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P Do not enter social security numbers on this form as it may be made public. Open to Public

Dapartment ol the Trassuny

irasrnal Fsvaniss Sanica Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
calendar year, or tax year beginning  JUL L, 2020 and enoing  JUl 30, 20zl
B fl:i:a L € Mame of organization D Employer identification number
[ Jesskese CHC: CREATING HEALTHIER COMMUMITIES
[Tt Dsing business as 13-6167225
ljmj.-h Murmber and street (or PO, box if mail is not delivered to street address) Room/zuite | E Telephone number
Fanal 1199 ¥, PAIREAY STREET SUITE 600 (T03)52B-1007
i City or town, state o provines, country, and ZIP or foreign postal coda G Gross receipls § 18 630,089,
[ Jhmerce ALE¥ANDRIE WA 22314 Hia) Iz this a group raturm
[apescs F Marme and address of principal officer: THOMAS G, BOGHANNO for subordinates? [ Jyes [xINo
pedind | gaME AS C ABOVE HIb) ars ot susarinatas incucss? [ | yeg || No
I Tawexempt status: | | 507c)(3) || 50%(c){ il (insertno) || 4947a)(1)or [__| 527 If *Mo,* attach a list. See Instructions
J Website: p WWW HEALTHCHARITIES,ORG Hic) Group examption numbear =
K Form of arganization: | | Gorporaion [ Trusl || Association [ Oher B I L vear of formation: 1957 | M State of legal domicile: DC
rpart I| Summary
1 Briety OesCrine Uhe OrgariZation & MISsion or Most Sanmcant acivies, SBE SCHEDULE O
g
3| o2 Checkthisbox = || if the crganization discontinued its operations or disposed of maore than 25% of its nat assets.
E 3 Mumber of voting members of the goverming body (Part V1, line 12) ) e 3 16
‘3 4 MNumber of independent voting members of the governing body (Part V1, line 1h;| e 4 16
Bl 5 Total number of individuals employed in calendar year 2020 (PartV, lne 22 5 45
E; & Total number of volunteers (estimate if necessary) ) S [] 24
E T a Total unrelated business revenue from Part VIIl, column (Z), Inne 12 e Ta
b Met unrelated business taxable income from Form 990-T, Part I, line 11 .. |Tb
Prior Year Current Year
8 Contributions and gramts (Part VI, lina Ay 21 T68 134, 17,931,537,
g 9 Program service revenua (Part VI line 2g) e 725 664, 656,101,
£ 10 Invastment income (Part VI, column (4), lines 3, 4, and ?d] _____________________________ 63 634, 7B, 505,
Tl 41 Other revenue (Part VIll, column (&), lines 5, &d, Be, 9¢, 10c, and 11¢p 0. 23,142,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, columen (&), line 12} 22 563,433, 18 6%0 08%,
13 Grants and similar amounts pakd (Part I column (A), lnes13 15 466 034, 14 263 556,
14 Benefits paid to or for members (Part IX, column (&), linedy o o, .
w| 15 Salaries, other compensation, amplovea banefits (Part (X, column (&), lines 5 1|2|J o 4 167 514, 3 844,737,
ﬁ 16a Professional fundraising fees (Part [¥, column (&), line 198 o, .
:'i: b Total fundraising expenses (Part 1), column [, line 25) 282 642,
Wl 97  Other expenses (Part B4 column i8), lines 11a114d, 111:24¢) e 1,376 070, 1 861, B1%,
18 Total expenses, Add lines 1317 (must agual Part [X, colurmn (&), |me£b] R 21 603 67E, 13,370 172,
19  Revanue less expensas. Subtract line 18 from line 12 e 353 Bl4, 1 280,083,
= E Beginning of Current Year End of Year
2920 Total assets (PatX, e 16) 22,475,123, 22,607,541,
< 24 Total labilities (Part X, lne 260 L 13 036 642, 14,211 E10,
E 22 Met assets or fund balances, Subtract line 21 frnm Ime?tl JE TP . 3 448 481, 4 335 731,

gnature Block
Under nenalf af parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

True, correct il o Reclaaon of preparer (other than officer) is basad on all information of which praparer has any knowladga.
2 NNE I 11/15/21

Sign J J Tale
Here THOMAS @, BOCMANNO, PRESIDENT & CEO

’ Type or print rams and Lk

PrintType preparer's name Date Ghect FTIM
Paid A vMOND BARBACALLO / 7»/7/ fﬁ"é"‘f— 2021.11.08[11:32:30 0500 :E,,_g.,ulﬁ_:l 00173692
Preparer | Firm's name e CHERRY BEKAERT, LLEP, Firm's EIN g 56-0574444
Use Only | Firm's address . 6116 EXECUTIVE BLVD. SUITE 600

ROCKEVILLE MD 20BE52 Phone no.301-589-9000

May the IRS discuss this return with the preparer shown above? See instructions e (2 [Yes | __INo

pazoat 1zs20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)



Ferm 860 {2020) CHC: CREATIMG HEALTHIER COMMUNITIES

136167225 Page 2

| Eart lIl| Statement of Program Service Accomplishments

Cheack if Schedule O contains a response or nota to any line in this Part 111

1 Briefly describa the arganization's mission:
S5EE SCHEDULE O
2  Did the organization undertake any significant pragram services during tha year which were not listad an the
prior Form 290 or 990-E27 : ]Ye's X ]N’D
If "Yes," describe thess new servicas on Schedule O.
3  Did the organization ceasa conducting, or make significant changes in how it conducts, any program senices? ]‘f’es X ]""-"
If “Yas," describa thase changas on Schedule O.
4  Dascribe the arganization's program servica accomplishments for each of its threa largest program services, as measurad by axpenses.
Section 5010c)(3) and 501{c)4d) organizations are raquired to report the amaount of grants and allocations to othars, the total expenses, and
ravanue, if any, for each program sarvice eported. o id aEs EEe
aa (o | (Exponzes § S et 13T e 1 o) ) R ¥ LG L ) BRI IUE )
THE ORGANIZATION DISTRIBUTES FUNDS FROM COMBIMED FEDERAL AND FRIVATE
SECTOR CAMFAIGHS TO MEMBEER HEALTH AGENCIES, FROGRAM SERVICE EXPENSES
REFLECT THESE DISBURSEMENTS AND THE EXFENSES DIRECTLY RELATED TO MAKING
THESE DISTRIBUTIONS,
™ (o } (Expongas § TRETIERrTY oF arie ol & ,| |:Hr.'..1'.n.|r. ) 1
A lCoda | (Expanses & T T Iy o ol = ,| |:Hr.'..1'.n.|r. ) ]
dd Othar program servicas (Describe on Schedula O.)
I'l--pr-n'n',-es. e including grants of § ]- (Revanus & ]
da  Tolal program service expenses e 18 310 025,
Form 990 (2020
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Earm 990 (202 CHC: CREATING HEALTHIER COMMUNITIES 13-6167225 Paga 3
| FPart IV | Eﬁacﬁllsi of Required Schedules

Yes | No
1 |5 tha organization descrbed in section S01{c)3) or 4947 @)1) (other than a private foundation)?
If "Yes," complete Schedlle A ... e . 1] %
2 Isthe organization required to complete Echeduﬂeﬂ Schedu!e oanntnbum's'} R . X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in oppr:nsntlon tn candndates far
public office? ¥ "Yies, " complete Schedwe G, PETT 3 4
4 Section 501(c)3) organizations. Did the organization engage in Inbbylng au:.tnrm-es or ha-..'e a SEC'tIDl'I 5011h) Eleﬂlnn in effect
during the tax year? [f "Yes, " complete Schedule C, Part il ... e, . 4 4
5 |5 tha organization a section 501 (e)id), 501{cis), or S01eNE) mgahlzahnh that recal-.res r‘nemhamrup dues, assessmnls of
similar amourts as defined in Revenue Procedure 88197 F "Yes " complete Schedule C, Part il ) 5 X
6 Did tha organization maintain any donar advised funds or any similar funds or aceounts for which donars haw_- the rlght tu
provide adviea on the distribution or investmant of amaounts in such funds or accourts? Jf "Yes," complete Schedule D, Part | [+ X
7 Did the organization receive or hold a consarvation easement, including easemants to preserve open spaca,
the environment, historic land areas, or historie structures? Jf "Yes,” complete Scheaule D, Part Il ... B 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? | "Yeg, * cﬂmpfe:e
Schedule D, Part I . B X
9 [id the organization report an amaunt in F‘an Iu: Ime 21 [ﬂr EECIOW Of cust&dlal am:aunt Ilahlllly SErva as a custndlan lur
amounts not listed in Part X; or provide credit counsaling, debt managemant, cradit repair, or debt negotiation servicas?
If "Yes," complete Scheduwle O, Part IV ... [P 2 4
10 Did the organization, directly or through a related nrganlzahnn hnld assals In dmm mrstrlcted am:lnwments
or in guasi endowments? Jf "Yes, * complete Schedule D, Part V... ) 10 X
11 If the organization's answer to any of the following questions is "Yes," then {:mnplata Sn::hedule D Par‘ts I'.I'I 'I.I'II I'.IrIII I}{ ar 3{
as applicable.
a [Oid the organization repart an ameunt for land, buildings, and equipment in Part X, lina 107 jf "Yes, " complefe Scheduls D,
Part W . ... e e M1a]
b Dad tha organization rep-m an amm.nt for m-.-aslmants ﬂtha sgr.urltlas in F‘an .'n: Im 12, that is 5% or maore a'f |ts mlal
assels reported in Part X, line 167 JF "Yes, " complete Schedule D, Part Wl . ... b 4
¢ [id tha organization raport an amount for investmants - program related in Part X, lina 13, that is 5% or mora u[ |ts tntal
assels reported in Part X, line 167 JF "Yes, " complete Schedule D, Part VIl . R ok (- X
d [id the organization report an amount for other assets in Part X, line 15, that is 5% or more nf |ts total assets repnrted in
Part ¥, line 167 i "ves," complete Scheduie D, Part IX 11d X
e [hd tha organization raport an amount for other Iuabllntms in Part X, lina 25'? ;f 'yes, mmprete Sc-hedufe D Pm‘ X o L11e X
f Did tha organization's separate or consolidatad financlal staterments for the tax year include a footnote that addreases
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74017 ¥ "ves," complete Schedule O, Part X . 11 | %

12a Did the organization obtain separate, independent audited financial statements for the tax year? 7 "ves, " complete

Schedule D, Parts Xtand Xl ... e, | 128 X
b Was the organization included in cnnsolldated mdependent audnted fnanclal statements fnr lfhe tax ye.ar?
If *Yes," and if the organization answered "No” to line 72a, then completing Schedule D, Parts X1 and Xl is optional ... [12b X
13 Iz the organization a school described in section TFORIONANINT if "Ves, " complefe Scheduls £ .. 13 X
14a DOid the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaklng fundralsng busmess.
investment, and program servica activities outside the United States, or aggragate foreign investmeants valued at $100,000
or more? if "Yas, " complefe Schadule F, Parts TANG T 14b X
15 Did the organization report on Part X, column (&), line 3 maore than §5, UUU ::uf grants ar ﬂther assasl}ance m or fm' any
foreign organization? If "Yes," complete Schedule £, Parts Mand IV ... e 15 4
16 Did the organization report on Part [¥, column (&), line 3, more than $5,000 of aggregate grarrl:s or other asmstanc—e t-:r
or for foreign individuals? Jf “Yes, * complate Scheaule F, Parts M amd IV e, . 16 4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |,
column (A, lines & and 1127 |f "vas, " complete Schedwe G, Part | ... 17 X
18 Did the arganization raport more than $15,000 total of fundralsing event gnss Inmm ard mntrlhutluns arn Paﬂ "u"III ||r"|Q$
1e and 8a? Jf "Ves, " complete Schedule G, Part Il 18 A
19 Did tha organization report maore than $15,000 of gross incoma from gamng antwltlras o Part VI, Im Qa? Jf "'r'es.
complete Schedule G, Part il T . 19 X
20a Did the organization operate one or maore hospltajfaclllhes? If"‘r’es cumpfe:e Schedu.'eH e | 2048 A
b If "Yas® to line 20a, did the organization attach a copy of its audited financial staternants to rhls reture? .. 2o
21 [id the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), ling 17 i “Yas, " comolete Scheduwle | Parts | and If L 211 % 1

DEZ003 122320 FUW“W'.E ]



Earm o CHC: CREATING HEALTHIER COMMUNITIES 13-6167225 Page 4
feontinuead)

Yes | No

22  Did the organization report mare than 35,000 of grants or other assistance to or for domeastic individuals on
Part [X, column (&), line 27 f "Yes,* complete Schedule |, Parts fang il : 22 *

23 [id the organization answer "Yas® ta Part VIl, Saction A, ling 3, 4, or 5 about mmpensatnon -crf tha argamzatmn 5 current
and formaer officers, directors, trustaes, key employees, and highest compensated amployees? i "Yes," complete
Schedule J o |jes | ¥

24a Did the organization har-.-s atax- exempi I:nr:nnd Issus 1.-.-'|th an ﬂutstandlnq prlnclpal amaount cf TR than smn Gm as o'f tha

last day of the year, that was issued after December 31, 20027 f *ves, " answer lines 24b through 24d and complete

