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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as 1t may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable c

Community Health Councils, Inc.
3731 Stocker Street, Suite 201
Los Angeles, CA 90008

Address change
Name change
Inibia! return
Terminated
Amended return

’
D Employer Identification Number

95-4487664

Telephone number

(323) 295-9372

G Gross receipts

6,060,493,

Application pending F Name and address of principal officer

Same As C Above

Tax-exempt status

[X]5010)3) | [5010) ¢ [ J4472)1) or | [527

)< (nsert no.)

H(a) Is this a group return for subordinates?| |yes X No
Yes No

H(b) Are all subordinates included?
if ‘No," attach a list (see instructions)

|
J Website: » www.chc-inc.org H(c) Group exemption number >
K Form of organization mmrporatlon U Trust |_| Association I_I Other™ IL Year of formaton 1994 IM State of legal domicile CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities. To _improve the health and_access to _ _
g quality healthcare for uninsured and underserved communities. ________________
f =~
E| T
% 2 Check this box > D_If the orgamization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
: 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 )
:*% 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 52
Z| 6 Total number of volunteers (estimate If necessary) 6 0
&!| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
- o| & Conirbutions and grants (Part VHil, line 1h) 2,698,422, 6,044,714.
2| 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 828. 1,027.
o3 & { 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 19,488. 14,752.
8 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,718,738. 6,060,493.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 271,964. 2,466,133.
e“’ 14 Benefits paid to or for members (Part I1X, column (A), ine 4}
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,552,799. 2,740,014.
l('i § 16a Professional fundraising fees (Part 1X, column (A), line 1ie)
& g b Total fundraising expefises Ea r),zhne»25)« > [
' & 17 Other expenses (Part fX, ¢ Iﬁumnﬂ{\ﬁ!un is ’1’@41d71}11-24e) 593,330. 1,039,690. |
L Total expenses Add Ilun:e;’sl [1:3-17 (must €qualPart1X, column (A), line 25) 2,418,093. 6,245,837.
o Revenue less expenses Subtriddl ined1 8 fromipe 12 300, 645. -185,344.
el g - T Beginning of Current Year End of Year
¥ Total assets (Part X, ljne TB)Yi-, " - === 7. 2,63 .
Je Total I|ab|||t|e(s (Part 1 line %ey‘bUEN, Ur o Z ?2‘21: igz, ‘ 46?: ggg,
Net assets or fund balances. Sublractins 2T Fram e 0 2,361,825. 2,176,481,

| Signature Block

Under penalties of perjury, | declare

complete

th
Declaration of prepar%(oﬁ than officer) 1s based on all information of which preparer has any knowledge

a} | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

Fi y
[ J1/]7]557F
Sign Date ’ 4
Here LarkGalloway-Gilliam Executive Director
Type or print name and title
Pnnt/Type preparer's name ]Preparer's signature Date Check Ulf PTIN

Paid Brainard Simpson | Besoed ' 1171412014 selt-employed P00312228
Preparer |rumsname > Simpson & Simpson Lras’
Use Only |rimsamaess ™ 633 West 5th Street Suite 3320 Frm's EN > 95-3683803

Los Angeles, CA 90071 Proneno  (213) 736-6664

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

[X] Yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

7
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Form 990 (2013) Community Health Councils, Inc. 95-4487664 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1li D
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 5,846,540. including grants of $ 2,952,418.) (Revenue $ 1,027.)
Organizing coalitions_to promote health and to improve the health of underserved ____
communities. _ _ _ _ _ _ _ _ _ _ _ _ _ e __

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5,846,540.
BAA TEEADIO2L 07/02/13 Form 990 (2013)




Form 990 (2013) Community Health Councils, Inc. 95-4487664 Page 3
[PartiV [Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,* complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part I 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part I 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following guestions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable i
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that ts 5% or more of its total
- -assets reported in Part X, line 167 /f 'Yes,' complete-Schedule D, Part-Vil - 11b| - X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne Sa? If 'Yes,’
complete Schedule G, Part Iil 19 X
20 aDid the organization operate one or more hospital facilittes? If ‘Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQI103L 11/08/13

Form 990 (2013)
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Form 990 (2013) Community Health Councils, Inc. 95-4487664 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgaruzations or
government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iil

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to Iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the lrans%:hon has not been reported on any of the organization’s prior Forms 990 or 930-EZ? /f 'Yes, ' complete
chedule L, Part |

