlce:s a.)d use of facllitles 

Investment expenSE!s ..... . 
Prior period adjustments 

9 Other changes in net assets 01 fund balance:s (explaln on ScheduS& 0) . ..... ...... .... ... _ ..... .. ..... 

10 Net assets or fund balances at end of year. Combine lloos 3 through 9 (must equat Part X. line: 32, 

column rB)\ ... .......... ............. .. ....... .......... ..... .. ... ... .... . ........ . ........... ........ ... .......... ............... .. 
I l'a rt " "' r inanc1a1 statements and Reporting 

D 

18,690,089. 

2 19.970,172. 

3 -1 . 280,083. 

4 9,448, 481. 

5 227,333. 

6 

7 

8 

9 o. 

10 8,395, 731. 

Check If Schedule 0 contains a res....,.,...se or note to anv line in this Part XII · ...... ......... ... ........ ... .. ............... ............... ·· ... ·· ... ···· D 

1 Accounting method used to prepare the Form 990: D Cash c:J Accrual 00ther 

If the organization changed Its method of accounting from a prior year or checi<ed "Other," e:xp&atn In Scf\edU1e 0 . 

2a Wef& the Ofganlzatlon's financial statements compiled ot reviewed by an independent acooootant? ........ .. . ...... .. .. 
If "Yes.• cheek a box belO\v to lndtcate •Nhether the financial stat&inents for the: year vtere comptl&d or reviewed on a 

~rate basis, consotlda:ted basis. or both: 
LJ Separate t>asis D ConsoJidated basis D Both consOlidated ar\d separate basis 

b Were the 0<ganization's financial statements audited by an Independent accountant? 

If "Yes,• checf< a box belO\v to lndtcate •Nhether the financlal stateinents for the: year vtere audited on a separate basis, 

ooosolkJated basis, °' both: 
D Separate basis c:J Consolidated basis D Both consolidated and separate basis 

c If "Yes• to Hoo 2a or 2b, does the organization have a comrnittoo that assumes responstblllty for oversight of the atdlt, 

revle\v, or compllation of Its flnandal statements and seklction of at1 iod&pef'ldent accountant? .... . ..... ...... .. .. ...... . . 

If the organization c:tlanged either its overslght process 0( selection process during the tax year, explain on Sche<Me 0 . 

3a As a result of a federal av1atd, •Nas the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMBClrcular A-133? 
b If ·ves. • did the organization l.S)d~go the required audit or audits? If the organization did not undergo the (equlted audit 

Yes No 

2a x 

-2b x 

2c X 

3a x 

or audits, exnlaln \vhv on Schedule 0 and desctlbe anv st.......,. taken to under ........ such aud1ts ... ... . ... ... . ......... ........... 3b 
f Ol'm '"'" (2020) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1} nonexempt charitable trust. 
2020 

0$~.q\1 Ql °'' 1'ro;i$\ll)' 
ln:cmal R.ovo11uo Servic:e 

• Attach to Fonn 990 or Form 990-EZ. Open to Publ<: 

,... Go to www.irs.gov/Form990 for instructions and the latest informat ion. Inspection 

Name of the organi:iation Employer identification number 

13- 61(i7225 CBC : CRBATJNG H.EALTHl!R COMMUNITIES 
organ1za t0ns mus com 

The ~nlz.atlon Is not a prlvat& foundation becwse It is: {For !Ines 1 through 12, check onty one box.) 

1 U A chufch, convention of churches. or association of churches described .-. section 170(b)(1 )(AXf), 

2 D A school described in section 170(bX1XAXii). (Attach Schedule E (form 990 or 990·EZ).) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1XA)(UI). 

4 D A medical researeh organization op&cited in conjunctioo v1lth a hospital di:!SCribed in section 170(b)(1)(A)(iii). Enter the hospital's na!'M, 

oity,andstote:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
5 D An organization operated for the benefit of a oonege or university O\vned or operated by a governmental unit described in 

section 170(bX1KAXiv). (Complolo Part IL) 
6 D A federal, state. or local government or governmental unit descn:bed In section 170(b)(1)(A)(v). 
7 ~ An organization lhat noonally receives a substantial part of its S\lpport from a governmental unit or fro1n the general public described in 

s O 
9 0 

10 D 

11 D 
12 D 

section 170(bX1XAMvf). (Complete Part 11.) 

A commootty trust described in sectbn 170(bX1XAXvi). (Complete Part 11.) 
An agricultural research organization :lescribed in section 170(b)(1}(AX1x) operated il conjln::tion with a land·grant coflege 

or university or a noo·land·grant col~ of agricutture (see instructions). Enter the name, city. aod state of the COllQ9"1 or 

university: --------------~-~---------------------------
An organization th.at normally r~ives (1) more than 33 1/3% of its support tr om contributions, membership fees, and gr~s recei.pts frcm 

activities related to its ex.empt foncticns, sobject to certain exceptions; and (2) no more than 33 1/3% o f its support from gross investment 

income and unrelated business tax.atje income ~ess section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(oK2). (Complet• Part Ill.) 

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

An organization organized and operated exctuslvely for the benefit of. to perform the functions of, or to carry out the purposes of one or 

more publicly supported organization~ 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 dosalbes Iha type of s.ipportlng 0<ganlzatlon and complete lines 12e, 121. and 129. 

a D Type I. A suppotting organization q:,erated. wpenlised, 0< controlled by tts supported orgonization(s), typically by giving 

the supported Of'gatiizatlon(s) the po\ver to regularty appolnt or elect a majority of the directors or trustees of the supporting 

organization. You must c·omplete Part IV, Section$ A and 8. 
b D Type II. A supporting organization supervised Of controlled In connection with Its supported Ofganization{s), by haWlg 

control ot management of the supJX>rtlng organization vested in the same persons that control or manage th& supported 
organization(s). You mUGt complete Part IV, Sections A and C. 

c D Type 111 functionalty In tegrated. A supporting organization ope<ated in oonnection with. and functionally Integrated with, 

d o 
its supported organi.zation(s) (see instructions). You mus:t complete Part IV, Sections A, D, and E. 

Type Ill non·functionally lntegrat«I. A supporting organization operated in connection \Yith Its supported organization(s) 

that Is oot functionally lnte-gtated. The organization generalty must satisfy a distribution requirement and an attenth1ene.ss 

requirement {see instructions). You must complete Part IV, Section$ A and D, and Part V. 

e D Check this box lf the organization recet'ved a vnitten determination from the IRS that It Is a Type I, Type 11, Type Ill 

functionally Integrated, or Type Ill n:>n·functlonalty Integrated supporting organization. 

Entec the number of supported organlz.atlcns 

a Provide the foUowina information about the su"""'rted ......... anizatV.ntst 

Total 

(•J ....... cOI' supp..,.1....., 
Qt~Uon 

(ii} ::rN \1111 1ype 01 OIQarllZ0\100 
(described on llnes 1·10 
abo11e (gee tlwuctions'\ 

1~·~~;;; :;;,~Ifid~~Mi? 
Yes No 

(Y} ...... 1::...intOI moi ......... y \Vt, ............. ntO• Vlf>c< 

suW011 (see iostrvctioilS) suppor1 (see S<is11'VC:'10ns) 

LHA For Paperwork Redoction Act Notice, see the Instructions tor Form 990 or 990·EZ. 0320:1 1 01·2:5· 2 1 Sc::hedufe A (Form 990 or 990-EZ}2020 



PDI 2 
VI 

(Complete onty it yoo checked the box. on lines, 7, or Sot Part I or rt the organization failed toqua!ify ooder Part Ill. If tre orgMization 

tans to qualify t.ndet the tes1s liSted below, please c..-omplete Part IH.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ... la\ 2016 l b\ 20 17 le\ 2018 ld\2019 le\ 2020 In Total 

1 Gifts, gratits, contributions, and 
membership fees received. {Do not 
include any ·l.llUSual grants.") . ....• 33,135,957, 27, 020,688, 21 ,322,3'2, 21,768, 194. 17,931,937, 121,179,118. 

2 Tax revenues levied for the organ-
tzation's benefit and either paid to 
or expended on its behalf ........... 

3 The value of services or facfllt!es 
furnished by a governmental unit to 
the orgMization \vithout charge ... 

4 Total. Add lines 1 through 3 .... .... 33,135,957. 27, 020,688, 21 ,322,H2, 21,768, 194. 17,931,937, 121,179,118. 

5 The portion of 101.al contributions 
by each person (otller than a 

govemmenta.I unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 

amount shown on fine 11, 
column (f} ..... ... ··· -······· ...... 

6 Public support. Sob1raetli'leSt-01nfne4. 121,179,118. 

section B. Total support 
Calendar year (or r·iscal year beginning in) .. la\ 2016 l b\ 20 17 le\ 2018 ld\2019 lel 2020 In Total 

7 Amounts from tine 4 ... . . ... .... 33,135,957. 27, 020,688, 21 ,322,3'2, 21,768, 194. 17,931,937, 121,179,118. 

8 Gross income from interest, 
divldendS, paymQf'l tS received on 

securities loans, rents. royalties, 
and Income from similar sources 77 , 122. 88 612. 74,501. 71 735 , 78 909 . 390 . 879. 

9 Net Income from unrelated business 
activlties, vlhether or not the 
business Is r·egularty carried on 

10 Other income. Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part Vt) ... ....... 7 003. 7. 003 • 

11 Total supp0<t. Add llnes 7 through 10 121.577 , 000. 

12 Gross receipts from telated activities. etc. (see io:structions) ......... ···· ·······-· ...... ... . ...... ... .... 12 I • 827 . 151. 

13 Flrst 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 hat'e .................. . 

Section C. Computation of Public Support Percentage 
14 Public support pe<cenrage for 2020 ~lne 6. column (f), divided by line 11, coluim (m 
15 Public support pe<centage from 2019 Schedule A, Part II, line 14 

14 

15 
16a 33 1/l°/o 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 and 

stop here. The 0tganization qualifies as a. publicly supported organization 

99. 67 

99. 73 

b 33 1/l°/o support test . 2019. If the Of'ganization did not check a box on lioe 13 or 1&. and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10l'/o -facU-and·clrcums-tanc&s test . 2020. If the organization did not check a box on line 13, 16a, or 16b, at1d line 14 is 100.4 or n10<e, 
and if the 0<ganization nleets the factsilnd-<:ltCUmStances test, check this box and s-top h&re. Explain in Part VI how the organzation 

meets tt')Q facts·aod·clrcumstanoos tes-:. The organization qualifies as a pubUcly StJpported organization .... ..............•... . 

% 
% 

b 10l'/o -tacu-and·clrcumstances test . 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%0< 
more, and if the organization meets the facts·and-circumstances test, check this box and stop here. Explain in Part vi how the 
orgailizat!on me&ts the facts-a.-"ld·clrcurostances test. The or;ganization qualifies as a pubUcly supported organization .. D 

18 Private foundation. tf the organization did not check a box on line 13, 16a. 16b. 17a. or 17b, check this box and see instructions ........ .. D 
Schedule A (Form 990 or 990-EZ) 2020 
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ppo 

(Compkt-t& oofy If you checked the box on line 10 of Part I or If the organization faUed to qualify under Pa.rt II. If the Ofganlzat't()O fruls to 
nualifv under the 1ests listed bel:ov1, n!easa comnlete Part II) 

Section A. PUDllC Support 
Calendar year (or fiscal year beginning in) ... 1a12016 lb\ 2017 le\ 2018 ld\2019 le\ 2020 

1 Gifts, gratits, contributions, and 
membership fees received. {Do not 
include any •l.llUSual grants.") .. ... 

2 Gross receipts from admissions, 
merchandise SOid or services per· 
formed, or facilfties furnished in 
any activity that is related to the 
organization's tax·exampt purpose 

3 Gross receipts from activltl&s that 
are not an unrelated trade or bvs· 
inessUlder section 513 ...... ........ 

4 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on its behaJf .......... .. 

5 The value or services or facflltles 
furnished by a governmental unit to 
the organization \vithout charge ... 

6 Total. Add lin<!S 1 through S ...... . 
7a Amounts included on lines 1, 2. and 

3 received from diSQUalified persons 
b Amou'!~ inr;lud!!d 01\ lil"CS 2 3fl4 3 N!!Otlivi:d 

from o!hoer t111111 d11qu~ilied pssons.1hat 

e:i<GMdttte9f'&aW<r oi $5,000 or 1'1tot •he 
em01.ll'!tonllne 13tQrtt'\$ye11r ••• ....... 

c Add fines 7a and 7b .... . ··· -···· 
8 Public support (Sutoa:l IM iC!l'OmllM6.t 

section B. Total support 
Calendar year (or r·iscal year b-eginnino in) .. lat 2016 ~· 2017 le\ 2018 Id\ 2019 le\ 2020 

9 Amounts from tine 6 ... .... 
1oa Gross incorne from interest, 

dividends, payments received on 
securities '°'1ns, rents, royalties. 
and Income from slmHar sourc&s 

b Unreta1ed business taxable income 
(less section 51 1 taxes) trom businesses 
acquired alter June 30, 1975 ........... 

c Add fines 1oa and 10b ........ 
11 Net income from unretated business 

activities not included il line 1 Ob. 
\Vhether or not the boSineSS fs 
regularly carried on ........ 

12 Other incom&. Do not Include gain 
or loss from the sale of capital 
3SS(ltS (Explain In Part VI.) ........... 

13 Total support. <Add 1;,~9. 1oe. 1t. w 12.> 

14 First 5 ye~rs. If the Form 990 ls for the organization's first, second, third, fourth, Of fifth tax year as a s&etlon 501 (c)(3} organization, 
check this box and stop here .. .............. ................ .. ...... .. ........ ....... ..... . . 

Section C. Computation of Public Support Percentage 
15 Public suppo<t percentage tor 2020 ~me 8 , column (Q, dvidod by lino 13, column (Q) 

16 Public su centa e from 2019 Schodule A. Part Ill, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 -0ine 10c, oolumn (f}. dMded by line 13. column (f}) 

18 Investment income percentage from 2019 Schedule A, :>art Ill, line 17 

15 

16 

17 

18 

in Total 

'A Total 

19a 33 1/l°/o suppott te$ts • 2020. tf the organization did rot check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not 

more than 33 113%. check this box and stop here. The organization qualifies as a publicly suppotted organization 

b 33 1/l°/o suppott te$ts • 2019. tf the organization did rot 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 publlcly supported organization • 

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

% 
% 

% 
% 
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ScheduleA(F<ll'm990or990-EZ)2020 CHC , CRE~TING HEALTHIER COMMUNITIES 

I Part Iv I Supporting Organizations 
(Complete onty If you ch&ci<od a box In fine 12 oo Part I. If you checi<od box 12a, Part I, complete Sections A 

and B. If you checi<od box 12b, Part I, complete Sections A and C. tt you checked box 12c, Part I, complete 
$E!ctiol')SA. D. and E. irvou ch~ked box 12d. Part I, com~esectlonsAand D, and com""0 tePart VJ 

section A. A H supporting orgamzat1ons 

1 Are au of the 01ganlzatlon's supportec organizations fisted by na.ine In the 0<ganlzatlon's governing 

documeots? If 'No,• describe in Part VI how the supported organizations are Qesignated. If designated by 

class or purpose. describe the designation. If h;storic and continuing relationship, explain. 
2 Did the organization have any supporled organization that doe& not have an IRS determination of status 

under section 509(a)(1) or (2)? If ·ves." exp/Bin in Part VI how the organization determined that the s<Jpported 

organization 1•1as described in section 509(a)(1) or (2), 

3a Did the org.anizatlon have a support&d organization doo;cribed in soctlon 501 (c)(4), {5), Of (6)? If "Yes. • anslver 

lines 3b and 3c below. 
b Did the Ofganization oonfifm that each supported organization qualified undef section 501 (c)(4). {5), Of (6) and 

satisfied the JXJ'blic support tests under section 509{a)(2)? If 'Yes," describe, in Part VI when and hcxv the 

organization made the determination. 
c Did the organization ensure that an si..pport to such organizations 'A'as used exclusively for section 170(c)(2)(8) 

purposes? If 'Yes," expi(tin in Part VI what controls the organization put in place to ensvre SV<;l'l use. 
4a Was any supported organization not C4'Qanlzed In the United States (~foref9n supported organization")? If 

•Yes." and if you checked box 12a or '2b in Part I. answer lines 4b and 4c below. 
b Did the organization have uttiroate control and disctetion in deckfing whether to make grants to the foreigi 

supported organization? If ~Yes," des.;n'be in Part VI how the organization had ~h control and discretion 

despffe being controlled or superviseo· by or in connection with its supported organizations. 
c Did the organization support any fotei;Jn 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 CJSed 

to ensure thar all s1pport to the foreign supported organization \Vas used exclusively for section 170(c)(2)(8) 

purposes. 

So Did the organization add, substitute, or remove any supported organizations d1.Jrln9 the tax year? If "Yes,• 

answer lines 50 and 5c below (if applk;ab/e). Also, provide deteil in Part VI, inclvding (1J the names and EJN 

numbers of the Slipported organizations added, wbstituted, or remcwed; (iQ the reasons for each svch action; 

(iiq the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accornpUshed (such as by amendnent to the organizing document). 
b Type I or Type II onty. Was any added°' substituted supported organization part of a class already 

designated in the organl?atlon's ofganlziog document? 

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

6 Did the organization provide support (wh&the< In the form of grants Or' the pt"ovfslon of services or facilities) to 

anyone othef than (I) Its supported °'ganizations, 0~ individuals that are part of the charitab:& class 

benefited by one or mofe of Its suppo1ed Ofganlzatiol')S, or ~ii) other supporting OJgan.lzatlons that also 

support Of benefit one or 1nore of the filing organization's supported °'ganlzatloos? If "Yes. • provide detail in 

Part VI. 

7 Did the organization provide a grant, ~~. compensation, 0t other s!milaf payment to a substantlal contrlbutor 

(as defined In sectloo 4958(c)<3)(C)), a family member of a substantial oontrlbutor. or a 35% coo trolled entity with 

regard to a substantial contributor'? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a dJsciualifled person {as defined in section 4958) not described In line 7? 

If ' Yes." complete Part I of Schedule L (Form 990"' 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or 1nore 

disciualltled p&rsons, as defiood in sec:tlon 4946 (other thart f~atlon managers and organizations described 

in section 509(a)(1) or (2))? If "Yes,• P'Ovide detail in Part VI. 

b Did one°' more disquaUfled persoos taS defined in llne 9a) hold a controlling interest in any entity in vlhlch 
the supporting organization had an interest? If ·Yes," provide detail in Part VI. 

c Did a disciualified person (as defined in Hne 9a) have an ownefshlp intefest Jn, or derive any pElif'sonal benefit 

from, assets in \vhich the supporting organization also had an interest? If ~Yes, ~ provide det8il in Part VL 

1oa VI/as 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 Typ& Ill non·functiooaUy integ:rated 

supporting organl2atlons)? If "Yes,• answer line 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fo11114720. to 

... _ _, ··- ·- ... ·-· P.'"''"' ... _,..., __ <:: l 

13- 6167225 Pase 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

So 

5b 

Sc 

6 

7 

8 

9• 

9b 

9c 

10a 

10b 
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1t'art1v 1 ;:,upponong ..... rganizauons (continuR<11 

11 Has the organlzatioo ticoopted a gift Cf contributb) frorn any of ~ foUo'A•ing persons? 
a A person \'Alo directly or indirectly controls. either aJone 0t together v1ith persons described in lines 11 b and 

11 c beiJow, the governing bOdy of a supported otganlzaUoo? 
b A family member of a person described In line 11 a above? 
c A 35%contronoo entity of a pet"son described In llne 11a or 11b above? If "Yes• to line 1 ta. t tb, or 1 tc, provide 

--'L>f~il in Part VI. 
:section ti. 1 ype 1 :supporting urganizat1ons 

1 Did the goveming body, members of the governing body, officers acting lrl theit off.cial capacity, or membership of one or 
more supported organizations have t t'e power to regu.larly appoint 0t elect at least a 1naJorlty of the 0tganizatlon's officers. 
directors, 0t b'ustees at all times d(Jrirg the tax yew? If •N¢, • descrlbtl In Part VI how the supported orgarlizatfon(s) 
effectively opf!!fatOO, sup(NV(sed, or txnttolled the organization's activiUes. If the organization had more than one supported 
organization, descn'be how the powM to appoint and/or retnove officers, directors, or trostoos \vere allocated illnong tho 
supported organizations and what cordjtions or restrictions. if any, applied to such powers during the tax year. 

2 Dkt the organlz.a,tion opera1e f0t the b&ne-fit of any supported ofganlzation other that! th& supported 
organlzatlon(s) that operated, supervised, or controlied the supporting ofganlzatk>n? If "Yes," explain in 

Part VJ how providing s<Jch benefit can'ed ovt the pvrposes of the Sllppo.rted organization(s) that operBted, 
.•. 

:section \;. 1 ype 11 :supporting u rgamzations 

1 We.& a majol'ity of the organization's directors or trustees during the tax y&ar also a majority of the directors 
or trustees of each of the organization's supported organizatioo(s)? ff "No," describe in Part VI how control 

or management of the supporting org:.J.niZJ.Jtion was vested in the same persons that controlled or managed 

··-
Section D. "'" Type Ill Supporting urgamzat1ons 

1 Did the organization provide to each of its supported Ofganlzations, by the last day of the fifth month of the 

organization's tax year, (i) a vlritten ndke describing the type and amount of support provided during the prior tax 
year, (Ii) a copy of the Fonn 990 that was most recently tiled as of th& date of notlf;cauon, and -Oll) copies of the 

organization's goveming documents In effect on the date of notification, to the extent not prevlously provld&d? 
2 Wei& any of the organlzatloo's officers, dlroctom. 0t trustees either {i} appointed or elected by the .supported 

organfzat!on(s) or (ii) serving on the governing body of a supported organization? If ' 'No,· explain in Part VI how 

the organization maintained a close ard continuous lVorking relationship with the supported organization(s). 
3 By reason of the relationshlp descrlbOO In tine 2, above, did the organization's supported Of'ganizatlons have a 

significant voice in th& Of'ganizatlon's i'lvestment policies and In dltectlng the use or the organization's 
income ot assets at aJI times during t~e tax year? If ·ves," descn·oe in Part VI the role the organi.zation's 
~ ~ , __ - •-··-.J jn • '-'- - --- ...J 

Section E. lype Functionally lntegrateo Supporting Organizations 
1 <:;tJet:jk the oox next to the melho<I fha l the organization CJsed to satisfy the Integral Piirt Test dlldng the year (see Instructions). 
a LI The 0tganlzatioo satisflOO the k tlvitles Test. Complete line 2 below. 

