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Form 990-PF

Department of the Treasury
Internal Revenue Service

or Sectlon 4947

Return of Private Foundation
a)(1) Nonexempt Charitable Trust

as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

g

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

, and ending

Name of foundation

CONSUMER HEALTH FOUNDATION

A Employer identification number

53-0078064

Number and street (or P O box number If mall is not delivered to street address)

1400 16TH STREET, NW

Room/suite

710

B Telephone number

202-939-3390

City or town, state, and ZIP code

WASHINGTON, DC

20036

G Check all that apply:

[ Address change

I_l Initial return

Finat return

L_I Initial return of a former public chanty
l:l Amended return
E] Name change

2. check here and attach computation

H Check type of organization:

[:] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

X1 section 501(c)(3) exempt private foundation

| Far market value of all assets at end of year

J Accounting method:

LI Cash

LX ] Accrual

D 1. Foreign organizations, check here

Foreign organizations meeting the 85% test,

C H exemptlon application is pending, check here »l_j

»[ ]
]
»[]

E If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation 1s in a 60-month termination

{from Part i, col. (c), Iine 16) D Other (specify) under section 507(b){1)(B), check here PD
28,516,821 .|(Parti, column (d) must be on cash basis.)
Analysis of Revenue and Expenses d) Disbursements
P L e e oo | e, | ONelmemment | oagueonet | S,
1 Contributions, gifts, grants, etc., receved 247,000. N/A <
2 Check »[:I it the foundation 1s not required to attach Sch 8 ‘
3 e entmems and temporary l
4 Dwvidends and interest from securities 456,850. 456,850. TATEMENT 1
5a Gross rents
b Net rental income or (loss) |
o 6a Net gain or (loss) from sale of assets not on line 10 3 7 1 ’ 6 3 0 . |
g p Srosssalesprostorall 1) 558,133, !
5 7 Capital gain net Income {from Part IV, line 2) 3 7 1 ’ 6 3 0 . \
©| 8 Netshort-term capital gain |
9 Income modifications ]
102 S5 sefes less 'PE R
b Less Cobt of LalVL:-U P J‘
¢ Gross ofltior (loss) 8 |
11 othermegme NOV 1 9 2012 & 50,878. 50,878. STATEMENT 2
12 Total/ddlﬁesﬂhroughﬂ or 1,126,353. 872?-22 — i
13 Compengation of ust - 221 7 777, ’ . ’ .
14 Otherenployegﬁrﬁésy):E'bI 443,324. 0. 443,324.
,,| 15 Pension plans, employee benefits 274 ,564. 0. 274,564.
@ | 16a Legal fees STMT 3 7,130. 0. 7,130.
§_ b Accounting fees STMT 4 65,621. 51,841. 13,780.
51 ¢ Other professional fees STMT 5 131,154. 97,994. 33,160.
2117 Interest
E 18 Taxes STMT 6 5,079. 0. 0.
2118 Depreciation and depletion 33,467. 0. 1
‘E[20 Occupancy 116,293. 0. 110,817.
2|21 Travel, conferences, and meetings 54,914. 1,647. 53,267.
S g 22 Printing and publications
& 2|23 Other expenses STMT 7 654,669. 0. 654, 286.
w ‘§ 24 Total operating and administrative
e & expenses, Add lines 13 through 23 2,007,992. 157,670. 1,805,917.
= ©l25 Contnbutions, gifts, grants paid 2,175,593. 2,175,593.
o 26 Total expenses and disbursements.
= Add lines 24 and 25 4,183,585, 157,670. 3,981,510.
% 27 Subtract ine 26 from line 12: )
=z 8 Excess of revenue over expenses and disbursements <3 ' 057 ' 227. ’
Z b Net investment income (f negative, enter -0-) 721 ' 688. |
ﬁ\ ¢ Adjusted net income (1 negative, enter -0-) N/A l
Cisson1  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2011)

11381105 786783 CHFDN

2011.04040 CONSUMER HEALTH FOUNDATION CHFDN__1
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]
Form 990-PF (2011) CONSUMER HEALTH FOUNDATION 53-0078064 Page 2
Balance Sheets Atached scheduiesand amounts i the descripton Beginning of year End of year
column should be for end-of-year amounts only (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 184,134. 350,533. 350,533.
2 Savings and temporary cash investments 135,242. 139,910. 139,910.
3 Accounts recevable P> )
Less: allowance for doubtful accounts P 4,396.
4 Pledges recevable ] i ) B |
Less: allowance for doubtful accounts ¥
5 Grants recevable ..
6 Recewvables due from officers, directors, trustees, and other
disqualihed persons
7 Other notes and loans receivabls ’
Less: allowance for doubtful accounts P>
8 Inventones for sale or use
9 Prepard expenses and deferred charges 15,161. 39,935. 39,935,
10a !nvestments - U.S. and state government obligations STMT 9 11,393,422, 9,750,985. 9,750,985.
b Investments - corporate stock STMT 10 4,964,461. 4,512,162. 4,512,162.

¢ Investments - corporate bonds

Assets

11 Investments - land, buildings, and equipment. basis

I T ——

>
Less accumulated depreciation |

12 investments - mortgage loans
13 Investments - other STMT 11 15,987,795.] 13,517,333.| 13,517,333.
14 Land, buildings, and equipment: basis B> 202,472, 1 1
Less accumulated depreciation > 159,592. 70,403- 42,880. 42,880-
15 Other assets (describe P STATEMENT 12) 147,429. 163,083. 163,083.

16 Total assets (to be completed by all filers) 32,902,443, 28,516,821.| 28,516,821.

17 Accounts payable and accrued expenses 79,551. 75,536. |
18 Grants payable 420,000. "
19 Deferred revenue

|

20 Loans from officers, directors, trustees, and other disqualified persons !
21 Mortgages and other notes payable l
22 Other liabilities (describe P> STATEMENT 13) 135,054. 131,213. 1
i

Liabilities

23 Total liabllities (add ines 17 through 22) 214,605, 626,749.
Foundations that follow SFAS 117, check here | 4 LXJ

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted 32,470,813, 27,768,594.