26 Didthe o;?anlzatlon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part |

34 Waj \t/he/ orglanlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(9}3) organizations. Did the orﬁamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgarization conduct more than 5% of its activities throufgh an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b D &
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0104L 1111N3

Form 990 (2013)




Form 990 (2013) Community Health Councils, Inc. 95-4487664 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 58
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 52
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 i ) . L Tc X
d if ‘Yes,' indicate the number of Forms 8282 filed during the year | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facthties 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0IOSL 07/02113

Form 990 (2013)



Form 990 (2013) Community Health Councils, Inc. 95-4487664 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgarization have local chapters, branches, or affiiates? - - - -| 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |
12a Did the orgarization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule Q 12¢] X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule 0 15a] X
b Other officers of key employees of the organizaton See Schedule 0 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If 'Yes,' did the organization follow a wnitien policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

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

D Own website D Another's website Upon request [] Cther (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

BAA TEEAD106L 07/02/13 Form 990 (2013)



Form990 (2013) Community Health Councils, Inc. 95-4487664 Page 7

|PartW | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any See instructions for definttion of 'key employee '

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

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

® st all of the organization's former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(B) Position (do not check more than (D) (E) (F)
Arerage | O hce g s drecorinses) | compobile | ool | Esimated
hons [ 22 2] QB3 2] & WSO N M pelednd
b 22 15 |a| 85| 2 A
tglglgfv a. g_) § -?_. 3 g = organizations
W' | Egl |3 8
@ g g
_()_Al Arizmendez ______ | -0 _
Director 0 X 0. 0 0
_(@ Kenneth Kutcher _____ | _0_
Director 0 X 0 0 - - 0
_®)_Paul Hernandez ______ | _0_
Chairman 0 X X 0. 0 0
_®)_Joanne Leslie _ _____ -0
Vice Chairman 0 X X 0. 0 0
_®) Lillian Lew ___ _____ | _0_
Secretary 0 X X 0 0 0
_® Nick McClure _ _____ _ | _0_
Treasurer 0 X X 0. 0 0
__Claude Martinez _ __ __ | -0 _
Director 0 X 0. 0 0
_®_Paula Tavrow, PhD MsC_ | 0 _
Director 0 X 0 0 0
_© Rhonda Adams_ _ __ ____ | _0_
Director 0 X 0. 0 0
00_Lark Galloway-Gilliam_ | 40 _
Executive Dir. 0 X 136,000. 0. 0.
Q0N_Shane Stahl ________ | _40_
Dir of Finance 0 X 75,801. 0. 0.
G _________] ——_——
Q@) ___] ———_
Q. ___]

BAA TEEAOIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) Community Health Councils, Inc.

095-4487664 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©)
Posit
(A) Average égo notlchecis:r:grr]e lh"_e,xcr;l one (D) ® (F
v al
Name and ttle °ff)'(ce‘;na$‘sds£ ed:"sg‘g';?’m‘s‘ee? compReerEsoartlaotl,'llefwm com}pqeergg;‘t?:riehom am%ﬁg?l;t%?her
oy EHZ|Q[ZEHD| G | BImRgs | e
R EIFIPREEIE organization
ale|e |38 4a and related
related g 5 = ERERY I organizations
mmeR sl (& |" 8
&l g 8| 8
dotted 2| 2 ﬁ
o 8]
ay
Qs o __ _—
aw._ _
o ] S
ae ] ___
a ] ___
e ____ ] _—
ey ] ___
@ .
@ __ -
@ o ____4-__ -
> _____ ——
1b Sub-total > 211,801. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 211,801. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A) (B) ©
Name and business address Description of services Compensation
USC 3500 S Figueroa St., Ste 102 Los Angeles, CA 90090 Evaluation CTG Reach 375,616.

2 Total number of independent contractors (including but not linuted to those listed above) who received more than
$100,000 of compensation from the organization ™ 3

BAA
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Form 990 (2013)
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|Part VIII] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIl

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

5,563,345.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

481,369.

g Noncash contributions included in lines 1a if  $

h Total. Add lines 1a-1f

»

6,044,714,

PROGRAM SERVICE REVENUE| Anp OTHER SiMILAR AMOUNTS |

Business Code

2a

b

C

d

e

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts})

A

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties

1,027.

1,027.

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

Securt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross tncome from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

b

¢ Net income or (loss) from fundraising events -

9a Gross income from gaming activities
See Part IV, ine 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory 4

Miscellaneous Revenue

Business Code

11a Other Revenue

623990

14,752.

14,752.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

14,752.

6,060,493.

15,779.