Schedule K. if "No,” go to line 25a . e, 24a X
b Did tha organization Invest any proceeds of tax- exempl br:.nds b-e:.rmd a lemp-::srar',,r pErlad emraptmn? ) o 24b
¢ Did tha organization maintain an escrow account other than a refunding ascrow at any time during the year to deraase
any tax-exempt bonds? SR 24c
d [id the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yvear? 24d
25a Section 501(cy3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? |f "Yes,* complete Scheouie L, Part | o | 25a X

b |5 the organization aware that it engaged in an excess benafit transaction with a disgualified personin a prlcur yaar and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?  f "Yes, " complete
Schedule L, Part! B 25b X

26 Did the organization repaort any amount an F‘ar‘t X Ime 5 ar 22 far r-ecm-.-ahles {mm ar payahlee. to any currant
or former officer, directar, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persons? ¥ "ves, " complste Schedwle L, Part I ... o 26 X

27  Did tha organization provide a grant or other assistance to any current or farmer officer, director, trustee, key empm-yae
craator or foundear, substantial contriblutor oF employes thereal, a grant selection comimittes mamber, or 1o a 35% controlled
entity (including an amployes thereof) or family member of any of these parsons? f "Yes, " complete Schedwle L, Part Il 27 X

28 Was the organization a party 1o a business transaction with ane of the following parties (sea Schedule L, Part IV
instructions, for applicabla filing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor?  Jf
"Yes," complete Scheduwe L, Part IV .

b A family mambear of any individual described in line 233'? If ",r.gg " cmlete S.ghedu,[e L, p;m n.r

¢ A 35% contralled entity of one or more individuals and/or arganizations described in lines 2B8a or 2Bb7 jF

28a
| 280
"¥es," complete Schedwie L, Part iV . e 28c %
29
30
31

29 [Did the organization receive mora than $25,000 in non- cash mntnbulmns"-’ ,Tf y,c_-s_ Dompfete Schgg'ure M
30 Did tha organization receive contributions of art, historical treasures, or other similar assats, or qualifled conservation
contributions? If *vas, " complete Schedule M
31 Did tha organization liquidate, terminate, or dissalve and cease nperatmns’? ,rf "y.gs cﬂmpfete Sgﬁedufe M, Pm.r
32 [Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves, " complete
Schedule N, Part i . 32
33 Did the arganization own 100% nf an anht;,r dusregarded as separata frur‘n lh-e uwgamzatlan under Ftegulatlnns
sactions 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, Part | . 33
34 Was the organization related to any tax-axempt or taxable entity? ¥ "Yes," complete Schedu.le H par-; il, f,r; or n,.r and
Part \, line 1 S 34
35a Did the organization harua a mntmlled ennty v.nthm the r'neamng UI’ sar:mon 51211:-][13}5' L ) 35a| X
35b
36

b If "Yas® to line 35a, did the organization recaive any paymant from or angage in any transaction with a cnmrulled entlly
within the meaning of section 512(b}13)7 IF "Yes,” complete Schedule B, Part V) fine 2
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- l:hanl;able related urganlzatlnn’r‘
If "Yes," complete Schedule R, Part V, line 2 .
37 Did tha organization conduct more than 5% of its aclu-.utles 1hrnugh an entliy that s not a relar.-ed organ lZE'IIlOf'I

and that is treated as a partnership for federal income tax purposes? Jf "ves, " complete Schedule B, Part V... 37 X
38 Did the organization complaeta Schedule O and provide axplanations in Schadule O for Part VI, lines 11b and 197

Nota: All Form 990 filers are required to complete Schedule O ag | X
I E El Statements Haga%mg Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part N |_|
Yes | No
1a Enter the number reported in Box 3 of Forrm 1096, Enter -0 If not applicable 1a 21
b Enter the number of Forms W25 included in line 1a. Enter -0- if not applicablsa 1b o
¢ [Dhd the organization comply with backup withhalding rules for reportable payments to vendora and reportable gaming
igambling) winnings to prize winners? e | TG | X

(008 122520 Form 990 (2020]



Earm 880 (2020 CHC: CREATING HEALTHIER COMMUNITIES 13- 6167225 Page 5
Wsﬁmmmmm (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year coverad by this return 2a 45
b If at l=ast ona is reported on line 2a, did the organization file all required federal employmeant tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {see instructionsy
3a Did the organization have unrelated business gross income of 81,000 or more during the year? B 3a X
b If "Yes,* has it filed a Form S80-T for this year? ff "No" to line 3b, provide an explanation on Schedule O ) 3b
4a At any time during the calendar year, did tha organization have an Interest in, or a signature or other authority over, a
financial account i a foreign country (such as a bank account, sacurities account, or other financial aceount)? | 4a X
b I "Yes" anter the name of the foreign country e
Ses instructions for filing requiraments for FInCEM Form 114, Raport of Foreign Bank and Financial Accounts (FEAR).
5a Was the arganization a party 1o a prohibited tax shalter transaction at any timea during tha tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibitad tax shelter transaction? 5b X
¢ If "Yas® to line 5a or 5b, did the arganization file Form 8886-T7 ) 5¢C
Ga D[oes the organization have annual gross receipts that are normally greater than %1 I][J DEH] and dld th-e organnzatlon S{:-IICII
any contributions that were nat tax deductible as charitable contributions? B L Ga X
b If "Yes." did the organization include with every solicitation an express statemant that such c:antnhutmns or gurts
wera not tax deductide? 6
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 75 made partly as a confribution 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? I
¢ Did tha organization sall, axchange, or otherwise dispose of tangible personal property for which it was requured
Lo Bl Formm By 7c X
d I "Yes" indicata tha number of Forms B282 flled during the year e | 7d |
e [hd tha organization raceive any funds, directly or indirectly, to pay premiums on a personal beanefit contract? 1 Te X
T [hd the organization, during the year, pay premiums, directly or indirectly, on a parsonal benafit contract? . 7t A
g If the organization raceived a contribution of gualified intellactual property. did the organization file Form 8889 as rmuumd’? | 7g
h If the organization raceived a contribution of cars, boats, airplanes, or othar vehicles, did the arganization file a Form 1098.07 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
SEONSOrng organization have axcess business holdings at any time during the yvear? e 8
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsonng crganization make any taxable distributions under section 49667 o 9a
b Did tha sponsoring organization make a distribution to a denar, donor advisor, or related person? b
10 Section 501(c)7) organizations. Erter:
a Initiation fees and capital contributions incluged on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10k
11 Section 501(c){12) organizations. Eritar:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due orf paid to other sources against
amounts due or recaived from them.) 11b
12a Section 494F(a)1) non-exempt charitable tmsts Is the ofganlzatlon fnllng Form BBD in I-eu n::-f Form 10417 123
b If "Yes," anter the amount of tax-exampt interast recaived or accrued during the vear I 121;'
13  Section 501(c)23) gqualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amouwnt of reserves the organization is reguired to maintain by the states in which the
organization s llicensed to issue qualified health plares 13b
¢ Enterthe amount of reserves on hand 13c
14a [id 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? jf "No, " provide an explanation on Sch&dm[e D o 14k
15 |5 tha organization subject to the saction 4960 tax on payrment(s) of mora than $1,000,000 in remuneration or
excess parachute paymentis) during the year? 15 A
If “¥as," sea instructions and file Form 4720, Schadule N
16 |5 the organization an educational institution subject to the saction 4968 axcise tax on net invastment income? R 16 X
If “Yas," complete Form 4720, Schadule O.
Form mm

DA200%5 12=2320



CHC: CREATING HEALTHIER COMMUNITIES 136167225 Paga 6
. = © Forsach "Yes' response fo lines 2 through 7h balow, and for a "No* responss
to line Ba, 8b, or 10b below, descrbe the clreumstances, processes, of changes on Schedule 0. See instructions.

Chack If Scheduls O contains a response or note to any lineinthisPart V. oo st seseen e e EI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a 16
If there are material differences in woting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule ©.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustes, or key employves have a family relationship or a business relationship with any other
officer, director, trustee, or key emploves? o 2 X
3 Did the organization delegate control over management dLIIIES -:ustcumar-ly p-e#nrmeu:l by' or under the dlre::t s.upm-lsmn
of officers, directors, trustees, or key emplovees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents sinca the prior Form EIEII.'.I Was flled'“ _____________ 4 X
5 [id the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 [id the organization have members or stockholders? [i] X
Ta [Oid the organization have mambears, stockholdars, or othar pErsans wﬂe had me p-mwr I.U eler:.i ar appumt ane or
more members of the Goveming Loy T e | 7a 4
b Are any govermnance decisions of the organization reserved to (or subject to approval by) membears, stockholders, or
persons other than the govemning body? o I Th X
8 Did the organization contemporaneously document the meenngs held or wrltten al:tmns um:lertnkgn durlng the ,re:lr h'.' the fc:lllt:-wmg ga | x

a The governing body? . S
b Each committes with auThontyToactonbehalfufthegwemlng bcldy'? ) Bb | X

9 | thare ary officer, director, trustee, oF Kay emplwee listad in Part VI, Section A, who cannot be reached at the

=1 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i0a| *
b If "Yes." did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
ard branches to ensure their oparations ara consistent with the organization's exempt purposes? ) 10b ] X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befc:re T'Ilng the I'::urrn'? 19a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest palicy? JF "No,"go to line 13 .. o 12a] X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise 1:::- cun1llct5‘3 L 12h | X
¢ Did the organization reqularly and consistently manitor and enforce compliance with the policy? f *ves. " describe

in Schedule O how this was done ... e i2c | X

13 Did the arganization have a written whustleblnwar pelln::y"’ R e 13 | ¥

14 Did the arganization have a written documant retention and destruchﬁn pnhc',.ri' . o 14 | X

15 Did the procass for datarmining compansation of the following persons include a review and appmual b'g,- Indamndent
parsons, comparability data, and contamporanaous substantiation of the delibaration and decision?
a The organization's CEOQ, Executive Director, or top management official e 15a] X
b Cther officers or key employees of the organization 15p | ¥
If “Yas® to line 15a or 150, describa the procass in Schadule O (see instructions).
16a [id the organization invest in, contribute assats to, or participate in a joint venture or similar arrangament with a
taxable antity during the year? ) o 16a X
b If "Yes," did the arganization follow a wntmn pohc",- or prrzcedura raquurlng the orqamzatum to waluate |ts partumpatlan
in joint venture arrangements undar applicable federal tax law, and take steps to safaguard the organization's
exempt status with respect to such arrangements? ettt ias 160

Section C. Disclosure

17 TS e SLates Wit wWinGT & Copy OF TS FOFm 900 15 required 1o De e L3 F N T S ELTTOI B A  E R CE Y

18 Section 6104 raguiras an organization to make its Forms 1023 (1024 ar 1024-A, If applicabla), 990, and 990-T (Saction 501{cl3)s anly) avallable
far public inspaction. Indicata how you made these available. Check all that apply.
Own wetsite |_;-,_] Another's wabsite |_;_-J Upon ragueast _l Cthar {explain on Schedule O)
19 Dascribe on Schedule O whether (and if o, how) the organization made itg governing doecumants, conflict of interest policy, and financial
statemants available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records e
LEEANN YANG (TO3)528-1007
119% N, FRAIRFAX STREET SUITE 600, ALEXANDRIA WA 22314
D006 12-23-20 SEE SCHEDULE o FOR FULL LIST OF STATES Form 990 {2020)




[ Compensation of Officers, Direclors, Trusiees, Key Employees, Highest Compensaled
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 (2020) CHC: CREATING HEALTHIER COMMUNITIES 13-6167225 Page 7

........ i ]

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
# |ist all of the organization's eurrent officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter 43 in columns (D), (E), and (F) if no compensation was paid.
#* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

#* |ist the organization's five current highest compensatad employeas (othar than an officer, directar, trustee, or kay employes) who received rapart-
abla compensation (Box & of Form W2 and/er Box 7 of Form 1092-0MISC) of maore than $100,000 from the arganization 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 compansation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

|:| Check this box if naither the organization nor any related organization compensated any current officer, director, or trustea,

(&) (B) (C} (D) (E) (F)
Marma and titla Average | . EIF:SEEL?:'"_M e Reportable Reportable Estimated
hours per | bes unless perscn is bath an compensation compensation amount of
week Seilcer and B divectorrusted) from from related other
(list any : the organizations compensation
hours for | = . = organization W-2/1059-MISC) from the
related ,-j £ - 2 W-2/1093-MISC) organization
organizations 7_:, = % EW and rela!ed
balow SlE] =12 152] = arganizations
ing) | F| B[ =25 =
{1} THOMAS BOGHRNNO 40,00
FRESIDENT & CEO X 354,115, Q. 33 69T,
{2} MOLLY GRAVHOLT 40,00
o0 & CPO X 240,404, a, 16, 19%,
{3} AMANDA PONZAR 40,00
CHIEF COMMUWNICATIONS OFFIC X 185 111, a, 12,467,
{4} SHELLEY HAYES 40,00
CHIEF EMNGAGEMENT OFFICER X 176 296, a. 18,6335,
15} SARAH BUTLER 40,00
SR DIRECTOR, CORP EMNGAGEMENT X 115,380, a. 21 151,
(6] LEEANMN YANG 40,00
CONTROLLER X 141, 500, a. 7,303,
171 HKEVIN CLAYTOM 2,00
CHATR X X 0. 0. 0.
(B} ADAM ROTHSCHILD 2,00
VICE CHAIR X X o, 0. 0.
19} JILLIAN MERSHOM 2,00
VICE CHAIR X X 0. a. 0.
110) LINDA BLOUNT 2,00
EECRETARY X X 0. a. 0.
111) ERIC JOMES 2,00
TREASURER X X 0. a. 0.
{12) ABU M, ARIF 2,00
DIRECTOR X 0. a. 0.
113) ALAN NEVEL 2,00
DIRECTOR X 0. a. 0.
114) ALEX CUNNINGHAM 2.00
DIRECTOR X 0. a. 0.
{15) CHARLEEDA REDMAN 2,00
DIRECTOR X o, a. 0.
{16) DR, SANDRA B, NICHOLS MD 2,00
DIRECTOR X 0, Q. 0.
{17) ERIN GOLLHOFER 2,00
DIRECTOR X 0, U o