11a 

1fb 

11c 

1 

2 

1 

1 

2 

3 

Pace 5 

Yes No 

Yes No 

Yes No 

Yes No 

-

b 0 The 0tganlzatioo is the parent of each of its supported organizations. Complete line 3 bek>lV. 

c 0 The 0tganlzatioo w pported a governmental ontity. Descn·be in Part VI how yo<1 svpported a governmental entity (see ins!rucb'ons) . . .,_ __ _ 
2 Activities Test. Ans wet lines 2a and 2b below. 
a Did substantially all of the 0<ganization's activities during the tax year dJrectly further the exempt pu1'POSes of 

the supported organization(s) to v.'hich the organization was responsive? If "Yes, ~ then in Part VI Identity 

those supported organizations and exptatn how these actjviYes directly turthere<J their exempt {J(ltPOSes, 

hov1 the organization was respons;ve to those supported organ;zations, and how the organization detetmined 

that these activities constituted substMtialfy all of its activities. 
b Did the activities described in line 2a. above. constitute activities that, but f0< the organization's involvement. 

one or more of the OJgan.izatioo's sopport&d organizatJon(s) would have boon engaged In? If "Yes," explain in 

Part VI the reasons for the organizatk:TJ's position that its svpported organtzation(s) \VOUld have engaged in 

these activities but for the organizatior's involvement. 
3 Parent of Supported Organizations. Answer Unes 3a and 3b below. 

a Did the organization hav& the power to reigularly appoint °' eloct a majority of the officers, directors, or 
ttustees of each of the supported organizations? If •yes" or "No" provide Oetaffs in Part VI. 

b Did the organization exercise a substdntlal degree of direction over the polk'9s, programs, and aetivltieis of ooch 
of Its su orted or_ anizations? f " '!"'. ~ s i . in Part VI h . aniz. i rn r. rd. 

Yes No 

3a 

3b 
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AU oth&r T·-111 non.functlonaltJ lnt-rat&d su.......-lnn oraan!zatlons must ............... lete Sections A throunh E. 

Section A - Adjusted Net Income (A) Prior Y oar 
{B) Currerlt Y&ar 

(opHonal) 

1 Net short·t&rm canital nain 1 

2 Recoveries of -lor·v&ar distribuUons 2 

3 Other -oss Income tsee instructions\ 3 

4 Add tlnas 1 lhrouoh 3. 4 

5 0e"'eclatJon and denletlon 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of nrone,..., hek:I for nroductlon of Income tsee Instructions\ 6 

7 Other exneoses tsoo Instructions\ 7 

8 Adiusted Not Income lSYbtract tines 5, 6. and 7 from line 4\ 8 

Section 8 - Minimum Asset Amount (A) Prlor Yoar 
{B) Curret"lt Y&ar 

(optH>nal) 

1 Aggregate fair market value of au non.exempt.use assets (see 
I Instructions for short tax voor 0t assets held for "'"rl of ·-ar\: 

a Averaae monthlv value o f securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other noo-exemotuse assets 1c 

d Total fadd lines 1a. 1b. and 1c\ 1d 

• Discount claimed for bk>ckag.e or oth~r factors I f.ox-' - 'n in ne.._ ·1 in Part VU: 

2 A"'"'ulsiUon indebtedness a.-ucable to non-ex-"'t-use assets 2 

3 Subtract line 2 from tine 1 d. 3 

4 Gash deem&d hekt for exempt use. Enter 0.015 of line 3 (for greater amount, 

see Instructions\. 4 
5 Net value of ooo-exemot-use assets (~btract line 4 from line 3) 5 

6 Multlolv line 5 "'' 0 .035. 6 

7 Recoveries of - 1or.v&ar distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adtusted net income tor Mor vear lfrc:m Section A. 11ne 8. column A\ 1 

2 Enter 0.85 of line 1. 2 

3 Mirlimum asset a1nooot for orior vear ifrom Section B. tine 8. column A) 3 

4 Ent0f' oreater of line 2 or line 3. 4 

5 Income tax imoosad In orior vear 5 

6 Distributable Amount. Subtract fine 5 from line 4 , unless subject to 
&1Mf'00C\CV t~rarv cOOuctloo <sae hstructions). 6 

7 '-' Check hore if the current year Is the Ofganizatioo's first as a noo-runctioi\ally integrated Type Ill supporting OJgan.Jzatlon (see 

lnstructtons . 

Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (F<ll'm 990 or 990-EZ) 2020 CHC. CREATING HEALTH I BR COMMUNITIBS 13 6167225 Pace 7 
I Part v I 1 ype 111 Non-~uncuona11y 1megrateo """'a11->1 ::>uppor •'"9 vrgamzauons (continued) 

Section D - Dis1ributions Q.rrent Year 

1 Amounts nald to su"' ... ,.,...ed or"'"" ... tzatbns to accomnlish examnt 1 

2 Amounts paid to perform activity that d1rectly furthers exempt purposes of supported 

or"'"niUltions. In excess of iococne trcm actlvitv 2 

3 Adml.o.lstrative exnooses naid to aocomt1tish exernnt nur"'"'ses of SU"'"'OrtOO orl'lanlzations 3 

4 Amounts nald to acnuire exemt~t-use assets 4 

5 Oualifted set·aside amounts forior IRS a"'""'OVal r--uired • --vi -'- ..r-•-;1.,, in Part VU 5 

6 Other distributions ' in Part \11 \. See instructions. 6 

7 Total amual distributions. Add lines 1 throuoh 6. 7 

8 Distributions to attentive supported o.ganlzatioos to which the organization Is responsive 

'"'"'lti-'- .J- '-ii., in Part Vil. See instructions. 8 

9 Q;s1Jlbu1able amount for 2020 from Section C, line 6 9 

10 Une 8 amount divided bv tine 9 amOtJnt 10 

(ii (;;) (i ii) 

Section E • Distribution Allocatlon.s (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Am::>unt for 2020 

1 Q;s1Jlbu1able amount for 2020 from Section C, line 6 

2 Uoderdl.stributlons. if any, fot years Pf Or" to 2020 (reason· I able cause r.,.,... •ired · .ox- •-i,.. in Part VI). See instructions. 

3 Excess distributions caJrvov&t. if anv. to 2020 

a From2015 

b From2016 

c From2017 

d From2018 

• From2019 

f Total of tines 3a thr,..,. ........ 3e 

a A"'"'ied to undefdistributions of....,;°' veats 
h A"'"'ied to 2020 distributable amount 
; Car"""''et from 2015 not ,..,..,..hed (see Instructions) 

i Remaindef. Subuact lloos ~. 3h, and 3i from li1ltl 3f. 

4 Q;slJlbutlons for 2020 from Section D, 
line7: $ 

a. Af'll'llied to underdistributions of MOf' veatS 

b Af'll'llied to 2020 distnbutable amount 

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

5 Remaining underd!stributions for yoo~ prior to 2020, If 

any. SUbtract tines 3g and 4a from lio& 2. For fesult gfeater 

than zero. ~x"'"in in Part Vt See instructions. 

6 Remaining underdlstributions for 2020. Subtract Un$S 3h 

and 4b fro1n line 1. For res.ult greater lhan zer·o, explain in 
Part VI. See instructions. 

7 Exce" distributions carryover to 2021. Add lines 3j 
Md4C. 

8 Breakdov1n of llne 7: 

a Excess from 20 16 

b Excess from 2017 

c Excess from 2018 

d Excess from 2019 

e Excess from 2020 

Schedule A (Form 990 or 990-EZ) 2020 
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upp emen a n orma ion. Provide the e.xplanatioos required by Part II, line 10; Part II, line 17a or 17b; Part Ill, Une 12; 

Part rv, Section A. lines 1, 2, 3b, 3c, 4b, 4c, 5a,. 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, SectiOn B, lines 1and2~ Part II/, Section C, 
line 1; Part IV, Section D, tines 2 and 3; Part IV, Sect loo E, tines 1 c, 2a, 2b. 3a, and 3b; Part V, line 1; Part V. Sectioo B, l ne 1 e; Part V, 
Section 0, l ines 5, 6, and 6~ an:J Part V, $eclioo E, lines 2 . 5, and 6. Al$0 complete this part for any adcf'rtional infonnatiCJ'l. 
Sae instructions. 

SCH!DULB A, PART II , LINE 10, EXPLANATION POR OTHBR I NCOME1 

MISCSLLANSOUS 

2020 AMOUNT : S 7' 00 ) . 

Sc::hedufe A (Form 990 or 990-EZ} 2020 



Schedule B 
(Form 990, 990·EZ, 
«990·PF) 
Deci&tmcnt o l tt11: Tr~.11y 
lr.:om1tl Aol.'Olluo Scnieo 

Name ot the or9ar1izatlon 

~ • PUBLIC DISCLOSURE COPY • • 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Go to www.irs.gov/Form990 for the l.atest information. 

o~.4B No. 1545-0047 

2020 
Employer identification number 

CHC: CRBATING HEALTHIER CO?-Oo!UNITIES 13 · 6167225 

Organl2'!Uon type (check one): 

Filers of: Section: 

Form 990 or 990·EZ CiLJ 501(c)( 3 l (enter numbe.) organlzaUon 

D 4947(a)(1) nonexempt chatltable trust not treated as a ptivate foundation 

D 527 political 0<ganlzatiM 

Form990·PF D 501(c)(3) exempt private foundation 

D 494 7(8)(1} no~><empt chaiitable trust treated as a private foundation 

D 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). °' (10) organization can check boxes tor both the General Rule and a Special Rule. See instructions. 

General Rule 

0 Fa an 0<ganlzatioo tiling Form 990, 990·EZ. or 990·PF that n>oetved, during the year, contributions totaling $5,000 or mae (1n money"' 

property') from any one contributor. Complete Parts I and II. See instructions for det&rmlning a contributor's total contributions. 

Special Rules 

[iLJ F0< an 0<ganlzatioo described In secUon 501 (c)(3) filing Fam 990 or 99Q.EZ that met the 33 113% support test of the regulations under 

secUons 509(a)(1) and 170(b)(1)(A)(vl), that checked ScheduleA(Form 990 or990·EZ), Part II, line 13, 16a. or 16b, and that received from 
any one contnbut0<. during tile yeat, total contributions of the greater ol (1) $5,00(): or (2) 2% of the amount on (i) Forni 990. Part VIII, line 1h: 

"' (ii) Fonn 990-EZ, line 1. Complete Parts I and II. 

0 F0< an 0<ganization described In section 501 (c)(7), (8), "' (10) tiling F0<m 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1 ,000 excluslvefy tor 1etl9ious, charltabffi. scientific, 
llteraty, or educatlooal purposes, or for the prevention of cruelty to children or animals. Complete Parts I {entering 
~NIA'" in cdumn (b) instead of the contributor name and address}, II. and Ill. 

0 F0< an 0<ganization described In section 501 (c)(7), (8), "' (10) tiling Form 990 or 990-EZ that received from any one contributor, during the 

year, contrlbutiOflS exclusively tor reUgiovs, charitable. etc., purposes, but no such contributions totaled more thatl $1,000. If this box 
is checked, enter here the total contributions that v;Qfe tecelved rutlng the year f01 an exclusively rebglous, c::haritable, etc .. 
purpose. Don't complete any of the parts unless the General Rule applies to this 0tganization because it received nonexclvsivefy 

1ellgious, charitable-. etc., contributions totaling $5,000 or 1no..-e during the yoor ....... ... .... $ --------

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990, 99().EZ. or 990-PF), 
but it must ans,ver "No" on Part rv, line 2. of its F0tm 990; or check the box on line H of its Form 990·EZ or on its Foon 990.PF, Part I, tine 2, to 

cerufy that it doesn't meet the filing requirements ol Schedule B (Fonn 990. 99Q.EZ, or 990.PF). 

LHA For P.iporwont Redoelion A¢1 Notklc, '" the instn.ic:lioos for Form 990. 990·EZ. or 990-PF. Schedule B (Form 990, 991)..EZ, Qf 990·PF) (2020) 



Schedule 6 (Form 990, 990·EZ, or 990-PF) (2020) Page 2 

Name ot organization Employer identification number 

CBC : CRBATING H.EALTHIBR COMMUNITIES 13 ~ 6167225 

Part I Contributors (see Instructions). Use dVplicate copies of Part I i f additional space is needed. 

(•) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person D --- Payroll ITI 
$ 1,272, 47 3. None.ash D 

(Complete Part II for 
ooocash contributions.) 

(o) (b) (o) (d) 

No. Name. address, and ZIP + 4 Total contributions Type of contribution 

2 Person D --- Payroll ITI 
$ 422,660. Noncash D 

(Complete Part II for 
noncash contributions.) 

(•) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person D --- Payroll ITI 
$ 412 , 216. Noncash D 

(Complete Part II for 
noncash contributions.) 

(•) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person D --- Payroll ITI 
$ 524,887. None.ash D 

(Complete Part II for 
noncash contributions.) 

(•) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person D --- Payroll ITI 
$ 6,250 , 198. None.ash D 

(Complete Part II for 
noncash contributions.) 

(•) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- Payroll D 
$ Noneash D 

(Complete Part II for 
noncash contributions.) 



Schedule 6 (Rxm 990, 990·EZ, or 990-PF) (2020) Page 3 

Name ot organization Employer identification number 

CBC : CRBATING H.EALTHI BR COMMUNITIES 13 ~ 6167225 

Part II Non cash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) 
FMV {or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

(o) 
(c) 

No. (b ) 
FMV {or estimate) 

(d) 
from Oe$oription of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV {or estimate) 

(d) 
from Oe$Cription of noncash property given 

(See instructions.) Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV {or estimate) (d) 

from Description of noncash property given 
(See instructions.) 

Date recefved 
Part I 

---
$ 

(•) 
(c) 

No. (bl 
FMV {or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Port I 

---
$ 

(a) 
(c) 

No. (b) 
FMV {(!Ir 4)$tim:ttA) 

(d) 
rrom Description of noncash propGrty given 

(See instructions.) 
Date received 

Port I 

---
$ 

tr..!3453 I t•2S·20 Schedule B (Fenn 990. 990~EZ, er 990-PF) (2020) 