!
0

BAA
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Community Health Councils, Inc.

95-4487664

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part X

| |

. : (A) (B) () (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 2,466,133. 2,466,133.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 211,801. 110, 405. 101,396. 0.
6 Compensation not included above, to
d|squaI|f|edg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,067,293, 1,947,719. 119,574.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) 52,429. 39,418. 13,011.
9 Other employee benefits 194,220. 135,107. 59,113.
10 Payroll taxes 214,271. 180,484. 33,787.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees o
g Other (If hine 11g amt exceeds 10% of fine 25, column
(A) amount, st line 11g expenses on Schedule 0) 90,450. 64,700. 25,750.
12 Advertising and promotion 12,347. 11,717. 630.
13 Office expenses 48,086. 46,318. 1,768.
14 Information technology
15 Royalties
16 Occupancy 143,505. 129, 600. 13,905.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 94,167. 90, 905. 3,262.
20 |Interest 171. 171.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,883. 13,883.
23 Insurance 29,936. 21,794. 8,142,
24 Other expenses Iltermize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O)
a Sub-grants _(Less_than_$5000) 486,285. 486, 285.
b Maintenance __ __ _ _ ____ __ 58,749, 56,352, 2,397.
¢ Telephone_ _ _ _ _ _ _ _______ 37,005. 37,005.
d Printing and Publications_ _ 23,4717. 22,460. 1,017.
e All other expenses 1,629. 138. 1,491.
25 Total functional expenses. Add lines 1 through 24e 6,245,837. 5,846,540. 399,297. 0.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here = [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAOT10L 11/0813 Form 990 (2013)



Form 990 (2013) Community Health Councils, Inc. 95-4487664 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [j
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 565,121.] 1 1,322,161.
2 Savings and temporary cash investments 234,845.] 2 67,168.
3 Pledges and grants receivable, net 1,633,649.] 3 1,130,698.
4 Accounts receivable, net 4 31,030.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing \
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary orgamzations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 28,236.1 9 28,012.
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 210,314.
b Less accumulated depreciation 10b 160,088. 53,277.] 10¢ 50,226.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part iV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 9,139.|15 9,139.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,524,267.]16 2,638,434.
17 Accounts payable and accrued expenses 117,442.117 344,453.
18 Grants payable 18
19 Deferred revenue 45,000.]19 117,500.
L | 20 Tax-exempt bond liabilities - - 20 ~
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|'3 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
L8 Complete g’art It of Schedule L 22
:_: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 162,442.]26 461, 953.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘
: lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net assets 927,436.| 27 1,070,610.
i 28 Temporarnly restricted net assets 1,434,389.[28 1,105,871.
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
F and complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances 2,361,825.]|33 2,176,481.
€| 34 Total labilities and net assets/fund balances 2,524,267.| 34 2,638,434.
BAA Form 990 (2013)
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Form990 (2013) Community Health Councils, Inc. 95-4487664 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contatns a response or note to any line In this Part XI I:I
1 Total revenue (must equal Part VI, column (A), line 12) 1 6,060,493.
2 Total expenses (must equal Part X, column (A), line 25) 2 6,245,837.
3 Revenue less expenses Subtract hine 2 from line 1 3 -185, 344.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,361,825,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior pernod adjustments 8
9 Other changes in net assets or fund balances (explain 1n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,176,481.
[Part XIl [Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If'the” organization changed-either its oversight process or selection_process during the tax year, explain
in Schedule O - T T
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b| X

BAA

TEEAO112L 07/0813

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545 0047

SCHEDULE A . e . _— .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P 4947(a)1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ o Publ
! o . . to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to F
Eﬁé’%’é’?‘ﬁ:‘vé’éu"éesl’ﬁ?éé’ i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Health Councils, Inc. 95-4487664

{Part| |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XA)).

2 [ | A school described in section 170(b)Y1XAXii). (Attach Schedule E )

3 []A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
" name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
—' 170(b)(1)(A)(iv). (Complete Part II)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)}1XAXV).

7 i An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
L in section 170(b)X1XA)Xvi). (Complete Part Il )

8 D A community trust described in section 170(bX1XAXvi). (Complete Part i1 )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}(2). (Complete Part IIl )

10 HAn organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type Il = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thagog)ur;ds)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting orgamization, D
— _ . .checkthisbox . _ __ o -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followingpersons? -~ — —— —
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () i
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? 119 (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g Gii)
h Provide the following information about the supported organization(s)
(i) Name of supported ) EIN (in) Type of organization @iv) Is the (v) Did you notify (1) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the orgamization in organization in support
above or IRC section column (1) hsted 1n | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 930-E2) 2013 Community Health Councils, Inc. 95-4487664 Page 2

[Part 1l JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees received (Do not

include any ‘unusual grants.”) 2,639,875.]11,399,492./2,987,370.12,698,422.16,044,714.|15,769,873.