25 Temporarily restricted 217 ,025. 121,478.
26 Permanently restricted
Foundations that do not follow SFAS 117, check here | 4 D
and complete lines 27 through 31.
27 Captal stock, trust principal, or current funds ‘
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances 32,687,838.| 27,890,072.

Net Assets or Fund Balances

31 Total liabilities and net assetsffund balances 32,902,443.] 28,516,821.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), fine 30

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in ine 2 (itemize)

Add lines 1,2,and 3 . .
Decreases not included in line 2 (itemize) » UNREALIZED LOSS ON INVESTMENTS
Total net assets or fund balances at end of year (line 4 minus hine 5) - Part II, column {(b), ine 30 . .

32,687,838.
<3,057,227.>
0.
29,630,611.
1,740,539.
27,890,072,
Form 990-PF (2011)

D oA WN
DN | iWiN |-

123511
12-02-11
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Form 990-PF (2014) CONSUMER HEALTH FOUNDATION

53-0078064 Page 3

[PartIV] Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (e.g., real estate, (by-!ovn ?ccqauwed () Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Dona“g‘ﬁ (mo., day, yr.) {mo., day, yr.)

1a PUBLICLY TRADED SECURITIES

P VARIOUS VARIOUS

b
c
d
e
(e) Gross sales price (1) Depreciation allowed (0) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 10,558,133, 10,186,503. 371,630.
b
¢
d
e
Complete only for assets showing gain 1 column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
(j) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. ()), if any Losses (from col. (h))
a 371,630.
b
c
d
e
If gain, also enter n Part |, line 7
2 Capital gam net income or (net capital loss) if (loss), enter -0- in Part |, line 7 2 371,630.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, aiso enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A
art ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
if section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pertod? l:' Yes IX] No

If "Yes," the foundation does not qualfy under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

() (b) (c) !
Calendar ygﬁs(%?g;ogegiaﬁgmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')s L’.’f,’.‘éﬂ%"b;a'c'g._ (c))
2010 3,304,138. 31,204,650. .105886
2009 3,218,732, 28,166,581. .114275
2008 3,380,440. 36,619,875. .092312
2007 3,161,679. 42,318,930. .074711
2006 2,970,328. 40,343,172, .073627
2 Totalof ling 1, column (d) 2 .460811
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .092162
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 29,447,742.
5 Multiply ine 4 by line 3 5 2,713,963.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 7,217.
7 Add lines 5and 6 7 2,721,180.
8 Enter qualfying distributions from Part XI, line 4 8 3,987,454,

It ine 8 1s equal to or greater than line 7, check the box i Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

123521 12-02-11

3

Form 990-PF (2011)
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Form 990-PF (2011) CONSUMER HEALTH FOUNDATION 53-0078064 Page 4
[Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4943 - see |'nstruct|ons‘

1a Exempt operating foundations described in section 4940(d)(2), check here P> L__| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) e o ‘
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here b[z]mdmm1% 1 7,217:
of Part !, line 27b ) !
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b). _ _ L
2 Tax under section 511 (domestic sectton 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 ) ) ) ) 3 7,217,
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
$ Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 7,217.
6 Credits/Payments: f
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 45,723.
b Exempt foreign organizations - tax withheld at source 6b !
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d ) o
7 Total credits and payments. Add lines 6a through 6d 7 45,723.
8EmmwWmthwamMM%mmmmﬁmmeEjnmmﬂMBNMMd X 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 10 38,506.
11 Enter the amount of ine 10 to be: Credited to 2012 estimated tax p» 38,506 .| Retundedd | 11 0.
[Part VI-A ] Statements Regarding Activities
1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year {either directly or indirectly) for polihcal purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 14 or 1p, attach a detailed descnption of the activities and copies of any matenals published or i
distnbuted by the foundation in connection with the activities. I T
¢ Did the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: ‘
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0. |
e Enter the reimbursement (if any) paid by the foundation during the year for pofitical expenditure tax imposed on foundation
managers. > $ 0. B J
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities. i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or I T
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1 "Yes," has it filed a tax return on Form 890-T for this year? N/A 4b
5 Was there a iguidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ‘
® By language In the governing instrument, or
® By state legrslation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law o RE {
remain n the governing instrument? X 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? . 7 X
If "Yes," complete Part I, col. (c}, and Part XV. '
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
DC
b If the answer I1s "Yes” to line 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General (or designate) i o
of each state as required by General Instruction G? If “No," attach explanation SEE STATEMENT 14 | s X
9 Is the foundation claiming status as a private operating foundation within the meaning of sectton 4942(j)(3) or 4942())(5) for calendar - 1
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? /f "Yes, " complete Part XIV . 9 X
10 Did any persons become substantial contributors during the tax year? i *ves," attach a scheduls listing their names and addresses : 10 X
Form 990-PF (2011)
123531
12-02-11
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Page §

Form 990-PF (2011) CONSUMER HEALTH FOUNDATION 53-0078064

Part VII-A |'Statements Regarding Activities (continued)

1"

12

13

14

15

‘ 16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If “Yes," attach schedule {see instructions)

Did the foundation make a distribution to a donor advised fund over which the toundatlon or a disqualified person had advisory pnvnleges?
If "Yes,” attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon?
Website address p» = WWW . CONSUMERHEALTHFDN.ORG

11

12

13

X

The books are incareof p» JANICE THOMAS

Telephone no.p»202-939-3390

Locatedat »> 1400 16TH STREET, NW, SUITE 710, WASHINGTON, DC ZiP+4 20036

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year » L15 |

»L ]
N/A

At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes," enter the name of the foreign
country P

16

Yes

No
X

[ Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required

1

2

3

4

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
a During the year did the foundation (either directly or indirectly);
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes [X] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [:] Yes [K] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [E Yes [:l No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [:] Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check “No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > [—_—I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2011?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 20117 l:] Yes LTE] No
If "Yes," st the years p» , , ,
b Are there any years histed in 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer “No® and attach
statement - see nstructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here.
> , , )
a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
duning the year? l:] Yes [K] No
b If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2011 ) N/A
a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundahion make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning 1n 2011?