D007 1322320 Form 990 (2020)



Earmm a0y CHC HEALTHIER COMMUNITIES 13-6167225 Paga B
|I !'E g“ I Eélon A UTicers, Direciors, 1rusiees, ey Employees, and HIghest Gompensated EMployees foontinuad)
(A) (B) (C} D) (E) (F)
Mame and title Average | EIF:&S'_EH'"_HI - Reportable Reportable Estimated
hours per | bes, unless persen is bath an compensation compensation amaunt of
wask Sleer and @ deeat el from from related other
flist any g the organizations compensation
hoursfor | =1 5 organization (W-2/1088-MISC) from the
related £| & 2 W-2/1098-MISC) organization
organizations| 2 | & E|E and ralatad
below |Zl2]|. |2 EE - organizations
e |5 ) B[ F ]S
{18) JOHN M. STANGCH 2,00 B
DIRECTOR o, 0. 0
113) KAREN ADDIS 2,00
DIRECTOR X 0. 0. o
{20) KAREN SPRUILL 2,00
DIRECTOR X 0. 0. o
{21) MAMCY TAYLOR 2,00
DIRECTOR X 0. 0. o
{22) PETER DUDLEY 2,00
DIRECTOR X 0. 0. o
{23) ROMANA ROLNIAK 2,00
DIRECTOR X o, a. o,
{24) STEPHEN EEITH 2.00
DIRECTOR X o, a. 0.
{23) TELEAMNGE THOMAS 2,00
DIRECTOR X o, Q. o,
{26) TEMNBIT EMIRU 2,00
DIRECTOR X o, U o,
1b Subtotal 1,232,806, 0. 109,152,
¢ Total from continuation sheets to Part VI, Section A 0. 1. o,
d Total (add lines 1b and 1c) 1,232 BOG, 0, 105,152,
2 Total number of individuals (including but not limited to those listed above) who received more than 100,000 of reportable
compensation from the organization e fi
Yes | No
3 Did the organization list any foermer officer, director, trustee, key employee, or highest compensated employes on
line 12 if *Yes, " complete Schedule J for such individual . . 3 2
4 For any individual listed on line 1a, s the sum of repartable compensation and other compensation from the arganization
and ralated organizations greater than $150,0007 JF "Yes, " compiete Schedule J for such indivicdual 4 X
5 Did any persan listed on line 1a recelve or acerue compansation from any unrelated organization or individual for services
randared to the organization? Jf "Ves " complete Schedile J For SR RIBOIT oo 5 X
Section B. Independent Contractors
1 Complata this table for your five highest compansatad independent contractors that recaived more than $100,000 of compansation fram
the organization. Repart compensation for the calendar year anding with ar within the organization's tax year.
(A) (B) (C)
Mame and business address Description of services Compensation
GOODWORLD
1875 K ST MW STE 400, WASHINGTON,6 DC 20006 CONSULTING 124 22%,
2 Total number of indapandent contractors (ncluding but not limited to those listed abowva) whio recelved mora than
$100.000 of compensation fram the organization [ 1
Form 990 (2020

DA2008 122320
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CHC: CREATING

HEALTHIERE COMMUNITIES

13-6167225

Paga 9

[Part VIll | Statement of Revenue

Check if Schadule O containg a response or nota to any line in this Part VI

&)

Total revenue

[13]]
Related or exempt
function revenue

(=]
Unrelated
business revenue

[
()
Revanue excluded

from tax under
sactions 512 - 514

Confributions, Gifts, Grants

- oo oo 0 OFow

=3

Federated campaigns

17 516 787,

Membership dues

Fundraising events

Related organizations

55 258,

Government grants (contributions)

All other contributions, gifts, grants, and
sirmilar amounts not included above

359 Ba1,

Mancash contrisutions included in lines 1a-10

Total. Add lines 1a-1f

>

17,931,

Program Service
Bevenue

- o Qa0 oW

| 1=]

Business Code

APPLICATION FEES

SE1000

448 2932,

448 292,

MANAGEMENT FEES

SE1000

1B0 312,

1B0 312,

GENERAL PROMOTION

561000

27 497,

27 497,

All other program sarvice revenus

Total. Add lines 2a-2f

Other Revenue

Ll

10

oo 0 o

¢ Net income or {loss) from fundraising events

¢ Netincome or {loss) from gaming activities

7]

Investment income (including dividends, interest, and

other similar amounts)

Incamea from mvestmant of tax-axempt band proceads

Rovalties

>
-
>

>

78 9089,

78, 509,

. .|:i:| .éaa.l..

(i1} Personal

Gross rents Ga 16 139,

0.

Less: rental expenzes  |6b

Rental income or (loss) | 6c 16,1233,

Met rental income or (loss)

>

16,1189,

16,138,

Gross amount from sales of

(i} Securities

“|ii|] C.'I.1h.r-_'r

assets other than inventory | 7a

Less: cost or ather basis

and sales expanses i)

Gain or {loss) Tc

Met gain or {loss)

Gross income fram fundraising events {mot
inciuding § of
contributions reportad an line 12). Sea
Part IV, line 18

Ba

Less: direct expenses 8b

Gross income from gaming activities, See

Part IV, line 15 Sa

Less: direct expenses gb

Gross sales of inventory, less returmns
and allowancas 104

Less: cost of goods sold mbl

Met income or (loss) from sales of inventony

| =

Miscellaneous

1

L =S = I = ]

Business Code

All other revenue

300038

7 003,

Total. Add lines 11a-11d

7 003,

12

Total revenue. Seg instructions

>
| 2

18 620 0859,

663 104,

35 D48,

DA200E 12=23-20

Form 99U [2020)
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CHC: CREATING HEALTHIER COMMUMITIES

13-616T7225

Page 10

atement of Funcuonal Expenses

Section 507ick3) and 501(c)i4) organizations must complete all columns, Al other argamizations must complete colmi (@)L

Check if Schadule O contains a response or nota to any line inthis Part X .. I
Do not include amounts reported on lines 60, Total ‘!M Pr i I () éD! i
KPENSaS ogram sarice anagemant and Fundraising
7b, b, 8B, and 10b of Part VI EXpENSES general expenses EXPENSES
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, ling 21 14 263 556, 14 263 556,
2 Grants and other assistance to domestic
individuals. Sea Part IV, lina 22
3 Grants and other assistance to foralgn
organizations, forelgn governmants, and forelgn
individuals. Sea Part IV, linas 15 and 16
4 Banefits paid to or for mambars
5 Compensation of current officers, directors,
trusteas, and kgygn1p|weqs 563 692, 452r223, 67 643, 1% B21,
6 Compensation not included above to disqualified
persons {as defined under section 4358(f)( 1)) and
persons described in section 4938(c)3)(B)
7 Other salaries and WaGES 2 SB3 597, 2.].15-:55'3, 310,031, 155 016,
8 Pension plan accreals and confributions {include
section 401(k) and 403(b) employer contributions) 01,617, 165, 326, 24,154, 1%,6037,
9 Other employee benefits 273,326, 225 767, 13,033, 16,520,
10 Payroll taxes . 220 565, 180 853, 26 468, 13 3234,
11 Fees for sarvices [nonamployeas):
a Management
b Legal . 110 886, 331,165, 15, 545, 2,176,
€ Accounting 72,910, 61,258, 10,221, 1,431,
d Lobbying
e Professional fundraising services. See Part [V, ling 17
f Investrmart managermeant fees . 10,658, 10,658,
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list ling 119 expensas on Sch 0.} 425 611, 355 &80, 60,607, 324,
12 Advertising and promotion 50,860, 41 705, 6,103, 052,
13 Offica EXpansas 448 256, 3Elr311, 44 54T, 21 B3E.
14  Information technology
15 Poyaltias
16  Occupancy 109,511, 263 038, 46,381, 9z,
17 Traval ) 2 B35, Z 187, 313, 125,
18 Payments of travel or entertainment expensas
for any fedaral, stata, or local public officlals
19 Conferences, conventions, and meetings 208 242, 105 881, 102,031, 330,
20 Interast
21 Payments to affiliates
22 Dapreciation, depletion, and amortization 21 35, 1% 028, 2,638, 1,31%,
23 Insurance B 35 427. 29 050, 4 E51. 2126,
24  Other expanses. ltemize expenses not coverad
above {List miscellaneous expensas on ling 24e. If
ling 24 amount excesds 10% of line 25, column [A)
amaunt, list line 24 expenses on Schedule 0.)
a DUES BND FEES 164 758, 141 822, 12 B35, 10,141,
b
[
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 1%, 370,172, 16, 510 025, 777,505, 282 642,
26 Joint costs. Complete this line only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here e i fellcring SOP 98- (ASC B58-T20)
D201 122320 Form 990 (2020)



Form 990 (2020) CHC: CREATING HEALTHIER COMMUNITIES

13

6167225 Flage11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . [= ]
(A) B)
Beginning of yeaar End of year
1 Cash - nondinterast-baaring o 1
2 Savings and temporary cash investments B, 343 0583.] 2 7,959,234,
3 Pledges and grants recalvable, nat 10,476 576.] 3 11,936,817,
4  Accounts receivable, net L 587, 247.1 g4 163 113,
5 Loans and other receivablas from any currant or former offlcer, director,
trustas, key employes, creator of founder, substantial contributor, or 35%
controlled entity or family mamber of any of thase parsons o 5
6 Loans and other receivablas from ather disqualified parsons (as defined
urider saction 4958{011)), and parsons described in section 4958(e)(3)E) [
@ 7  Notes and loans receivable, nat 7
ﬁ 8 Inventones for sale or use o 8
< | 9 Prapaid expenses and defarred charges B 23 04d.] g 11%, 257,
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of ScheduleD | 10a 110,280,
b Less: accumulated depreciation 10b 35,643, 36 622, 100 14,637,
11 Investments - publicly traded securities Z,058 100.]1 11 2 364 343,
12 Inwestments - other securities. See Part IV, line 11 12
13 Inwvestments - programrelated. Sea Part IV, line 11 13
14  Intangible assats R 14
15  Other assets. See Part V', line1t 58 ,435.] 15 50,141,
16  Total assets. Add lines 1 through 15 imust aqual line 33) 22,475 133.] 18 22 607,541,
17 Accounts payabla and acerued expansas Z,ZB1 282.] 17 2,154 670,
18  Grants payable 10,745 ,360.] 18 12 057,6140,
19  Deferred revenus . 19
20 Taxexempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22  Loans and other pavables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity ar family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unralated third parties B 24
25  Other llabllities {including federal income tax, payables to ralated third
parties, and other labilties not included on lines 17-24). Complete Part X
of Schedule D R, 25
26  Total liabilities. Add lines 17 through 25 13 026 642.] 2g 14 211 B10D,
Organizations that follow FASB ASC 958, check here P+ LX |
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 7,448 4E1.] o7 4,355, 731.
@ |28  Met assets with donor restrictions 28
T Organizations that do not follow FASB ASC 958, check here > l—]
'?_ and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currant funds o 29
% |30 Padinor capital surplus, or land, building, or aquipment fund 30
-E 31 Retained earnings, endowment, accumulated income, or ather funds 31
% 32 Total net assats or fund balances R R I 8 335 731,
33  Total labillities and net assetsffund balances SR s 22 607 541,

03201

12=23-20

Form 990 (2020)



Earrm 990 (2020 CHC: CREATING HEALTHIER COMMUNITIES 13-6167225
econciliation of Net Assets

Page 12

Check if Schedule O contains a response or note ta any line in this Part X

[]

1 Total revenus (must equal Part VI, colurmn (&), line 12) 1 18 630, 085,
2 Total expenses {must equal Part X, column (&), line 25) 2 13 970,172,
3 Bevenue less expenses. Subtract line 2 from line 1 ) 3 1,280,083,
4 MNet assets or fund balances at beginning of year (must aqual F'ar't X, Ime 32 mlumn ui'-.j] 4 9,448,481,
5 Net unrealized gains (losses) on investmeants 5 227,333,
6 Donated services and use of facilities 3
T Investmant axpenses 7
8 Prior perlod adjustmants ]
9 Other changes in net assals or rund balancee. {axplam or Emadule Cu ] .
10 Met assets or fund balances at and of yaar. Combina lines 3 through 9 {must equal F'art x Ima 32
columin (B 10 9,335,731,
Financial Statements and Flepnmng
Chack if Schedule O comtains a response or nota to any line inthis Part X1 :I
Yes | No
1 Accounting method used to prepare the Form S80; |_| Cash [ll Accrual  [_] Other
If tha arganization changed its method of accounting from a prior year or checked "Other,” explain in Schadule O,
2a Were the organization's financial statements compiled or reviewad by an independent accountant? 2a X
If "Yas," check a box balow to Indicate whether the financlal staterments for the year were complled or reviewed on a
saparate basis, consolidated basis, or both:
Separate basis [ | consolidated basis [ | Both consalidated and separats basis
b Were the crganization's financial statements audited by an independent accourntant? 2h | X
If "Was," chack a box balow to indicate whether the financlal statements for the yvear were auduted o a sfeparate basm
consolidated basis, or both:
|| separate basis [ * ] Consclidated basis [ ] Both consclidated and separate basis
g If "Yas" to line 2a or 2b, does the organization have a committea that assurmes responsibility for oversight of tha audit,
review, or compilation of its financial statemants and selection of an independent accountant? 2c | X
If the arganization changed eithear its oversight procass or salaction process during the tax yvear, e:r.plaln an Sn::heduls -D
3a As aresult of a federal award, was the organization raquired to undergo an audit or audits as sat forth in the Single Audit
Act and OMB Circular 41337 OSSO 3a X
b If "Yas," did the organization undergo the requirad audit or audits? If the organization did not undargo the regquired audit
or audits, explain why on Scheduls O and describe any steps taken to undergo such audits 3b |
Form 990 (2020}

[a2012 123320



SCHEDULE A
(Form 990 or 990-EZ)

ObE Mo, 1546-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 202 0
4847(a)(1) nonexempt charitable trust.