2 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,639,875.[1,399,492.12,987,370.{2,698,422.16,044,714.{15,768,873.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 15,769,873.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 2,639,875.11,399,492./2,987,370.12,698,422.[16,044,714.{15,769,873.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 4,336. 1,980. 800. 828. 1,027.] 8,971.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital assets (Explain 1

ShN R Ty 19,488.|  14,752. 34,240.
11 Total su?gorl. Add lines 7

through 15,813,084.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.73%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 99.51 %

16 a 33-1/3% support test — 2013, If the orgarmization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and- circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzahon meets the ‘facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > l:l

b 10%-facts-and-circumstances test — 2012, If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported orgamzation >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 950 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 Community Health Councils, Inc. 95-4487664 Page 3
|Part Hi ISupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 2011 (d)y 2012 (e) 2013 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from ine 6 ) -

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included (n fine 10b,
whether or not the business 1s
regularly carried on

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

13 Total Support. (Add ins 9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 3
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 3

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organizatton qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E7) 2013 Community Health Councils, Inc. 95-4487664 Page 4
|Part v ISup?lemental Information. Provide the explanations required by Part il, ine 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of he_lreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I('r)‘g;r;égol:ubhc
Name of the organization Employer identification number
Community Health Councils, Inc. 95-4487664
|Part| ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes E] No

|Part ] [Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an hustorically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. ~2b] B
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? []Yes [JNo

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

]Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Viil, line 1 ]
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Community Health Councils, Inc. 95-4487664 Page 2
|Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigmficant use of its collection
items (check all that apply)*

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1t

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If ‘Yes,' explain the arrangement in Part XlIl and complete the following table

E] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here iIf the explantion has been provided in Part Xl H

{PartV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

- - _—_-_. - dGrants or scholarships - - I e = e e e | — ==

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment »> %
¢ Temporanily restricted endowment *» %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b I

4 Describe in Part XllIl the intended uses of the organization's endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

: Description of property (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
1 (investment) asis (other) depreciation
\ 1aland
| b Buildings
‘ ¢ Leasehold improvements
d Equipment 185,175. 134,949. 50,226.
e Other 25,139. 25,139. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 50,226.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



Schedule D (Form 990) 2013 Community Health Councils, Inc.

95-4487664 Page 3

[Part VIl {Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests.

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™|

[Part VIII | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

M

@

€)

@

®

®

@

®

®

(19)

Total (Column (b) must equal Form 990, Part X,_column (B) hne 13) ™|

= ]

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

©)]

“)

®

®

@

®

®

(10)

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

|Part X |Other Liabilities.

Complete 1if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

&)

®

&)

(10)

(an

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

»

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hablity for uncertain

tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 10/02/13
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Schedule D (Form 990) 2013 Community Health Councils, Inc. 95-4487664 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,060,493.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 6,060,493.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ne 7b 4a

b Other (Describe in Part Xill ) Ab

¢ Add lines 4a and 4h ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 6,060,493.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,245,837.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses. 2¢

d Other (Describe in Part XIIt } 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 6,245,837.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

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

b Other (Describe in Part X!l ) 4b

_ _ __ _ _cAddlinesd4aanddb. . . . . [ I L 4c L L ____ o

5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 6,245,837.