Schedule 6 (Rxm 990, 990·EZ, or 990-PF) (2020) Page 4 

Name ot organization Employer identification number 

CBC : CRBATING H.EALTHIBR COMMUNITIES 13 ~ 6167225 

Exclusively religious, charitable, etc ., contributions to organizations described in section 501(cK7), (8), or (10) that total more than 1,000 f« the )'ear 
froon aov one cc.,trlbutor. Comolete columns (al throuct> fe} and the followlna Jloe ..,w. f<>r orga"2ations a.. S 
~v.1n~ P<1J1 111, (j(I!~ ltl9 total or mtu&1vely 1e11g10..1&. tlWI~ ew;, ~O"!ttWlons ()I $ 'f,000 or k!ss tcr- ll!i ~. !ElllM 1U$ • fo. Grof .1 ~ 

~~~~~~~~~ 

Use duplicate- copies or Patt Ill if additional space is nooded 
(a)No. 
from (b) Purpose of gift le) Use of gift (d) Description of how gift is held 
Part I 

---
(e) Transfer of g ift 

TronGfcrcc'o niln'tc oddrcGo ond ZIP ·•· 4 Rclotionohin o f tronofc ror to tronof c rcc 

(a)No. 
from (b) Purpose of gift le) Use of gift (d) Description of how gift is held 
Part I 

---
(e) Transfer of g ift 

Transferee's name address and ZIP + 4 Relationshin of transferor to transferee 

(a) No. 
from (b) Purpose of gift le) Use of gift (d) Oe-scription of how gift is held 
Part I 

---
(e) Transfer of 9ift 

Transferee's name address and ZIP + 4 Relationshin of transferor to transferee 

(a)No. 
from (b) Purpose of gift le) Use of gift (d) Description of how gift is held 
Part I 

---
(e) Transfer of 9ift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

Schedule B (Form 990. 990~EZ, er 990-PF) (2020) 



OMS No, 15-45-0047 
SCHEDULED 
(Form990) 

Supplemental Financial Statements 
... Complete if the organization ;11n.swered • ves" on Form 990, 

Pwt IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 12a, ot 12b. 2020 
06pert!1t«ll OI ltl& Tr~y 
ln:cmal Rc\'C111.1e~ 

II> Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest infOf'mation. 

Open to PubUc 
Inspection 

Name of the organization 
CBC : CREATING HE.ALTHl!R COMMUNITIES 

Employer identif ication number 
13- 6H7225 

organl:zation ansv1ered "Yes" <J'I Fam 990 Part IV lin& 6 
(a) Dono< advised funds (b) Funds and other accounts 

1 T otat number at end or year . .. .... ... ........... ... ..... ... 
2 Aggregate value of contributions to {dlring ye.ar'.l ........ 
3 Aggregate value of grants frocn (during year) ...... ...... 
4 Aggregate value at e.)d of year ..... ... .. ....... ... .... 
5 Did the org.anizatlon Inform au dOC:lO«"S and donor advlSOts In WTlt!ng that the assets he-Id in donor' advised funds 

are the organization's property, subject to the organization's exclusive legal 00fltro1? .... ............. .. ........ D Yes 0 No 

6 Did the organization Inform au grant&Es. dooors. al"td donor adVlsocs in writing th.at grant funds can be used only 
for charitable purposes and not fer the benefit of the donor ot donor advisor, or for any other purpose confetring 
Im rmisslble lvate benefit? D Yes D No 

art omplete it the organization ar1sv1E1red "Y&s" on Forrn 990, Part IV, Un& 7. 

1 P..!::!!QPse(s) of conservation easements hekt by the Ot"ganlzatioo {check au that ap~ 
LJ Preservation o• land for public use {for example, recreation or education) LJ Preservation of a hlstoricalty Important !and area 
D Protection of natural habitat 0 Preservation of a certi fted historic structure 
D Preservation ot open space 

2 Complete lines 2a through 2d if the organizat>on hetd a qualified conservation contribution in the form of a conservation easement. on the last -
day of the tax year. Held at the End of Iha Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservatbn easements .... .......... . 2b 

c Nu1nber of conservation easemoots on a certified historic structure Included lrl (a} 2c 

d Number of conservation easemoots included in (c) acquired after 7 /25/06, and not on a historic structure 
listed In the National Register 2d 

3 Nwnber of cons&rVation easements rY'odified, transferred, reloo.sed, extlnguishOO, or terminated by the 0tganlzatioo during the tax 

4 

5 

year II>------
Nwnber-of states v.i'6fe property subject to conservation &a.Sement ts locat&d ,... 

Does the OfgaoJzatlon have a Wfltten poltcy tegarding the periodic monitoring. ir1spection, ha.ndllr19 of 
vk>lations, and enforcement of the conservation oosements it holds? ..... 0 Yes 0 No 

6 Staff and voh.l'lteet hours devoted to nl00it0<ing. inspecting. handling of violations. and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in ~\ltorlng, i1~pectin9, haoc:llitlg of violations. and &il forclng conservation &asements during tt'e year 

11> $ 
8 Does each conservation easement rep0rted oo fine 2(d) above satJsfy the requirements of -section 170(h)(4)(B)li) 

and seciion 170(h)(4)(B)(i~? .... .... .............................. ..... ...... ........................ ..•.... .. 0 Yes 

9 In Part XIII, desCflbe hO\v th& organization reports COflservation easernents lrl its rwenue and expense statement and 
balance sheet, and Include, If applicable. the text of the footnote to the organization's financial sratem&nts that describes the 

reasures, or 
Complete If the organiiaUon answered ''Yes" on Forrri 990, Part rv, Un& 8. 

1a If the organization elected, as permitted IJl')def' FASS ASC 958, not to report in Its revenu& statement and balance sheet •Nor'ks 
of art, hlstorlcal tteasures, or othei si1n1lar assets hekt for pubhc exhibition, education, or fese.arch in furtherance of publJc 
service. provSde in Part XIII the text ot the footnot& to Its tinanclal statecnents that describes these items. 

b If the organization elected, as permitted IJl')def' FASS ASC 958, to report in its 1eveoue statement and balai1ce shoot v/Olks of 
art, histoclcal treasur&s, or othet' sknilar assets held for pubhc exhibition, education, or r&Soorch in furtherat1ce of pubbc service, 

0 No 

provide the foUo'tvlng amounts relating to these Items: 

(i) Revenue inciuded on Form 990. Part VU I, line 1 
(ii) Assets included in Form 990. Pan X 

.... $~~~~~~~­

.... $~~~~~~~-
2 If the organization reoeivOO or held \VCfks of art. hlstorlcat treasures, °' other simiJar assets for tln.anclal gain, provide 

the foUowlng amounts required to be 1eported under FASB ASC 958 relat!ng to these items: 
a Revenue included on Form 990. Part VUl, line 1 

b Assets included In FOflll 990. Part X ............. . 
LHA For Paperwort< Reduction Act Notice, see the Instructions for Form 990. 

OO<!CkS \ 12· t>1·20 
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reasures, or (COfltinued) 

3 Using the organtzation's acquisition, accession, and othet records, check any of the fotlowlng that make significant use of its 
collection rtems (check all that apply): 

a 0 Public exhibition 

b 0 Scholarly tesearcll 

c 0 P(eservatlon fOI' future gcnel'ations 

Provide a desalptlon of the organization's collections and explaln how th&y further the organization's exENnpt purpose In Part >Jll. 

1a Is the organization an agent trustee. custodian or other intermediary for contributions or other assets not included 
on Fonn990. Part X? ................... .... ............. .. ... . 0 Yes 

b If "Yes; explaln the arrat1gement In Ptirt XIII and complete the fo4IO\vlng table: 

c Beginning balance 

d Adcfttions during the year . 
e Distributions during the year 

t Ending balance 
2a Did the organization include an amount on Form 990. Pan X. line 21, for escrow or custodial account liability? 

1c 

1d 

1e 

11 

....... 
b If "Yes.• exnlaln the arr~~t In Part XIII. Check here it the ex...i"'nation has been nrovlded on Part Xlll ······ ... ... 

I Part V I 11 
· - · ·~ • • Complete it the organi2ation ru1sv1E1red ~veis" on Fonn 990, Part IV, line 10. 

Atnount 

....... W Yes 
...... ... ........ ..... 

0 No 

0 No 

W No 

D 

ta\ Current vear fbl Prior •..,..,. .. le\ T\\'O ,,..ars back t di Three ""ars ba<k tel four vears back 

1a Beginning of year balance 
"' .... ... .... . 

b (;.o()tributlons .... . .... . ..... ...... ..... ... -...... 
c Net investment earnings. gains. aod losses 
d Grants or scholarships .... . .... . ..... .... .... 

• Other expenditures for facitities 

aod programs .... .. .... ... ..... .... _ .... 
f Adml.n.lst1ativ& expenses .... ... ........ 
g End of year balance .... .......... 

2 Provide the estimated petcetltag& of the current year end balance (line 19, column (a)} held as: 
a Board designated or quasi-endowmert .... % 

b Permanent endowment ... % 

c Term endowment .... --------
The pe.rcentages on lln&S 2a. 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered f0< the organization 
by: 

b 

(i) Unrelated organizations . 
(ii) Related 0<ganlzations ...... . 

CornpJete it the organization answeroo ~Yes• on Form 990 Part IV tine 11 a Sae Focm 990 Part X llne 1 o 
' 

Description o f property (a} Cost or othe( (b) Cost or othllf (c) Accumulated 
basis {investment) basis (othet) depreciation 

1a Land ...... ..... ................... ..... ........... ........ 
b Buildings ... ....... .... .............. ...... ............. 
c Leasehoid improvements ..... .... ..... . .... . " ' 

d Equipment ......... .... ..... _ ..... .. ................. 110,280 . 9S,64l . 

e Otller ...... .... .... ....... . .... ..... .... "' " ' " ' 

Total. Add lines l a throuoh le. H",..1,1mn ,~ .......... , """"~/ Fnrm oon c.nrl x ,.,..,11mn /QI HnP. 1"'") .... ... ... .... . .... .. . ............ ... 

Yoo No 

~oli 

3alii 

3b 

(d) Boal< value 

14,637. 

14,637 • 

Schedule D (Form 990) 2020 



CHC : CASATIN-0 HEALTHISl COMMUNITIES Pa e 3 
t er ecurit1es. 

Corl'lplete if the or~nizalion a.nsweced "Yes• on Form 990 Part IV line 11 b See: Form 990 Part X line 12 
\3J v~npuon 01 st!curny or ""'1egory Qndudrv,lramoor ~ixi!y• (bl Book value (c) MethOd of valuation: Cost or end-of.ye.tr market value 

( 1) Financial derivatives ......... . .. .... . ... . ....... 
(2) Closely held equity interests . ........ ... .... ... ... ..... 
(3) Othe< 

JM 

IB\ 

''"' 
10\ 

"'' 
"" 
IG\ 
IH\ 

Total. /Col. lb\ must ~ual Form 990. Part X. col. (Bl hne 12. \ ... 
I r o1n v1111 Investments - Program Related. 

Comr'llete if the or"'"'nization answered "Yes• on Form 990. Part IV, line 11c. See Form 990. Part X, Une 13. 
{a) Description of investment (bl Book value (c) MethOd of vall.Jation: Cost or end-Of·ye<r market value 

11\ 

12\ 

13\ 

14\ 

IS\ 

161 

17\ 

18\ 

19\ 

Total. /Col. lb\ must ~ual Form 990. Part X. col. IS\ hne 13. \ ... 
I Part ,,. I vmer Assets. 

Complete if the organization answeced "Yes• on Form 990 Part IV line 11 d See: Form 990 Part X fine 15 
(a) Description (b) Book valu<> 

111 

121 

131 

141 

ISi 

161 

171 

181 

191 

Total .. tr' ... turnr2 1J>.1 must lJ(fua/ Form 990 Part X col. tBJ Jina 15.1 .......... ..... . .......... ..... ........................ ......................... ... 
I t'art A I vUler L1au1uties. 

CornpJete it the organization answeroo ~ves• on Form 990 Part IV tine 11 e 0r 11 f See Forn' 990 Part X line 25 

1. (a) Description ol llability (b) Book value 

11\ Federa! Income taxes 
12\ 
13\ 
14\ 

15\ 

16\ 

l7l 

18\ 

19\ 
Total. /1",..1,1mn ,._ u~I r ,..rm DOI'\ a..,~ X " ""'· 1c1 Jin~ '?1: t ... "" ................... ...................... .... ... . ... ... ... 
2. liability !Of uncertain tax positions. In Part XIII, provide the te.,ct of the footnote to the organlzatioi\'s flnaoclal statements that reports the 

or·ganizatioo's llability for uncertain tax Positions ooder FASS ASC 7 40. Check hece if the text ot the tootoote has baen ptovided 1n Part XIII .. Ci] 
Sche<lule D (F0<m 99012020 

I 

I 



CHC : CREATING HEALTHIBR COMMUNITIES 13- 6167225 Pa e 4 
evenue per u 1te tatements evenue per etum. 

Corl'lplete if the or~nizalion a.nswecOO "Yes• on Form 990 Part IV line 12a 

1 Tot:.il revetMJ&. gains. and other suppot per .audited financial stat&ments ..... ......... .... ...... ....... 1 4,995,939. 

2 Amounts Included on boo 1 but not on Form 990, Part VIII, tine 12: 
a Net lSVealized gains (losses} on investments .......... . .... ..... ........ .... ......... 2a 227,333. 

b Donated services and use of facilities .... ... .. ..... ............ .... . ..... ...... ... .. .... ...... 2b 
c Recoveries of prior yeai grants ..... ... .... .... .... .. .... ...... .. ....... .... .... ... 2c 
d Other {Describe in Part XIII.) ..... . ... . ... .. ..... ... .... . ....... .. . ..... .... 2d 342,012. 

e Add lines 2a through 2d .... ... ... . ... ..... ..... ... ....... ... .. ... . ..... ... .... ....... ..... . ....... ......... 2e 569, 405. 

3 Subtract line 2e from line 1 .... ........... ...... .......... . ..... ...... ... .. .... ....... ......... .. ..... ... ... ..... ........... ..... ........ 3 4,426,534. 

4 Amounts Included on Form990, Part 'V111, llne 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ...... ... . .... .... I 4a 1 
b Other {Describe in Part XIII.) ..... . ... . ... .. .... ... .... . .......... . ..... .... I 4b I 14,263 , 555. 

c Add lines 4a and 4b ... .... ...... .... ... .... .... . . ..... ... ..... .... ..... ... .... .... .... ........... 4<: 14,263,555. 

5 Total revenue.Add lines 3 and 4c. ~'- m •J<-t --·ml F.-- 9"" Parl f /j-- 12.l ............ ... ...... .... ..... ....... 5 18 , 690,089. 

I Part "'" I Reconcillat1on of Expenses per Audited Financial Statements vv1th Expenses per eturn. 
Cornplete ir the organization answer&d "Yes• on Form 990 Part IV line 12a 

1 Total expenses and &ossas per audited tirl.ancial statecnents ........ ... .. .... ... .... . ....... .. . ..... .... 1 5,706,617. 

2 Amounts Included on 11.ne 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities .... ... .. ..... ...... ..... .... . ..... ...... ... .. .... ...... 2a 
b Prior year adjustments ..... .... . ..... .... ....... .... ... ..... ... .. ..... ..... ...... ........... ...... 2b 
c Other losses ..... .... ....... ...... ..... ··· -· ..... ... .. ..... ..... ...... ........... ..... ...... ...... 2c 
d Other {Describe in Part XIII.) ........... ..... ..... ...... ... . .. .... ... .... .... 2d 
e Add lines 2a through 2d .... ....... ..... ..... ..... ... ....... ... .. ... . ..... ... .... ....... ..... . ..... .... ...... ......... 2e o. 

3 Subtract line 2e from line 1 ................ ...... ..... .... . ..... ...... ... .. .... ....... ......... .. ..... ... ... ..... ........... ..... ........ 3 5,706,617. 

4 Amounts Included on Form 990, Part IX, lioo 25, but not on line 1: 

• Investment expenses not included on Form 990, Part VIII, line 7b ...... ... . . ... .... I 4a 1 
b Other {Describe in Part XIII.) ..... . ... . ... .. .... ... .... . .......... . ..... .... I 4b I 14,263 , 555. 

c Add lines 4a and 4b .... ...... .... ... .... .... . . ..... ... ..... ... ... ... .... .... .... ...... .... 4<: 14,263 , 555. 

5 Total ex.-.onses. Add lines 3 and 4c. '"-i<- m ·-• ~-·1al Fo- " "" 0.. ... 1 Jin"' 1"' ................. ..... ......... ........... 5 19 . 970,172. 

I Part "'"" supplemental Information. 
Provide the descrip~onsrequlred f0< Part 11, llnes 3, 5, and 9; Part 111. llnoo 1a and 4; Part IV, lines lb and 2b; Part V, liM 4; Part X, lino 2; Part XI, 
flne.s 2d and 4b; and Part XII. lines 2d Md 4b. Also complete ttUs part to provide any addlt!MaJ Information. 

PART' X, LINS 2 i 

THB ORGANIZATION ACCOUNTS FOR TKB £PFBC1' OP ANY UNCERTAIN TAX POSITIONS 

BASED ON A "MORE LIK£LY THAN NOT'" THRESHOLD TO THB RECOGNITION or THE TAX 

POSITIONS BEING SUSTAINED BASED ON THB TECHNICAL MERITS or THE POSITION 

UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY, I~ A TAX POSITION OR 

POSITIONS ARB DEEMED TO RSSULT IN UNCERTAINTIES OP THOSE POSITIONS, THE 

UNRECOGNIZED TAX BE:HEPIT IS !STIMATBD BASED ON A "CUMULATIVE PROBABILITY 

ASS!SSKBNT" THAT AGGR!GATSS THB ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN 

TAX POSITIONS . THE ORGANIZATION KAS I DENTIPIBD ITS TAX STATUS AS A 

TAX• EX.SMI>T ENTITY AS ITS ONLY SIGNIFI CANT TAX POSITION; HOWEVER THE 

ORGANIZATION HAS DETERMINED THAT SUCH TAX POSITION DOES NOT R£SULT IN AN 

UNCERTAINTY REQUIRING RECOGNITION. THB ORGANIZATION IS NOT CURRENTLY l1NDBR 

Schedule O (Form 990) 2020 



~Ii! (~rm 9~ 2020 CBC ' CRBATING HEALTHIBR COMMUN I UBS 13- 6167225 Page s 
lilPP 11e11tal liilOiliidliOll (continued) 

BXAMINATION BY ANY TAXING JURISDICTION. THB ORGAlfIZATION ' S FBDERAL AND 

STATS TAX RETURNS AR.E GENERALLY OPEN POR SXAMINATION POR THRBE YEARS 

POLLOWING THB DATE PI LED. 

PART XI , LIN! 2D OTHER ADJUSTMENTS: 

CONSOLI DATED GROUP/BLIKrNATI ON ADJUSTMENT 391,331 . 

TRANSFER ?ROM CARING CONNECTIONS 21,722 , 

TRANSFER ?ROM CHRISTIAN SSRVtCB CHARITIES, I NC, 

TRANSFER ?ROM HU'MAN SBRV!CB CHARITIBS OP AKERICA, I NC. · 10,184 . 

TRANSFER ?ROM NEIGHBOR TO NATION 30,659 . 

TOTAL TO SCHBDULE 0, PART XI , LINB 2D 342,072 , 

PART XI , LINB 48 • OTHER ADJUSTMENTS: 

AMOUl~TS DESIGNATED BY OONORS 1'0 SPECIPIC MEMBER AGENCIES 14,263,555 . 

PART XII, LIN'E 20 • OTHSR ADJUSTMENTSi 

CONSOLI DATED GROUP/BLIKINATION ADJUSTMENT 

PART XII, LIN'E 48 • OTHSR ADJUSTMENTS : 

AMOUNTS DBSICNATBD BY DONORS TO SPECIPIC MEMBER ACeNCIES 14,263 , 555 . 

Schedule D (Form 990) 2020 



SCHEDULE I 
(Form 990) 

~Mii O: lh$ fr$Q$UY 
l~I Flc-ll:'Flue Ser..;cc 

N.ame of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization ~nswered • v es" on Form 990, Part IV, line 21 or 22 . 

... Attach to Form 990. 
..,. Go to www.irs.gov/Form990 for the latest information. 

CHC: ca.EATING KBALTHIER COMMUNITIES 
Part I General Information en Grants and Assistance 

OM6 No. 1$4!;.()047 

2020 
Open to Public 

Inspection 

Employer identification number 
13 - 6167225 