Yes

2b

3b

4a

'S

123541
12:02-11
5
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Form 990-PF (2011 CONSUMER HEALTH FOUNDATION 53-0078064 Page ¢
| Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:] Yes EK] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes IE No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes [X‘ No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section ‘
509(a)(1), (2), or (3), or section 4940(d)(2)? D Yes [E No i
{5) Provide for any purpose other than religious, charitable, scientific, lnerary, or educational purposes, or for i
the prevention of cruelty to children or animals? |___| Yes IX] No [
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions descnbed in Regulations B ~ _‘
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here 4 i:] !
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtalned '
expenditure responsibility for the grant? N/A [:] Yes D No ’
If "Yes," attach the statement required by Regulations section 53 4945-5(d). !
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on |
a personal benefit contract? [ Yes (X1 no ] ‘
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If *Yes" to 6b, file Form 8870 ;
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [E No |
b If "Yes," did the foundation receve any proceeds or have any net income attributable to the transaction? N/A 7b
m Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
oSN naBeee e | imorpart | o | alZbink o
(o) Name and adress Ours per weelc devoted | (i notpgld, | s | AR o
SEE STATEMENT 15 221,777.] 41,000.| 66,519,
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b)thtIe and average Jn‘: jConrbusanso | (e) Eer&ie
(a) Name and address of each employee paid more than $50,000 dev%%fi erp ‘ggﬁlon (c) Compensation “and gelemd ac;:l%lwanceser
JANICE THOMAS - 1400 16TH STREET, DIR. OF FIN & ADMIN. -
NW, STE 710, WASHINGTON, DC 20036 40.00 122,947.| 22,957, 0.
RACHEL WICK - 1400 16TH STREET, NW, [PR. OFFICER
STE 710, WASHINGTON, DC 20036 40.00 93,020.] 21,920. 0.
JACQUELYN BROWN - 1400 16TH STREET, [PR. OFFICER
NW, STE 710, WASHINGTON, DC 20036 40.00 74,460.] 16,346, 0.
NIVOSOA RAZAFINDRATSITOHAINA - 1400 [GRANTS MANAGER
16TH STREET, NW, STE 710, 40.00 61,942.] 19,584. 0.
JONATHAN ROSE - 1400 16TH STREET, [EXECUTIVE ASS[ISTANT
NW, STE 710, WASHINGTON, DC 20036 40.00 0. 0. 0.
Total number of other employees paid over $50,000 » ] 5

123551
12-02-11
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Form 990-PF (2011) CONSUMER HEALTH FOUNDATION 53-0078064  page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paig Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

PEK CONSULTING, LLC - 1522 K STREET, NW,

SUITE 1130, WASHINGTON, DC 20005 PROGRAM MANAGEMENT

103,320.

BURNESS COMMUNICATIONS - 7910 WOODMONT
AVENUE, SUITE 700, BETHESDA, MD 20814-7034 COMMUNICATIONS

96,170.

PRIME BUCHHOLZ PEASE INTERNATIONAL TRADEPORT |[INVESTMENT ADVISORY

273 CORPORATE DRIVE, PORTSMOUTH, NH 03801 FEES

75,000.

Total number of others receiving over $50,000 for professional services

[Part IXZA] Summary of Direct Charitable Activities

List the foundation’s four fargest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part1X-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

Ali other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . >

0.

123561
12-02-11
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Form 990-PF (2011)
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Form 990-PF (2011) CONSUMER HEALTH FOUNDATION

53-0078064  Pages

Part X . | Minimum Investment Return (an domestic toundations must complete this part. Foreign foundations, see instructions )

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes; * .
a Average monthly fair market value of securities 1a 28,542,084.
b Average of monthly cash balances 1b 604,101,
¢ Fair market value of all other assets 1c 750,000.
d Total (add ines 1a, b, and c) L 1d 29,896,185,
e Reduction claimed for biockage or other factors reported on lines 1a and 2 g
1c (attach detailed explanation) | 1e | 0. k“:
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 29,896,185,
4 Cash deemed held for charitable actities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 448,443,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 29,447,742.
6 Minimum investment return. Enter 5% of line 5 . [} 1,472,387.

EGPGR Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain

foreign organizations check here P D and do not complete this part.)

1 Minimum investment return from Part X, ine 6

1,472,387.

1
2a Tax on investment ncome for 2011 from Part V1, e § 2a 7,217 .Igl
b Income tax for 2011. (This does not include the tax from Part Vi.) 2b k
¢ Add lines 2aand 2b 2c 7,217.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 1,465,170.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addimes 3and 4 5 1,465,170.
6 Deduction from distributable amount (see mstructions) 6 0.
7  Distributable amountas adjusted. Subtract ine 6 from line 5. Enter here and on Part XIIl, line 1 7 1,465,170,
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc., purposes: 3:
a Expenses, contributions, gifts, etc. - total from Part [, column (d), ine 26 1a 3,981,510.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out charitable, etc., purposes 2 5,9 44.
3 Amounts set aside for specific charitable projects that satisfy the: gl;'ﬁ
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions. Add hines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, ine 4 4 3,987,454,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, line 27b 5 7,217.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,980,237.