[Part Xl | Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




(£102) (066 W104) | 3|NP3YIS

€1/21/£0 T1066V33L

*066 W40 10} SUOHONAISU| 3y} 23S ‘3INON 19V UoRINPIY Womiaded 104 Yvg

0 - f B|ge)} | aui| ay} ui pajsij suoneziuebio 1aYjo Jo Jaqunu |ejo) JBlug €
7 Y2 - 8|qe)} [ 8ul| 8y} ul paysi| suonezivebio Juswuiaaoh pue (£)(0)10G UOWIAS JO 13QUINU [B)0} JBJUT 2
| JueI9 UOT3IeINpl ‘0 TLS ‘2T (€) (0) TOS|96L6EBE-S6 S0b06 YD ‘BOTUOW eBlUES
W pue yoeaIing _ T TESZE T pATd daed ueanp 10tz
ﬁ _ T 7 7 'udIpTTuUD 103 SUOTIDBUUG) (g)
JueIn 0 "80Z°L0Z (€) (2) T0S|9808662-56 G§GZ06 YD ‘YIed uUOIBUTIUNH
|  U0E 39T e o77¥% $75
| A2 TUNWWo) | JUSWUOITAUZ 18333g B JOJ WwWo) (4)
| JUBI9 ‘0 "88T°9 ,_ ¥ 30 A3TD|S€L0009-56 21006 YO 'satebuy so1
UOTIBWIOISURIL | T 7T 7 00T# ‘3Is eolenbii N 1Z¢
K3Tunwwo) | T NIed 'y d99  3dad v1 30 A3ITD (9)
JueI5 uo3Tednpl 0 SBe‘eT! (€) (9) TOS|€ZSS88E-S6 06LT6 YD ’‘BUTAOD 1S3M
pue yoeaiing A e 3AY 38suns” § GTTT
sTeuiIed UaTeaH Ksiier sAIlTD ()
JuUeIn uoT3IrIONpPd 0 “156 \mm_ (€) (9) TOS[LL6068BT-G6 L2006 YO ’‘so1abuy soT
pue yoeaiing ! T T T T T T 77 palg 39sums 089y
[ V1 1e3TdsoH s,UsIpTTud ()
Jjuely ‘0 mmm\mm_ (€) () TOS|9PLOTLE-9Z Z19v6 ¥J ‘puelyeQ
UOTIRWIOFSURI] | T 7 7 zos 83ans ‘Xempeoxg 10zz
K3 Tunwwo) _ T 777 7 7 “suotinfos qeTebury) (g)
queIs uoTieanpd 0 202 JN_ (€) (O) T0S|2SLLLTIE-S6 _ 62006 YD 'SaTabuy soT
pue yoeaxing ! 9NUBAY UTeIUNOi 912Zh
_ T3Usp BIPDUITESH JTFTORd UBTSY (g)
Juery 0 TLTE ‘80T (€) (9) 10S|0EZSEBY-S6 92006 VYD ’‘saTabuy sof
UOTIBWIOISUBTL | T 00G# 7 DATE 19sUNS 1S8M 0T6T
K3Tunwwo) ! T T T T T T 35slo14 juswsduRADY M_.w
(510 !
9oue)SISSe J0 9JUe}SISSE |Sed uou ‘Jesierdde ‘AN *¥00Qq) aouelsIsse I 9|qedidde ji Juswuiaaoh io
el jo asoding (Y) jo uonduossag (6) uonen|ea jo poyiaw () 4sed uou jo Junowy (e) yues ysed jo junowy (p) uoi}3s Oy (2) Ni3 (Q) uoijeziueBlo jo ssaippe pue awenN (e) |

"papaau si adeds [euonippe ji pajedlidnp aq ued || Jed "000‘G$ UeYl aiow paAiedai jey) jJuaidioas Aue oy |Z dull ‘Al Ued ‘066 W04
0} SO, pasomsue uoneziuebio ay) ) 9)9|dwo) ‘Sajels PayuN Ay} ul suoneziuebiQ pue SJUIWIUIIA0Y) 0) IJUB)SISSY JIYIQ Pue sjuesn [ || ped|

ON _.Iu_ mu».

selels nm_ﬂ_cs ayl wi spuny juesb Jo asn auy) Buoyuow Joj sainpadsold s,uoneziueblo sy A ed Ul 8quaseg 2

caoue)sisse Jo sjuelb ayy pieme o} pasn eLa}ld uonas)as ay)
pue ‘asuejsisse Jo sjuelb ayy Joy Aigibip sssjuelb m"E ‘aoue)sisse Jo sjuelb sy Jo Junowe ayy sjeIURISGNS 0} SPL0J3) UiRjuleW uoljeziuebio ay) saoq L

2JuE)SISSY pue Sjuels) uo uonew.oju| jeiduan] | Ued)

p99L87V-G6

lequinu uopesyiuep) Jekojdg

|

TSTI0UNO) UJ1EoH A3Tunwwo)

uoneziuetio ay) jo swen

. uondadsuj
. aligng o) uadQ

- EL0C

£v00-G¥SL ON 8NO

‘066 ULIOYACB S.II"MMM 1B S| SUOIIINIISUI SY pue (066 W0 4) | AjNPAYIS INOGE UOHELIOJU| «
'066 W04 0} YOBNY «

*Z2 40 |Z 3ul] ‘Al Med ‘066 W04 0} ,SaA, palamsue uoneziuebio ayy ji ayajdwo)
sajels payun 3y} Ul S[enplAIpU] pUe ‘SJU3WIUIBA0Y)
‘suoljeziuebiQ 0} 32Ue)SISSY 49Y}Q pue sjuels

|

|

9JIAIIS INUAATY [BUIDIY)
Anseas) ay) jo udwnedaq

(066 uu04)
1 3TNA3HIS



(£102) (066 Wi03) | 3Npayds

glelilo

206EvVIIL

—~
I
3]
]

o

L]

g
c
rU
=
©
ol
ol
Hy
ay
3!