Dapertment of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public

Irdemal Fevanie Senics P Go to www.irs.gow/Form90 for instructions and the latest information. Inspection

HName of the crganization Employer identification number
CHC: CHEATING HEALTHIER COMMUNITIES 13- 6167225

- (Al organizations must complete this part.) See nstructions.,

i B W0 M -

]

0 00 H0 O

10

11|_|
|_|

12

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

A chwrch, convention of churches, or association of churches described in - section 170(b){ 1{A)i).
A school described in section 170{b)(1)}{ANi). (Attach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170 1 A)(ki).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1Aliii}. Enter the haspital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b) 1MA)iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){1){A)v).
An organization that normally receives a substantial part of itz support from a governmental unit or from the general public described in
section 170{b}{1){A)vi). (Complete Part 11}
A community trust described in section 170{b){ 1{A)w). (Complete Part I1.)
An agricultural research organization described in section 170{b){ 1){ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collega or

urlversity:
An organization that normally recaives (1) mora than 33 1/3% of its support from contributions, membarship fees, and gross raceipts fram

activities related to its exempt functions, subject to certain exceptions; and (2] no mare 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 crganization after June 30, 1575,
Sea section S08al(2). (Complete Part 111}

A onganization organized and operated exclusively to test for public safety. See section S09(a){4).

A arganization organized and operated axclusively for the benafit of, to parfarm the functions of, or to carry out tha purposas of ana or
more publicly supported organizations described in section 50Ma)(1) or section 50Ma)(2). See section S0Ha)(3). Check the box in

lirves 12a thraugh 12d that describes the type of supporting organization and complata lines 12e, 124, and 12g.

a '_| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powear to ragularly appoint or alact a majorty of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b —| Type Il. A supporting organization supervized or controlled in connection with its supported organization{z), by having

contral or managament of the supporting organization vasted in tha same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c —| Type Il functionally imtegrated. A supporting organization operated in connection with, and functionally integrated with,

itz supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d —| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i not functicnally integrated. The arganization genarally must satisfy a distribution reguiremant and an attantiveness
requirement (zee instructions). You must complete Part IV, Sections A and D, and Part V.

e —| Chack this box if the organization receved a writtan detarmination from the IRS that it is a Type |, Type I, Type 1l

functionally intagrated, or Type Il nondfunctionally integrated supporting organization.

f Enter the number of supparted arganizations |
g Provide the following information about the supported organization(s).
1] Marne of Supporied {ii} EIM i) Type of arganazation r'"x'E mE ;i.l"nznnﬁdbtﬁ :En!Iﬂ'J v} Armount of rmonetary T At ol ok
K | i\.u' bi-1 ul [}
arganzation [described on lines 1-10 No | supnon (see instuctions) | suppert (see instructions)

above (see instructions)) | Yes

Total

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 980-EZ. oo ovzsz1 Schedule A (Form 990 or 980-EZ) 2020



Schedula A (Form 900 or 990-EZ) 2020 CHC: CREATING HEALTHIER COMMUNITIES

136167225 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(D)(1){A)(IvV) and 170(B){1A)VI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under tha tasts listad balow, please complata Part (1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2017 {e) 2018 {d) 2015 {e) 2020 () Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."”) 33 135 557, 27, 020 6EB8, 21 322 342, 21 768 134, 17,5931 337,.] 121 179 11E,

2 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of servicas ar facilities
furnishad by a governmental unit to
the organization without chargs

4 Total Add lines 1 through3 33,135 557,| 27,020 &E8,| 21,322 342,| 21,768 134, 17,931 337|121 173 118,

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

column ify
Public suppurl. Subtract Brie 5 from lina 4. 121 179,118,
Sectlnn B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 ) 2018 {d) 2019 (e} 2020 {f) Total
7 Amournts from lined 33,135 557, 27,020 &E8, 21 323 34Z, 21 TE8 134, 17,%31 337, 121 175 11E,

8 Gross incomea from interast,
dividends, payments received on
sacurities loans, rents, rovalties,
and Income from similar sources 77,122, B3 612, 74,501, 71,735, 78 903, 330,879,

9 Met income from unrelated businass
activities, whathar or not the
business is ragulaty carred on

10 Other income. Do not include gain
or loss fram the sala of capital

assats (Explain in Part Vi) 7,003, 7,003,
11 Total support. Add lines 7 through 10 121 577,000,
12 Gross recelpts from related activities, ete. (sea instructions) 12 | 4 827,151,
13 First 5 years. If the Form 990 is for the organization's first, second, th-rd f-::urm oF flfth ta:-: war asa sectlnn S01(c)i3)

Qrgﬂ_ngﬂhm check this box and SIGE here .. J Y FI:'
Section C. C Computation of Public Support Permrﬂage
14 Public support percentage for 2020 {line &6, column if), divided by line 11, colurn (114 59,67 i
15 Public support percaentage from 2019 Schedule A, Part i, ne 14 15 59,73 %%
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13- and Ilne 14 is 33 1 “3% or more, check this box and

stop here. The crganization gqualifies as a publicly supported organization ) > x|

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or ‘IEa and Ilne 15 is 33 1;‘3'}{. OF More, check thls hm-'.
and stop here. The organization gualifies as a publicly supported organization > |

17a 10% -facts-and-circumstances tast - 2020, If the organization did not check a box on Ilne 13, 16a, or 1Eh and Ilne 14 is 10%’. oF Foee,

and if the crganization meets the factz-and-circumstances test, check this box and  stop here. Explain in Part V1 how the organization

maets the facts-and-cireumnstanceas test. The arganization gualifies as a publicly supported arganization o ) »> |_]

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, 16k, or 174, and I-r‘-& 15 i 11]%

more, and if the crganization meets the facts-and-circumstances test, check this box and  step hare. Explain in Part V1 how the

organization meets the facts-and-circumstancas test. The organization qualifies as a publicly supported organization o o > |_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see |nstru-::tnuns > |_]

Schedule A (Form 890 or 990-EZ) 2020
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Schedula A (Form 900 or 990-EZ) 2020 CHC: CREATING HEALTHIER COMMUNITIES 13-5167225 Page 3

[Farit T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If yvou chacked tha bax on ling 10 of Part | or if the arganization failad to qualify under Part II. If the crganization fails to
gualify under tha tasts listad balow, please complata Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 (b} 2017 (c) 2018 {d) 2012 (&) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
marchandisa sold or servicas par-
farmed, or facilities furnishad in
ary activity that is related to the
arganization's tax-axempl purpose

3 Gross recelpts from activities that

are not an unralated trade or bus-
inass under saction 513

4 Tax revenuas levied for the argan-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounis included an lirss 2 and 3 recsived

from oiher than disqualified per=ans that
scsad The graster of 55,000 of 15 of the
amednt anlira 13 fof the yaar .
¢ Add linas Taand T
g Public support. Subeact ine 7o tom line £
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 (c) 2018 {d) 2019 () 2020 (£} Tetal
9  Amaunts from line 6

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

b Unralated business taxabla income

(less section 511 taxes) from businesses
acquired after Jume 30, 1975

¢ Add linas 10aand 106

11 Met income from unrelated business
activities not included inline 10b,
whether ar not the businass is
regularly camried on

12 Other income. Do not include galn
or loss fram the sale of capital
assats (Explain in Part V1)

13 Total support. (add lines2, 10z, 11, and 12}

14 First 5 years, If the Form 930 is for the organization's first, sacond, third, fourth, or fifth tax vear as a section 501(c)(3} crganization,

check this box and stop here e e . .’l_]
Section C. Computation of Public S bllc Suppurt Fer-:antage
15 Public support percantage for 2020 (ine 8, column (), divided by line 13, colurmngy 115 e
16 Public support percentage from 2019 Scheduls A, Part Il line 15 SRR POR T N |- i
Section D. Computation of Investment Income Percentage
17 Inwvestment income percentage for 2020 (ine 10¢, column (f), divided by line 13, column () . 1T e
18 Irwestment income percentage from 2019 Schedule A, Part Il line 17 18 e
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ilne 1-1- and I-r‘-e 15 s more than 33 1/3%, and ling 17 iz not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ) >

b 33 1/3% support tests - 2019. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1f3% a1r1d

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > |_]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 190, check this box and see instructions > |_]

2023 012521 Schedule A (Form 290 or 990-EZ) 2020



Schedula A (Form 980 or 990-EF) 2020 CHC: CREATING HEALTHIER COMMUWITIES 131-6167225

Page 4
Iﬂl Supporting Organizations
(Complate only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complata Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, completa
Sections A, D, and E. If yvou checked box 12d, Part |, complate Sactions A and D, and complete Part V.
Section A. All Supporting Organizations
Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the supported organizafions are designated. If designated by
class or purpose, describe the designation. IF historic and continwing relationship, explain. 1

2 [id tha organization have any supported organization that does not have an IRS determination of status
under section S0Ma)(1) or 217 I "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509al(1) or (21 2
3a Did the organization have a supported organization described in section 501 (c)id), (B), or (B "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported crganization gualified under section 501(c)id), {5), or {6) and
satisfied the public support tests under section S08EN2)7 i *vas, " describe in Part VI whan and how the
organization made the determination. 3b

¢ D[id the organization ensure that all support to such organizations was used exclusively for section 170(c)(ZHE)
purposes? |f “Yes," explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States ("foreign supported arganization®}?
"¥es, " and if you checked box 12a or 120 in Part |, answer lines 4b and 4c below.

b D[id the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i *Yas, " describe in Part VI how the organization had such control and discretion
despite being controlled or supenised By or in connection with iis supported organizations. ab

¢ [id the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)i3) and 509(a)(1) or (2} IF *ves, " explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B)
DLIPOSES. dc

Sa [hd the organization add, substitute, of remove any suppaorted arganizations during the tax year? jf "ves,
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including (i the names and EIN
numbers of the supported organizations added, substituted, or removed); (i} the reasons for each such action;
{iii} the authorty under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization's arganizing documant?

¢ Substitutions anly. Was the substitution the result of an event beyond the organization’s control?