Doos the organization malnttln records to -substantiate the amount ot the grants or assistance, the 9ranteoo;' eliglbiUty for the grants Of' assistance. and the selection 

CEJ ves criteria used to a1A1ard the 91<=.nts or assistance? .... ...... ... . ....... ...... . 0No 
2 Describe in Pa.rt IV the°' anzatioo's ocedures for !'00().itorln the use of rant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organlz:ations and Domestic Governments. Complete if the organization answered •ves• on Form 990. Part IV, line 21 . tor any 

reidnlent that received more than $5,000. Part II can be dunUcated if additlonal "'""'"'Ce is nooded. 
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 

or government (d applicable) cash grant 

A KIO AGAIN , OHIO, COLUMBUS 
777 G DEARBORN PARK LN 

COLUMBUS, OR 43085 31 · 14 40073 ~01(C)(3) 11 , 226, 

AIDS RESEARCH POUNOATION (Al<PAR) 
120 WALL ST 13TH FL 
N'EW YORI< . NY 10005 13- 3163817 ~01(C)(3) 50 228 . 

ALLY'S HOUSS 
308 W MAIN ST 

MOORE OK 73160 20 - 0726554 ~Ol(C)(l) 9 381 . 

ALS ASSOCIATION 
1300 WILSON BLVD . S'l'E 600 

ARLIMG'rON , VA 22209 13- 32 71855 ~01(C)(3) 68 919. 

ALS ASSOCIATION, ARIZONA, ARIZONA 
CHAPTBR , PHOENIX • 360 8. CORONADO 
RD., STE 140 • PKOSNIX, AZ 85004 86 - 0727136 ~OlCC)( 3) 5 , 420. 

ALS ASSOCIATION, COLOR..),.00, ROCXY 
MOUNTAIN CHAPTER, WBSTMINSTSR -
10855 DOVER ST . , STB 500 -
WESTMINSTER, CO 80021 8 4- 1337868 ~OlCC)( 3) 6 . 315 . 

2 Enter total number of section 501(c)(3) and government Ot'9at1iza.tlons llsted In the lioe 1 tabte 

3 Enter total number of other erganlzations l ~sted in the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(•) Amount of 
nc:>n-cash 

assistance 

0. 

0 . 

0 . 

0 . 

o. 

o. 

( fJ M8u1vuOI (g) Cescriptioo of (h) Purpose of grant 
valuation (book, noncash assistance or assistance FM\/, app<aisal. 

othe~ 

~&SBARCH/PU&LIC EDUCATION 

~BSBARCH/PU&LIC EDUCATION 

~BSBARCH/PU&LIC EDUCATION 

~BSBARCH/PU&LIC EDUCATION 

~!SBARCH/PU&LIC EDUCATION 

~!SBARCH/PU&LIC EDUCATION 

.... ...... .... ... 242 • 

... o • 
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Schedlll• I IForm 9901 CHC: CR.EATING KBALTHIER COMMUNITIES 13- 6167225 PatJe 1 
I Part 11 1 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule J (Form 990), Part JI.) 

(a) Name and address of (b) EIN (c)IRC section (d) Amount o f (•)Amount o f In Metllod of (g) Cescription o f (h) Purpose of grant 
organizalion or government if a.pplicab&e cash grant non-cash 

assistance 
valuaHon non-cash assistanoe or asSistance 

(book,FMV, 
appraisal, other) 

ALS ASSOCIATION, MINNESOTA. 
MINNESOTA/ N'O/SD CHAPTER , 

MINNEAPOLIS • 1919 UNIVERSITY 

AVE . , W. STS 175 • SAINT tAUL, MN 4 1 • 17S6085 ~01 (C)(3) 1,926, 0' ~&SBARCH/PU8LIC EDUCATION 
ALS ASSOCIATION, NORTH CAROLINA, 
NORTH CAROLINA CffAtTER, RALEIGH .. 

4 N SLOUNT ST., 2NO PL, ST! 200 .. 
RALEIGH , NC 27~01 56 - 1609591 ~01 (C)(3) 9 , 869, 0 . ~&SBARCH/PU8LIC EDUCATION 
ALS ASSOCIATION, PENNSYLVANIA, 
GR.BATER PHILADELPHIA CHAPTER , 
AMBLER • 1300 WILSON 8LVI> , STE 600 
• ARLINOTON, VA 22209 13- 3271855 ~01(C)(3) 8 . 039, 0. ~&SBARCH/PU8LIC EDUCATION 
ALS ASSOCIATION, WISCONSIN. 
WISCONSIN CHAPTER, WAUWATOSA ~ 

3333 N. MAYFAIR RD,, STB 104 • 
WAUWATOSA, WI 53222 39 - 1600965 ~01(C)(3) 19 , 015, 0. ~&SBARCH/PU8LIC EDUCATION 

ALZH.EIKBR 'S & DEMENTIA ALLIANCE OP 
WISCONSIN • 3330 UNIVBRSI~Y AVE . , 
STB JOO • MADISON, WI 53705 39 - 1679333 ~01(C)(3) 64 , 884 , 0. ~&SBARCH/PUBLIC EDUCATION 

ALZH.EIKBR 'S ASSOCIATION 

225 H MICHIGAN AVE., STS 1700 

CHICAGO , IL 60601 13- 3039601 ~01(C)(3) 603 984, 0 . ~BSBARCH/PU8LIC EDUCATION 

ALZH.EIKBR 'S TEXAS 
7719 WOOD HOLLOW DR,, ST& 157 
AUSTIN, TX 78731 74 .. 2286105 ~O lCC)( 3) 11 , 107 , o. ~!SBARCH/PU8LIC EDUCATION 

AMERICAN CANCER SOCIETY 
3380 CHASTAIN .MEADOWS PKWY NW 

KENNESAW, GA 3014 4 13- 1788491 ~O lCC)( 3) 1,020 , 648 . o. ~!SBARCH/PU8LIC EDUCATION 

AMERICAN DI ABETES ASSOCIATION 
2451 CRYSTAL DRIVE ST! 900 
ARLINGTON, VA 22202 13- 1623888 ~01 CC)(3) 320 , 199. o. ~!SBARCH/PU8LIC EDUCATION 

Schedule I (Form 990) 



Schedlll• I IForm 9901 CHC: CR.EATING KBALTHIER COMMUNITIES 13- 6167225 PatJe 1 
I Part 11 1 Continuation of Grants and Other Assistance to Domestic: Organizations and Domestic Governments (Schedule I (Forrn 990), Part II.) 

(a) Name and address of (b) EIN {c) IRC section (di Amount o f (e) Amount o f (fl Method of (g) Cescription o f {h) Purpose of gront 
organizalion or government if a.pplicab&e cash grant non-cash 

assistance 
valuaHon non-cash assistanoe or asSistance 

(book,FMV, 
appraisal, other) 

AMERICAN HEART ASSOCI ATION 
7272 GRB.ENVILLB AVE 

DALLAS, TX 75231 13 .. 5613797 ~Ol(C)(J) 352 , 299, 0' ~&SBARCH/PU8LIC EDUCATION 

AMERICAN KIDN'E'Y PU:Nt> 

11921 ROCKVILLE PIK! STB 300 
ROCKVILLE , MI> 20852 23- 7124261 ~01(C)(3) 71,310, 0 ' ~&SBARCH/PU8LIC EDUCATION 

AMERICAN LIVER FOUNDATION 
155 PASSAIC AVB 

PAIR.FIELD , NJ 07004 36 - 2883000 ~01(C)(3) 21, 102, 0' ~&SBARCH/PU8LIC EDUCATION 

AMERICAN LUNG ASSOCIATION 

55 W WACKER DR STE 1150 

CHICAGO , IL 60601 13- 1632524 ~01(C)(3) 101 , 001, 0' ~&SBARCH/PU8LIC EDUCATION 

AMERICAN PARKINSON DISEASS 
ASSOCIATION • 135 PARKI NSON AVB .. 

STATSN ISLAND, NY 10305 13 - 1962771 ~01(C)(3) 11 , 285, 0' ~&SBARCH/PU8LIC EDUCATION 

ARIZONA AUTISM UNITED 
5025 ! WASHINGTON ST STS 212 
PHOENIX , AZ 85034 16 - 1738130 ~01(C)(3) 12 , U l , 0 . ~BSBARCH/PU8LIC EDUCATION 

ARTHRITIS FOUNDATION 
1355 PEACHTREE S~ 6TH n 
ATLA.NTA , CA 30309 58 - 13 41679 ~O lCC)( 3) 75 , 844 , o. ~!SBARCH/~08LIC EDUCATION 
ASPCA .. AMERICAN SOCIBTY POR THE 
PREVENTION OP CRUELT'Y TO ANIMALS . 
424 E 92ND STRBET • NBW YORK , NY 

10128• 6804 13- 1623829 ~O lCC)( 3) 45 , 217 . o. ~!SBARCH/~08LIC EDUCATION 

AtJ'TISM SOCIETY OP SOUTHSASTER.N 
WISCONSIN 3720 N 124TH ST STE 0 
• WAUWATOSA, WI 53222 39- 1708201 ~01 CC)(3) 11,783 . o. ~!SBARCH/~08LIC EDUCATION 

Schedule I (Form 990) 



Schedlll• I IForm 9901 CHC: CR.EATING KBALTHIER COMMUNITIES 13- 6167225 PatJe 1 
I Part 111 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part II.) 

(a) Name and address of (b) EIN {c) IRC secliorl (d) Amount of (e) Amount of (f) Method of (g) CescripUon of {h) Purpose of grant 
organizalion or government if a.pplicab&e cash grant non-cash 

assistance 
valuaHon non-cash assistanoe or asSistance 

(book, FMV, 
appraisal, other) 

AUTISM SP SAKS 

1 SAST 33RD ST 4TH PL 
N'EW YOllK, NY 10016 20• 2329938 ~01fC)(3) 210 , 817, 0. ~&SBARCH/PU8LIC EDUCATION 

BE THB MATCH .f'OUNt>ATION 
SOO H STH ST 
MINNEAPOLIS, MN 55401 4 1 · 1704734 ~01fC)(3) 31 , 463, 0 . ~&SBARCH/PU8LIC EDUCATION 

BRBAST CANCBR RECOV!RY FOUNDATION 
WISCONSIN .. 6131 NESBITT RD STB 

300 • FITCHSURC, WI 53719 39• 1894850 ~01fC)(3) 1,538, 0. ~&SBARCH/PU8LIC EDUCATION 

BROADSCOPB 
6102 W LAYTON AVS 

GRBEHPIBLD, WI 53220 39 - 1143353 ~01fC)(3) 15 , 542, 0. ~&SBARCH/PU8LIC EDUCATION 

CANCBR RESEARCH INSTITUTE 
29 BROADWAY 4TH PL 
N'EW YOJlK, N'Y 10006 13- 1837442 ~01(C)(3) 140 , 240, 0. ~&SBARCH/PUBLIC EDUCATION 

CARIHGBRIOGS 
2750 BLUE WATER RD , 

BAGAl~ , MN 55121 42 - 1529394 ~01(C)(3) 11 303 , 0 . ~BSBARCH/PU8LIC EDUCATION 
CARIHGKIHD, THB HEART OP 

ALZH.EIKBR 'S CARECIVIKG (FKA THB 
ALZH.EIKBR ASSOC. } • 360 LEXINGTON 
AVB 4.T-H F'L • l'BW YORK , NY 10 017 13• 3277408 ~Ol(C)( 3) 13 , 399, o. ~!SBARCH/~08LIC EDUCATION 

CERE.SRAL tALSY FOUNDATION 
J COLUMBUS CIRCLB lSTH FLOOR 
NEW YORI<, NY 10019 13- 6093337 ~Ol(C)( 3) 18 , 293 . o. ~!SBARCH/~08LIC EDUCATION 

CHILOR.EN'S CANCER ASSOCIATION 

1200 NW NAITO PKWY STB 140 
PORTLAND, OR 97209 93- 1181662 ~01(C)(3) 11 , 964. o. ~!SBARCH/~08LIC EDUCATION 

Schedule I (Form 990) 



Schedlll• I IForm 9901 CHC: CR.EATING KBALTHIER COMMUNITIES 13- 6167225 PatJe 1 
I Part 11 1 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part II,) 

(a} Name and address oi (b) EIN (c)IRC section (d) Amount o f (•)Amount o f (f) Method of (g) Cescriptioo o f (h) Purpose of grant 
organizalion or government if a.pplicab&e cash grant non-cash 

assistance 
valuaHon non-cash assistanoe or asSistance 

(book,FMV, 
appraisal, other) 

CHILOllSN'S CANCE.I\ NBTWORK 
6150 W CHAN'OLER BLVD STB 1 
CHANDLER, AZ 85226 20- 2129902 ~Ol(C)(J) 11 , 069, 0. ~&SBARCH/PU8LIC EDUCATION 

CHILOllEN'S CANCE.I\ RBSBARCH FUND, 

MINNESOTA • 7301 OHMS LN STE 355 • 

MINNEAPOLIS, MN 55439 41 - 1893645 ~Ol(C)(J) 15 , 095, 0 . ~&SBARCH/PU8LIC EDUCATION 

CHILDREN'S H!ART FOUNDATION 

5 R&UBRB OR . , STS 200 
NORTHBROOK IL 60062 36 - 4077528 ~Ol(C)(J) 6, 994, 0. ~&SBARCH/PU8LIC EDUCATION 

CHILDREN'S HOSPITAL FOUNDATION . 
OKLAHOMA • 901 N Ll.NCOLN BLVD., 

STB 305 • OKLAHOMA CITY , OK 73104 73 - 1200262 ~Ol(C)(J) 13, 101, 0. ~&SBARCH/PU8LIC EDUCATION 

CHILDREN'S HOSPITAL OP Tas KING'S 
DAUGHTERS • 11783 ROCK LANDING DR 

... NEWPORT NSWS, VA 23606 54· 0506321 ~Ol(C)(J) 1 , 666, 0. ~&SBARCH/PUBLIC EDUCATION 

CHILDREN'S TUMOR FOUNDATION 

370 LEXINGTON AVB, , STE 2100 
N'EW YORK . N'Y 10017 13- 2298956 ~Ol(C)(J) 17 , 821, 0 . ~BSBARCH/PU8LIC EDUCATION 

CITY OF HOPS 
1500 ! DUARTB RD 

DUARTB, CA 91010 95· 3,35919 ~O lCC)( 3) 51 , 019, o. ~!SSARCH/PU8LIC EDUCATION 

COOLEY'S ANEMIA POUNDATION 

330 SBVBNTH AVB STE 200 
NEW YORI<, NY 10001 11 · 1971539 ~O lCC)( 3) 9,726. o. ~!SBARCH/PU8LIC EDUCATION 

CRAIG HOSPITAL 
J 4 2 5 S CLA1U<SOtil ST 
ENGLEWOOD, CO 80113 84- 0404233 ~01 CC)(3) 10 , 492. o. ~!SBARCH/PU8LIC EDUCATION 

Schedule I (Form 990) 



Schedlll• I IForm 9901 CHC: CR.EATING KBALTHIER COMMUNITIES 13- 6167225 PatJe 1 
I Part 11 1 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part II.) 

(a) Name and address ot (b) EIN (C) IRC section (d) Amount o f (e) Amount o f (f) Method of (g) Cescription o f (h) Purpose of grant 
organizalion or government if a.pplicab&e cash grant non-cash 

assistance 
valuaHon non-cash assistanoe or asSistance 

(book,FMV, 
appraisal, other) 

CROHN ' S & COLITIS FOUNDATION OP 

AMERICA , MINNESOTA, 
MINNESOTA/DAKOTAS CHAPT - 2277 HWY 
36 W. STE 170 ... ROSEVILLE, MN 13- 6193105 ~01(C)(3) 6 , 664, 0' ~&SBARCH/PU8LIC EDUCATION 

CYSTIC FIBROSIS POIJNDATION 
4550 MONTCOM!RY AVE . , STE llOON 

BETHESDA, MO 20814 13- 1930701 ~01(C)(3) 162 , 614, 0 ' ~&SBARCH/PU8LIC EDUCATION 

DEPRESSION AND BIPOLAR SUPPORT 
ALLIANCE ... 55 B JACKSON BLVD STE 
490 • CHICAGO, IL 60604 36 - 3379124 ~01(C)(3) 15,381, 0' ~&SBARCH/PU8LIC EDUCATION 
DOWN SYNDROM! ASSOCIATION OF 
CENTRAL OHIO • 510 ! NORTH 
BROADWAY 4TR f'L .. COLUMBUS OH 
432H 31 - 1126185 ~01(C)(3) 11,490, 0' ~&SBARCH/PU8LIC EDUCATION 

BASTER SEALS 
141 W, JACKSON BLVO, HOOA 

CHICAGO , IL 60604 36 - 21 71729 ~01(C)(3) 8,451, 0' ~&SBARCH/PUBLIC EDUCATION 

BNOOMBTRIOSIS ASSOCIATION, I NC, 

8585 N 76TH PL 
MILWAUKEE , WI 53223 39-1~14754 ~01(C)(3) 7 810, 0 . ~BSBARCH/PU8LIC EDUCATION 

BPILSPSY FOUNDATION OP AMERI CA 
3540 CRAIN HIGHWAY STB 675 
BOWIE , MD 20716 52- 0856660 ~O lCC)( 3) 49 , 478, o. ~!SBARCH/PU8LIC EDUCATION 

PIRST ASSEMBLY OP GOO 
133 JUNCTION RD 
BROOKPIBLO, CT 06804 06 - 0872941 ~O lCC)( 3) 9 , 836 . o. ~!SBARCH/PU8LIC EDUCATION 

PISHER HOUSS .FOUNDATION 
12 300 TWINBROOK PKWY STB 410 
ROCKVILLE, MD 20852 11- 3158401 ~01 CC)(3) 11 , 817 . o. ~!SBARCH/PU8LIC EDUCATION 

Schedule I (Form 990) 



Schedlll• I IForm 9901 CHC: CR.EATING KBALTHIER COMMUNITIES 13- 6167225 PatJe 1 
I Part 11 1 Continuation of Grants and Other Assistance to Domes·tic Organizations and Domestic Govet"nments (Schedule I (Form 990), Part II.) 

(a} Name and address of (b) EIN (cl IRC section (di Amount o f (el Amount o f (fl Method of (9) Ceseription of (h) Purpose of grant 
organizalion or government if a.pplicab&e cash grant non-cash 

assistance 
valuaHon non-cash assistanoe or asSistance 

(book, FMV, 
appraisal, other) 

PllBEDOM SERVtCB DOGS, I NC , 
7193 S. DILLON C'T , 

ENGLEWOOD , CO 80112 84 - 1068936 ~01(C)(3) 24 , 257, 0. ~&SBARCH/PU8LIC EDUCATION 

GLOBAL IMPACT 
1199 N . F'AIRPAX ST., STB 300 
ALSXA.NDRIA, VA 22314 52- 1273585 ~01(C)(3) 11 , 619, 0. ~&SBARCH/PU8LIC EDUCATION 

GRSAT LAKES HEMOPHILIA FOUNDATION 
WISCONSIN .. 638 N. 18TH ST . , STE 
108 • HILWAUK.EB, WI 53233 23- 73676 36 ~01(C)(3) 8 , 491, 0. ~&SBARCH/PU8LIC EDUCATION 

HOSPICE ORGANIZATION OE' OHIO 
2233 N BANK DR 
COLUMBUS, OR 43220 31 - 0966673 ~01(C)(3) 23, 102, 0. ~&SBARCH/PU8LIC EDUCATION 

HUNTINGTON ' S DI SSAS! SOCISTY OP 

AMERICA .. 505 BICHTH AVE STE 902 • 
N'EW YOllK, NY 10018 13- 33 49872 ~01(C)(3) 32,316, 0. ~&SBARCH/PU8LIC EDUCATION 

HUNTSMAN CANCER FOUNDATION 
SOO HUNTSMAN 
SALT LAKE CITY , UT 84108 87- 0541293 ~01(C)(3) 50 401 , 0. ~BSBARCH/PU8LIC EDUCATION 

JDRP INTER.NATIONAL 
200 VBASY ST 28TH FL 
NEW YOllK, NY 10281 23- 1907729 ~OlCC)( 3) 350,764 , o. ~!SBARCH/~08LIC EDUCATION 

LEUKEMIA & LYMPHOMA SOC1!1'Y 
J INTBRNATIONAL OR ST! 200 
aYE aaoox, NY 1os13 13- 5644916 ~OlCC)( 3) 407 , 687 . o. ~!SBARCH/~08LIC EDUCATION 

LIPE NAVIGATORS 
7203 W CENTER ST 
WAUWATOSA, WI 53210 39- 0978146 ~011C)(3) 12 , 202 . o. ~!SBARCH/~08LIC EDUCATION 

Schedule I (Form 990) 
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I Part 11 1 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (F0<m 990), Part II.) 

(a) Name and address ol (b) EIN (c) IRC section (d) Amount o f (•)Amount o f (f) Method of (g) Coscription o f (h) Purpose of grant 

organizalion or government if a.pplicab&e cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or asSistance 
(book,FMV, 

appraisal, other) 

LUPUS FOUNDATION OP AMERICA 
2121 K. ST. , NW., STE 200 
WASH INGTON, DC 20037 43 - 1131436 ~01 (C)(3) 68,153, 0. ~&SBARCH/PU8LIC EDUCATION 
LUPUS FOUNDATION OP AMERICA, 
PENNSYLVANIA, PHILADELPHIA 
TRI • STATE CHAP'TE.I\ • 101 GREENWOOD 

AVE . , STE 200 • JENKINTOWN, PA 23- 7080555 ~01 (C)(3) 8,545, 0 . ~&SBARCH/PU8LIC EDUCATION 
LUPUS FOUNDATION OP AMERICA, 
WISCONSIN, WISCONSIN CHAPTER • 
2600 N. MAYFAIR RD,, STB 320 ~ 

MILWAUKEE , WI 53226 39- 1620195 ~01(C)(3) 5,701, 0. ~&SBARCH/PU8LIC EDUCATION 
MACC PUND {MIDWEST ATHLSTBS 
AGAINST CHILDHOOD CANCER), 
WISCONSIN • 10000 W I NNOVATI ON Dft 

STB 135 • MILWAUK&E, WI 53226 39- 1270290 ~01(C)(3) 18 , 722, 0. ~&SBARCH/PU8LIC EDUCATION 

MAKB- A•WISH FOUNDATION OF COLORA.00 
7951 B MAPL.E'WOOD AV! STB 126 

GRBENWOOD VILLAGS, CO 80111 74· 2273004 ~Ol(C)(l) 22,491, 0. ~&SBARCH/PU8LIC EDUCATION 
MAKB-A•WISH FOUNDATION OF 
MASSACHUS'BT1'S AND RHODE ISLAND . 
133 f'!DBAAL ST 2ND PL • BOSTON, MA 
02110 22- 2867371 ~01(C)(3) H 818, 0 . ~BSBARCH/PU8LIC EDUCATION 

MAKB .. A• WISH FOUNDATION OF 
WISCONSIN • 11020 w PLANK CT STE 
200 • WAUWATOSA, WI 53226 39- 1543541 ~O lCC)( 3) 52 , 273, o. ~!SBARCH/~08LIC EDUCATION 

MARCH OP DIMES FOUNDATION 
1550 CRYSTAL DR STE 1300 
ARLINGTON, VA 22202 13- 18 46366 ~O lCC)( 3) 134 , 833 , o. ~!SBARCH/~08LIC EDUCATION 
MENTAL HEALTH AMERICA (FORMERLY 

NATIONAL MENTAL HEALTH 
ASSOCIATION) • 500 MONTGOMERY ST 

STB 820 • ALEXANDRIA, VA 22314 13- 1614906 ~01 CC)(3) 33 , 329 . o. ~!SBARCH/~08LIC EDUCATION 

Schedule I (Form 990) 
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I Part 11 1 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (;x;hedule I (Form 990), Part II.) 

(a) Name and address ol (b) EIN (c) IRC section ( d) Amount o f (e) Amount o f (f) Metllod of (g) Cescription o f (h) Purpose of grant 

organizalion or government if a.pplicab&e cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or asSistance 
(book,FMV, 

appraisal, other) 

MENTAL HEALTH CENTER OE' DSNVBR 

4141 B DICKENSON PL 
OENVSR, CO 80222 74 · 2(99946 ~Ol(C)(J) 10 , 820, 0. ~&SBARCH/PU8LIC EDUCATION 

MINNEAPOLIS HEART lNSTITUTB 
POONOATION, MI NHBSOTA • 920 B 28TH 

ST STB 100 • MINNEAPOLIS, MN 55407 41 • H26406 ~Ol(C)(J) 6 , 452, 0 . ~&SBARCH/PU8LIC EDUCATION 

MINNESOTA OVARIAN CANCER ALL IAN CB 
4604 CHICAGO AVE 
MINNEAPOLIS, MN 55407 41 - 1960 449 ~Ol(C)(J) 1 , 041, 0. ~&SBARCH/PU8LIC EDUCATION 

MUSCULAR DYSTROPHY ASSOCIATI ON 
161 N. CLARK ST., STE 3550 
CHICAGO , IL 60601 13- 1665552 ~Ol(C)(J) 60 , 689 , 0. ~&SBARCH/PU8LIC EDUCATION 

MYASTHENIA GRAVIS FOUNDATION OP 
AMERICA • 290 TUR.NPIKB RD ST! 
5 .. 315 .. WSSTBOf\OOGH, MA 01581 13- 5672224 ~Ol(C)(J) 12 , 294, 0. ~&SBARCH/PUBLIC EDUCATION 

NAM? {NATIONAL ALLIANCE ON MENTAL 
ILLNESS} • 4301 WILSON BLVD STB 

300 - ARLINGTON VA 22203 43- 1201653 ~Ol(C)(J) 75 292, 0 . ~BSBARCH/PU8LIC EDUCATION 
NAM? {NATIONAL ALLI.ANCE ON MENTAL 
ILLNESS), MINNESOTA • 1919 
ONIVSRSITY AVE., W ST! 400 • SAINT 
PAUL, MN 55104 41- 1317030 ~O lCC)( 3) 21 , 617 , o. ~!SBARCH/PU8LIC EDUCATION 
NAMI {NATIONAL ALLIANCE ON MENTAL 

ILLNESS } , OHIO , FRANKLI N COUNTY . 
1225 DUBLIN RD . , STE 110 -
COLUMBUS, OH 4, .)215 31 - 1197905 ~O lCC)( 3) 13 , 834. o. ~!SBARCH/PU8LIC EDUCATION 
NAMI {NATIONAL ALLIANCE ON MEnTAL 
ILLNESS ) , OKLAHOMA • 3812 N, SANTA 
PE, STE 305 OK.LARO~ CITY, OK 
73118 73- 1248588 ~01 CC)(3) 12,368 . o. ~!SBARCH/PU8LIC EDUCATION 

Schedule I (Form 990) 
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(3) Name and addr&Ss of (b) EIN (ol IRC section (d) Amount of (el Amount of (fl Melhod of (gl Cesoription of (h) Purpose of grant 
organizalion or government if a.pplicab&e cash grant non-cash 

assistance 
valuaHon non-cash assistanoe or asSistance 

(book,FMV, 
appraisal, other) 

NATIONAL HEMOPHILIA FOUNDATION 
7 PENN PLAZA STE 1204 
N'EW YOllK, NY 10001 13· 5641857 ~01(C)(3) 6 , 045, 0. ~!SBARCH/PU8LIC EDUCATION 

NATIONAL KIDN'E'Y POIJNDATION 

30 E 33RD ST 
N'EW YORK, NY 10016 13• 1673104 ~01(C)(3) 70 , 436, 0. ~!SBARCH/PU8LIC EDUCATION 
NATIONAL KIDNEY FOUNDATION 
WISCONSIN .. 10909 W. GRB£NPIBLO 

AVE . , STE 201 • WEST ALLIS WI 

53214 )9• 1133761 ~01(C)(3) 8 , 676, 0. ~!SBARCH/PU8LIC EDUCATION 

NATIONAL MULTIPLS SCLEROSIS 
SOCIETY .. 733 THIRD AVE 3RD PL . 
N'EW YOltK, NY 10017 13· 5661935 ~01(C)(3) 251,439, 0. ~!SBARCH/PU8LIC EDUCATION 