s

o
o

-—
o
af
[2]
=
g
o

Y
o
%)
ot}

+J
o
a
=

o
[
S
o

ko]
o
o

-
4+
I
v

FE
(]

-
o

g
o

k!
c
d
o
13
&
ru
c

Ll

Y
o

el

&

L

* (jayio ‘[esieidde ‘A4
3JUR)SISSE YSEI-UOU JO uonduasaq (J) 400Qq) uoHenjeA jo poylsy (@)

2ouelsIsse ysed-uou
40 junowy (p)

i Jueib yses
Jo unowy (2)

sjuaidiaal
0 J3gquinN (q)

ouelsisse 40 juesd jo adk| (e)

‘pepasu si aoeds |euonippe JI pajedidnp aq ued |j| Led
: "22 dUI| ‘Al Hed ‘066 W04 0} ,SOA, palamsue uoneziuebio ay) ji a19|dwo)) *sajels pajiun ay} ul s|enpiaipu| 0} adue)sissy Jayio pue sjuesn | jjj ued]

Z 9bey F99L8V¥-S6

7 “out

7STTOoUNO) Y3ITESH A3 TUunuwumo)

(€102) (066 Wiod) | 3INpayas




|

€102 (066 Wi04) Juod | NPaYIs £Uz1Z0 J100vwIAL

queln 769 °S9 i (€) (9) T0S[8061009-56 LT006 YD ‘saTabuy so7
uoTIRIISUOWS(] | -~ 57 i ToAy AIpiesy © EEE
yoeay ! B (1 e

Jueln A22ED)S (€) (9) T0S[9E8BLBIE-BE ST1006 VJ 'Solobuy SOT
UOTIRWIOJSUBRIL -~ ~ 5E6F " 355135 TIE TR STE ~
Axpunumod [~ TYSAIY BUeT DSOUTOAUBTIN Vi ~

JUBI9 UOTIRONPI L2722 | np3 3o(Zre0009-S6 ZvZ06 YO “Asumoq
pue yoeaIling _ 330 f3uno) 1 | ToT ©F O3 ‘AMH TeTISdUT §oE6
, " GoT3ednpd Jo 957330 A3unod ¥ —

queIg €GTE9 ! Y1 JO AJUnojf.z60009-S6 22006 Y3 "9dI3uuWo)
uatierjsuowaq _ 00T Wwooy 'aATIg uosnbisi §¢5g
HOVRY . - UITesH or1iqnd adsd Aaurno) ¥i

juely TvE OV (£) (9) T05[629T1990-20 €1006 VYO 'saT3buy so7]
uoTIBRWIOISURI], ‘ =~ T T T T T 383135 ufew § 0ES
K3yunuuo) ' -~ T T T J{iomasN UoTioY Wwoy ¥

JUeIy "8TS L6 (€) (3) T0S[€TS0500-92 82006 YO 'seTsbuy soO]
UOTIBWIOISUBRI] rC I TTTTTTE SNUBAY SOTI®) §Z19
K3 tunuwo) [ Y H WAT3IoSUuoy satfand

ueIn Hmm.NmH_ (€) (D) TOS[9LBESTL-EZ €1806 ¥J ‘yoeeg buoT
UOTIBWIOISURIL G0, 23TnS 'SAY OTIUETIV SpOT
A3 TUNUWO] ! T T T Y3TeSy poody Ut sSfTiwed

juern p66 08I {€) () T0S[SvEDEZY-S6 L0006 VD 'saabuy so]
UoTIBWIOISURIL ﬁ -~ Gg7 IR BAY DUPIS TS &6ge
A3 Tunuuwo) | - "dI0) " 'buisSnol wwo) ezueaadsd

JUBIH UOTIEONPI L167ZZ! (€) (O) ToS|SPEOEZK-S6 97006 YJ ’sa1abuy so]
pue yosearing S "3AY {Ted OUII 0p8
| F8y3e7 1 30 °@sa50Tg Tedodstdd —