6 Did tha organization provide support (whather in the form of grants or the provision of sarvices or facilitias) to
anyone other than (i) its supported organizations, () individuals that are part of tha charitable class
banefitad by one or mora of its supponed organizations, or (i) othar supporting arganizations that alsa
support or banefit ene or mora of tha filing organization's suppored crganizations? JF "Ves, " provide detail in
Part V1. [
7 Did tha organization provide a grant, loan, compensation, or othear similar payment to a substantial contributor
{as defined in saction 4958(c){3)(CH), a family member of a substantial contributor, or a 35% controlled entity with

Ll 1

ragard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 890 or 890-EZ). i
8 Did tha organization make a lean to a disqualified parson (as dafinad in section 48958) not described in line 77
If "Ves," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time durng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section S0Ma)(1) or 207 Jf "Yes, * provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any antity in which
the supporting organization had an interest? i *yes, " provide detail in Part VI,
¢ D[Did a disgualified parson (as defined in lina 9a) have an cwnearship intarast in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? Jf "Yes, * provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4243 because of section
49431f) {regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? [f "Yes, * answer line 100 befow, 10a
b Did the organization have any excess business holdings in the tax vear? [Use Schedule C, Form 4720, to
= e = = = iZati 2l Caress L 'll."' !iiu.l'. “Jb

D084 01-285:31 Schedule A (Form 990 or 990-EZ) 2020



CHC: CREATING HEARLTHIER COMMUNITIES

Scheduls A (Form 580 or 990-E7) 2020 13-6167225 Page 5§
art upporting Organizalions (continued)

Yes | No

11  Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a

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

© A 35N controlled entity of a person described in line 11a of 11b above? [f "es® fo ling 17a, 118, or 11c, provide

tail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did tha govarning body, mambers of the goverming body, officars acting in their official capacity, or membership of one or
more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization's officers,
directors, or trusteas at all timas during the tax year? if "No,® deseribe in Part V1 how the supported organizationfsh
effectively operated, supenvised, or confrolled the organization's activitias, If the organization had more than one supported
organizafion, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated amang the
supparted organizations and what conditions or restrictions, if any, appiied ta such powers during the fax year, 1

2 [id tha organization opearate far the benefit of any supported organization other than the supported
arganizationis) that operated, supervised, or controlled the supporting organization? |f "ves, " explain in

Part Wl how providing such benefit carmied out the purposes of the supporied arganization(s) that operated,

Yes | No

1 Were a majority of the organization's directors or trasteas during tha tax vear also a majarity of the directors
of trustees of each of the organization's supported organization(s)? i "No, " describe in Part VI how confrol
or management of the supporting orgamization was vested in the same persons that controlled or managed

Section Do All Type 1l Support TZat :
ion D. ype lll Supporting Organizations

1 Did tha organization provide to each of its suppaorted organizations, by the last day of the fifth manth of the
organization’s tax year, (i) a writtan notica dascribing the type and amaunt of support provided during the prior tax
vaar, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) coples of the
arganization’s govarming documents in effect on the date of notification, to the axtent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trusteas either (i} appointad or electad by the supported
organizationis) or (i) serving on the governing body of a supported organization? ¥ "o, * explain in Part VI fow
the organization maintained a close and continuous waorking relationship with the supporfed argamization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant volca n the arganization's investmant policles and in directing the usa of the organization’s
income of assets at all times during the tax year? i *ves, " descrbe in Part VI the rols the organization's

. I . 3
Section E iype iii Eunctmnall# Integrated Supporting Organizations

1 CJ:IETFr the bax mext to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a | The organization satisfied the Activities Test. Complete line 2 helow,

b —| The organization is the parent of each of its supported organizations. Complets line 3 bejow,
¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a [hd substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s| to which the organization was responsive? jf "Yas, * then in Part VI identify
those supported organizations and explain how these activities directly furthersd their exempt purposes,
how the arganization was respansive to those supported organizations. and how the organization determined

that these activiies constituted substantially all of its activities. 2a
b [id the activities described in line 2a, above, constitute activities that, but for the organization’s involverment,

one or more of the organization's supported organization(s) weould have been engaged in? If "Yes, " explain in

Yes | No

Part Wl the reasons for the organization's position that its supported arganization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a [Did tha organization have the power to regularly appoint or elect a majority of tha officers, diractors, or

trustees of each of the supported organizations? if *Yes" or "No" provide details in Part VI 3a
b [id tha organization exercize a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the rofe plaved by the organization in this regard. 3o

DE20E5 01-26:31 Schedule A (Form 990 or 990-EZ) 2020



Schedula A (Form 900 or 990-EZ) 2020 CHC: CREATING HEALTHIER COMMUNITIES 13-5167225 Page &

[Fart V T Type TIT Non-Functionally Integrated 509{a)(3) Supporting Organizations
i | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1570 [ expiain in Part V). See instructions.

All ather Typa Il nan-functicnally integrated supporting organizations must completa Sections A through E.

{B) Current Year

Section A - Adjusted Net Income 1A) Prior Year {optional)
1 Met shortterm capital gain 1
2 Recoverles of prioryear distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Dapreciation and depletion 5
6 Portlon of aperating axpenses pald or incurred for production or
collaction of gross incorme or for managamant, consarvation, or
mairtananca of property held for pradoection of incoma [sea instructions) [
7 Other expenses (sea instructions) 7
8 Adjusted Net Income {subtract lines 5, &, and 7 from line 4) 8
Section B - Minimum Asset Amount 1A) Prior Year Bl EL:;E:HIEQF
1 Aggregate fair markat valua of all non-exempt-usea assets (sae
instructions for short tax yvear or assets hald for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1k, and 1c) 1d
e Discount claimed for blockage or other factors

lzxpiain in detgil in Part VI):
2 Acgulsition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line 1d. 3
4 Cash deamed held for exermnpt use. Enter 0.015 of lina 3 (for greatar amaunt,
sae instructions). 4
5  Mat value of non-axampl-use assats (subtract line 4 from line 3) 5
6 Multiply line 5 by 0035, -]
7 Becoverias of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Currant Year
1 Adjusted net income for prior yvaar (fram Saction A, line 8, colurmn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Saction B, lina 8, colurmn A) 3
4  Enter graater of line 2 or line 3. 4
5 Income tax imposad in prior yaar 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
ermergency temporary reduction (sae instructions). -]
7 | Chack hara if the current year iz the organization's first as a non-functicnally integrated Type Il 2upporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedula A (Form 900 or 990-EZ) 2020 CHC: CREATING HEALTHIER COMMUNITIES

13-6167225 Page 7
[Fart V ] Type TITNon-Functionally Integrated 509(a)(3] Supporting Organizations continued) 2
Section D - Distributions Current Year
1 Amourts paid to suppaorted arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposas of supported organizations 3
4  Amounts paid to acguire exemptuse assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 5]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported arganizations to which the organization s responsive
iprovide detsils in Part V). See instructions. 8
9 [Distributabla amaount far 2020 from Section C, line & g9
10 Lina B amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeﬁ%mna Mﬁgﬁﬂr:fhﬁm

Dastributable ameunt for 2020 from Section C, lina &

2  Underdistributions, if any, for vears prior to 2020 (reason-
able cause required - explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2020

a From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Tetal of lines 3a through 3e
B Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover froim 2015 not applied (2ea Instructions)
j PRamainder. Subtract lines 3g, 3h, and 3i from line 31

4  Distributions for 2020 from Section D,

lirwe 7 3
a Applied to underdistributions of pricr years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining undardistributions for vears prior to 2020, if
any. Subtract lines 3g and da from line 2. For result greatear
than zero, explain in Part V. See instructions

6 Reamaining undardistnbutions for 2020. Subtract lines 3k
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and de.

8 Breakdown of lina 7:

a Excess from 2016
b Excess from 2017
& Excess from 2018
d Excess from 2019
& Excess from 2020

a2neEy

012521
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Schedula A (Form 980 or 990-EZ) 2020 CHC: CREATING HEALTHIER COMMUNITIES 131 6167225 Page 8
upplemental InfTormation. Provide the explanations required by Part 11, line 10; Part |, line 172 ar 17b; Part lll, line 12;
Part IV, Section A, ines 1, 2, 3b, 3a, 4b, 4, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, linas 1 and 2; Part IV, Saction C,
line 1; Part IV, Saction D, linas 2 and 3; Part [V, Saction E, linas 1e, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Saction B, lina 1&; Part VW,
Section D, linas 5, 6, and B; and Part W, Saction E, linas 2, 5, and 6, Alsa complata this part for any additional information.
(See instructions.)

SCHEDULE A PART II,  LINE 10 EBXPLAMATION FOR OTHER INCOME:

MISCELLANEOUS

2020 AMOUNT: 3 7,003,

CE2028 012521 Schedule A (Form 990 or 980-EZ) 2020



** pUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
Eﬂé&fﬁi 990-EZ, = Attach to Form 990, Form 990-EZ, or Form 990-PF.
Dipertment of e Treasry P Go to www.irs.gow/Form330 for the latest information. 2020
Irdernal Revenue Serace
Marma of the arganization Employer identification number
CHC: CREATING HEALTHIER COMMUNITIES 13-6167225
Organization type (check one):
Filers of: Section:
Farm 980 or 990-E2 G sotgen * ) fenter number) organization
|:| 4947 (A1) nonexempt charitable trust not treated as a private foundation

527 political organization
Earm S80.PF H01(c)(3) exempt private foundation

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

0000

S1e)3) taxabla private foundation

Check if yvour organization is covered by the General Rule or a Special Rule.
Mote: Only a section 301(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ]| Feran arganization filing Farm 980, 980-EZ, or 980-PF that received, durna the year, contributions totaling $5,000 of mare (in manay o
proparty) from any one contributor. Complate Parts | and I, Sea instructions for determining a contributor's total contributions.

Special Rules

E For an arganization described in section 501 (c)(3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations undear
sections 509(a)(1) and 170(i1 HAIMD, that checked Schadule A (Form 990 o S30.EZ), Part I, lina 13, 164, or 16k, and that received fram
any one contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
ar (il) Form 990-EZ, lina 1. Complata Parts | and II.

|:| For an organization described in section 501 ()(7), (), or (10} filing Form 990 or 980-EZ that received from any one
contributar, during the year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complata Parts | (antering
“MAAC incolumn () instead of the contributor name and address), I, and |

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 9890 or 990-EZ that recaivad from any one contributor, during the
year, contributions exciusively for religicus, charitable, ete., purpeses, but no such contributions totaled mare than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an geclusively religlous, charitable, ete.,
purpese. Don't complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year  m®» %

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doean't file Schedule B (Form 900, 990-EZ. or 990-PF),
bt it st answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 200-PF, Part |, line 2, to
certify that it doesn't maet the filing requiremants of Schadula B (Form 990, 990-EZ, or 980-PF).

LHA  For Paperwork Reduction Act Nolice, see the instructions for Form 990, 990-EZ, or 990-FF. Schedule B (Form 930, 930-EZ, or 930-FF) (2020)

D345 112520



Schedule B (Form 590, 980-E7, or 390-PF) (2020)

Page 2

Marma of arganizatian

CHC: CREATING HERLTHIER COMMUNITIES

Employer identification number

13-616T7225

Part| Contributors (ses instructions). Use duplicate copies of Part | if additional space is neadad,

(a)
MNa.

(b}
Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 272 473,

Person |_|
Payroll IH_I
Moncash | |

(Complete Part || for
nencash contributions.)

(a)
MNa.

)]
Mame, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

422 66D,

Person |_|
Payroll [x]

Moncash | |

(Complete Part || for
noencash contributions.)

(a)
Mo.

(B)
Nama, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

412,218,

Person |_|
Payroll [ ]

Moncash | |

(Complete Part || for
noncash contributions.)

(a)
Ma.

(b}
Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

524 BAT.

Person |_|
Payrall [x ]

Moncash | |

(Complete Part |l for
noncash contributions.)

(a)
MNa.

(B)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 250 198,

Person |_|
Payroll |2{_|
Moncash | |

(Complete Part || for
noncash contributions.)

(a)
Ma.

(b}
Nama, addrass, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person |_|
Payroll ]
Moncash |:|

(Complete Part || for
noencash contributions.)

DR23452 112520

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



Schedule B (Form 580, $80-EZ, or 380-PF) (2020) Page 3
Marmea of arganization Employer identification number

CHC: CREATING HERLTHIER COMMUNWITIES 13-6167225

Part ll Noncash Prnpert!.r (ses instructions). Use duplicate copies of Part Il if additional space s needed.

(a)
(c)
No. , (b} _ FMV (o estimate) dy
from Description of noncash property given . ) Date received
(Ses instructions.)
Part |
(a)
(c)
No. , (6} _ FMV {or estimate) d
from Description of noncash property given . . Date recaived
(Ses instructions.)
Part |
(a)
(=)
No. (b} FMV {or estimate) d
from Description of noncash property given . . Date receaived
(Ses instructions.)
Part |
(a)
(c)
No. o (o) _ FMV {or estimate) d)
from Description of noncash property given . . Date received
(Se= instructions.)
Part |
(a)
(c)
No. o (b} _ FMV {or estimate) dy
from Description of noncash property given . . Date received
(Ses instructions.)
Part | '
{a)
()
No. o (6} , FMV {or estimate) d)
from Description of noncash property given . . Date recaived
(Ses instructions.)
Part |
CE3453 112520 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 530, $80-EZ, or 380-PF) (2020) Page 4

Marmea of arganization Employer identification number
CHC: CREATING HERLTHIER COMMUNITIES 13-6167225
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)(7), (), or (10) that total more than 51,000 for the year
fram any one contributor. Complete columns {atmrnu-:h 1|e-p and the follow &BE Eml%' Far arganizations s
eompleting Part I, erier tha bobal of exslusivaly raliglous,  charitable, atc., contrizutions of EI‘F, oF eSS for 1 yeer, |Entar fhis mfo. ance.|
Usa duplicate copies of Part Il if additional space is needad.
(a) No,
;I‘gjn (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,
;I‘g";ll (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.
FLI‘;'_;HI (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‘;‘n (b) Purpose of gift (ch 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

CE3454 112520 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements ——

(Form 960 o Sl e ot et i o 2020
art e , 10, 11a, [ e, 111, 12a, or 12h.

Dapartmerni of the Tressury ’ T B Attach to rFﬂrn'll 590: ' Open to Public

Irdemal Revanus Serdcs P-Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

Name of the crganization Employer identification number

CHC: CREAT IHG HE!LLTHIER COMMUNITIES 13-6167225

5. Completa if e

organization answared “Yes" an Farrm 990, Part IV, line 6.

rpﬁﬂirmwéhmmm l3':""'1F"“'-“? 7 the organization answeared “Yes" on Form 580, Part IV, line 7.