Nate. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

123571
12-02-11
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Form 990-PF (2011)

CONSUMER HEALTH FOUNDATION

53-0078064

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2011 from Part XI,
line 7 X
2 Undistributed Income, it any, as of the end of 2011
a Enter amount for 2010 only
b Total for prior years:

(a)
Corpus

(b)

Years prior to 2010

(¢)
2010

(d)
2011

1,465,170.

3 Excess distributions carryover, if any, to 2011:

aFrom 2006
bFrom 2007
¢From 2008
dFrom 2009
eFrom 2010

1,028,813,

1,140,770.

1,560,548,

1,819,769.

1,711,998.

t Total of ines 3a through e
4 Qualifying distributions for 2011 from

Part Xil, ine 4: > $

3,987,454.

7,261,898.

aApplied to 2010, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(E'ection required - see Instructions)
dApplied to 2011 distnibutable amount

0.

1,465,170.

eRemaining amount distributed out of corpus

5 Excess distributions carryover applied to 2011
{if an amount appears in column (d), the same amount
must be shown in column (a) )

2,522,284.

0.

6 Enterthe nettotal of each column as

indicated below:

a8 Corpus Add lines 31, 4c, and 4e Subtractline 5
b Prior years' undistributed income. Subtract

line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed

dSubtract line 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see Instr.

t Undistributed income for 2011. Subtract
lines 4d and 5 from line 1. This amount must

be distributed in 2012

7 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b){1)(F) or 4942(g)(3)

8 Excess distributions carryover from 2006
not applied on line 5 or ine 7

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
aExcess from 2007
b Excess from 2008
¢ Excess from 2009
dExcess from 2010
e Excess from 2011

1,140,770.

~9,784,182.

0.

0.

1,028,813,

8,755,369.

1,560,548.

1,819,769.

1,711,998.

2,522, 284.

i
|
|
|
|
|

123581
12-02-11
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Form 990-PF (2011) CONSUMER HEALTH FOUNDATION i 53-0078064 Page 10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1alf the‘foundallon has received a ruling or determnation letter that 1it 1s a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described n section L] 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2011 {b)2010 {c)2009 {d) 2008 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualitying distributions from Part XlI,
line 4 for each year listed

d Amounts included in fine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets quahfying
under section 4942())(3)(B)(1)

b “Endowment" alternative test - enter
2/3 of minimum nvestment return
shown in Part X, line 6 for each year
histed

¢ "Support’ alternative test - enter:

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)()

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
| Part'XV. | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> 1:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

SEE STATEMENT 16
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or imtations on awards, such as by geographical areas, charitable fields, kinds of mstitutions, or other factors:

123601 12-02-11 Form 990-PF (2011)
10
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Form 990-PF (2011) CONSUMER HEALTH FOUNDATION 53-0078064 Page 11
| Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
show any relationship to Fotlar;datlcin Purpostta %f grant or Amount
Name and address (home or busi any foundation manager staius o contribution
( ness) or substantial contributor recipient **
8 Paid dunng the year
SEE ATTACHED LISTING
2,175,593,
Total . » 3a 2,175,593,
b Approved for future payment
DC PRIMARY CARE ASSOCIATION NONE 501C3 'O ADVOCATE FOR HEALTH
EFORMS THAT WILL
XPAND ACCESS TO CARE
OR LOW-INCOME,
INSURED RESIDENTS 150,000,
MENTAL HEALTH ASSOC, OF MONTGOMERY NONE 501C3 0 ENGAGE, TRAIN AND
COUNTY OORDINATE NONPROFIT
GOVERNMENT EFFORTS
SO THAT THE FULL ARRAY
DF MILITARY, VETERAN 60,000,
PRIMARY CARE COALITION OF MONTGOMERY [NONE 501C3 'O DEVELOP A
COUNTY COMPREHENSIVE AND
INTEGRATED SYSTEM OF
CARE FOR LOW-INCOME,
UNINSURED AND 150,000,
Total SEE CONTINUATION SHEET(S) » 3b 420,000,

Form 990-PF (2011)
123611 12-02-11 ** SEE PURPOSE OF GRANT CONTINUATIONS
11
11381105 786783 CHFDN 2011.04040 CONSUMER HEALTH FOUNDATION CHFDN_ 1
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|

Form 990-PF (2011) CONSUMER HEALTH FOUNDATION

53-0078064 page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
a

Unrelated business income

Excluded by section 512, 513, or 514

BU) (b)
ucs(;régss Amount

ROA (d)
oo Amount

{e)
Related or exempt
function income

o a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments

4 Dwidends and interest from securities

5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property

6 Net rentat income or (loss) from personal
property

7 Other investment income

8 Gamn or (loss) from sales of assets other
than inventory

9 Netincome or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 QOther revenue:
a SUBLEASE INCOME

14 456,850.

18 371,630.

16 35,892.

v LITIGATION SETTLEMENT

01 7,037,

¢ MISCELLANEOUS INCOME

01 7,949.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b}, (d}, and (e)

(See worksheet in line 13 nstructions to verify calculations.)

0.

879,358,

0'