JUeI9 UOTIEONPF 44 .vf (€) (O) T0S|9F00TSE-S6 95006 YD 's@Isbuy soT]

pue yoeaIing _ ™ ¢
. *OUT ’SaTeas§ Teaskid

(180 |
aoue)sIsse aouejsisse ‘lesieidde ‘AL [
10 yeib yseos-uou %00q) uonen|eA 2aue)sISSe Ysea-uou esb a|gedidde yi juawuianob
jo asodind () jo uonduasaq (6) 10 poyian (§) 40 Junowy (3) yse?d 4o nouwy {p) uoldas Oyj (9) NI3 (9) 10 uvoneziuebio jo ssalppe pue awen ()
A.__ ued .Aomm E‘_OU_V | w__JUmr_omv sajels payun ayj ul m:o_umN_:mm._O pue SjUWUIDAO0E) 0] dJue)SISSY 43410 pue sjuelr) Jo uonenuijuo) E
799L8V¥-S6 h “DUI ‘STTOUNO) YiTesH A3TUNWWO)
Jaquinu uonedypuep| Jekojdwy ! uoijeziuet.o ay) jo aweN

¢ w0 T otequomenae "lll Med PUE || Wed (066 Uu04) | 3|NPaLdS
10} UOYEULIOJUI (EUONIPPE ISI] O} 066 U0 O YOEY «

€L0¢c (066 W104) | ANPBYDS 40} 133YS UOHENURUOD




£10Z (066 W04) Ju0) | 3Npay2s

€L/21£0 T100tvY33L

JUel5 UOT3eonpl ZIE'ET _ (€) (2) T0S[2S0Pp91-96 50006 VD 'solebuy SsO]
pue yoeaxang [~ T T oAy °Itysdileg M3N S 529
_ " $5Tsby SoT UeITTOdOTIBN TONA ~

JueIn "T6C 'VET! (¢) (9) T0S[0PF089F-S6 Zbh006 YD "sarsbuy soT
vofyewrogswexrr, | 0 0t [T/~ 0S onUaAY (IION S6L
fwnewosf (1 0t [TTTTTTTTTT=- TS0 IO

3UeI9 UOT3eonpd TLLZ YT | (€) (9) 105[09690ZV-S6 L0006 VD ’"saTabuy soT

pue yoearing TEZL Xod 9J2TIJ0 3Isod
_, T~ 7 dioj JuswdoiaAsg 0od pIiem

JUeIb HOVN » "9T9 SLE! (€) (O) T10S[V6EZVIT-G6 pPL006 ¥D 'saTabuy SOT
UOTIBWOIISURI] | " ZOT# T99115 EoIonbTI ~S Q0SE
wwon , T~ = T T T sIoefoig Josuods H5H

UeIn L8S 222 (€) (O) T05[8L69L02-2S £€£006 VD 'SaTsbuy soOT
UOTIRWIOISURI] ! T~~~ T 399135 SSeT9 Qandg ovfE
A3 Tunumwon , [T T T T T T T SoUTDap ed uotug

uery Zvo’'z1e (€) (9) T0S[LS0LBIT-2V LEO0O6 YD 'soTsbuy soq
UOTIPWIOISURI], -~ T T T 399135 ufTel uinos icev
A3 Tunumo) I e it 1 u3nos TSNEL ~

uerd TL0ZT9 (€) (0) TOS[8SLLY9O0Y~S6 LEQOG YD "soTsbuy soT7
UOTIBWIOISURI] ! F - — - — -~ - =3 Ege M08
A3 tunumo | [~ We3 T TTOM SIWGOF IS T

jueld €LY 'Z8 _ (€) () T0S|PT69TLT-S6 ST006 ¥J 'soT=buy SOT
UoTIBWIOISUBI] " T0ZL 335 TDPATd OTduATO ‘M 609
AaTunuwo) , I~ TsdnoIg Io3 @d7aiag Terdeds

JUeIg T89 "291 (€) (D) TOS[SPLOLLP-S6 TEET6 YO "BWTODEd
UOTIPWIOJSURIL ﬂ "~ T 231T0S PATd SHEOUSTH €HZTT
A3 TUnuuo) | = =TT T T T Tdztanesg ®BuTooed

Juels uoTIEONP3 “1v9 %2 (€) () T0S[6L8S5SV-56 L1006 ¥D "sarabuy soq
PUE UIBSI3N0 _ ~ T 0gp 93§ T3993IIS W33 M TITT
| - O9Y UITeSH PITUD I TeuIdieq