(a) Donor advised funds [b) Funids and ather accounts

Total nurnber at end of year

Agigregate valua of contributions to {dunnq ',.-'ear]
Agigregata valua of grants from (during yaar)
Agaregata valua at end of year

[ad tha arganization inform all donors and danar aﬁulsars in writing that the assets hald in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | Yes Mo

[ad tha organization inform all grantess, donors, and donor advisors inowriting that grant funds can be used only
for chamtabla purposas and not for the banefit of the donor or donor advisor, or for any othear purpose n::r:-nrarrmg

—| Yes I_] Mo

1 Purpose(s) of consarvation easemants held by the organization (check all that apply).
Praservation of land for public use {for example, recreation or education) __l Prasarvation of a historically impaortant land area
:_I Protection of natural habitat __I Prasarvation of a cartified historic structure
:_I Prasarvation of opan space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year
a Total numnber of conservation easements 2a
b Total acreage restricted by conservation easements L 2b
¢ Mumber of conservation easaments on a certified historic struclure mcluded in n:a] o N
d Number of conservation easements included In (o) acquired after 7/25/08, and not on a histore structune
listad im the Mational Registar 2d
3 Number of conservation easaments madurled lransrgrred rgleas,ed extlnquushe.d of lermmated h',,-' the erqamzatmn during the tax
yaar
4  MNumber of states where proparty subject to consarvation sasemant is located e
5 Doas the arganization have a written policy regarding the periadic monitaring, inspection, handling of
violations, and anforcament of the conservation easaments it halds? —| Yes l_] Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year
-
T Amount of axpenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easemants during the year
>
8 Dwoes each consarvation easemant reported on line 2(d) above satisfy the reguiremants of section 1 70[RK4)EN)
and section 17OMNAN BT L Ives [ INo
9 InPart X, describe how the arganization reports conservation easaments in its revenua and expeanse statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants that describes the
organization’s accounting for consarvation easemeants.
Part Ml Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Cormplate if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASBE ASC 958 not to report In its reverue statement and balanca sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl tha text of tha foatnote to its financlal statemants that describes thasa tems.
b If the organization elected, as parmitted under FASE ASC 958, to rapart in its revenue statement and balance sheat works of
art, historical treasures, or other similar assats held for public axhibition, sducation, or research in furtherance of public service,
provide the fallowing amounts ralating to thasa items:
(i} Aevanue included on Form 990, Part VI, line 1 T | S
(i} Assets included in Form 990, Part X ) R
2 If tha organization raceived or hald works of art, husmrlcal treasuree. or Ulner slr‘mlar assets fc-r rmanclal gain, provide
tha following amounts required to be reaported under FASE ASC 958 relating to these tams:
a Revenue included on Form 990, Part ML line . P
b Assetsincluded in Form 990, Part X I
LHA For Paperwork Reduction Act Notice, see the Instruntlans I‘or Fnrrn Bﬂﬂ- Schedule D (Form 990) 2020
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Schedula D (Form 990) 2020 CHC: CREATING HEALTHIER COMMUMITIES 13-6167225 Page 2

rganizatons iiaintaining Istorical lreasures, or imilar ASSels jcontinueal)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collaction itams (chack all that apply):
a || Public exhibition d [ |Lleanor exchange program

b —| Scholarly research e |Dthcr
& —| Prazsarvation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exemnpt purpase in Part XL
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . R Yes ] No

- ESCrow and Custodial Arrangements. Gomplete 1 1he arganization answered "Yes' on Formmﬂ Part IV, line 9, ar
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediany for contributions or other assets not included
on Form 990, Part X7 1 Yes Mo

b If "as," explain the arrangamant in Part Xl and complete the following table:

Amaount
© Beginning DAANCE 1c
d Additicns during the year ) 1d
e Distibutions during theyear . 1B
f Ending balance 1#
2a [hid the organization |nc|ude an amaunt on Fu::rm EIEICI F‘arﬂ{ |II'I1E'.' 21 I’nr BSCFOW O cust-::-dlal account |Ia|‘:II|I‘DJ|'7 e L Yes T

b If "Yes," axplain the arrangement in Part Xl Check here if the explanation has bean provided on Part X e e
IFEI't V I EII&EWIHEIH ; E“ WS Complste 1 the organization answered "Yes" on Form 950, Part IV, line 10.

(a) Current year {b) Prior year {e) Two yaars back | (d) Thrae years back | le) Four years back

1a Beginning of year balance
Contributions
Met investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance )
2 Provide tha estimated pe-n::entaqe af me -:unre-nt yaar end balanca (lina 1g, column (a)) hald as:

a Board designated or quasi-endowment = ¥

b Permanent endowment = %

& Temn endowment = o

The percentagas on lines 2a, 2b, and 2¢ should equal 100%.

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

- = A =

by Yes | No
liy Unrelated organizations L | 2ati)
(i) Related organizations e 3alii)

b If "Yas® on line 3afi), are the related organizations listed as required on Schedule R 3b

4  Dascribe in Part X1l tha intended uses of the arganization's endowrment funds.

Cand, Buildings, and Equipment.
Camplete if the organization answered "Yas® on Form 990, Part IV, ling 11a. See Form 990, Part ¥, lina 10.

Description of property (a) Cost or othwer (b} Cost ar other (o) Accumulated (d) Book value
basiz {investment) basis {other) depreciation
la Land
b Buildings e,
¢ Leasehold improvements e
d Equipmertd 110 280, 95,643, 14 637,
e Other
Total. Add lines 1a through 1e. Column ) must equsl Form 990, Part X_column (B), line 10) I 14,637,

thedl.lle D (Form 990) 2020

CA2052 120120



Schedule D (Farm 990} 2020 CHC; CREATING HEALTHIER COMMUNITIES 13-6167225 Page 3
Investments - Other Securities.

Complete if the organization answered "Yeas® on Form 990, Part |V, ling 11b. Sea Form 930, Part X, line 12,
[af DESCTIRnGN OF SECUTTTY OF CATSgOTY Grohcing rame of s=curity] {b) Book value {c) Method of valuation: Cost or and-of-year market valus

{1} Financial derivatives
(2} Closely held equity interests
(3) Other
A
=]
ic
[}
(E}
iF
(G
tH]
Total. {Col. (k) must egual Form 290, Part X, col. (B line 12.)

Investments - Program Related.

Complete if the organization answerad "Yeas® on Form 990, Part |V, line 11c. See Form 990, Part X, lina 13_
{a) Descrption of investment {b) Book value {c) Method of valuation: Cost or and-of-year market valus

(1)
(2)
(3
(4
(5)
(&)
{7
(8}
(9
Total. (Col. (b) must egual Form %80, Part X, col. (B) line 13.) e

| Part IX | Other Assets.

Complete if the organization answered "Yeas® on Form 990, Part IV, ling 11d. Sea Form 930, Part X, line 15.
(a) Description {b) Book value

Complete if the organization answered "Yeas® on Form 990, Part IV, ling 11e or 111, Sea Form 930, Part X, line 25.

1. {a) Description of liabilty {b) Book value
{1} Federal income taxes
4]
{3}
(e
=1
6
{7
(B}
o)
Tatal. (Calumn (Bl must agual Form 890, Part X col. (8) fine 25 ) | <
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reparts the
arganization's lability for uncertain tax positions under FASE ASC 740, Check hera if tha text of the faotnote has been provided in Part X0 LAJ

Schedule D (Form 990) 2020

CA2053 120120



Scheduls D (Form 880) 2020 CHC: CREATING HEALTHIER COMMUNITIES 136167225 Page 4
(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Camplete if the organization answered "Yeas® on Form 990, Part |V, lina 12a.

1 Total revenue, gains, and other suppaort per audited financial statermerts 1 4,995 535,
Amourts included on line 1 but not on Form 320, Part VI, line 12:

a Metunrealized gains (losses) on investmerts | 2a 227,333,

b Denated services and use of facilites 2h
¢ Recoveries of prigryeargramts L=

d Other Describe in Partxily . |=d 3az, 072,

e Addlines 2athrough 2d e |L2e 563,405,
3 Subtract line 2e from BNe 1 e, 3 4,426,534,
4 Amournts included on Faorm 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b o da

b Other {Describe inPart XNLy ... L4 14,263,555,

¢ Add lines 4a and 4b R S ac 14,263,555,

5 Total revenue. Add lines 3 and 4e. (This must ! Part | lins -.ip,. ______ 5 18 630 085,
| Part XIl | Reconciliation of Expenses per fu_ﬁﬂeﬁ EII‘IHI‘IGIEﬂ Statements With Expenses per Return.
Camplete if tha organization answerad "Yas® on Form 990, Part IV, lina 12a.

1  Total expenses and losses per audited financial staternerts 1 3,706,617,
Amourts included on lire 1 but not on Farm 990, Part X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2h
e OtherlosSES e, 2c
d Other Describe in Part XNL) 2d
e Addlines 2athrough 2d i |L2e L.
3 Subtract line Be from N 4 3 5,706,617,
4 Amounts included on Form 990, Part X, line 25, but not on line 12
a Investment expenses not included on Form 920, Part VI, linevb da
b Other {Describe inPart XILYy ... |L4b 14,263,555,
¢ Addlines daand 4b e, dc 14,353 535,
Total expenses, Add lines :Elandd-r: m—.rgnm;rﬁﬂ Form EEE E"” rmg 73] .......................................... 5 13,970,172,

| Part XIl| Supplemental Information.

Provide the descriptions requirad for Part I, linas 3, 5, and %, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complata this part to provide any additional information.

PART X, LINE 2:

THE ORCGANIZATION ACCOUNTS FORE THE EFFECT OF ANY UNCERTAIM TAX POSITIONS

BASED ON A "MORE LIHELY THAN NOT" THRESHOLD TO THE RECOSMNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED OM THE TECHNICAL MERITS OF THE POSITIOM

UMDER SCRUTIMY BY THE APFLICABLE TAXING AUTHORITY, IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE FOSITIONS  THE

UNRECOGHNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE FROBABILITY

ASSESSHMENT” THAT AGGREGATES THE ESTIMATED TAX LIARILITY FOR ALL UMCERTAIN

TAX POSITIONS, THE ORGANIZATICN HAS IDENTIFIED ITS TAX STATUS AS A

TAX-EXEMPT ENTITY AS ITS ONLY SIGNIFICANT TAX POSITICON; HOWEVER, THE

ORGANIZATION HAS DETERMINED THAT SUCH TAX POSITION DOES MOT RESULT IN AN

UMCERTAINTY REQUIRING RECOGHITION, THE ORGANIZATION IS NOT CURRENTLY UNDER
DOZ0E 12401320 Schedule D (Form 990) 2020




h Form 850) 2020 CHC: CREATING HEALTHIER COMMUNITIES 13- 6167225 Page 5
mﬂﬁmﬁe}nﬂm Teontmued)

EXEMINATION BY ANY TAXING JURISDICTION, THE ORGANIEATION'S FEDERAL AND

STATE TAY RETUEMS ARE GEMERALLY OPEMN FOR EMAMIMATION FOR THREE YEARS

FOLLOWING THE DATE FILED,

PART XI, LINE ZD OTHER ADJUSTMEMTS:

CONSOLIDATED GROUP/ELIMINATION ADJUSTMENT 397 331,
TRANSFER FROM CARING CONMECTIONS 21 722,
TRANSFER FROM CHRISTIAN SERVICE CHARITIES, INC, 27 456,
TRANSFER FROM HUMAN SERVICE CHRRITIES OF AMERICA, INC, 10 184,
TEANSFER FROM MEIGHBOR TO MATIOM 30 659,
TOTAL TO SCHEDULE D PART XI| LINE ZD 342 072,

PART XI LINE 4B OTHER ADJUSTMEMTS:

AMOUNTS DESIGHATED BY DOMORS TO SPECIFIC MEMBER AGENCIES 14 263 585,

PART XII LIME 2D OTHER ADJUSTMENTS:

CONSOLIDATED GROUP/ELIMINATION ADJUSTMENT

PART XII LINE 4B OTHER ADJUSTHMENTS:

AMOUNTS DESIGHATED BY DOMORS TO SPECIFIC MEMBER AGENCIES 14 263 5355,

Schedule D (Form 230) 2020

CA2055 120120



SGHEDULE | Grants and Other Assistance to Organizations, DB o e e
{Form 580) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
Demartrnant of tha Treasury .‘ Attach to Form 990, l:lp-EI‘I to Public
Interrial Revenue Service P Go to www.irs.gov/Form@80 for the latest information. Inspection
Mame of the organization Employer identification number
CHC: CREATING HEALTHIER COMMUNITIES 13-6167225

| Partl | General Information on Grants and Assistance
1 Does the arganization malntain records to substantiata the amount of the gramts or assistance, the granteas' aligibility for the grants or assistance, and tha salaction
eriterla used to award the grants or Aslelane e T EI Yes |:| Nao
2  Descrbe in Part IV the organization's proceduras for monitoring the use of grant funds inthe United Statas.

| Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
reciplent that received more than $5.000. Part Il can be duplicated if additional space is neadad.

1 (a) Mame and address of organization (b) EIM () IRC =ection {d) Armount of (&) Amount of ";] “:FE"GSE;L (g} Description of {h) Purpose of grant
or government {if applicabla) cash grant non-cash yll__fl','lﬂu,u?' ion { I' nancash assistance or assistance
assistance jﬁgﬁmga .