NATIONAL OVARIAN CANCER COALITION 

3800 MAPLE AVE. , ST! 435 
DALLAS, TX 75219 65 · 0628064 ~01(C)(3) 11 , 801, 0. ~!SBARCH/PU8LIC EDUCATION 

NATIONAL PSORIASIS POONOATION 
6600 SW 92NO AVg ST! 300 
PORTLAND. OR 97223 93· 0511472 ~01(C)(3) 19 815, 0. ~BSBARCH/PU8LIC EDUCATION 

PANCREATIC CANCER. ACTION NBTWORK 
1500 ROSECRANS AVE ST! 200 

MANHATTAN BSACH, CA 90266 JJ .. 0841281 ~O lCC)( 3) 162 , 117 , o. ~!SBARCH/~08LIC EDUCATION 

PE1' PARTNERS 
345 ll8TH AV! SE STB 200 
BELLEVUE, WA 98005 91 · 1158281 ~O lCC)( 3) 10,589. o. ~!SBARCH/~08LIC EDUCATION 

PHOENIX CHILDREN ' S HOSPITAL 
POUNOATION • 2929 E CAMBLBACX RD 

STB 122 • PHOENIX, AZ 85016 74 ... 2,2 1549 ~01 CC)(3) 114,707 . o. ~!SBARCH/~08LIC EDUCATION 
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assistance 

valuaHon non-cash assistanoe or asSistance 
(book,FMV, 

appraisal, other) 

PLANH!D PAAENTHOOD MAR MONTS, 

INC. , CALIFORNIA , SACRAMENTO .. 

1605 TKB ALAMEDA .. SAN JOSE, CA 

95126 94- 1583439 ~01(C)(3) 48,996, 0. ~&SBARCH/PU8LIC EDUCATION 

PLANHBD PAR.ENTHOOO OP WISCONSIN 

302 H JACKSON ST 

MILWAUKEE , WI 53202 39- 0863391 ~01(C)(3) 291 , 012, 0. ~&SBARCH/PU8LIC EDUCATION 

PRBCNANCY DECISION HEALTH C£NTBRS, 

OHIO • 665 6 DUBLIN GRANVILLE RD 
STB 120 • COLUMBUS , OH 43229 31 - 1002913 ~01(C)(3) 12,463, 0. ~&SBARCH/PU8LIC EDUCATION 

flONALD MCDONALD HOUSS CHARITIES OP 
DENVER • 1300 B 21ST AVE • DBNVER, 
co 80205 84- 0728926 ~01(C)(3) 15,304, 0. ~&SBARCH/PU8LIC EDUCATION 

flONALD MCDONALD HOUSE CHARITIES OP 
BASTSRN WISCONSIN • 8948 WATERTOWN 

PLANK RO • WAIJWATOSA, WI 53226 39 -1~3310? ~01(C)(3) 25 , 684, 0. ~&SBARCH/PU8LIC EDUCATION 
RONALD MCDONALD HOUSE CHARITIES OP 
MI NNESOTA , UPP!R H1DWBS~ • 818 

PULTON ST SS • HINNBAPOLIS. MN 
55414 41- 131310? ~01(C)(3) 15 869, 0. ~BSBARCH/PU8LIC EDUCATION 
RONALD MCDONALD HOOSE CHARITIES OP 
OKLAHOMA CITY, I NC . .. 13439 
BROADWAY SXT • OKLAHOMA CITY , OK 
?311~ 73- 1103242 ~OlCC)( 3) 11 , 145, o. ~!SBARCH/~08LIC EDUCATION 
RONALD MCDONALD HOUSE CHARITIES OP 
SOOTHBRN CALIFORNIA • 4560 

POONTAIN AVS • LOS ANGELES, CA 
90029 95 - 3167869 ~OlCC)( 3) 13' 701. o. ~!SBARCH/~08LIC EDUCATION 
RONALD MCDONALD HOUSE CHARITIES OP 
THE 1NTBRMOUNTAIN AR.EA, INC . • 935 
BAST SOUTH TBKPLB • SALT L>J<B 
CITY, UT 841 02 74 ... 23 86043 ~01CC)(3) 11 , 126 . o. ~!SBARCH/~08LIC EDUCATION 
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assistance 
valuaHon non-cash assistanoe or asSistance 

(book,FMV, 
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RYAN HOUSE 
110 W MUHAMMAD ALI WAY 

PHOENIX , AZ 85013 20- 1852393 ~01(C)(3) 13, 158, 0. ~BSBARCH/PU8LIC EDUCATION 

SAVE, SUICIDE AWARSNESS VOICES OP 

EDUCATION .. 7 90 0 XE:RXBS AVE. S., 
STB 810 .. BLOOMINGTON , MN 55431 41 · 1702239 ~01(C)(3) 13,952, 0 . ~BSBARCH/PU8LIC EDUCATION 

SICKLB CELL DISEASE ASSOCIATION OP 
AMERICA .. 7240 PARKWAY OR . , STB 
180 • HANOVER, KO 21076 23- 7175985 ~01(C)(3) 65,183, 0. ~BSBARCH/PU8LIC EDUCATION 

SMILS TAAIN 

633 JRD AVE., 9TH PL 
N'EW YOltK, NY 10017 13- 3661416 ~01(C)(3) 102,378, 0. ~BSBARCH/PU8LIC EDUCATION 

SPINA 8IFIDA ASSOCIATION OP 
AMERICA • 1600 WILSON BLVD STE 800 
• ARLINGTON, VA 22209 58 - 13 42181 ~Ol(C)(l) 14, 130, 0. ~BSBARCH/PUBLIC EDUCATION 

ST . JUDB CHILDREN'S RESEARCH 

HOSPITAL ... 262 DANNY THOMAS PL -
MEMPHIS, TN 38105 62- 06 46012 ~01(C)(3) 5 239 260, 0 . ~BSBARCH/PU8LIC EDUCATION 

SUSA!~ G, KOM!N 
5005 LYNDON B JOHNSON f'WY STB 250 
DALLAS, TX 15244 75- 1835298 ~O lCC)( 3) 218 , 839, o. ~!SBARCH/PU8LIC EDUCATION 

SUSAN G, .KOM!N , ILLINOIS, CHICAGO 
ARBA AP'PILIATE ~ 213 W. INSTITUTE 
PL . , STB 302 • CHICAGO, IL 60610 )6 · 4111723 ~O lCC)( 3) 5 , 999. o. ~!SBARCH/PU8LIC EDUCATION 

SUSAN G, .KOM!N , MINNESOTA 
960 SOOTHDALB CTR , 

SDI.NA MN 55435 41- 1924790 ~01 CC)(3) 8 , 480. o. ~!SBARCH/PU8LIC EDUCATION 
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(book,FMV, 
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SUSA!~ G . I<OM!.N, OHIO, COLUMBUS 

AFFILIATE • 929 SASTWINO OR. , STS 
211 • WBSTERVILLS, OH 43081 75 - 2844651 ~01 (C)(3) 8 , 628, 0. ~BSBARCH/PU8LIC EDUCATION 

SUSA!~ G , .t<OM!.N, PENNSYLVANIA , 

PHILADELPHIA • 125 S, 9TH ST . , STB 
202 • PHILADBLPHlA, PA 19107 75· 2949264 ~01 (C)(3) 13,355, 0 . ~BSBARCH/PU8LIC EDUCATION 

SUSAN G . .t<OM!.N, TEXAS , SAN AN'l'ONIO 

AFFILIATE • 85 NB LOOP HO STB 
407 • SAN ANTONIO, TX 78216 74· 2856696 ~0 1(C)(3) 20,5H, 0. ~BSBARCH/PU8LIC EDUCATION 

SOSA!~ G , .t<OM!.N, WASHINGTON . PUGE"l' 

SOONO CHAPTER • 112 STH AVE. , N .. 

SEATTLE , WA 98109 91 - 1624040 ~01(C)(3) 12 , 774 , 0. ~BSBARCH/PU8LIC EDUCATION 

TEXAS SCOTTISH RITE HOSPITAL FOR 
CHILDREN ... 2222 WELBORN ST • 
DALLAS, TX 75219 75 · 0818178 ~01(C)(3) 50 , 393, 0. ~BSBARCH/PU8LIC EDUCATION 

THE PAINTED TURTLE 
1300 4TH ST., STE 300 

SANTA MONICA CA 90401 95 - 4612481 ~01 (C)(3) 5 , 537, 0 . ~BSBARCH/PU8LIC EDUCATION 

UNITED CE.llEBRAL PALSY OP G~EATBR 
DANE COUNTY • 2801 COHO ST STE JOO 
• MA.DISON, WI 53113 39 - 1034054 ~O lCC)( J) 11 , 810, o. ~!SBARCH/PU8LIC EDUCATION 

UNITED WAY OP RH ODS ISLAND 
50 VALLEY STR..EBT 
PROVIDENCE, RI 02909 05- 0276059 ~O lCC)( J) H , 263. o. ~!SBARCH/PU8LIC EDUCATION 

WISCONSIN PARKINSON ASSOCIATION 

16655 W, BLUEMOUNO RD . , STB 330 

BROOKPIBLO, WI 53005 39-102810 ~Ol CC)(J) 10 , 607 . o. ~!SBARCH/PU8LIC EDUCATION 
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WISCONSIN WOMEN 'S HBALTK 
POONOATION • 2503 TODD DRIVE .. 
MADISON , WI 53713 39 - 1900678 ~01(C)(3) 9 , 064, 0. ~&SBARCH/PU8LIC EDUCATION 

ZERO • THE END OP PROSTATE C'.MCER 
515 RING ST STB 420 
ALSXA.NDRIA, VA 22314 5 9 - 3'00922 ~01(C)(3) 31 , 842, 0 . ~&SBARCH/PU8LIC EDUCATION 

ALLIANCE POR CANCER GBNB 'THERAPY , 
INC . ... 96 CUMMINGS POINT RD . .. 

STAMFORD, C1' 06902 06 - 1619 523 ~01(C)(3) 13 , 624 , 0. ~&SBARCH/PU8LIC EDUCATION 

ANGEL FOU'NDATION 

1155 CENTRE POINTE DR . , ST! 7 

MENDOTA HEIGHTS, KN 55120 41 - 1990883 ~01(C)(3) 11,462, 0. ~&SBARCH/PU8LIC EDUCATION 

BLACK WOMEN'S HEALTH IMPERATIVE 
384 NORTHYA.RDS BLVO, NW 

ALTANTA , CA 30313 58 - 1557556 ~01(C)(3) 51,356, 0. ~&SBARCH/PU8LIC EDUCATION 

CAN DO CA.NINBS 
9440 SCIENCS CENTER OR, 
N'EW tlOPB. MN 55428 41 - 1594165 ~01(C)(3) 25 192. 0 . ~BSBARCH/PU8LIC EDUCATION 

COLORBCTAL CANCER. ALLIANCS 
1025 VERMONT AVg . . ~"W. STB 10 66 
WASHINGTON, DC 20005 86 - 09 47831 ~OlCC)( 3) 45,718 , o. ~!SBARCH/~08LIC EDUCATION 

HOSPICE ALLIANCE 
10220 Pl\AlRIB RIDGE BLVD. 
PLEASANT PRAIRIE,, WI 53158 39 - 1822945 ~OlCC)( 3) 9,771 . o. ~!SBARCH/~08LIC EDUCATION 

SHRINBR 'S HOS~ITAL FOR CHILOR£N . 
UT • 1275 E. FAIRFAX RO. • SALT 

LAKE CITY, UT 84103 36 • 2193608 ~01CC)(3) 38 , 099. o. ~!SBARCH/~08LIC EDUCATION 
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SOOTHWEST AUTISM RESEARCH AND 

RESOURCE CENTER • 300 N. 18TH ST , 

• PHO!NIX , AZ 85006 31 • H96646 ~01(C)(3) 6 , 285, 0. ~&SBARCH/PU8LIC EDUCATION 
THE MICHAEL J. FOX POONOATION FOR 
PARKINSON ' S RESEARCH .. GRAND 

CENTRAL STATION P.O. SOX 4777 .. 
N'EW YORK, NY 10163 13- 4141945 ~01(C)(3) 22,736, 0 . ~&SBARCH/PU8LIC EDUCATION 
CROHN ' S & COLITIS FOUNDATION , 

OHIO, CENTRAL OHIO CHA.P1'ER • 6797 
N HIGH ST . , STB 119 • '.\'-ORTH I NG-TON 

OH 43085 13- 6193105 ~01(C)(3) 8,979, 0. ~&SBARCH/PU8LIC EDUCATION 

DOWN SYNDROM! ASSOC . OE' WISCONSIN 
INC . • 11709 W CLEVELAND AVE,, ST! 
2 • WBST ALLIS , WI 53227 39 - 1681338 ~01(C)(3) 10 , 599, 0. ~&SBARCH/PU8LIC EDUCATION 

HAROLD HAMM DIABSTES CENTER 
100 TIK9E.RDELL RD 
NORMAN, OK 73019 73· 6091755 ~01(C)(3) 12 , 806, 0. ~&SBARCH/PUBLIC EDUCATION 
HOSPICE & PALLIATIVE CARE NETWOJU< 
OF MO. INC . • 20 INTERNATIONAL 
CIRCLE, ST& 230 • HUNT VALLEY, MD 
21030 52- 1364551 ~01(C)(3) 7 847. 0 . ~BSBARCH/PU8LIC EDUCATION 

PLANNBD PARENTHOOD OP MICHIGAN 
950 VICTORS WAY, ST! 100 
ANN ARBOR, MI 48108 38 - 1707521 ~OlCC)( 3) 20 , 972 . o. ~!SBARCH/PU8LIC EDUCATION 

SAMARITAN ' S PURSE 
801 BAMBOO RD. P.O. BOX 300 

BOONE , NC 28607 58 - 1437002 ~OlCC)( 3) 80 , 809 . o. ~!SBARCH/PU8LIC EDUCATION 

AMERICAN FOUNDATION FOR SUICIDE 
PREVENTION • 199 WATER ST llTH £1'L 
• NEW YORK, NY 10038 13- 3393329 ~01CC)(3) 33 , 644 . o. ~!SBARCH/PU8LIC EDUCATION 
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(book,FMV, 
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BRBAST CANCSR RESEARCH FOUNDATION 
INC . • 28 W 44TH ST STE 609 • NEW 

YORK, NY 10036 13· 3727250 ~01 (C)(3) 63,315 , 0. ~&SBARCH/PU8LIC EDUCATION 

COVENANT KOU SE I NTERNATIONAL 
461 EIGHTH AVE 
N'EW YORK, NY 10001 13- 2725416 ~01 (C)(3) 6 , 291, 0 . ~&SBARCH/PU8LIC EDUCATION 

CRBSCBNT COV! 
4201 58TH AV! N 

BROOKLYN CENTER, KN 55429 27 - 1035515 ~01(C)(3) 9,523, 0. ~&SBARCH/PU8LIC EDUCATION 
CROHH ' S & COLITIS FOUNDATION , 
WASH INGTON, NORTHWEST CHAPTER - 9 
LAKE BELLSVUB OR ST! 203 • 

BELLSVUB, WA 98005 13- 6193105 ~01(C)(3) 1 , 632, 0. ~&SBARCH/PU8LIC EDUCATION 

BPILSPSY FOUNDATION OP TEXAS , 
CENTRAL & SOOTH, SAN ANTONIO 
CHAPTBR .. 8601 VILLAGB DR STB 220 
... SAN ANTONIO, TX '78217 76 • 0H5338 ~01(C)(3) 12, 187, 0. ~&SBARCH/PUBLIC EDUCATION 

LEUKEMIA RES!Al\CH FOUNDATION , INC . 
191 WAUKeGAN STE 105 

NORTHPIBLD IL 60093 36 - 6102182 ~01(C)(3) 8 3'79. 0 . ~BSBARCH/PU8LIC EDUCATION 

MAZON : A JEWISH RESPONSE ~O HUNGSR 
10850 WILSHI.RE BLVO STE 400 
LOS ANGBLBS, CA 90024 22- 2624532 ~O lCC)( 3) 10 , 2'71. o. ~!SBARCH/~08LIC EDUCATION 

PARALYZED veTERANS OF AMERICA 

801 18TH ST NW 
WASHINGTON, oe 20006 13- 1946868 ~O lCC)( 3) 24 , 6'70 . o. ~!SBARCH/~08LIC EDUCATION 

PARKINSON 'S FOUNDATION 
200 SB 1ST ST STE 800 

MIAMI PL 33131 13• 18&6'796 ~01 CC)(3) l5 , 839. o. ~!SBARCH/~08LIC EDUCATION 
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(book,FMV, 
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RONALD MCDONALD HOUSE CHARITIES OP 
N'EW SNGLAND • 45 GAY ST • 
PROVIDSNCB, RI 02905 22 --2760752 ~Ol (C)(J) 6. 716, 0. ~&SBARCH/PUBLIC EDUCATION 

SAN FRANCISCO FIREPIGHERS TOY 
PROGRAM • 1139 MISSION ST • SAN 
PRANCISCO , CA 94103 94 - 2598851 ~Ol (C)(J) 5 , 098, 0 . ~&SBARCH/PUBLIC EDUCATION 

SE CO HD WIND PU.ND, INC , 

8 99 LOGAN ST STE 208 
DENVER, CO 80203 73 · 1701536 ~Ol(C)(J) 6 , 085, 0. ~&SBARCH/PUBLIC EDUCATION 

SPSCIAL OLYMPICS OKLAHOMA 
6835 s CANTON AVS 

TULSA, OK 74136 23- 7174120 ~Ol(C)(J) 1 , 572, 0. ~&SBARCH/PUBLIC EDUCATION 

SUSA!~ G , KOM!.N, CALIFORNIA INLAND 

BKPIRB A.P'PILIATE • P.O . BOX 1266 -
RIVERSIDE , CA 92502 75 - 1835298 ~Ol(C)(J) 8,164, 0. ~&SBARCH/PUBLIC EDUCATION 

SUSA!~ G. KOM!N, WISCONSIN, 

MILWAUKEE - 2025 W OKLAHOMA AVB 

STB 116 - MILWAUKEE WI 53215 75 - 2844639 ~Ol(C)(J) 11 , 790 , 0 . ~BSBARCH/PUBLIC EDUCATION 

THE V FOUNDATION 

14600 WESTON PKWY 
CARY, NC 27513 13· 3705951 ~O lCC)( 3) 7 , 937 , o. ~!SBARCH/~UBLIC EDUCATION 

TOSY K!?ITH FOUNDATION 
818 NB 8TH ST 
OKLAHOMA CITY, OK 73104 20 - 4089800 ~O lCC)( 3) 16 , 268. o. ~!SBARCH/~UBLIC EDUCATION 

TUBMAN 
4432 CHICAGO AVE s 
MINNBAPOLIS, MN 55407 41• 1240048 ~01 CC)(3) 6 , 392 . o. ~!SBARCH/~UBLIC EDUCATION 
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assistance 
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VOICS OP THE MARTYRS 
1815 se BISON RD 

BARTLBSVILLB. OK 74006 73 · 1395057 ~01(C)(3) 15, 120, 0. ~&SBARCH/PU8LIC EDUCATION 
WESTSRN STATBS CANCER RSSSARCH 
PROGRAM NCORP ... 1325 S COLORADO 
BLVD BLDG 8 STB 400 • DSNVBR , CO 

80222 84 - 1090476 ~01(C)(3) 5,527, 0 . ~&SBARCH/PU8LIC EDUCATION 

WISH.ES & MOR! 
961 HILLWINO RD NE 
MINNEAPOLIS, MN 55432 20 · 1766318 ~01(C)(3) 5 , 648, 0. ~&SBARCH/PU8LIC EDUCATION 

CROHH ' S & COLITIS FOUNDATION 
733 THIRD AV! STS 510 

N'EW YOltK, NY 10001 13- 6193105 ~01(C)(3) 81,310, 0. ~&SBARCH/PU8LIC EDUCATION 
ALS ASSOC , OHIO, CENTRAL • 
SOOTHBRN OHIO CHA.PT!R , COLUMBUS • 
1170 OLD HENDERSON RD STE 22 1 .. 

COLUMBUS, OR 4.3220 31 - 1235704 ~01(C)(3) 8 , 663, 0. ~&SBARCH/PU8LIC EDUCATION 

ALS ASSOC , ~BRNSYLVANIA , WESTERN 

PA CHAP'TE.R, PITTSBURGH • 416 
LINCOLN AVE • PITTSBURGH PA 15209 23- 7123851 ~01(C)(3) 6 , 524, 0 . ~BSBARCH/PU8LIC EDUCATION 

ALS ASSOC , TBXAS , TEXAS CHA!>TER, 
DALLAS • 14555 DALLAS PKWY STE 
100• 219 • DALLAS, ~X 75254 74 .. 2678974 ~OlCC)( 3) 13 , 829 , o. ~!SBARCH/~08LIC EDUCATION 

DEMENTIA ALLIANCE OP NORTH 
CAROLINA, INC. 9131 ANSON WAY 

STB 2 06 • RALEIGH, NC 27615 56 - 1501111 ~OlCC)( 3) 5 , 332 . o. ~!SBARCH/~08LIC EDUCATION 

A CHILD 'S FEB.DING FUND 
8215 B JASMINE CIR 
MESA, AZ 85207 45 - 3839595 ~01CC)(3) 16 , 138 . o. ~!SBARCH/~08LIC EDUCATION 
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A CHILD ' S LIFB SA.V!D 
2507 B LEONORA ST 
MESA, AZ 85203 45 - 3839580 ~01(C)(3) 1 , 003, 0. ~BSBA!tCH/PUBLIC EDUCATION 

ATLANTA MISSION 
2353 BOLTON RD NW 

ATLANTA , CA 30318 58· 0572430 ~01(C)(3) 16,315. 0 . ~BSBA!tCH/PUBLIC EDUCATION 
CROHN ' S & COLITIS FOUNDATION , 
WISCONSIN CHAPTER • 17100 W 

BLOEM.OU.ND RD STE 101 • BROOXPIBLD 
WI 53005 13- 6193105 ~01(C)(3) 19 ,482. 0. ~BSBA!tCH/PUBLIC EDUCATION 

DOOBLB H HOLE IN TH! WOODS AA.NCH 
97 HIDDEN VALLEY RD 

LAKB LUZE.ltNS NY 12846 14 - 1752888 ~01(C)(3) 5 , 630. 0. ~BSBA!tCH/PUBLIC EDUCATION 

BASTER SEALS , WISCONSIN , MADISON 
8001 EXCELSIOR DR STE 200 
MADISON , WI 53711 ) 9 · 0824877 ~01(C)(3) 5 , 298. 0. ~BSBA!tCH/PUBLIC EDUCATION 

HOOSE OP HOPB POil ALCOHOLICS , OHIO 
825 DENNISON AVg 

COLUMBUS. OH 43215 31 . 4443449 ~01(C)(3) 7 194, 0 . ~BSBA!tCH/PUBLIC EDUCATION 
LUPUS FOUNDATION or AMERICA, 
TEXAS LON& STAR CHAPTER • 14675 
MIDWAY ftD STB 201 • ADDISON, TX 
75001 75- 1561127 ~OlCC)( 3) 8 , 844, o. ~!SBA!tCH/~UBLIC EDUCATION 

NA.MI {NATIONAL ALLIANCE ON MBnTAL 

ILLNESS}, OR!GON • 4701 SE 24TH ST 
STB E ~ PORTLAND , OR 97202 93 - 0875209 ~OlCC)( 3) 9 , 464. o. ~!SBA!tCH/~UBLIC EDUCATION 
NA.MI {NATIONAL ALLIANCE ON MBnTAL 

ILLNESS), TEXAS, AUSTIN (STATE HQ ) 
• 4110 GUADALUPE ST BLDG 7 81 R.M 

428 • AUSTIN TX 7875 1 74 ... 2380175 ~01CC)(3) H , 493. o. ~!SBA!tCH/~UBLIC EDUCATION 

Schedule I (Form 990) 



Schedlll• I IFonn 990\ CHC: CttEATING KBALTHIER COMMUNITIES 13- 6167225 PatJe 1 
I Part 11 1 UI --•n- -••- -•· •-• ·- - .... ; I \'~• · • ---H - · "·I 

(a) Name and address of (b) EIN (c) IRC section (d) Amount o f (e) Amount o f (f) Method of (g) Coscriptlon o f (h) Pufpose of grant 

organizalion or government if a,pplicable cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or asSistance 
(book,FMV, 

appraisal, other) 

NAM! {NATIONAL ALLIANCE ON MENTAL 

ILLNESS}, WASHINGTON, GREATER 
SEATTLE • 802 .NW 70TH ST • 
SEATTLE , WA 98111 91 • 10 43712 ~01(C)(3) 6 , 684 , 0. ~&SBARCH/PU8LIC EDUCATION 

NATIONAL BRAIN TUMOR SOC I STY 
55 CHAPBL ST STE 200 
N'EWTON, KA 02458 04- 3068130 ~01(C)(3) 5,556, 0 . ~&SBARCH/PU8LIC EDUCATION 

OUTREACH COMMUNITY HEALTH C£NTBRS 
711 W CAPITAL DI< 
MILWAUKEE , WI 53206 39· 1353282 ~01(C)(3) 5,597, 0. ~&SBARCH/PU8LIC EDUCATION 

SHRIHBR ' S HOSPITAL FOR CHILDREN 
2900 N ROCKY POINT DR 
TAMPA PL 33607 36- 2193608 ~01(C)(3) 5 , 705, 0. ~&SBARCH/PU8LIC EDUCATION 
SICKLB CELL ASSOC OP TEXAS MARC 
THOMAS FOUNDATION, TEXAS, AUSTIN • 
314 S HIGHLAND KALL BLVD STE 411 • 

AUSTIN, TX '18752 74· 2934173 ~01(C)(3) 1 , 577, 0. ~&SBARCH/PU8LIC EDUCATION 
SOSA!~ G, KOM!N, TEXAS , CREATBR 
CENTRAL AN!> BAST TEXAS, AUSTIN -
411 W MONJ\OS ST STE 8 • AUSTIN, TX 
78704 75 · 2854966 ~01(C)(3) 8 469. 0 . ~BSBARCH/PU8LIC EDUCATION 

PARKINSON ' S INSTITUTE 
675 ALKANOR AVB 
SUNNYVALE, CA 94085 94- 3061594 ~OlCC)( 3) 7 , 054, o. ~!SBARCH/~08LIC EDUCATION 

UNITED W-AY OP TKE BAY AREA 
DISASTE:f\ FUND 550 KEARNY ST STE 
1000 • SAN FRANCISCO, CA 94108 94- 1312348 ~OlCC)( 3) 18 , 833. o. ~!SBARCH/~08LIC EDUCATION 

UNITED WAY OP CENTRAL OKLAHOMA 

1444 NW 28TK ST 
OKLAHOMA CITY, OK 73106 73 .. 0589829 ~OlCC)( 3) 6 , 499. o. ~!SBARCH/~08LIC EDUCATION 
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(a) Name and address of {b) EIN (c) IRC section (d) Amount of (•)Amount o f (f) Metllod of (g) Cescription o f (h) Purpose of grant 

organizalion or government if a,pplicable cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or assistance 
(book.FMV, 

appraisal, other) 

GRSATBR TWIN CITIES UNITED WAY 
404 S 8TH ST 
MINNEAPOLIS, MN 55404 41 • 1973442 ~01(C)(3) 11 . 817. 0. ~&SBARCH/PUBLIC EDUCATION 

CANCER RESEARCH AMSRICA HE'CR 
5515 SECURITY LN., ST! 1105 
ROCKVILLE , MI> 20852 04- 2531031 ~01(C)(3) 16 . 253. 0 . ~&SBARCH/PUBLIC EDUCATION 

AMERICA' S BSST LOCAL CBA..~ITIBS 

1100 LARKSPUR LANDING CIR STB 108 
LARKSPUR, CA 94939 94- 3042430 ~01(C)(3) 13 , 272, 0. ~&SBARCH/PUBLIC EDUCATION 

DENVER RESCUB MISSION 
6100 SMITH RD 
DENVER, CO 80216 84 - 6038762 ~01(C)(3) 71 . 318, 0. ~&SBARCH/PUBLIC EDUCATION 

HOPE COMMUNITY SSRVICBS 
13760 N 9JRD AVE ST! 101 
PEORIA, AZ 85381 86 - 0589516 ~01(C)(3) 6 . 303, 0. ~&SBARCH/PUBLIC EDUCATION 

PARTNERSHIP TO END ADDICTION 
711 THIRD AVB STH FL STE 500 
N'EW YORK. NY 10017 52- 1736502 ~01(C)(3) 11 300 , 0 . ~BSBARCH/PUBLIC EDUCATION 
ANN & ROBERT H LURI! CHILDREN• S 
HOSPITAL OP CHICAGO FOUNDATION • 
225 S CHICAGO AVE PR DEPT BOX 282 
• CHICAGO, IL 60611 36 - 3357006 ~OlCC)( 3) 9,540, o. ~!SBARCH/PUBLIC EDUCATION 

PAITH TBHP'LE CHURCH OP GOD IN 
CHRIST • 1758 OAKDALE AVE • SAN 
PRA!ICISCO, CA 94124 94• 2951960 ~OlCC)( 3) 5 , 106 . o. ~!SBARCH/PUBLIC EDUCATION 

JN OUTREACH FOUNDATION 
P. O. BOX J47217 
SAN FRANCISCO, CA 94134 83• 2150311 ~01CC)(3) 8 , 102. o. ~!SBARCH/PUBLIC EDUCATION 
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Schedlllo I IFonn 990\ CHC: CRZATING HEALTHIER COMMUNITIES 13- 6167225 PatJe 1 
I Part 11 1 u• - - '" - ... , 
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organizalion or government if a,pplicable cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or assistance 
(book,FMV, 

appraisal, other) 

A PRECIOUS CHILD 