13

879,358.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

23621
12-02-11

11381105 786783 CHFDN
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Form 990-PF (2011) _ CONSUMER HEALTH FOUNDATION 53-0078064  Page 13
[Part XVII ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or i section 527, relating to poliical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() Cash . . .. R C .. .. . e 13(1) X
{2) Other assets . ) ) . ) . 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . o o 1b(1) X
(2) Purchases of assets from a noncharitable exempt organzation L . . o L 1b(2) X
(3) Rental of facilies, equipment, or other assets . X . . L o 1b(3) X
(4) Reimbursement arrangements . . . . i i i . 1b(4) X
(5) Loans or loan guarantees . ) . ) . B[ T()] X
{6) Performance of services or membership or fundralsmg sohcrtahons i B i X o 1b(6) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or paid employees o 1c X
d [f the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. if the foundation receved less than fair market value in any fransaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.
(a)Lineno {b) Amount involved (c) Name of noncharitable exempt organtzation {d) Descnption of transfers, transactions, and shaning aTangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 Clves [XINo
b I "Yes,’ complete the foliowing schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship
N/A
Under penatties of eclare that | have ined this retum, including accompanying schedules and statemems and to the best of my knowledge
slgn and behef, 1it1s h’u and plete D tron of preparer (other than taxpayer) 18 based on all information ich preparer has any knowledge ren};n ‘:“h thalzll:'ueg;ers
shown below (see instr.)?
Here |JI-b-12- P L.t + c£O|TE Ve T o
Slgnature icer or frustee Date Title
Pnryf ype preparer's name Preparer's signature Date Check [ | & JPTIN
self- employed
Paid FRANK H. SMITH Frowh W. Swit_h1/05/12 P00639053
Preparer |frm'sname » RAFFA, P.C. Frm'seIN »52-1511275
Use Only
Frm'saddress p» 1899 L STREET, NW, SUITE 900
WASHINGTON, DC 20036 Phoneno. (301) 770-3750
Form 990-PF (2011)
123622
12-02-11

13
11381105 786783 CHFDN 2011.04040 CONSUMER HEALTH FOUNDATION CHFDN__1



Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department,of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Name of the organization

CONSUMER HEALTH FOUNDATION

Employer identification number

53-0078064

Organization type(check one):
Fiters of: Section:

Form 990 or 990-EZ [ s01(e) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation

527 political organization

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

(.
L
Form 990-PF [X] 501(c)(3) exempt private foundation
L]
]

501(c)(3) taxable private foundation

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

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

General Rule

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

contributor. Complete Parts | and Il.

Special Rules

E:] For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIil, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
total contnibutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, charttable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusivety

religious, charitable, etc., contnbutions of $5,000 or more during the year.

> $

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 880-PF) (2011)

123451 01-23-12



1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

CONSUMER HEALTH FOUNDATION 53-0078064
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EUGENE & AGNES E. MEYER FOUNDATION person  [X]
Payroli [:l
1250 CONNECTICUT AVENUE, NW, SUITE 800 30,000. Noncash
(Complete Part Il if there
WASHINGTON, DC 20036 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HEALTHCARE INITIATIVE FOUNDATION person  [XJ
Payroll [:|
7910 WOODMONT AVENUE, SUITE 500 7,000. Noncash [_|
(Complete Part |l if there
BETHESDA, MD 20814 1S a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MORRIS & GWENDOLYN CAFRITZ FND. Person  [X]
Payroll r_:l
1825 K ST., NW 60,000. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20006 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NORTHERN VIRGINIA HEALTH FND. Person [ XJ
Payroll [:]
1940 DUKE STREET, SUITE 200 32,500. Noncash
(Complete Part I if there
ALEXANDRIA, VA 22314 is a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE COMMUNITY FOUNDATION FOR THE
5 | NATIONAL CAPITAL REGION Person x]
Payroll t:]
1201 15TH STREET, NW, SUITE 420 75,500, | Noncash [ ]
{Complete Part || if there
WASHINGTON, DC 20005 is a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TIDES FOUNDATION person [ XJ
Payroll D
1900 M STREET, NW, SUITE 500 25,000. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20036 is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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»

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

CONSUMER HEALTH FOUNDATION

Employer identification number

53-0078064

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 | THE HARRIS FOUNDATION

1330 POST OAK BLVD. SUITE 2550 $

2,000.

HOUSTON, TX 77056

Person Ezl
Payroll [ ]
Noncash

(Complete Part Il if there
is a noncash contribution.}

(a) (b)

(e)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE HSC FOUNDATION Person  [XJ
Payroll D
1808 EYE STREET, NW SUITE 600 $ 15,000. Noncash [ |

WASHINGTON, DC 20006

{Complete Part Il if there
1s a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Ii if there
is a noncash contnbution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:I
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
1s a noncash contnbution.)

(a) (b}
No. Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

Person [:l
Payroll (1
Noncash [ |

(Complste Part [! if there
1S a noncash contnbution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

CONSUMER HEALTH FOUNDATION

Employer identitication number

53-0078064

Part i1 ., Noncash Property (see instructions). Use duplicate copies of Part Il if addrtional space is needed.

(a)

No. (b) (©) (@)

. FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No- . (0) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a) .
(c)

No- - (b) _ FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. L (b) . FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part|

(a)
(c)

. I (0) . FMV (or estimate) (@) X
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No- . () . FMYV (or estimate) (d )
from Description of noncash property given (see instructions) Date received
Part |

123453 01-23-12
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Schedule B (Form 990, 990-E2, or 990-PF) (2011)
Name of organization

CONSUMER HEALTH FOUNDATION

Page 4
Employer identification number

53-0078064
Part |} Exclusively religious, charitable, etc., tndividual coninbutions to section c)(7), (8), or organizations thal total more than $1,000 Tor the
year. éom lete columns (a) through (e) and the following hine entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (et isintormation oncs )
Use duplicate copies of Part Il if additional space 1s needed.
(a) No. B
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g ;'TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
|
|
: Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g aortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
]
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_ft“l (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
| (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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i

CONSUMER HEALTH FOUNDATION

53-0078064

{Part XV| Supplementary Information

3 Grants and.Contributions Approved for Future Payment (Continuation)

Recipient It recipient 1s an individual,
show any relationship to Fo;n;datu}n PUFDOS? %' %rant or Amount
Name and addre me or n any foundation manager status o contribution
ss (home or business) or substantial contributor recipient

WASHINGTON REGIONAL ASSOCIATION OF ONE 501C3 TO SUPPORT POSITIVE

GRANTMAKERS FATHWAYS, AN
INITIATIVE FOCUSED ON
CONNECTING HIV
POSITIVE AFRICAN 60,000,

Total from continuation sheets 60,000,

123635 08-03-11

11381105 786783 CHFDN
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{

CONSUMER HEALTH FOUNDATION 53-0078064

| Part XV| Supplementary Information

3b Grants and Contributions Approved for Future Payment Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - DC PRIMARY CARE ASSOCIATION

TO ADVOCATE FOR HEALTH REFORMS THAT WILL EXPAND ACCESS TO CARE FOR

LOW-INCOME, UNINSURED RESIDENTS AND TO IMPLEMENT THE MEDICAL HOMES D.C.