(Jayjo _
aouejsisse aouejsisse ‘|lesiesdde ‘A4 |
10 yesb yses-uou '400Q) uonen|ea 9Jue)sIsse Yysea-uou juelb a|geoydde i juswiuiaaob

jo asodind (4)

Jo uonduasa (6)

40 poyisy ()

10 Junowy (a)

yses Jo junowy (p)

uonaas Oyl ()

NI3 (q)

10 uoneziuebio jo ssaippe pue awep (e)

()1 ved (066 Wi0L) | 2INPAYDS) SILIS PaNuN 2y} Ul suojeziuebip pue SJUBWUIIAOE) 0} IIUE)SISSY JAYIO PUE SjUeLs) Jo uolenunuod | |j Wed|

y99.L8¥¥-96

1equinu uoped P Jekojdiug

DUt

‘STTOUNO) Y3TesSH AJTunuwo)

uonjeziueBio sy} §0 aweN

¢ » ¢

€L0¢C

abed uoienunuo)

“[ll Med pue || Yed ‘(066 UL04) | 3NPaYS
10§ UOHBULIOJUS [EUCHIPPE 1S1| O} 066 ULOJ 0} YUY <

(066 W404) | 3INP3YIS 10} }93YS UOHENURUOD




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Health Councils, Inc. 95-4487664

___On_an annual basis, the Board of Directors evaluates the Executive Director's ___ _ o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 Schedule A, Part IV - Supplemental Information Page 5
Community Health Councils, Inc. 95-4487664
Part ll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Other Revenue $ 14,752. § 19,488.
Total § 14,752. § 19,488. § 0. § 0. § 0.




2013 California Statements Page 1
Community Health Councils, Inc. 95-4487664
Statement 1
Form 199, Part ll, Line 7
Other Income
Other Investment Income $ 1,027.
Other Revenue 14,752.
Total $ 15,779.
Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address _Per Week Devoted __ sation _EBP & DC Other
Al Arizmendez Director $ 0. § 0. $ 0.
3731 Stocker Street #201 0
Los Angeles, CA 90008
Kenneth Kutcher Director 0. 0. 0.
3731 Stocker Street #201 0
Los Angeles, CA 90008
—Paul Hernandez—— -~ ——— - — ~—Chairman— -0 0. ——— — 0=
3731 Stocker Street #201 0
Los Angeles, CA 90008
Joanne Leslie Vice Chairman 0. 0. 0.
3731 Stocker Street #201 0
Los Angeles, CA 9008
Lark Galloway-Gilliam Executive Dir. 136,000. 0. 0.
3731 Stocker Street #201 40.00
Los Angeles, CA 90008
Lillian Lew Secretary 0. 0. 0.
3731 Stocker Street #201 0
Los Angeles, CA 90008
Nick McClure Treasurer 0. 0. 0.
3731 Stocker Street #201 0
Los Angeles, CA 90008
Claude Martinez Director 0. 0. 0.
3731 Stocker Street #201
Los Angeles, CA 350008
Paula Tavrow, PhD MsC Director 0. 0. 0.
3731 Stocker Street #201 0

Los Angeles, CA 90008




Form 199, Schedule L, Line 12
Other Assets

Deposits

Prepaid Expenses and Deferred Charges

9,139.
28,012,

2013 California Statements Page 2
Community Health Councils, Inc. 95-4487664
Statement 2 (continued)
Form 199, Part li, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Rhonda Adams Director $ 0. $ 0. $ 0.
3731 Stocker Street #201 0
Los Angeles, CA 50008
Shane Stahl Dir of Finance 75,801. 0. 0.
3731 Stocker Street #201 40.00
Los Angeles, CA 90008
Total $§ 211,801. $ 0. $ 0.
Statement 3
Form 199, Part ll, Line 17
Other Expenses
_ Advertising and Promotion $ 12,347.
Conferences, Conventions, and Meetings ——— -~ - ~~~"--—~--— -- - — — - — 945167.
Dues and Subscription 244.
Insurance 29,936.
Maintenance 58,749.
Miscellaneous 1,385.
Office Expenses 48,086.
Other Employee Benefit 194,220.
Other fees 90, 450.
Pension Plan Contributions 52,429.
Printing and Publications 23,477.
Sub-grants (Less than $5000) 486, 285.
Telephone 37,005.
Total § 1,128,780.
Statement 4

Total $

37,151.
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Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
Deferred Revenue 117,500.

Total $ 117,500.