7051 W 118TR AVE 

BROOMPIBLD, CO 80020 26 - 3349334 ~01 (C)(3) 12 , 652, 0. ~BSBARCH/PUBLIC EDUCATION 

BEYOHD HOME PK.A COLORADO HOMBLBSS 
FAMILIES ... 7447 w 61ST AVS -
ARVADA, CO 80003 84 - 10 49 318 ~01 (C)(3) 8 , 803, 0 . ~BSBARCH/PUBLIC EDUCATION 

BIBNVBNil>OS FOOD BANK 
3810 PBCOS ST 
DENVER, CO 80211 74· 2543251 ~01(C)(3) 11 , 638, 0. ~BSBARCH/PUBLIC EDUCATION 

COMMUNI TY TABLB 
8555 W S7TH AVB 

ARVADA, CO 80002 74· 2250374 ~01(C)(3) 13.357, 0. ~BSBARCH/PUBLIC EDUCATION 

HELP & HOP& CENTER 
1638 PARK ST 

CASTLB ROCK, CO 80109 74· 2395223 ~01(C)(3) 5,490, 0. ~BSBARCH/PUBLIC EDUCATION 

METRO CARING 

1100 B 18TH AVB 

DENVER co 80218 84 - 6116951 ~01(C)(3) 7 608 , 0 . ~BSBARCH/PUBLIC EDUCATION 

NATIONAL SPORTS CENTER POR TH.E 
DISABLED ... 1801 MIL! HIGH STADIUM 
CIR STE 1500 • DENVER , CO 80204 84 - 0738419 ~0 1CC)( 3) 8 , 052 , o. ~!SBARCH/PUBLIC EDUCATION 

RALSTON BOUSB 
10195 W 58TH AVE 

ARVADA, CO 80002 84- 1222085 ~0 1CC)( 3) 8 . 817. o. ~!SBARCH/PUBLIC EDUCATION 

ROCKY MOUNTAIN MULTI~LE SCLEROSIS 
CENTER • 8845 WAGN'ER ST -
WESTMINSTER, CO 80031 84- 0795455 ~01CC)( 3) 5 , 112. o. ~!SBARCH/PUBLIC EDUCATION 
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(a} Nam& and addl'QSS of (b) EIN (c) IRC section (d) Amount o f (e) Amount of (fl Mell\od of (9) Cescriptlon of (h) Pul'pose of grant 

organizalion or government if a,pplicable cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or assistance 
(book,FMV, 

appraisal, other) 

SACRED HEART HOUSE OP DSNVBR 

2844 LAWRENCE ST 
OENVSR, CO 80205 84 - 0889359 ~01(C)(3) 8 , 806, 0. ~&SBARCH/PUBLIC EDUCATION 

SAPEMOUSE DENVER 

1649 DOWNING ST 
OENVSR, CO 80218 84 · 0145911 ~01(C)(3) 13,398, 0 . ~&SBARCH/PUBLIC EDUCATION 

THE ACTION CENTER 
8755 W 14TH AVB 

LAKEWOOD, CO 80215 23- 7019679 ~01(C)(3) 41 ,4 54 , 0. ~&SBARCH/PUBLIC EDUCATION 

ALTERNATIVES PREGNANCY CENTER 
23 I llVElWBSS WAY E STB 101 
ENGLEWOOD , CO 80112 74· 2218129 ~Ol(C)(3) 1 , 736, 0. ~&SBARCH/PUBLIC EDUCATION 
ALS ASSOC., CALIFORNI A, GREATER 

SACRAMENTO CHAPTER, SACRAMENTO -
5701 SU.NRISS BLVD .. CITRUS 

HEIGHTS , CA 95610 68 - 0159292 ~Ol(C)(3) 1 , 846, 0. ~&SBARCH/PUBLIC EDUCATION 
ALS ASSOC., CALIPORNI A, G-OLDBN 

WEST CHAPTER. AGOURA HILLS .. 28632 
ROADSIDE OR STB 173 .. AGOURA 

HILLS CA 91301 95 - 4163 338 ~Ol(C)(3) 5 630 , 0 . ~BSBARCH/PUBLIC EDUCATION 

AID ATLANTA 
1605 PEACHTREE ST N! 
ATLANTA , CA 30309 58 · 1537967 ~OlCC)( 3) 5 , 858 , o. ~!SBARCH/~UBLIC EDUCATION 

ALS ASSOC, MARYLAND. DC/MD/VA 

CHAPTBR , aOC:KVILLE • 30 W GUDE DR 
STB 150 • ROCKVILLE MD 20850 52· 17 49047 ~O lCC)( 3) H,334. o. ~!SBARCH/~UBLIC EDUCATION 

ALZHEIKBR 'S NEW ~ERSEY 
425 SAGLE ROCK AVE ST! 203 
ROSELAND, NJ 07068 22- 2603592 ~01CC)(3) 5,737 . o. ~!SBARCH/~UBLIC EDUCATION 
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(a) Name and addfl~s of (b) EIN (c) IRC section (d) Amount o f (e) Amount of (f) Mettiod of (g) Cescription o f {h) Purpose of grant 

organizalion or government if a,pplicable cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or assistance 
(book,FMV, 

appraisal, other) 

AMERICAN FAMILY ASSOCIATION 
107 PARK CATB DR 

TUPELO, HS 38803 64 • 0607275 ~01(C)(3) 5,338, 0. ~SSBARCH/PU8LIC EDUCATION 

AUTISM SOCIETY OP MINNESOTA 

2380 W'JCLIFF ST STE 102 
SAINT PAUL, MN 55114 41 · 1718029 ~01(C)(3) 5 , 842, 0 . ~SSBARCH/PU8LIC EDUCATION 

BARBARA ANN l<ARMANOS CANCER 
INSTITUTE .. 4100 JOHN R ST • 

DETROIT , MI 48201 38- 1613280 ~01(C)(3) 5 ,466, 0. ~SSBARCH/PU8LIC EDUCATION 

CAMP BOGGY CR.EBK , PLORIDA, EUSTIS 
30500 81\ANTLBY BRANCH RO 

EUSTIS, P'L 32736 59- 3012889 ~01(C)(3) 5 , 799 , 0. ~SSBARCH/PU8LIC EDUCATION 

CHILDREN'S FOOD POND/WORLD 

BMBRGBNCY R.ELIEP • 425 W ALLBN AV! 

STB 111 • SAN DIMAS, CA 91773 95 .. 40147 43 ~01(C)(3) 6 , 797, 0. ~SSBARCH/PU8LIC EDUCATION 
CROHH ' S & COLITIS FOUNDATION , 
COLORADO, ROCKY MOUNTAIN CHAPTBR • 

1805 S BELLAIRE ST STE 285 • 

OENVSR co 80222 13- 6193105 ~01(C)(3) 5 428 , 0 . ~BSBARCH/PU8LIC EDUCATION 
CROHH ' S & COLITIS FOUNDATION , 
MASSACHUS'ET1'S, NBW !NGLA!IO CHAPTER 
• 72 RIVER PARK ST STE 202 • 

NEEDHAM HEIGHTS, MA 02494 13- 6193105 ~OlCC)( 3) 6 , 855 , o. ~!SBARCH/PU8LIC EDUCATION 
CROHN'S & COLITIS FOUNDATION OP 
AMERICA _, 'WASHl~GTON DC/VIRGINIA . 
11300 ROCKVILLE PIKB STE lOOS • 

ROCKVILLE, MD 20852 13- 6193105 ~OlCC)( 3) 16 , 806 . o. ~!SBARCH/~08LIC EDUCATION 

POCUS ON THS FAMILY 
8605 EXPLORER DR 
COLORADO SPRINGS, CO 80920 95 - 3188150 ~OlCC)( 3) 18,350. o. ~!SBARCH/~08LIC EDUCATION 
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(a} Name and address o! (b) EIN (c) IRC section (d) Amount ol (e) Amount o f (f) Method of (g) Cescnption o f (h) Purpose of grant 

organizalion or government if a,pplicable cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or assistance 
(book,FMV, 

appraisal, other) 

LUNG CANCER RESEARCH POUN'OATION 

155 S 55TH ST STS 6H 
N'EW YOllK, NY 10022 14 • 1935776 ~01(C)(3) 5 , 068, 0. ~&SBARCH/PUBLIC EDUCATION 

GEORGIA BREAST CANCER COALITION 
5456 PEACHTRBS BLVD STE 432 
CHAMSLEB, CA 30341 58- 2104476 ~01(C)(3) 6 , 250, 0 . ~&SBARCH/PUBLIC EDUCATION 

GLORIA GEMMA BREAST CANCER 

POUNOATION ... 249 ROOSEVELT AVE ST! 

201 • PAWTUCKET, RI 02860 13- 4283582 ~01(C)(3) 6,774 , 0. ~&SBARCH/PUBLIC EDUCATION 

GOOD SHEPHERD CLNIC 
222 NW 12TH ST 

OKLAHOMA CITY, OK 73103 20 · 0526892 ~01(C)(3) 5 , 753, 0. ~&SBARCH/PUBLIC EDUCATION 

HOSPICE OP DAYTON OHIO 
324 WILMINGTON AVE 

DAYTON, OH 45420 31 · 0933339 ~01(C)(3) 12,991, 0. ~&SBARCH/PUBLIC EDUCATION 
LUPUS FOUNDATION OF AMERICA, 
GEORGIA , GEORGIA CHAP'TER • 1850 
LAKE PARK DR STE 101 • SMYRNA, GA 
30080 58- 1231804 ~01(C)(3) 9 173 , 0 . ~BSBARCH/PUBLIC EDUCATION 
LUPUS FOUNDATION or AMERICA, OHIO, 
GR&ATER OHIO CHAPTER • 12930 
CHIPPEWA RD STB 6 • 8RECKSVILLB, 
OH 44141 34- 1229407 ~O lCC)( 3) 7 ,4 34, o. ~!SBARCH/~UBLIC EDUCATION 
LUPUS FOUNDATION OP OKLAHOMA , 
OKLAHOMA, OKLAHOMA. CITY • 30 17 N 

STILES AVB STE 203 • OKLAHOMA 

CITY, OK 731 05 23· 7438732 ~O lCC)( 3) 5 , 212. o. ~!SBARCH/~UBLIC EDUCATION 

MAKE· A-WISH FOUNDATION OF VIRGINIA 
2810 N PARHAM RD STE 302 
RICHMOND, VA 23294 54- 1429614 ~01CC)(3) 6 , 322 . o. ~!SBARCH/~UBLIC EDUCATION 
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(a) Nam& and address of (b) EIN (cl IRC section (di Amount of (el Amount of (f) Metllod of (9) Cescription of (h) Purpose of grant 

organizalion or government if a,pplicable cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or assistance 
(book,FMV, 

appraisal, other) 

MERCY SHIPS 
P . O. BOX 2020 
LINDALE , TX 75771 26• 2UU32 ~01(C)(3) 1, 127, 0. ~&SBARCH/PUBLIC EDUCATION 

MISSION OP M!RCY , MARYLA!l'O 

22 S MARKET ST STE 60 
PRBDBRICK , MD 21701 86 · 0104883 ~01(C)(3) 5 , 860, 0 . ~&SBARCH/PUBLIC EDUCATION 

MOVEABLE PE.AST 

901 H HIL1'0N AVE lST PL 
BALTIMORE , MD 21205 52- 1663825 ~01(C)(3) 5,909 , 0. ~&SBARCH/PUBLIC EDUCATION 

NORTHBRN VIRGINIA MENTAL HEALTH 
POONOATION ... 10317 REG.ENCY STATION 
OR • PAIRFAX STATION, VA 22039 54- 1663921 ~01(C)(3) 8 . 314 . 0. ~&SBARCH/PUBLIC EDUCATION 

PLANltBD PAR.ENTHOOt> O.E' SOUTHERN NBW 

BN'GLA.ND .. 34 5 WlfITNBY AVE ... NEW 

HAVE!~. CT 06511 06 - 0263565 ~01(C)(3) 1 , 081, 0. ~&SBARCH/PUBLIC EDUCATION 

PLANlfBD PARENTHOOD, MARYLAN'O 

330 H HOWARD ST 

BALTIMORE , MD 21201 52- 0607930 ~01(C)(3) 36 136 . 0 . ~BSBARCH/PUBLIC EDUCATION 

RONALD MCDONALD HOUSE CHARITIES OF 
KANSAS CITY, I NC .. MISSOURI • 250 2 
CHERRY • KANSAS CITY, MO 6 4 108 43- 1190760 ~OlCC)( 3) 12 , 036, o. ~!SBARCH/~UBLIC EDUCATION 

SICKLB CEL~ DISEASE ASSOCIATION OP 
AMERICA _, MICHIGAN • 18516 J AMES 
COOZS:NS FWY DETROIT , MI 48235 38 - 1963640 ~OlCC)( 3) 6 , 896 . o. ~!SBARCH/~UBLIC EDUCATION 

SPECIAL OLYMPICA , GEORGIA, ATLA1"1'A 
6046 FINANCIAL DR 
NORCROSS, GA 30071 23 7201676 ~01CC)(3) 5 . 811 . o. ~!SBARCH/~UBLIC EDUCATION 
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valuaHon non-cash assistanoe or assistance 
(book,FMV, 

appraisal, other) 

SUSA!~ G , KOM!.N , CALIFORNIA. 

SACRAMENTO VALLEY APFILlATB - 2880 
SUNRISZ BLVD STE 220 .. AA.NCHO 

CORDOVA , CA 95742 75 · 1835298 ~01(C)(3) 5 , 554, 0. ~BSBARCH/PU8LIC EDUCATION 

SUSA!~ G . .t<OM!.N, GEORGIA , G!IBATBI< 

ATLANTA AFPILIATS • 3525 PIED~ONT 
RD 5 215 ~ ATLANTA, GA 30305 75 · 1835298 ~01(C)(3) 12, 167, 0 . ~BSBARCH/PU8LIC EDUCATION 

SUSAN G . .t<OM!.N, MARYLAND 

30J INTER.NATIONAL CIRCLS STE 390 
HUNT VALLSY, HD 21030 75 · 1835298 ~01(C)(3) 13,558, 0. ~BSBARCH/PU8LIC EDUCATION 

SOSA!~ G . I<OM!.N , NORTH CAROLI.NA, 

CHARLOTTE AFFILIATE • 2316 
RANDOLPH .RD • CHARLOTTE , NC 28207 75 - 1835298 ~01(C)(3) 5 , 273, 0. ~BSBARCH/PU8LIC EDUCATION 
SUSA!~ G , KOM!.N , OHIO, NORTHEAST OH 

CHAPTBR • 5350 TRANSPORTATION BLVD 
STB 22 • CA.RPIBLD HBIGHTS , OH 
44125 75 - 1835298 ~01(C)(3) 5 . 710, 0. ~BSBARCH/PUBLIC EDUCATION 

SUSA!~ C, KOM!N , OREGON, ORBCON & 
SOOTHWEST WASHINGTON • 1500 SW !ST 
AVB STE 270 • PORTLAND. OR 97201 75 - 1835298 ~01(C)(3) 6 , 516, 0 . ~BSBARCH/PU8LIC EDUCATION 

SUSA!~ C, KOM!N , TEXAS , DALLAS 
COUNTY APPILIATE • P.O . BOX 731696 
• DALLAS, TX 75373 75- 1835298 ~OlCC)( 3) 7 , 648 , o. ~!SBARCH/~08LIC EDUCATION 
SUSAN G, KOM!N , VIRGINIA, CENTRAL 
& EASTEftN VIRGINIA, RICHMOND - 611 
N COURTHOUSE RO STE 110 -
RICHMOND, VA 23236 75 · 1835298 ~OlCC)( 3) 11 , 811 . o. ~!SBARCH/~08LIC EDUCATION 

THE CHILDREN ' S CBN'T!R , INC . 
6800 NW 39TK £XPY 
BE1'HANY, OK 73008 73 .. 0580264 ~OlCC)( 3) 5 , 909. o. ~!SBARCH/~08LIC EDUCATION 
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(a} Name and address of (b) EIN (cl IRC section (di Amount o f (el Amount o f (fl Method of (9) Cescription o f {hi Purpose of grant 

organizalion or government if a,pplicable cash grant non-cash 
assistance 

valuaHon non-cash assistanoe or assistance 
(book,FMV, 

appraisal, other) 

ALLY'S HOUSS , OKLAHOMA, OKLAHOMA 
CIT~ • 308 W MAI N ST • MOORE , OK 
73160 20· 0126554 ~01(C)(3) 5,742, 0. ~&SBARCH/PU8LIC EDUCATION 

CHILOR.EN'S CANCER ASSISTANCE FUND 
SOO N BROADWAY STE 1850 
SAINT LOUIS , MO 63102 37 - 1227890 ~01(C)(3) 6 , 153 , 0 . ~ESBARCH/P08LIC EDUCATION 
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SchedlJl• I Form 990 2020 CHC ' CREATING HEALTHIER CO!a<UNITIES 1 3- 6167225 Paae 2 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the ocganizatioo ans,vered · v es" on Forrn 990, Part rv. lioo 22. 

Part Ill can be duplicated if additional space is needed. 

{a) Type of grani or assistance (bl Number o f {c) Amount of (d) Amount of non· (e~ Method o f valuatior (t) Desetiption of noncash assistanoe 
recipients cash grant caSh assistance (boo • FMV, app<aisal, other) 

I Part IV I Su ....... lemental Information. Provide the information riN">uired in Part I, line 2: Part Ill, column lh\; and ~· other ad<frtionaJ information. 

PART I, LINS 2 : 

THE ORGANIZATION RBCEIVES PLBDGE REPORTS PROM BACH WORKPLACE GIVING 

CAMPAIGN DETAILING TH! DONOR DESIGNATION TO MEMBER HEALTH CBARITIBS , 

COMMUNI TY HEALTH CHARITIES DIS~RIBUT!S CAMPAIGN FUNDS TO MEMBER HBALTH 

CHARITIES IN PROPORTION TO THE DONOR DESIGNATIONS RBCBIVBD . AS ALL 

OO~ATIONS WERE TO 501{C}(J) CBARlTIBS , NO FURTHER MONITORING IS NECESSARY . 

Schedule I (F0<m 990) 2020 



SCHEDULEJ 
(Form 990) 

~tmcf'll 01 tfle T1cmo.J1Y 
IM$tn91 A.e\-.nw $eiMoe 

Compensation Information 
For certain Offioers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 2020 
.. Complete tf the «ganization answered "Yes" on Form 990, Part JV, line 23 • 

... Attacn to Form 990. Open to Publio 
., Go to www.irs .... "v/Form990 fOf' instructions and the latest information. Inspection 

I Employer identification number 

CHC : CR.EATING HBALTHIER COMMUNI TIES 13- 6167225 

Name of the organization 

I Part I I uuest1ons Regaraing Compensation 

1a Check the apprOpc"late box(es) If the 0tganlzatklo provided any of the f0Uov.1ing to°' for a person llsted on F"orm 990, 
Part Vll, Section A, line 1 a Complete Fart Ill to p.-ovfde any relevant information regarding these Items. 
D Fl1st·class or charter travel D Housing allowance or residence for personal use 
D Travel for companions. D Payments for business usa of personal residence 
D Tax iodenvil1ication and gross-up payments D Health or social dub dues or initiation fees 
D Discretionary speoCing account D Personal sef\Nces (such as maid, chauffeur, che~ 

b If any of the boxes on line 1 a are checked, did the or9<10izatlon follow a \Witten policy regarding pay1nent or 
rel'mbul'SE!fnent or provision of atl of the expenses described above? If ~No," complete Part Ill to explain ..... 

2 Old the organization require substantiation prior to reimbursing or anowlng expenses lncun'ed by all directors, 
trustoos, and officers, Including the CEO/Ex&eutlve Director, regarding the items checked on line 1a? ....... . ... 

.. .... 

.. ........ 

3 Indicate which, If al\y, of the toUowlng be organization used to establtsh the compensation of the orga.ruzatlon's 
CEO/Ex·ecutive Director. Check all that appty. Do not cheek ally boxes for methods used by a related organization to 

establish compensation o f the CEO/Ex&cutlve Director, but explalJl!!i Part Ut. 
D Compensation committee [i] Written employment oontract 
D Independent compensation consultant Ci] Compensation survey or study 
[iJ Form 990 of other organizations Ci] Approval by the bOard or compe"sation committee 

4 During the year, did any person listed on Form 990. Part VU, Section A, line 1 a, with respect to the flhng 

organization or a reaated organization: 

... 

... 

a Recefve a severance payment or change-of.conttol payment? . ..... .... .... ... .... ..... .. . ............. ............... . 
b Participate lrl or receive payment from:. suppJ&mentaJ nooquallfied retlreiinent plan? 
c Participate in or receive payment from :sn equity·based compensation arrangen-.ent? 

If "Yes~ to any of bnes 4a·c. fist the p&rSOC'lS and provide the applicable amounts fOf' ooch Item In Part Ill. 

Only section 501(c)(3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9. 
5 For pe-rsons listed on Form 990, Part Vll, Section A, line 1 a. did the organization pay or acaue any compensatlon 

contingent on the revenues of: 

a The organization? .... ... .. .... .... ......... .... . ..... ..... .... .. .... ....... ........... ..... ...... ..... ........... .... . ...... ..... ... ......... ..... ......... . 
b Any related organization? 

If "Yes~ on llne Sa or Sb. describe in Pt:rt Ill. 
6 For pe-rsoos listed on Form 990. Part Vll, Section A, tine 1 a. did the organl:z.atlon pay or accrue any compensation 

cont:in9ent on the oot eamings of: 

a The organization? ... ...... ... .. ... ... ................. ... ... ........... ....• .... .............. ... .. .. . ... . ........... .... .. ... ............. ...... . 
b Anyrelatedorganization? ... ······ ··-· ..... . ..... . 

If "Yes• on lloe 6a °' 6b. descnbe in P&'t llL 
7 For persons listed on Form 990, Part Vll, Section A. tine 1 a. did the organl:z.atlon pro\llde any nonflx&d paymec\ts 

not de.scribed oo lines S at\d 6? If •y es," describe in Part Ill .... ... ... . .. ······ ··-· ..... ....... . .... ....... . 
8 We<e any amounts reported on Form ggo, Part VII, paid or accrued pursuant to a contract that was -subject to the 

........... 
. ... ... 

Yes No 

1b 

2 

x 
4b x 
4c x 

Sa x 
Sb x 

6a x 
6b x 

7 x 

i1'liitial contract e-xoeptla\ described In Regulations section 53.4958-4(3)(3)? If 'Yes," describe in Part Ill ......... . . ......... . ..... 1-s-.....1-_,1-x-
9 If "Yes• on Uoe 8, did the organization also f0Uov1 the rebuttable presumption proc&dure describ&d In 

Reoulatlons sectiOf\ 53.4958-6(.c)? ............... . .................. ............... . 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020 

03;11 1\ 12.(>74(? 



Schedt>I• J Form 990 2020 CHC: CREATING KBALTHIER COMMUNITIES lJ- 6167225 Pa e 2 
Part 11 Officers. Directors, Trustees. Key Employees. and Hi hest Compensated Employees. Use duplicate copies if addrtion.al space is needed. 

For aaeh lr.divldual whosa oompoosatlorl must be reported on Schedule J, feport compensation from the organlz:atlon on row (I) and frocn relatOO organizations. described in the Instructions. on rov1 (I~. 
Do not list any incfrviduals that aren't listed on F0<m 990, Part VII. 

Note: The sum of columns (B)(i}(i i~ for each listed individual must equal the total amount o f Form 990. Part VII, Section~ line la. applicabte column (0) and {E} amounts for that individual. 

(8) Breakdown of W·2 and/0< 1 099·MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(~·(D) in column (8) 

(A) Name and Title 
0) Base (ii) Bonus & (Ill) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 co.npensatlon compensation 

(1) THOMAS BOGNANNO {i) 35 4 '115 . 0. 0. 18 . 525. 15,172. 381,812 , o. 
PJlBSIDSNT & C£0 ii 0 . 0. 0. o. o. o. o. 
( 2 ) MOLLY GRAVHOLT {i) 233,654. 6, 150 . 0 . 15, 188. 1,011. 256,6-0J . o. 
coo & CPO ii 0 . 0. 0 . o. o. o. o. 
(3) AMANDA PONZAR {i) 179,913. 5,1 98. 0. 11 , 694. 17) . 191,578 . o. 
CHIE!" COMMUNICATIONS Of'l'IC i i 0 . 0 . 0 . o. •• o . •• 
( 4) SHELLEY HAYSS {i) 171,346. 4 , 950. 0 . 11 , 138 . 7, 197. 194 ,631 . o. 
CHIEF ENGAGEMENT OFFICER ii 0 . 0 . 0 . o. o. o. o. 
( 5 ) SARAH SUTLER {i) 131 ,615 . l, 165 . 0 . 8,555. 12,59 6. 156,531 . o. 
SR DI.!lEC'I'OR, CORP EN'GACSMSNT ii 0 . 0 . 0 . o. o. o. o. 

{i) 

i i 

{i) 

i i 

{i) 

i i 

{i) 

i i 

{i) 

i i 

{i) 

i i 
{;) 

ii 

{i) 

ii 

{i) 

ii 

{i) 

ii 

{i) 

ii 

Schedule J (Form 990) 2020 



Schedt>I• J (Form 990 2020 CHC: CREATING KBALTHIER COMMUNITIES 1 3- 6167225 Pa; e 3 

Part Ill Sup emental Information 