INITIATIVE.

NAME OF RECIPIENT - MENTAL HEALTH ASSOC. OF MONTGOMERY COUNTY

TO ENGAGE, TRAIN AND COORDINATE NONPROFIT AND GOVERNMENT EFFORTS SO

THAT THE FULL ARRAY OF MILITARY, VETERAN AND COMMUNITY RESOURCES ARE

ACCESSIBLE TO MILITARY FAMILIES LIVING IN THE WASHINGTON, DC METRO

REGION.

NAME OF RECIPIENT - PRIMARY CARE COALITION OF MONTGOMERY COUNTY

TO DEVELOP A COMPREHENSIVE AND INTEGRATED SYSTEM OF CARE FOR

LOW-INCOME, UNINSURED AND ETHNICALLY DIVERSE MONTGOMERY COUNTY

RESIDENTS.

NAME OF RECIPIENT - WASHINGTON REGIONAL ASSOCIATION OF GRANTMAKERS

TO SUPPORT POSITIVE PATHWAYS, AN INITIATIVE FOCUSED ON CONNECTING HIV

POSITIVE AFRICAN AMERICAN WOMEN LIVING IN WARDS 5, 7 & 8 TO

COMPREHENSIVE MEDICAL CARE AND SOCIAL SUPPORTS THROUGH A PEER NETWORK

OF COMMUNITY HEALTH WORKERS.

123651 12-19-11
15
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CONSUMER HEALTH FOUNDATION

53-0078064

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

SOURCE

INVESTMENTS

TOTAL TO FM 980-PF, PART I,

[

LN 4

CAPITAL GAINS COLUMN (A)
GROSS AMOUNT DIVIDENDS AMOUNT
456,850. 0. 456,850.
456,850. 0. 456,850.

FORM 990-PF

OTHER INCOME

STATEMENT 2

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
SUBLEASE INCOME 35,892. 35,892.
LITIGATION SETTLEMENT 7,037. 7,037.
MISCELLANEOUS INCOME 7,949. 7,949.
TOTAL TO FORM 990-PF, PART I, LINE 11 50,878. 50,878.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (c) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 7,130. 0. 7,130.
TO FM 990-PF, PG 1, LN 16A 7,130. 0. 7,130.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ACCOUNTING/AUDITING FEES

TO FORM 990-PF, PG 1,

11381105 786783 CHFDN

LN 16B

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

65,621. 51,841. 13,780.

65,621. 51,841. 13,780.
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CONSUMER HEALTH FOUNDATION

53-0078064

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

' (A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 111,117. 97,994. 13,123.
CONSULTANTS 20,037. 0. 20,037.
TO FORM 990-PF, PG 1, LN 16C 131,154. 97,994. 33,160.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAXES 5,079. 0. 0.
TO FORM 990-PF, PG 1, LN 18 5,079. 0. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

DUES AND PUBLICATIONS
EQUIPMENT MAINTENANCE
OFFICE SUPPLIES
COMPUTER SOFTWARE
COMMUNITY OUTREACH
MISCELLANEQUS
INSURANCE
PROFESSIONAL DEVELOPMENT
STORAGE

OPPORTUNITIES
COMMUNICATIONS
NEWSLETTER

ANNUAL MEETING

TO FORM 990-PF, PG 1, LN 23

11381105 786783 CHFDN

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

39,980. 0. 39,980.

26,502. 0. 26,502.

15,410. 0. 15,027.

8,274. 0. 8,274.
492,465. 0. 492,465.
3,716. 0. 3,716.
13,454. 0. 13,454.
23,819. 0. 23,819.
1,470. 0. 1,470.
3,746. 0. 3,746.
3,200. 0. 3,200.
7,641. 0. 7,641.
14,992. 0. 14,992.
654,669. 0. 654, 286.
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CONSUMER HEALTH FOUNDATION ' 53-0078064

FOOTNOTES STATEMENT 8

PART VII-A, LINE 8A:
DISTRICT OF COLUMBIA NO LONGER REQUIRES A COPY OF THE
FEDERAL FORM 990-PF.

23 STATEMENT(S) 8
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CONSUMER HEALTH FOUNDATION

53-0078064

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 9

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
MUTUAL FUNDS X 9,750,985. 9,750,985.
TOTAL U.S. GOVERNMENT OBLIGATIONS 9,750,985. 9,750,985.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 9,750,985. 9,750,985.
FORM 990-PF CORPORATE STOCK STATEMENT 10
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
EQUITIES 4,512,162. 4,512,162.
TOTAL TO FORM 990-PF, PART II, LINE 10B 4,512,162. 4,512,162.
FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
NEW ECON GROWTH OFFSHORE FUND FMV 157,395. 157, 395.
IRONWOOD INTERNATIONAL, LTD FMV 15,100. 15,100.
CITIGROUP VENTURE CAPITAL INTERN. FMV
GR. PARTNERSHIP 273,013, 273,013.
NOTE RECEIVABLE- LISC FMV 750,000. 750,000.
NOTE RECEIVABLE- NPFF FMV 750,000. 750,000.
TIFF PRIVATE EQUITY PARTNERS FMV 75,447. 75,447.
GT SIDEPOCKET INVESTMENTS FMV 185,478. 185,478.
INVESTMENTS- SB FMV 522,038. 522,038.
ALTERNATIVE INVESTMENTS -USBANK FMV 10,788,862. 10,788,862.
TOTAL TO FORM 990-PF, PART II, LINE 13 13,517,333. 13,517,333.
24 STATEMENT(S) 9, 10, 11
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CONSUMER HEALTH FOUNDATION