A KID AGAIN, OHIO COLUMBUS
777 & DEARBORN PARE LN
COLUMBUS, OH 430385 31-1240073 pPOL(C)(3) 17,226, 0. FESEARCH/FUBLIC EDUCATION

AIDS RESERRCH FOUNDATION (AMFAR)
120 WALL ST 13TH FL
HEW YORE K NY 10005 13-3163817 pOL(C)(3) 50 228, 0, FESEARCH/FUBLIC EDUCATION

ALLY'S HOUSE
i0d W MATW 5T
MOORE OF 73160 20-DT7Z6E54 FOLIC)(3) 9 381, 0. FESEARCH/FUBLIC EDUCATION

ALS ABSOCTIATION
1300 WILSOM BLWD, STE 600
ARLINGTON, VA 22203 13-3271855 BOL(C)(3) &8 919, 0. FESEARCH/FUBLIC EDUCATION

ALE ASSOCIATION, ARTEZONA ARTZONA
CHAPTER, PHOENIX I60 E, CORONADD
RI», , STE 140 FHOENIX AZ B5004 6-0T27136 BOLIC)C3) 5,420, 0. FESEARCH/FUBLIC EDUCATION
ALS ASSOCIATION, COLORAD®, ROCEY
MOUNTAIN CHAPTER, WESTMINSTER
10855 DOVER S8T., STE 500

WESTHMINSTER, CO 80021 4-1337868 pOL(C)(3) 6 315, a. FESEARCH/FUBLIC EDUCATION
2 Enter total number of section 501(c)l3) and governmeant organizations listed in tha line 1 table e 243,
3 Enter total number of other organizations listed in the line T table I . L.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schadule | (Form 9890) 2020
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Schadule | (Form 980)

CHC: CREEATING HEALTHIER COMMUNITIES

13-6167225

Page 1

| Part II| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments [(Schedule | (Form 290), Part 1)

{a) Mame and address of
organization or government

{b) EIN

{e) IRC section
if applicabls

{d) Amount of
cash grant

(&) Amount of
non-cash
asslstanca

1) Method of
valuation
{boak, FMV,
appraisal, othar)

{g) Description of
nan-cash assistance

{h) Purpose of grant
or assistance

ALS ASSOCIATION MINNESOTA
MINMESOTA/MD/SD CHAPTER,
MINMEAFOLIS 191% UNIVERSITY
AVE,,K6 W, STE 175 SATINT PAUL, MN

41

1756085

FOL(CY(3)

7,926,

|RESEARCH fFUBLIC

EDUCATION

ALE ASSOCIATION, MORTH CAROLIMA
NORTH CAROLINA CHAFTER K RALEIGH
4 N BLOUNT ST, 6 2ND FL_ STE 200
RALEIGH, WNC 27601

1609591

POL(CY(3)

3 69,

|RESEARCH /FUBLIC

EDUCATION

ALS ASSOCIATION, PENNSYLVANIA

GREATER PHILADELPHIA CHRPTER,

AMELER 1300 WILSONW BLVD, STE G600
ARLINGTON, VB 22209

13

3271855

POL(CY(3)

|RESEARCH/FUBLIC

EDUCATION

ALE ASSOCIATION, WISCONSIN,
WISCONSIN CHAFTER WAUWATOSA
3333 M, MARYFAIR RD, STE 104
WAUWATOSAE  WI 53222

1a00363

EOL(Cy(3)

19, 015,

[RESEARCH/FUBLIC

EDUCATION

ALZHEIMER'S & DEMENTIA ALLIANCE OF
WISCOMSIN 1330 UNIVERSITY AVE.
STE 300 MADISON WI 53705

1679333

FOL(Cy(3)

B4 BE4,

[RESEARCH /FUBLIC

EDUCATION

ALZMEIMER 'S ASSOCIATION
225 H MICHIGAN AVE, K STE 1700
CHICAGOD, IL &0&01

13

I038&01

FOL(CY(3)

603 084,

|RESEARCH /FPUBLIC

EDUCATION

ALZHEIMER 'S TEXAS
T71% WOOD HOLLOW DR,
AUSTIN, TK TET731

5TE 157

T4

Z2EG10E

POL(CY(3)

11 107.

|RESEARCH/FUBLIC

EDUCATION

AMERICAN CANCER SOCIETY
31380 CHASTAIN MEADOWS PEWY HW
KENNESAW GA 30144

13

1768471

POL(CY(3)

1 020 648,

|RESEARCH/FUBLIC

EDUCATION

AMERICAN DIABETES ASSOCIATION
2431 CRYSTAL DRIVE STE 300
ARLINGTON, VA 22202

13

1623888

FOL(CY(3)

320,199,

|RESEARCH/FUBLIC

EDUCATION

D@z
110530

Schedule | (Form 990)



Schadule | (Form 980)

CHC: CREATING HEALTHIER

COMMUNITIES

13-6167225

Page 1

| Part II| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments  (Schedule | (Form 580), Part I1.)

{a) Mame and address of
organization or government

{b) EIN

(e} IRC section
if applicabls

{d) Amount of
cash grant

(&) Amount of
non-cash
asslstanca

{f) Method of
valuation
{boak, FMV,
appraisal, othar)

(g} Description of
nan-cash assistance

{h) Purpose of grant
or assistance

AMERICAN HEART ASSOCIATION
7272 GREENVILLE AVE
DALLAS, TX 75211

13

EGL13TRT

FOL(CY(3)

352 299,

[RESEARCHfFUBLIC

EDUCATION

AMERICAN EIDNEY FUND
11321 ROCEVILLE PIEE ESTE 300
ROCEVILLE, MD 20852

23

T124261

POL(CY(3)

71,310,

[RESEARCH/PUBLIC

EDUCATION

AMERICAN LIVER FOUNDATION
155 PASSATIC AVE
FAIRFIELD, NJ 07004

2883000

POL(CY(3)

[RESEARCH/FUBLIC

EDUCATION

AMERICAN LUNG ASSOCIATION
35 W WACEER DR STE 1150
CHICAGOD, IL &0&01

13

1632524

EOL(Cy(3)

107,001,

[RESEARCH /FUBLIC

EDUCATION

AMERICAN PARKIMSON DISERSE
ASS0CTATION 135 PAREINSON AVE
STATEM ISLAWD, WY 10305

13

1362771

FOL(Cy(3)

17,285,

[RESEARCH fFUBLIC

EDUCATION

ARIZOMA AUTISM UNITED
5025 E WASHINGTOM ST STE
PHOENIXE, AT EG034

212

16

1738730

FOL(CY(3)

12 411,

[RESEARCH fFUBLIC

EDUCATION

ARTHRITIS FOUNDATIOM
1355 PEACHTREE ST &TH FL
ATLANTA, GA 30303

1341673

POL(CY(3)

75 B4d,

[RESEARCH/FUBLIC

EDUCATION

ASPCR AMERICEN SOCIETY FOR THE
PREVENTION OF CRUELTY TO AMNIMALS
424 E 3ZND STREET HEW YORK & NY
10128-6804

13

1623823

POL(CY(3)

45 277,

[RESEARCH/FUBLIC

EDUCATION

AUTISM SOCIETY OF
WISCOMSIN
WAUWATOSA  WI 53222

SOUTHEASTERN

3720 N 124TH 5T STE ©

1708201

FOL(CY(3)

11, 783,

|RESEARCH/FUBLIC

EDUCATION

D@z
11=0%=31

Schedule | (Form 990)
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CHC: CREATING HEALTHIER

COMMUNITIES

135167225 Page 1

| Part ||| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 290), Part 11)

{a) Mame and address of
organization or government

{b) EIN

() IRC section
if applicabls

{d) Armaunt of
cash grant

{e) Amaunt of
non-cash
assistance

{f) Mathod of
valuation
{boak, FMV,
appraisal, othar)

(g} Descrption of
nan-cash assistance

{h) Purposa of grant
or assistance

AUTISM SPERES
1 BAST 313RD 5T 4TH FL
HEW YORE K NY 10016

20

23295938

FOL(CY(3)

210 817,

[RESEARCH/PUBLIC EDUCATION

BE THE MATCH FOUNDATION
500 H 5TH 5T
MINNEAFOLIS, MHN 535401

41

1704734

POL(CY(3)

31 463,

[RESEARCH/FUBLIC EDUCATION

BREAST CANCER RECOVERY FOUNDATION,
WISCONSIN 6131 WESBITT RD STE
ing FITCHEURG,K WI 5371%

1854850

POL(CY(3)

[RESEARCH/FUBLIC EDUCATION

BROADSCOPE
5102 W LAYTON RVE
GREENFIELD WI 53220

1143353

EOL(Cy(3)

15 542,

[RESEARCH/FUBLIC EDUCATION

CANCER RESEARCH IMNSTITUTE
20 BROADWAY 4TH FL
WEW YORE WY 10006

13

1837442

FOL(Cy(3)

140,240,

[RESEARCH/FUBLIC EDUCATION

CARTHGBRIDGE
2750 BLUE WATEER RD,
BAGAN MW 55121

42

1529304

FOL(CY(3)

11 303,

|[RESEARCH/FUBLIC EDUCATION

CARTHGEIND  THE HEART OF
ALZHEIMER 'S CAREGIVINKG (FEA THE
ALZHETMER ASE0C, ) 360 LEXTNGETON
AVE 4TH FL HEW YORKE K NY 10017

13

3277408

POL(CY(3)

13 339,

[RESEARCH/FUBLIC EDUCATION

CEREBRAL PALSY FOUNDATION
3 COLUMBUS CIRCLE 15TH FLOOR
HEW YORE, NY 100153

13

GOR3337

POL(CY(3)

18 293,

[RESEARCH/FUBLIC EDUCATION

CHILDREN' & CANCER ASSO0CIATION
1200 MW HARITO PEWY STE 140
PORTLAND  OR 37203

33

1181662

FOL(CY(3)

11 964,

|RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



Schadule | (Form 980)

CHC: CREATING HEALTHIER

COMMUNITIES

13-6167225

Page 1

| Part ||| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 280), Part I1.)

{a) Mame and address of
organization or government

{b) EIN

() IRC section
if applicabls

{d) Armnount of
cash grant

(&) Armourt of
non-cash
asslstanca

{f) Method of
valuation
{boak, FMV,
appraisal, othar)

{g) Description of
nan-cash assistance

{h) Purpose of grant
or assistance

CHILDREN' & CANCER HETWORE
5150 W CHRNDLER BLVD ETE 1
CHANDLER , AL BS5226

20

2128802

FOL(CY(3)

17 06D,

[RESEARCHfFUBLIC

EDUCATION

CHILDREN' & CANCER HESEARCH FUND
MINMESOTA 7301 OHMS LN STE 355
MINNEAFOLIS, MHN 554393

41

18536453

POL(CY(3)

15 035,

[RESEARCH/PUBLIC

EDUCATION

CHILDREN' 5 HEART FOUNDATION
5 REVERE DR, K STE 200
NORTHBROCE | IL GO062

4077528

POL(CY(3)

6 994,

[RESEARCH/FUBLIC

EDUCATION

CHILDREN & HOSFITAL FOUNDATION
OELAHOMA 301 N LINCOLN BLVD,
STE 305 OELAHOMA CITY QK 73104

T3

1200262

EOL(Cy(3)

13 101,

[RESEARCH /FUBLIC

EDUCATION

CHILDREN'S HOSPITAL OF THE KING'S
DAUGHTERS 11783 ROCE LANDIMG DR
HEWPORT MEWS K WA 23606

0506321

FOL(Cy(3)

7. 666,

[RESEARCH FUBLIC

EDUCATION

CHILDREN' 5 TUMOR FOUNDATION
170 LEEINGTOMN BRVE, STE 2100
MNEW YORE, NY 10017

13

2208356

FOL(CY(3)

17 821,

[RESEARCH fFUBLIC

EDUCATION

CITY OF HOPE
1500 E DUARTE RD
DUARTE, <R 31010

35

34359138

POL(CY(3)

51 019,

[RESEARCH/FUBLIC

EDUCATION

COOLEY 5 ANEMIAR FOUMDATION
330 SEVENTH AVE STE 200
HEW YORE, NY 10001

11

1371533

POL(CY(3)

3 726,

[RESEARCH/FUBLIC

EDUCATION

CRAIC HOSPITAL
3425 5 CLARESON BT
ENGLEWOOD  CO ED113

84

0404233

FOL(CY(3)

10 432,

|RESEARCH/FUBLIC

EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



Schadule | (Form 980)

CHC: CREATING HEALTHIER

COMMUNITIES

13-6167225

Page 1

| Part ||| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments  (Schedule | (Farm 980), Part I1.)