Provide the lnfocmatioo. explanatlon, or d&Seriptions required for Part I, UnM i a, lb, 3, 4a, 4b, 4c. Sa. Sb, 6a, 6b, 7. and 8, and for Part II. AJso oom~lete this part for any addrtloo.al information. 

PA.RT I, LINS 7 : 

DISCRETIONARY MERIT BONUSSS WERE AWARDED TO MOLLY Gl\AVHOLT, SHSLLBY HAYES , 

AMA.NOA PONZAR, LSEANN YANG AND SARAH BUTLER BY THB CEO FOR RESULTS ACHIEVED 

IN THB PRIOR FISCAL YBAR. THE BONUS AMOUNTS WSRE .BASSI> ON 'l'OTAL SALARY AND 

THE .RBSULTS OF THE EMPLOYSB ' S AN'NUAL REVISW. 

Schedule J (Form 990) 2020 



SCHEDULEO Sup~~;dnlarmatiea.~.5icar~c990.-.Q90-EZ 
(Form 990 or 990-EZt 

DeP«tm~n\ 0 1 ~ Tro!e.llY 
lff.em:d Rc\'Clluc ScrW=o 

Name of the or9at1izatlon 

Form 990 or ggo.ez or to provide any additional Information. 
)Ill- Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

CHC: CREATING HBALTHIER COMMUNI TIES 

POl\M 990, PART I , LIN! 1, DESCRIPTION OP ORGANIZATION MISSION: 

CBC : CRBATING H.E.ALTHIBR COMMUNITIES (PORMERLY KNOWN AS COl!MUNITY H.EALTH 

CMARITIBS) EXISTS TO !HPOWBR PEOPLE TO TA.KB ACTION TO IMPROVE HEALTH 

AND WBLLBSING. 

POl\M 990, PART III, LINS 1 DESCRIPTION or ORGANIZATION MI SSION : 

CBC : CRBATING H.E.ALTHIBR COMMUNITIES (FORMERLY KNOWN AS CO!!MUNITY H.EALTH 

CHAAITIBS/THB "ORGANIZATION .. > IS A .NATIONAL NONP.ROPIT THAT BOILDS 

STRONGER, HEALTHIER COMMUNITIES AND eMPOWERS PSOPLS TO TAKB AC'l'ION TO 

IMPROVE HEALTH AND WELLBEING, THB ORGANIZATION DOES THIS BY RAISING 

PUNDS AND AWARBNESS TO SUPPORT KBALTH EDUCATION, PRBVBNTION, AND 

TREATMENT; ay REPR.SSENTrNG AND BUI LDING CAPACITY POR NONPROFIT CRARITY 

PARTNBRS ANO DRIVING SUPPORTERS TO TH.BIR CAUSE; BY BNCAGING PEDBRAL 

BMPLOYEBS IN THE COM.BIHSD FEDERAL CAMPAIGN; ANO BY BNCAGING PUBLI C 

SECTOR ANO PRIVATE SECTOR ORGANIZATIONS AND THEIR tl!MPLOYBBS IN 

WORKPLACE GIVING CAMPAIGNS CUSTOM GIVING OPPORTUNI TI ES, VOLUNTEERING, 

ANO STRATEGIC PARTNBRSHIPS . 

POl\M 990, PART VI, SECTION B, LINE 118: 

THE POR.M 990 I S PR.ESENTBD TO THE AUDIT COMMITTEE AS PART OP THE FINANCIAL 

STATEM.'.SNT APPROVAL PROCESS . THERBAPTBR, A COPY OP THE FORM 990 I S PROVIDED 

TO TBB BOARD VIA EMAI L. 

POR.M 990 , PART VI, SECTION B, LINE 12C: 

LHA For Paperwort< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

Open to PubUc 
Ins tion 

Employer identification number 
13 ~ 6167225 

Schedule O (Form 990 or 990-EZ} 2020 



Schedulo 0 0<m 990 or 990· 20:20 

Name of the or9at1izatlon 
CHC: CREATING RBALTHIE.ll COMMUNITIES 

THB BOARD IS RBQUIRBD 'f'O DISCL-OSS ANY CONFLICTS OP INT£RBST. CONFLICTS OP 

INTERBST STATEMENTS AR.! SIGNED ANNUALLY BY EACH BOARD KEMSBR . IN ADDITION, 

BOARD MBKB!RS HAVE TB! OBLIGATION TO UPDATE THS CONPLICT OP IffTBRBST 

STATSMENTS IP CIRCUMSTANCES CHANG! DURING THE YEAR. I N THE EVENT O? A 

CONFLICT, TH! INDIVIDUAL INVOLVED WILL RECUSE THEMSELVES FROM ANY VOTS ON 

THB MATTER . 

POl\M 990, PART VI, SECTION B, LINB 15 : 

SALARY ANO P!RPO.l\MANCB SVALUATIONS ARB OETBR.MI NED BY THE EXECUTIVE 

COMMITTEE ANNUALLY POR THS CBO, THB COMMITTEE RSVIBWS CURREN'J' SALARY AND 

COMPARES WITH OTHER NON· PROFIT ORGANIZATIONS 0? SIMILAR. SIZE I.ND MISSION , 

POl\M 990, PART VI, LINE 11, LIST OF STATES RECEIVING COPY OF toR.M 9901 

AL,AR,CA,CT,PL , GA,HI,IL , KS.KY, MD,KA , MI,MN,MS , HH,NJ, NM,NY,NC,OE,PA , RI,SC,TN 

OT,VA,WV,WI 

POJ\M 990, PART VI, SECTION C , LINB 19: 

THB GOVERNING DOCUMBNTS AND CONP'LICT OP INT.ea!ST POLICY ARB A\'AI.LABLE UPON 

REQU.BST , 'l'HE FINANCIAL STATEMENTS AR£ AVAILABLS ON THE ORGANI'6ATION ' S OWN 

W1'BSITe . 

POR.M 990, PAAT X 

ON JULY 1, 2020, CHC BNTEJ\BD I NTO AN "AGREBMBNT AN'D .PLAN OP MERCER.• 

WITH CARING CONNEC'TION, A COLORADO NONPROFIT CORPORATION, 

ON J ANUARY 29, 2021, CHC SNTBR.BD INTO AN "AG.l\E.EMENT AND PLAN OP MERGER" 

WITH N'£IGHBOR. TO NATION , A VIRGINIA NONSTOCK CORPORATION CHRISTIAN 

Pae 2 

Employer identification number 
13- 6167225 

Schedufe 0 (Form 990 or 990-EZ} 2020 



Schedulo 0 0<m 990 or 990· 20:20 

Name of the or9at1izatlon 
CHC: CREATING HBALTHIE.ll COMMUNITIES 

SERVICS CHARITIES, INC., A CALIFORNIA NONPROPIT PUBLIC BBNBFIT 

CORPORATION, AND HUMAN SERVICE C.HARIT1£S OP AKSRICA , INC , , A CALIPOl\NIA 

NONPROFIT PUBLIC BENEFIT CORPOaATION. 

THB MERGERS WE'RE ONB TIME TRANSFERS OP THE ASSETS OP THE MERGING 

CORPORATIONS, WITH ALL ASSETS INVOLVED IN THE TRANSFER OBVOTSD TO THE 

PROMOTION OF CHC'S BXBHPT PURPOSES. 

THB MBRGER WITH SACH ORGANIZATION WAS COMPLETED AS POLLOWS1 

CARING CONNECTION • AUGUST 31 . 2020 

NBIGHBOR TO NATION MARCH 2, 2021 

CHRISTIAN SERVICE CKARITBS , I:NC , • JUNE 22, 2021 

HUMAN SERVICE CHARITISS OF AMERICA, INC. • JUN'S 22, 2021 

P e2 
Employer identification number 

13- 6167225 

Schedufe 0 (Form 990 or 990-EZ} 2020 



SCHEDULER 
(Form 990} 

~qn! 0: !ht "Tr$Q$UY 
lntei:nttl HGWnue Sr.1ce 

Name of the organization 

Relat ed Organizations and Unrelated Partnerships 
• Complete H the otganlzatlon answered .. Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

... Attach to Form 990. 

Go to www.irs. ov/Form990 for instruct ions and the latest information. 

CHC i CR.EATDlG HBALTHIER COMMUNI TIES 

Part I Identification of DisrcGarded Entities. Complete if the organization ans,vered ' Yes" on Form 990, Part rv. line 33. 

(a) (b) (c) (d) (•) 

2020 
Open to Public 

tnspectk>n 

Employer identification number 
13- 6167225 

(f) 

Name, address, and EIN (it applicable) Primary a<:tlvlty Legal domicile (SUlte or Total lrlcome End-of.year assets Direct controUlng 
of disregarded entity toreiQn country) entity 

Part II 
Identification of Related Tax·Exempt Organizations. Complete if the organization answered "Yes" on foml 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during tfloE< tax year. 

(a) (bl (c) (d) (e) (f) ~llon(~,21bXI~) 
Name, addfess, and E:IN Prirnruy activity L~gal dOfnicile (state or Exempt Codo Public charity Direct contfolling c:onb'Qlled 

of related 0<ganizatioo foreign country) section status ~1 section entity (!!!lity? 

501f,)(3)) Yes No 
NEIGHBOR TO NATION • 54• 1879282 CHC , CREATING 
1199 N. FAIRPAX ST. SUIT& 600 "EALTHIBR 
ALBXA.NDRI A, VA 22314 ~ORKPLACE PUND DRIVBS VIRGINIA oOl (C)(J) i,.. INE 7 "OMMUNI TIBS l< 

HUMAH SBRVICB CHARITI!S OP AMERICA, I NC, . CHC, CREATING 
94 ~ 3240 35 3, 1199 N. FAIRFAX ST , SUITE 600, "EALTHIER 
ALEXANDRI A, VA 22314 ~ORKPLACE POND DRIVES CALIFORNIA o01 (C)(3) J,.tlNE 7 COMMUNI TIES l< 

CHRISTIAN SERVICE CHARITISS, INC. . ~ACILITATI.N'G I NCLUSION OF HC: CREATING 
94 ~ 3193374, 1199 N. FAIRFAX ST , SUITE 600, ~KRISTIAN CHARITIES I N "EALTHIER 
ALEXANDRI A, VA 22314 PIVING OPPORTUNITIES CALIFORNIA o01 (C)(3) J,.tlNE 7 COMMUNI TIES l< 

CBC : CREATING HEALTHIER COMMUNITIES , LOCAL 9UILDING AWARENESS OF AND HC: CREATING 
( PKA CHC,LOCAL ) 85- 0258784 , 1199 N, ~INANCIAL SUPPORT FOR "EALTHIER 
PAIR.FAX ST. SUITE 600 , ALEXANDRIA VA 22314 M.t!:MB£R HEALTH AGENCIES JIRGINIA o01 (C)(3) J,.oINE 7 COMMUNI TIES l< 

For Paperwork Aeduotion Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020 

~11>1 10. ie-20 LHA 



Scl>edule R (F()(m 990) 2020 CHC ' CREATING HBALTHIER COMMUNITIES 1 3- 6167225 Pa e 2 

Part Ill 
Identification of Related Organizations Taxable as a Partnership. Compfete if the organization a11sv1ered ~ves" on Form 990. Part IV, line~. be<;aose it had one or more related 
organizations treated as a partnetship during the tax year. 

(a) lbl lcl (di l•I If) 191 lhl 1;1 (j) lk) 
Nam&, address, and £IN Primary activity Lc:gal Direct controll1ng Predominant income Share of total Share of OiiitWO!li:mu CodeV·UBI Ge1te.a10r Percenta9e 
of related Ol"ganization di.Ynicilt: enUty \•elated, unrelated, income end-of·year amount in box. !l'Wll'lgln!J ovmersh1p fllttt~(lr JltQ!JOJn$1 n11flnor? 

t<ll'$1{p\ exc udad fro1n tax under assets ~~1 $ched~ 
"""">') seclloos 512·5141 Yes No Fonn 1 I '• No 

Part IV 
Identification of Related Organizations Tax able as a Corporation °' Trust. Complete if the organization $OS\vered ·Yes" on Form 990, Part IV, line 34., beca\Jse it had one Of more related 
organizations tteated as a corporation 0< trust during the tax year. 

(a) lbl lcl ldl l•I If) lgl lhl 1;1 
Name, address. and E:IN Prirnary activity Direct controlling Type of entity Share of total Sh.are ot Percoot?99 So<"°" 

... 1domlell9 s•a'ba•l• 
of related orgWation (~11toor enUty (C corp, S corp, income end'()f·year owne<sh1p o:i1~·~d 

fou:igri ()( trostl assets 
OW'IVyj Yes No 

Schedule R (Form 990) 2020 



Scl>edule R (F()(m 990) 2020 CHC' CREATING RBALTHIER COMMUNITIES 

Part V Transactions With Related Organizations. Complete if the organization ansv1ered "Yes~ on Form 990. Patt IV, line 34, 3Sb, or 36. 

Note: ~lete line 1 if any entity is listed in Parts II, Ill, or IV of thjs schedule. 

1 During the tax y&ar, did the ergantzatlon engage in any of the foUO\ving transactions 1h'ith ooie or more related organizations listed In Parts ll·IV? 
a Receip t of (i) interest, (Ii) anruities. (Iii) royalties, or (iv) rent from a controUed entity 

b Gift, grant. or capitat cootribution to related organization(s) ......... ...... .. . 
c Gift, grant. or capitat cootribution from related organization(s) 
d LoMs or loan guarantees to or for related organizatlon(s) 

e LoMs or loan guarantees by related organization(s) 

f Dividends kom related 0t9al'ization(s) . 
g SaJe of assets to re4ated orgt nization(s) 
h Purchase of assets from related organization(s) 

Exchange of assets \vith related Ofgan.lzatlon{s) 
Loose of facilities, equipment, or other assets to t&lated org.anlzation(s) 

k Lease of facilities.. equipment °' other assets from related organization(s) 
Perlormance of secvkes or rriembershlp °' fundraislng solicitations fot related organlzatlon(s) 

m Performance of services or membership 0t fundraising solicitations by related organization{s) 
n Sha.ting of facilities, equipment, malling lists. or othet assets \'Jith related 0<ganization(s} 
o Sha.ting of paid employees v.1th related org.anization(s) 

p Reimbursement paid to related organlzatlon(s) for expenses 
q Reimbursement paid by related organization(s) for expenses • 

r Other transfer of cash or property to related organiZatlon(s) 
& Other transfer of cash or or,...,...rtv from related Ofaanlzatiools\ 

13 6167225 Pa e 3 

Yes No 

• 
1a x 

1b x 
1c x 
1d x 
1e x 

- I 
11 x 
1o x 
1h x 
1i x 
H x 

I 
1k x 
11 x 

1m x 
1n x 
1o x 

I 
1n x 
1n x 

I 
1r x 
1s x 

2 If the answer to anv of the atove is "Yes," see the Instructions for information on v.fio must coml'.llete. this llne, iodudlntJ covered relatlonshins and transaction thresholds. 

(a) (b} {c) (d) 
Nan-a of related organization Transaction Amount involved Method of determining amount involved 

type, ... ) 

t1t CBC: CREATING HEALTHIER COMMUNITIES, LOCAL (PKA CHC, LOCAL) L 175,706 , ~OST 

121 CHlUSTIA.N SBRVICB CHARITIES, I NC, s 97,456. ~OST 

131 

141 

151 

161 

Schedule R (Form 990) 2020 



Sclledule R (FO<m 990) 2020 CHC ' CREATING HBALTHIER COMMUNI TIES 13- 6167225 Pa e 4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes• on Form 990. Part IV, line 37. 

Provide the followln9 lnformatioo for each entity taxed as a partnership through vthich the organization conducted mote than five percant of Its activities (measured by total as.se-ts or gross revEn.Je) 
that was not a related organization See instructions regarding exclusion for certain investment partnerships 

(•) (b) (c) (d) (e) (I) (g) {h) (;) (j) (k) 

Name.. addr&Ss, aod EIN Prlmaiy activity Legal domicile Predominant income "'" 51\a<eof 51\a<eof 0.Sl"~tx· Code V-UBI Ge1t~a1 0r Percentage IM_MffS-stC 

of entity (state or foreign Jrelated, unre1a1ed, -;·1~1~ total end-of·yea1 
..... amount In box 20 "'''"""" ownership ex uOOd fro1n tax under al~ti:n~? of Schedule K-1 n11f!nor? 

country) S<lcllons 512-514) '•• No income assets v~ No (FO!m 1065) v .. No 

Schedule R (Form 990) 2020 



Schedul• R Fonn 990 2020 CBC ' CRBATING HEALTHIBR COMMUNITIES 13- 6167225 Pa e s 
.__ __ _, Supplemental Information 

Ptovide additional Information for responses to questions on Schedule R. See Instructions. 

Schedule R (Form 990) 2020 



Account Name Brochure Code Federal EIN Main Phone Website County
American Indian Health Fund B10061 136167225 800‐654‐0845 https://chcimpact.org/american‐indian‐health/ Alexandria City
Camps for Kids with Health Challenges B07002 136167225 800‐654‐0845 https://chcimpact.org/camps‐for‐kids‐with‐health‐challenges/ Alexandria City
Coronavirus Relief Fund B18599 136167225 800‐654‐0845 https://chcimpact.org/coronavirus‐resiliency‐fund/ Alexandria City
Disaster Recovery and Resilience B13954 136167225 800‐654‐0845 https://chcimpact.org/community‐health‐charities‐disaster‐response/ Alexandria City
Every Kid Deserves B02114 136167225 800‐654‐0845 https://chcimpact.org/every‐kid‐deserves/ Alexandria City
Fund Cures and Save Lives B07008 136167225 800‐654‐0845 https://chcimpact.org/custom‐causes/ Alexandria City
Health Equity B07005 136167225 800‐654‐0845 https://chcimpact.org/health‐equity‐cause/ Alexandria City
Hero's Health B07009 136167225 800‐654‐0845 https://chcimpact.org/heros‐health/ Alexandria City
Men's Health B14972 136167225 800‐654‐0845 https://chcimpact.org/mens‐health‐cause/ Alexandria City
Mental Health and Wellbeing B11879 136167225 800‐654‐0845 https://chcimpact.org/mental‐health‐and‐wellbeing‐cause/ Alexandria City
Refugee Aid B11345 136167225 800‐654‐0845 https://chcimpact.org/refugee‐aid/ Alexandria City
Stop Bullying B12004 136167225 800‐654‐0845 https://chcimpact.org/end‐bullying/ Alexandria City
Stop Human Trafficking B07006 136167225 800‐654‐0845 https://chcimpact.org/restore‐her‐heart/ Alexandria City
Women's Health B13953 136167225 800‐654‐0845 https://chcimpact.org/womens‐health‐cause/ Alexandria City
A Child's Feeding Fund B00550 453839595 602‐326‐5944 http://childsfeedingfund.org Maricopa County
A Safe Place B00560 942491881 510‐986‐8600 https://www.asafeplace.org/ Alameda County
Adopt America Network B16613 341396924 419‐726‐5100 https://www.adoptamericanetwork.org Lucas County
AIDS Programs of the National Minority AIDS Council B12494 521578289 202‐483‐6622 https://www.nmac.org District of Columbia
AIDS Research Foundation (amfAR) B00065 133163817 800‐392‐6327 https://www.amfar.org New York County
AIDS United B15313 521706646 202‐408‐4848 http://www.aidsunited.org District of Columbia
Alisa Ann Ruch Burn Foundation, California, San Francisco B00217 237162017 415‐495‐7223 http://www.aarbf.org/index.htm Contra Costa County
Alliance Defending Freedom B10110 541660459 800‐835‐5233 http://www.adflegal.org/ Maricopa County
Alliance Defending Freedom B10110 541660459 800‐835‐5233 http://www.adflegal.org/ Maricopa County
Alpha‐1 Foundation, Inc. B00150 650585415 305‐567‐9888 https://www.alpha1.org Miami Dade County
ALS Association B00079 133271855 202‐464‐8648 www.als.org Arlington County
ALS Association, California, Golden West Chapter, Oakland B00229 954163338 510‐251‐2572 http://www.alsagoldenwest.org Alameda County
ALS Association, California, Golden West Chapter, Royal Oaks B00230 954163338 818‐865‐8067 http://www.alsagoldenwest.org Monterey County
ALS Association, California, Greater Sacramento Chapter, Sacramento B00232 680159292 916‐979‐9265 http://www.alssac.org Sacramento County
Alzheimer's Association B00080 133039601 800‐272‐3900 http://www.alz.org Cook County
Alzheimer's Association, California, Northern California and Northern Nevada B00302 133039601 408‐372‐9900 http://www.alz.org Santa Cruz County
Amen Foundation B16635 521837798 202‐832‐5168 http://www.amenfoundation.org District of Columbia
American Bible Society B00446 131623885 212‐408‐1200 https://www.americanbible.org Philadelphia County
American Bible Society B00446 131623885 212‐408‐1200 https://www.americanbible.org Philadelphia County
American Cancer Society B00081 131788491 800‐227‐2345 https://www.cancer.org Cobb County
American Cancer Society, California, West Region, Sacramento Market B15066 131788491 906‐561‐2920 https://www.cancer.org/ Sacramento County
American Cancer Society, California, West Region, San Francisco Market B15062 131788491 510‐893‐7900 http://www.cancer.org Alameda County
American Cancer Society, California, West Region, San Jose Market B15067 131788491 408‐688‐0114 https://www.cancer.org Santa Clara County
American Council of the Blind B16614 580914436 612‐332‐3242 https://www.acb.org Alexandria City
American Council of the Blind B16614 580914436 612‐332‐3242 https://www.acb.org Alexandria City
American Diabetes Association B00082 131623888 800‐342‐2383 http://www.diabetes.org Arlington County
American Diabetes Association, California, Oakland B00641 131623888 510‐654‐4499 http://www.diabetes.org Alameda County
American Family Association B00722 640607275 662‐844‐5036 http://www.afa.net Lee County
American Foundation for Suicide Prevention B00723 133393329 212‐363‐3500 https://www.afsp.org New York County
American Heart Association B00084 135613797 800‐242‐8721 http://www.heart.org Dallas County
American Heart Association, California, Western States Affiliate, Sacramento B00735 135613797 916‐446‐6505 http://www.heart.org Sacramento County
American Kidney Fund B00085 237124261 800‐638‐8299 http://www.kidneyfund.org Montgomery County
American Liver Foundation B00086 362883000 646‐737‐9415 http://www.liverfoundation.org Essex County
American Lung Association B00087 131632524 212‐315‐8700 http://www.lung.org Cook County
American Lung Association of California, Chico B00936 131632524 530‐345‐5864 http://www.lung.org/california Butte County
American Lung Association of California, Oakland B00874 131632524 510‐638‐5864 http://www.lung.org/california Alameda County