53-0078064

FORM 990-PF

OTHER ASSETS

STATEMENT 12

BEGINNING OF

END OF YEAR FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
INTEREST RECEIVABLE 1,109. 1,109. 1,109.
DEFERRED COMPENSATION 101,632. 122, 366. 122,366.
FEDERAL EXCISE TAX REC. 44,688. 39,608. 39,608.
TO FORM 9S90-PF, PART II, LINE 15 147,429. 163,083. 163,083.
FORM 990-PF OTHER LIABILITIES STATEMENT 13
DESCRIPTION BOY AMOUNT EOY AMOUNT
DEFERRED COMPENSATION 101,632. 122,366.
DEFERRED LEASE INCENTIVE 30,051. 5,476.
SECURITY DEPOSIT 3,371. 3,371.
TOTAL TO FORM 990-PF, PART II, LINE 22 135,054. 131,213.

FORM 990-PF

EXPLANATION CONCERNING PART VII-A, LINE 8B

STATEMENT 14

EXPLANATION

DISTRICT OF COLUMBIA DOES NOT REQUIRE A COPY OF THE FEDERAL TAX RETURN.

11381105 786783 CHFDN
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+ CONSUMER HEALTH FOUNDATION

53-0078064

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 15
TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

MARGARET K. O'BRYON
1400 16TH STREET, NW,
WASHINGTON, DC 20036

CHRISTOPHER KING
1400 16TH STREET, NW,
WASHINGTON, DC 20036

YANIRA CRUZ
1400 16TH STREET, NW,
WASHINGTON, DC 20036

JACQUELYN L. LENDSEY
1400 16TH STREET, NW,
WASHINGTON, DC 20036

DAVID C. ROSE
1400 16TH STREET, NW,
WASHINGTON, DC 20036

ED LAZERE
1400 16TH STREET, NW,
WASHINGTON, DC 20036

NAOMI MEZEY
1400 16TH STREET, NW,
WASHINGTON, DC 20036

ROBERTA MILMAN
1400 16TH STREET, NW,
WASHINGTON, DC 20036

JEANNETTE NOLTENIUS
1400 16TH STREET, NW,
WASHINGTON, DC 20036

CHAN PARK
1400 16TH STREET, NW,
WASHINGTON, DC 20036

DEBORAH SMITH
1400 16TH STREET, NW,
WASHINGTON, DC 20036

11381105 786783 CHFDN

STE

STE

STE

STE

STE

STE

STE

STE

STE

STE

STE

710

710

710

710

710

710

710

710

710

710

710

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT/CEO
40.00 221,777. 41,000. 66,519.
CHAIR
1.00 0. 0. 0.
VP/ASSIST. SECRETARY
1.00 0. 0. 0.
SECRETARY/TREASURER
1.00 0. 0. 0.
AUDIT COMM. CHAIR
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0'
MEMBER
1.00 0. 0. 0.
26 STATEMENT(S) 15

2011.04040 CONSUMER HEALTH FOUNDATION CHFDN___1

{



[y

* CONSUMER HEALTH FOUNDATION 53-0078064

JOSEPH L. WRIGHT MEMBER
1400 16TH STREET, NW, STE 710 1.00 0. 0. 0.
WASHINGTON, DC 20036

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 221,777. 41,000. 66,519.
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FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 16
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

RIA PUGEDA
1400 16TH STREET, NW, SUITE 710
WASHINGTON, DC 20036

TELEPHONE NUMBER

FORM AND CONTENT OF APPLICATIONS

ELECTRONIC SUBMISSION VIA EMAIL

ANY SUBMISSION DEADLINES

RESTRICTIONS AND LIMITATIONS ON AWARDS

NONPROFIT ORGANIZATIONS PROVIDING SERVICE TO LOW INCOME COMMUNITIES IN THE

WASHINGTON DC METRO AREA WHO WORK IN THE AREA OF HEALTH JUSTICE AND HEALTH
ACCESS.

28 STATEMENT(S) 16
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Consumer Health Foundation
Form 990-PF, Part XV- Grants and Contributions Paid during the year

For the Year Ended December 31, 2011 53-0078064

AARP Legal Counsel for the Elderly 601 E St. NW, T3-232, Washington, DC  $ 1,000
20049

Asian Pacific American Legal Resource Center/D.C. Language Access 3166 Mount Pleasant Street, NW, 60,000

Coalition Washington, DC 20010

Bread for the City 1525 Seventh Street, NW, Washington, 38,000
DC 20001

CASA of Maryland 8151 15th Avenue, Langley Park, MD 50,000
20783

Center on Budget and Policy Priorities /D.C. Fiscal Policy Institute 820 First Street, NE, Suite 510, 20,000
Washington, DC 20002

Children’s National Medical Center 111 Michigan Avenue, NW, 15,000
Washington, DC 20010

CommonHealth Action 1301 Connecticut Avenue, NW Suite 40,000
200, Washington, DC 20036

Commonwealth Institute for Fiscal Analysis 1716 East Franklin Street, Richmond, 30,000
VA 23223°

Community Foundation for the National Capital Region 1201 15th Street, NW, Suite 420, 2,500
Washington, DC 20005

Community Foundation for the National Capital Region /Community 8181 Professional Place, Suite 170, 25,000

Foundation for Prince George’s County Landover, MD 20785

Community Foundation for the National Capital Region /Greater Washington 1201 15th Street, NW, Suite 420, 25,000

Workforce Development Collaborative Washington, DC 20005

Community Foundation for the National Capital Region /Metropolitan 1201 15th Street, NW, Suite 420, 20,000