American Lung Association of California, Sacramento B00862 131632524 916‐554‐5864 http://www.lung.org/california Sacramento County
American Parkinson Disease Association B00088 131962771 800‐223‐2732 http://www.apdaparkinson.org Richmond County
Angel Flight West B00965 953956297 310‐390‐2958 https://www.angelflightwest.org Los Angeles County
Arthritis Foundation B00089 581341679 800‐283‐7800 http://www.arthritis.org Fulton County
Arthritis Foundation, California, Great West Region, San Francisco B01026 581341679 206‐547‐2707 http://www.arthritis.org San Francisco County
Arthritis Foundation, California, Pacific Region, Sacramento B01030 581341679 916‐368‐5599 http://www.arthritis.org Sacramento County
Autism Speaks B00090 202329938 888‐777‐6227 http://www.autismspeaks.org New York County
Baptist World Alliance B16611 530204667 703‐790‐8980 http://www.baptistworld.org Falls Church City
Be The Match Foundation B00091 411704734 763‐406‐8670 http://www.bethematch.org Hennepin County
Black Women's Health Imperative B01258 581557556 202‐787‐5937 http://www.bwhi.org Fulton County
Blessings International B16612 731130590 918‐250‐8101 https://www.blessing.org Tulsa County
Boys & Girls Club of Greater Sacramento B01288 680338324 916‐392‐1350 https://bgcsac.org/ Sacramento County



Boys & Girls Clubs of America (BGCA) B18890 135562976 404‐487‐5700 https://www.bgca.org/ Fulton County
Breast Cancer Research Foundation, Inc. B01321 133727250 646‐497‐2600 https://www.bcrf.org New York County
Breast Cancer Research Foundation, Inc. B01321 133727250 646‐497‐2600 https://www.bcrf.org New York County
Bridgeport Caribe Youth Leaders B17822 200421577 203‐913‐0073 https://www.bcyl.org Fairfield County
Cadence International B16615 846027655 970‐231‐0110 https://cadence.org Arapahoe County
California Hospice and Palliative Care Association B01376 942900226 916‐925‐3770 https://www.calhospice.org Sacramento County
Campus Crusade for Christ's Great Commission Foundation B16636 952814920 407‐541‐5102 http://www.crumilitary.org Orange County
Campus Crusade for Christ's Great Commission Foundation B16636 952814920 407‐541‐5102 http://www.crumilitary.org Orange County
Cancer Research Institute B00092 131837442 800‐992‐2623 http://www.cancerresearch.org New York County
Care Net B01435 541382723 703‐554‐8734 https://www.care‐net.org Loudoun County
Care Net B01435 541382723 703‐554‐8734 https://www.care‐net.org Loudoun County
Center For Human Development B01469 942520840 925‐687‐8844 https://www.chd‐prevention.org Contra Costa County
Cerebral Palsy Foundation B00094 136093337 212‐520‐1686 https://www.yourcpf.org New York County
CHC: Creating Healthier Communities B00024 136167225 800‐654‐0845 http://www.chcimpact.org Alexandria City
CHC: Creating Healthier Communities B00024 136167225 800‐654‐0845 http://www.chcimpact.org Alexandria City
CHC: Creating Healthier Communities, Local B07041 850258784 800‐654‐0845 http://www.chcimpact.org Alexandria City
Childcare Worldwide B01520 953619910 360‐647‐2283 https://www.childcareworldwide.org Whatcom County
Children's Cancer Assistance Fund B16617 371227890 314‐241‐1600 http://www.thenccs.org Saint Louis City
Children's Food Fund / World Emergency Relief B01535 954014743 909‐593‐7140 https://www.WER‐US.org Los Angeles County
Children's Hospital Foundation B18391 521640402 301‐565‐8500 https://childrensnational.org/ Montgomery County
Children's Tumor Foundation B00097 132298956 212‐344‐6633 http://www.ctf.org New York County
Christian Military Fellowship B16620 840780545 303‐761‐1959 http://www.cmfhq.org Arapahoe County
Christian Military Fellowship B16620 840780545 303‐761‐1959 http://www.cmfhq.org Arapahoe County
Christian Relief Fund B16621 510183054 806‐352‐5030 https://christianrelieffund.org Randall County
Christian Service Charities B16517 943193374 703‐542‐3748 https://www.christianservicecharities.org Alexandria City
City of Hope B00098 953435919 626‐218‐0278 http://www.cityofhope.org Los Angeles County
Citygate Network B16609 550479715 719‐266‐8300 http://www.citygatenetwork.org El Paso County
Citygate Network B16609 550479715 719‐266‐8300 http://www.citygatenetwork.org El Paso County
Colorectal Cancer Alliance B00099 860947831 202‐628‐0123 http://www.ccalliance.org District of Columbia
Communities in Schools, HQ B19432 581289174 800‐247‐4543 https://www.communitiesinschools.org/ Arlington County
Convoy of Hope B01691 680051386 417‐823‐8998 http://www.convoyofhope.org Greene County
Cooley's Anemia Foundation B00100 111971539 212‐279‐8090 http://www.cooleysanemia.org New York County
Covenant House International B01711 132725416 800‐388‐3888 http://www.covenanthouse.org New York County
Crista Ministries B16623 916012289 800‐755‐5022 https://worldconcern.org King County
Crohn's & Colitis Foundation B00101 136193105 800‐932‐2423 http://www.crohnscolitisfoundation.org New York County
Crohn's & Colitis Foundation, California, Northern California Chapter B01725 136193105 415‐356‐2232 http://www.crohnscolitisfoundation.org San Francisco County
Cystic Fibrosis Foundation B00102 131930701 800‐344‐4823 http://www.cff.org Montgomery County
Cystic Fibrosis Foundation, California, Northern California Chapter, San Francisco B01787 131930701 415‐989‐6500 http://www.cff.org/NCA San Francisco County
Cystic Fibrosis Foundation, California, Sacramento Chapter, Sacramento B01788 131930701 916‐349‐1243 http://www.cff.org/Sacramento Sacramento County
Cystic Fibrosis Research Institute B01847 510169988 650‐665‐7576 https://cfri.org Santa Clara County
Cystic Fibrosis Research Institute B01847 510169988 650‐665‐7576 https://cfri.org Santa Clara County
Depression and Bipolar Support Alliance B00103 363379124 312‐642‐0049 http://www.DBSAlliance.org Cook County
Doctors Without Borders/Médecins Sans Frontières USA B11080 133433452 888‐392‐0392 https://www.doctorswithoutborders.org New York County
Dressember Foundation B20182 464704743 213‐290‐6177 https://www.dressember.org Jackson County
Dustys' Fishing Well B19373 831774048 510‐459‐4819 https://www.dustysfishingwell.com Alameda County
EMF Broadcasting (Educational Media Foundation) B02030 942816342 916‐251‐1600 https://www.emfbroadcasting.com/ Placer County
EMF Broadcasting (Educational Media Foundation) B02030 942816342 916‐251‐1600 https://www.emfbroadcasting.com/ Placer County
Endometriosis Association, Inc. B00105 391414754 414‐355‐2200 https://EndometriosisAssn.org Milwaukee County
Engineering Ministries International B16624 742213629 719‐633‐2078 https://emiworld.org El Paso County
Epilepsy Foundation B00106 520856660 800‐332‐1000 https://www.epilepsy.com Prince George's County
Epilepsy Foundation of Northern California B02078 946128891 510‐922‐8687 http://www.epilepsynorcal.org Alameda County
Family Research Council B16625 521792772 800‐225‐4008 https://www.frc.org District of Columbia
Family Research Council B16625 521792772 800‐225‐4008 https://www.frc.org District of Columbia
Fisher House Foundation B02184 113158401 888‐294‐8560 https://www.fisherhouse.org Montgomery County
Five Talents USA B16626 541940918 703‐242‐6016 https://fivetalents.org Fairfax County
Focus on the Family B02197 953188150 719‐531‐3400 https://www.FocusOnTheFamily.com El Paso County
Focus on the Family B02197 953188150 719‐531‐3400 https://www.FocusOnTheFamily.com El Paso County
Food for The Hungry B02206 952680390 480‐998‐3100 https://www.fh.org Maricopa County
Gardner Family Health Network B15048 941743078 408‐200‐2291 https://gardnerhealthservices.org/ Santa Clara County
Gateway for Cancer Research B16655 731386920 847‐342‐7450 https://www.gatewaycr.org Cook County
Glaucoma Research Foundation B02328 942495035 415‐986‐3162 http://www.glaucoma.org San Francisco County
Hands at Work in Africa (USA) B19374 261213083 650‐731‐2626 https://www.handsatwork.org/ Contra Costa County
Hands at Work in Africa (USA) B19374 261213083 650‐731‐2626 https://www.handsatwork.org/ Contra Costa County



Hazelden Betty Ford Foundation B00107 410682405 866‐831‐5700 http://www.hazeldenbettyford.org Chisago County
Home School Legal Defense Association B02474 521354365 540‐338‐5600 https://www.hslda.org Loudoun County
Home School Legal Defense Association B02474 521354365 540‐338‐5600 https://www.hslda.org Loudoun County
Huntington's Disease Society of America B00108 133349872 212‐242‐1968 http://www.hdsa.org New York County
International Justice Mission B02631 541722887 703‐465‐5495 https://www.ijm.org District of Columbia
JAARS B16628 560818833 704‐843‐6168 https://www.jaars.org Union County
JDRF International B00109 231907729 800‐533‐2873 http://www.jdrf.org New York County
JDRF International, California, Northern California Chapter B02667 231907729 916‐920‐0790 http://www.jdrf.org Sacramento County
Jessie Rees Foundation: Never Ever Give Up! B06763 451836440 888‐648‐6348 http://www.negu.org/ Orange County
Keep A Child Alive B02804 731682844 646‐975‐5559 http://keepachildalive.org New York County
Kids for the Kingdom B02821 680421846 707‐829‐5504 https://www.kidsforthekingdom.org Sonoma County
Kids for the Kingdom B02821 680421846 707‐829‐5504 https://www.kidsforthekingdom.org Sonoma County
Kinship United B16991 364395095 877‐577‐1070 https://kinshipunited.org/ Cook County
Leukemia & Lymphoma Society B00110 135644916 914‐949‐5213 http://www.lls.org Westchester County
Leukemia & Lymphoma Society, California, Central Valley Region, Sacramento B15091 135644916 916‐929‐4720 https://www.lls.org Sacramento County
Leukemia & Lymphoma Society, California, Northern California Region, San Francisco B02893 135644916 415‐625‐1100 http://www.lls.org/gba San Francisco County
Leukemia Research Foundation, Inc. B11847 366102182 847‐424‐0600 http://allbloodcancers.org Cook County
Lupus Foundation of America B00111 431131436 202‐349‐1155 http://www.lupus.org District of Columbia
March of Dimes B00112 131846366 888‐663‐4637 https://www.marchofdimes.org Arlington County
March of Dimes, California, Sacramento B03104 131846366 916‐922‐1913 www.marchofdimes.org Sacramento County
March of Dimes, California, San Francisco B03101 131846366 415‐788‐2202 http://www.marchofdimes.org San Francisco County
March of Dimes, California, San Jose B03109 131846366 408‐260‐7629 http://www.marchofdimes.org Santa Clara County
MAZON: A Jewish Response to Hunger B03242 222624532 310‐442‐0020 http://mazon.org Los Angeles County
Mental Health America (formerly National Mental Health Association) B00113 131614906 800‐969‐6642 https://mhanational.org Alexandria City
Mercy Ships B03286 262414132 903‐939‐7000 https://www.mercyships.org Smith County
Military Community Youth Ministries B16630 742238462 800‐832‐9098 http://www.mcym.org El Paso County
Military Community Youth Ministries B16630 742238462 800‐832‐9098 http://www.mcym.org El Paso County
Muscular Dystrophy Association B00114 131665552 800‐572‐1717 http://www.mda.org Cook County
Muscular Dystrophy Association, California, LA Region, Alameda B07414 131665552 415‐673‐7500 http://www.mda.org Alameda County
Muscular Dystrophy Association, California, Sacramento B03391 131665552 916‐921‐9518 http://www.mda.org Sacramento County
Myasthenia Gravis Foundation of America B00115 135672224 800‐541‐5454 https://myasthenia.org/ Worcester County
NAMI National B00116 431201653 703‐524‐7600 http://www.nami.org Arlington County
National Breast Cancer Foundation, Inc. B03587 752391148 972‐248‐9200 https://www.nationalbreastcancer.org/ Denton County
National Foundation for Cancer Research B11142 042531031 800‐321‐2873 https://www.nfcr.org/ Montgomery County
National Hemophilia Foundation B00119 135641857 212‐328‐3700 http://www.hemophilia.org New York County
National Kidney Foundation B00121 131673104 212‐889‐2210 http://www.kidney.org New York County
National Kidney Foundation, California, West, Northern California/Pacific Northwest B03613 131673104 415‐543‐3303 http://www.kidney.org San Francisco County
National Multiple Sclerosis Society B00122 135661935 800‐344‐4867 http://www.nationalmssociety.org New York County
National Multiple Sclerosis Society, California, Northern CA, Sacramento B16648 135661935 916‐922‐4583 https://www.nationalmssociety.org/Chapters/CAN Sacramento County
National Psoriasis Foundation B00125 930571472 800‐723‐9166 http://www.psoriasis.org Washington County
Nazarene Compassionate Ministries, Inc. B16632 431550318 800‐310‐6362 https://www.ncmi.org Johnson County
Neighbor To Nation B07406 541879282 800‐654‐0845 http://www.neighbortonation.org Alexandria City
Officers' Christian Fellowship B16638 381415401 303‐761‐1984 http://www.ocfusa.org Arapahoe County
Operation Restored Warrior Project (New Horizons Foundation) B03893 841123082 719‐260‐1213 http://www.operationrestoredwarrior.org El Paso County
Our Daily Bread Ministries B16634 381613981 616‐974‐2701 http://www.odb.org Kent County
Our Daily Bread Ministries B16634 381613981 616‐974‐2701 http://www.odb.org Kent County
Pancreatic Cancer Action Network B00127 330841281 310‐725‐0025 http://www.pancan.org Los Angeles County
Pancreatic Cancer Action Network B00127 330841281 310‐725‐0025 http://www.pancan.org Los Angeles County
Parkinson's Foundation B00128 131866796 305‐537‐9894 https://www.parkinson.org Miami Dade County
Parkinson's Foundation, California, California Chapter B20324 131866796 702‐847‐6603 https://www.parkinson.org/california Miami Dade County
Partnership to End Addiction B16564 521736502 212‐841‐5200 https://www.drugfree.org New York County
Pet Partners B03979 911158281 425‐679‐5503 http://www.petpartners.org King County
Planned Parenthood Mar Monte, Inc., California, Sacramento Regional Office, Sacramento B04016 941583439 916‐325‐1732 http://www.ppmarmonte.org Sacramento County
Planned Parenthood Mar Monte, Inc., California, San Jose Regional Office, San Jose B04017 941583439 408‐795‐3600 http://www.ppmarmonte.org Santa Clara County
Prison Fellowship Ministries B04069 620988294 800‐206‐9764 http://www.prisonfellowship.org Loudoun County
Prison Fellowship Ministries B04069 620988294 800‐206‐9764 http://www.prisonfellowship.org Loudoun County
PRX / Public Radio Exchange B04095 263347402 612‐338‐5000 https://www.prx.org Hennepin County
Samaritan's Purse B04242 581437002 828‐262‐1980 http://www.samaritanspurse.org Watauga County
SBP B17259 262189665 504‐277‐6831 https://sbpusa.org/ Orleans Parish
Self Help For The Elderly B04309 941750717 415‐677‐7600 https://www.selfhelpelderly.org San Francisco County
Shatterproof B04324 454619712 203‐849‐2218 http://www.shatterproof.org Fairfield County
Sickle Cell Disease Association of America B00132 237175985 410‐528‐1555 https://www.sicklecelldisease.org Anne Arundel County
Sickle Cell Disease Foundation of California B07039 956155962 909‐743‐5226 http://www.scdfc.org San Bernardino County



Smile Train B00133 133661416 800‐932‐9541 https://www.smiletrain.org New York County
Society of Saint Andrew B16639 541285793 434‐299‐5956 https://endhunger.org Bedford County
Spina Bifida Association of America B00135 581342181 202‐944‐3285 http://www.spinabifidaassociation.org Arlington County
St. Jude Children's Research Hospital B00136 620646012 800‐822‐6344 http://www.stjude.org Shelby County
St. Jude Children's Research Hospital, California (serving Northern California) B04519 351044585 415‐590‐5350 http://www.stjude.org San Francisco County
Susan G. Komen B00137 751835298 877‐465‐6636 https://www.komen.org Dallas County
Susan G. Komen, California, Sacramento Valley Affiliate B04628 751835298 916‐231‐3148 http://www.komennccalifornia.org/ Sacramento County
Susan G. Komen, California, San Francisco Bay B09969 751835298 415‐397‐8812 http://www.komensf.org San Francisco County
The Guardsmen B20241 941196194 415‐856‐0939 https://www.guardsmen.org San Francisco County
The Michael J. Fox Foundation for Parkinson's Research B07196 134141945 800‐708‐7644 http://www.michaeljfox.org New York County
The Navigators B16637 846007896 719‐598‐1212 https://www.navigators.org/ El Paso County
The Navigators B16637 846007896 719‐598‐1212 https://www.navigators.org/ El Paso County
The V Foundation B04807 133705951 919‐380‐9505 https://www.v.org Wake County
Timeslips Creative Storytelling Inc. B18674 461810756 800‐220‐1822 https://www.timeslips.org Milwaukee County
Trans World Radio B16640 221690564 919‐460‐3700 https://www.twr.org Wake County
Unbound B01584 431243999 913‐384‐6500 http://www.unbound.org Wyandotte County
United Breast Cancer Foundation B16641 113571208 877‐822‐4287 http://www.ubcf.org Suffolk County
United Breast Cancer Foundation B16641 113571208 877‐822‐4287 http://www.ubcf.org Suffolk County
USA Cares B04958 050588761 800‐773‐0387 https://usacares.org/ Jefferson County
Voice of the Martyrs B16642 731395057 877‐337‐0458 https://www.persecution.com Washington County
Volunteers of America B05003 131692595 703‐341‐5070 https://www.voa.org/ Alexandria City
Water Mission B05016 571116978 843‐769‐7395 https://www.watermission.org Charleston County
Water4, Inc. B20683 263260581 405‐551‐8214 https://water4.org/ Oklahoma County
White Bison B16643 841117880 719‐548‐1000 http://www.whitebison.org El Paso County
ZERO ‐ The End of Prostate Cancer B00139 593400922 202‐463‐9455 http://www.zerocancer.org Alexandria City
ZERO ‐ The End of Prostate Cancer, California, Northern California Chapter B05119 593400922 415‐825‐0349 https://zerocancer.org/ Alexandria City



*Above is the address of our registered agent.  Our office address is: 
1199 N Fairfax St #600
Alexandria, VA  22314
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Sincerely yours, 

Kim A. Billups, Operations Manager 
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