Washington Region Community Wealth Building Feasibility Assessment Washington, DC 20005

Community Foundation for the National Capital Region/Neighbors in Need 1201 15th Street, NW, Suite 420, 10,250
Washington, DC 20005

Community Health Empowerment through Education and Research 7724 Maple Avenue, Suite 1, Takoma 5,000
Park, MD 20912

Community of Hope 1717 Massachusetts Avenue, NW, 25,000
Suite 805, Washington, DC 20036

D C Action for Children 927 15th Street, NW Suite 1050, 5,000
Washington, DC 20005-2304

D.C. Appleseed Center for Law and Justice 1111 14th Street, NW, Suite 510, 40,000
Washington, DC 20005

D C Behavioral Health Association 1221 Taylor Street, NW, Washington, 25,000
DC 20011

D.C. Employment Justice Center 727 15th Street, NW, 2nd Floor, 30,000
Washington, DC 20005

D.C. Primary Care Association 1411 K Street, NW, Suite 300, 225,000
Washington, DC 20005

D.C. Promise Neighborhood Initiative, Inc. 3701 Hayes Street, NE, Washington, DC 25,000
20019

D.C. Recovery Community Alliance 1234 Massachusetts Ave. NW, Suite C- 20,000

1017, Washington, DC 20006

D.C. Vote 2000 P Street, NW Suite 200, 15,000
Washington, DC 20036

DIRECT Action 3829 Windom Place NW, Washington, 30,000
DC 20016

Families USA 1201 New York Avenue, NW, Suite 5,000

1100, Washington, DC 20005



Family and Medical Counseling Service

Food Research and Action Center/D.C. Hunger Solutions

Food Research and Action Center/Maryland Hunger Solutions
Food Research and Action Center/Fresh Food Financing Initiatives
Foster and Adoptive Parent Advocacy Center

Greater Baden Medical Services

IONA Senior Services /D.C. Coalition on Long Term Care
Impact Silver Spring

Jews United for Justice/Defeat Poverty DC

La Clinica del Pueblo

Latin American Youth Center

Legal Aid Society of the District of Columbia

Mary’s Center for Maternal & Child Care

Maryland Citizens’ Health Initiative Education Fund

McClendon Center

Mental Health Association of Montgomery County/Troops and Family Care

Project
Planned Parenthood of Metropolitan Washington

Primary Care Coalition of Montgomery County

Sasha Bruce Youthwork

So Others Might Eat

Spanish Catholic Center/ Centro Catolico Hispano

Summit Health Institute for Research and Education

Tenants and Workers United - tnquilinos y Trabajadores Unidos
The Nonprofit Roundtable

The Children’s Law Center

The Young Women’s Project

University Legal Services

Voices for Virginia’s Children

Washington Lawyers’ Commuttee for Civil Rights & Urban Affairs/D.C.

Prisoners’ Legal Services Project

2041 Martin Luther King, Jr. Avenue,
SE, Suite 303, Washington, DC 20020

1875 Connecticut Avenue, NW Suite
540, Washington, DC 20009

400 E. Pratt Street, Suite 606,
Baltimore, MD 21202

1875 Connecticut Avenue, NW Suite
540, Washington, DC 20009

6200 Second St. NW, Third Fioor,
Washington, DC 20011

7450 Albert Road, 3rd Floor,
Brandywine, MD 20613

4125 Albemarle Street, NW,
Washington, DC 20016

PO Box 8397, Silver Spring, MD 20507

2027 Massachusetts Avenue, NW, 3rd
Floor, Washington, DC 20036

2831 15th Street, NW, Washington, DC
20009

1419 Columbia Road, NW,
Washington, DC 20009

1331 H Street, NW, Suite 350,
Washington, DC 20005

2333 Ontario Road, NW, Washington,
DC 20009

2600 Saint Paul Street, Baltimore, MD
21218

1313 New York Avenue, NW,
Washington, DC 20005

1000 Twinbrook Parkway, Rockville,
MD 20851

1108 16th Street, NW, Washington, DC
20036

8757 Georgia Avenue, 10th Floor,
Silver Spring, MD 20910

741 8th Street, SE, Washington, DC
20003

71 O Street, NW, Washington, DC
20001

1618 Monroe Street, NW, Washington,
DC 20010

1313 L St. NW, Suite 111, Washington,
DC 20005

3801 Mount Vernon Avenue,
Alexandria, VA 22305

1201 15th Street, NW, Suite 420,
Washington, DC 20005

616 H Street, NW, Suite 300,
Washington, DC 20001

1328 Flonida Avenue, NW, Suite 2000,
Washington, DC 20009

220 | Street, NE, Suite 130,
Washington, DC 20002

4031 University Drive, Suite 200,
Fairfax, VA 22030

11 Dupont Circle, NW, Suite 400,
Washington, DC 20036

35,000

35,000

25,000

65,000

30,000

110,000

30,000

40,000

10,000

25,000

35,000

25,000

35,000

20,000

20,000

80,000

35,000

225,000

35,000

35,000

35,000

2,000

40,000

25,000

25,000

35,000

30,000

25,000

30,000



Washington Regional Association of Grantmakers/Washington AIDS 1400 16th Street, NW, Suite 740, 125,000

Partnership/Positive Pathways Washington, DC 20036

Whitman-Walker Health 1701 14th Street, NW, Washington, DC 35,000
20009

Grantmakers in Aging 7333 Paragon Road, Suite 220, Dayton, 2,500
OH 45459

Grantmakers In Health 1100 Connecticut Avenue, NW, Suite 10,000

. 1200, Washington, DC 20036

Washington Regional Association of Grantmakers 1400 16th Street, NW, Suite 740, 16,320
Washington, DC 20036
Discounts 3,023

Total Grants Given $ 2,175,593