{a) Mame and address of
organization or government

{b) EIN

{e) IRC section
if applicabls

{d) Amount of
cash grant

(e) Amournt of
non-cash
asslstanca

{f) Method of
valuation
{boak, FMV,
appraisal, othar)

(g} Descrption of
nan-cash assistance

{h) Purpose of grant
or assistance

CROMH'S & COLITIS FOUNDATION OF
AMERICA  MINMESOTA
MINMESOTA/DAKOTAS CHAPT 2277 HWY
16 W, STE 170 ROSEVILLE, MM

13

E1B3105

FOL(CY(3)

£ 664,

[RESEARCHfFUBLIC

EDUCATION

CYSTIC FIBROSIE FOUMDATION
4550 MONTGOMERY AVE,, STE 1100N
BEETHESDA , MD 20814

13

1330701

POL(CY(3)

162 614,

[RESEARCH/PUBLIC

EDUCATION

DEFRESSION AND BIPOLAR SUPPORT
ALLIANCE 35 B JACKSON BLVD STE
4910 CHICAZO, IL 60604

3379124

POL(CY(3)

15 381,

[RESEARCH/FUBLIC

EDUCATION

DOWN SYNDROME ARSSOCIATION OF
CENTHAL CHID 510 E NORTH
BROADWAY 4TH FL COLUMEBUS  OH
43214

1126183

EOL(Cy(3)

11,430,

[RESEARCH /FUBLIC

EDUCATION

EASTER SERLS
141 W, JACESON BLVD, 1400A
CHICAGOD, IL &0&04

2171723

FOL(Cy(3)

[RESEARCH FUBLIC

EDUCATION

ENDOMETRIOSIES ASSOCTATION, INC,
8585 M TETH PL
MILWAUKEE K WI 53223

1414754

FOL(CY(3)

7,810,

[RESEARCH fFUBLIC

EDUCATION

EFILEPSY FOUNDATION OF AMERICA
1540 CRAIN HIGHWAY STE 675
BOWIE K MD 20716

DESEEGD

POL(CY(3)

49 47H,

[RESEARCH/FUBLIC

EDUCATION

FIRST ASSEMEBLY OF GOD
133 JUNCTION RD
BROOEFIELD CT D6EQ4

0a7a%41

POL(CY(3)

[RESEARCH/FUBLIC

EDUCATION

FISHER HOUSE FOUNDATION
12300 TWINBROOE PEWY STE 410
ROCEVILLE, MD 20852

11

3158401

FOL(CY(3)

11 817,

|RESEARCH/FUBLIC

EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



Schadule | (Form 980)

CHC: CREATING HEALTHIER

COMMUNITIES

135167225 Page 1

I Eart ||| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 900), Part 11.)

{a) Marme and address of
organization or government

(b) EIN

() IRC saction
if applicabls

[d) Amadirit of
cash grant

(&) Amant of

non-cash
asslstanca

(f) Mathed of

valuation
{boak, FMV,
appraisal, othar)

(g} Descrption of
nan-cash assistance

{h) Purposa of grart
or assistance

FREEDOM SERVICE DOGS,
7133 8. DILLON CT,
ENGLEWOOD, CO E0112

INC,

B4

1068936

FOL(CY(3)

24 257,

[RESEARCH/PUBLIC EDUCATION

GLOBAL IMPACT
113% M., FATRFAX BT, ETE 300
ALEXANDEIA WA 22314

POL(CY(3)

17 619,

[RESEARCH/FUBLIC EDUCATION

GREAT LAKES HEMOPHILIA FOUNDATION,
WISCONSIN 638 N, 18TH ST,., STE
108 MILWAUKEE WI 53233

23

TIGTEI6

POL(CY(3)

B 431,

[RESEARCH/FUBLIC EDUCATION

HOSPICE ORGANIZATION OF OHIO
2233 M BANE DR
COLUMBUS  OH 43220

0966673

EOL(Cy(3)

23 102,

[RESEARCH/FUBLIC EDUCATION

HUNTINGTON' 5 DISEASE SOCIETY OF
AMERICA 505 BEIGHTH AVE STE 502
WEW YORE WY 10018

13

3340872

FOL(Cy(3)

12 3186,

[RESEARCH/FUBLIC EDUCATION

HUNTSMAN CRNCER FOUMDATION
500 HUNTSMANW

SALT LAKE CITY, UT E4104

0541293

FOL(CY(3)

50 401,

|[RESEARCH/FUBLIC EDUCATION

JDEF INTERMATIOMAL
200 VEASY 5T 28TH FL
NEW YORE, NY 10281

1907729

POL(CY(3)

350 764,

|[RESEARCH/FUBLIC EDUCATION

LEUKEMIA & LYMPHOMA SOCIETY
3 INTERNATIONAL DR STE 200
RYE BROOK, NY 10373

13

5644316

POL(CY(3)

407 B87,

[RESEARCH/FUBLIC EDUCATION

LIFE MAVIGATORES
7203 W CENTER BT
WAUWATOSA  WI 53210

0378146

FOL(CY(3)

12 20z,

|RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



Scheduls | (Form 990) CHC: CREATING HEALTHIER COMMUNITIES

135167225 Page 1

| Eart ||| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Scheduls | (Form 200}, Part I1.)

{a) Mame and address of
organization or government

{b) EIN

(&) IRC saction
if applicabls

{d) Arnourt of
cash grant

(&) Arnourt of

non-cash
asslstanca

{f) Method of
valuation
{boak, FMV,
appraisal, othar)

(g} Description of
nan-cash assistance

{h) Purpose of grant
or assistance

LUBUS POUNDATION OF AMERICA
2121 K, ST., WW,, STE 200
WASHINGTON DO 20037

43

1131436

FOL(CY(3)

E8 153,

[RESEARCH/PUBLIC EDUCATION

LUPUS FOUNDATION OF AMERICA
PENMSYLVANIA FPHILADELFHIA
TRI-STATE CHRFTER 101 GREENWOOD
AVE, 6 STE 200 JENEINTOWN , FA

23

TOEDEEE

POL(CY(3)

B 545,

[RESEARCH/FUBLIC EDUCATION

LUPUS FOUNDATION OF AMERICA
WISCOMSIN, WISCONSIN CHAPTER
2600 M, MRYFAIR RD, K6 STE 320
MILWAUEEE K WI 53226

1620185

POL(CY(3)

[RESEARCH/FUBLIC EDUCATION

MACC FUND (MIDWEST ATHLETES
AGAINST CHILDHOOD CAKCER)
WISCOMSIN 10000 W INNOVATION DR
STE 135 MILWAUKEE WI 53226

12702590

EOL(Cy(3)

18, 722,

[RESEARCH/FUBLIC EDUCATION

MAKE-B-WISH FOUNMDATION OF COLORADO
7851 E MAPLEWOOD AVE STE 126
GREENWOOD VILLAGE CO BOL11

T4

2273004

FOL(Cy(3)

22 491,

[RESEARCH /FUBLIC EDUCATION

MAKE-A-WISH FOUNMDATION OF
MASSACHUSETTE BRND RHODE ISLAND

133 FPEDERAL 5T ZND FL BOSTON, MA
02110

22

2867371

FOL(CY(3)

14 B1E,

|[RESEARCH/FUBLIC EDUCATION

MAKE-B-WISH FOUNDATION OF
WISCOMSIN 11020 W FLANK CT STE
200 WAUWATOSE WI 53226

1543541

POL(CY(3)

52 273,

|[RESEARCH/FUBLIC EDUCATION

MARCH OF DIMES FOUNDATION
1530 CRYSTAL DR STE 1200
ARLINGTON, VA 22202

13

1846366

POL(CY(3)

134 B33,

[RESEARCH/FUBLIC EDUCATION

MENTAL HERLTH BMERICA (FORMERLY
NATIOMAL MENTAL HERLTH
ASESOCIATION) 500 MONTGOMERY ET
STE 820 ALEXANDRIA VA 22314

13

1614306

FOL(CY(3)

33 329,

|RESEARCH/FUBLIC EDUCATION

D@z
110530

Schedule | (Form 990)



Schadule | (Form 980)

CHC: CREEATING HEALTHIER COMMUNITIES

13-6167225

Page 1

| Eart ||| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schadule | (Ferm So0), Part 1)

{a) Mame and address of (b) EIM (&) IRC secticn {d) Arnourd of (&) Arnourt of {f) Method of (g} Descrption of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMY,
appraisal, othar)
MENTAL HEALTH CENTER OF DENVER
4141 E DICKENSOM PL
DENVER, €O 80222 T4-2450346 BOL(CH(3) 10,820, 0. |RESEARCH/FUBLIC EDUCATION
MINNEAPOLIS HERRT INSTITUTE
FOUNDATION MINMESOTA - 520 E ZETH
8T STE 100 - MINNEAPOLIS MN 55407] 41-1426406 BO1(C)(3) 6, 452 Q. |FESEARCH/PUBLIC EDUCATION
MINNESOTA OVARIAN CANCER ALLIANCE
4604 CHICAGD AVE
MINNEAPOLIS, MHN 55407 41-196044% BO1(CH(3) 7,041, 0. |FESEARCH/FPUBLIC EDUCATION
MUSCULAR DYSTROPHY ASSOCIATION
161 W, CLARK S5T,, STE 3550
CHICAGO IL 60601 13-1665352 BOL(CH{3) G0 6E3, o, |[RESEARCH/FUBLIC EDUCATION
MYARSTHENIR GRAVIE FPOUNDATION OF
AMERICA - 230 TURMFIKE RD STE
5-315 - WESTBOROUGH K MA D1581 13-5672224 BOL(C)(3) 12 294, 0. |RESEARCH/FUBLIC EDUCATION
HAMT {HATIOMAL ALLIANCE ON MENTAL
ILLMESS) 4301 WILSON BLVD STE
00 ARLINGTON, VA 22203 43-1201653 BOL(C)(3) 75,292, 0. |RESEARCH/FUBLIC EDUCATION
HAMT {HATIOMAL ALLIANCE ON MENTAL
ILLMESS)  MINNESOTA 1313
UNMIVERSITY AVE, W STE 400 SAINT
PAUL, MM 55104 41-1317030 BOL(C)(3) 21 617, 0. |FESEARCH/FUBLIC EDUCATION
HAMT (NHATIOMAL ALLIARNCE ON MENTAL
ILLMESS)  OHIO, FRAMELIN COUNTY
1225 DUBLIN RD, 6 STE 1147
COLUMBUS  OH 43215 31-11%7305 pOL(Cy{3) 13,834, 0. |FESEARCH/FUBLIC EDUCATION
HAMI {HATIOMAL ALLIANCE ON MENTAL
ILLMESS ), OKLAHOMA 3812 N, SANTA
FE, STE 305 - OKLAHOMA CITY,6 OK
73ll8 T3i-1248588 BOL(C)(3) 12 368, 0. |RESEARCH/FUBLIC EDUCATION

D@z
110530

Schedule | (Form 990)



Schedule | (Form 990) CHC: CREATING HEALTHIER

COMMUNITIES

135167225 Page 1

I Part ||| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (schedule | (Form §60), Part 11

{a) Mame and address of
organization or government

{b) EIN

() IRC section
if applicabls

(d) Armavirit of
cash grant

(&) Armaunt of

non-cash
asslstanca

{f) Mathod of

valuation
{boak, FMV,
appraisal, othar)

(g} Description of
nan-cash assistance

{h) Purposa of grant
or assistance

HNATIOMAL HEMOPHILIA FOUNDATION
7 PEHM PLAZA STE 1204
HEW YORE K NY 10001

13

EG41EET

FOL(CY(3)

6 045,

[RESEARCH/PUBLIC EDUCATION

NATIOMAL EIDMEY FOUMDATION
i0 E 33RD ST
NEW YORE K NY 10016

13

1673104

POL(CY(3)

70 436,

[RESEARCH/FUBLIC EDUCATION

NATIOMAL EIDNEY FOUMDRTION,
WISCOMSIN 10503 W, GREENFIELD
AVE, STE 201 WEST ALLIS K WI
33214

1133761

POL(CY(3)

B G676,

[RESEARCH/FUBLIC EDUCATION

NATIOMAL MULTIPLE SCLEROSIS
SOCIETY 733 THIRD AVE 3RD FL
MEW YORE K MY 10017

13

BEELIIS

EOL(Cy(3)

251 439,

[RESEARCH/FUBLIC EDUCATION

NATIOMAL OVARIRN CAMCER COALITION
IB00 MAPLE AVE, STE 435
DALLAS, T 75210

55

DGE2E0G4

FOL(Cy(3)

17 801,

[RESEARCH/FUBLIC EDUCATION

HATIOMAL PSORIASIS FOUNDATION
G600 2W RIND AVE STE 100
PORTLAND  OR 97223

33

0571472

FOL(CY(3)

19 B15,

|[RESEARCH/FUBLIC EDUCATION

PANCHREATIC CANCER ACTION NETWORK
1500 ROSECRAMS AVE STE 200
MANHATTAN BEACH,K CA 90266

DE41ZB1

POL(CY(3)

162 177,

[RESEARCH/FUBLIC EDUCATION

PET PARTHERS
345 118TH AVE ZE STE 200
BELLEVUE , WA 38005

71

1158281

POL(CY(3)

10 583,

[RESEARCH/FUBLIC EDUCATION

PHOENIX CHILDREN'S HOSFITAL
FOUNDATICH 2%2% E CAMELBACE RD
STE 122 PHOEMNIX AZ B30L1E

T4

2421543

FOL(CY(3)

114 707,

|RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



Scheduls | (Form 990) CHC: CREATING HEALTHIER COMMUNITIES

135167225 Page 1

| Part ||| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | [Fom So0), Part 11

{a) Mame and address of
organization or government

{b) EIN

() IRC =action
if applicabls

{d) Amount of
cash grant

(&) Amount of

non-cash
asslstanca

{f) Method of

valuation
{boak, FMV,
appraisal, othar)

(g} Descrption of
nan-cash assistance

{h) Purpose of grant
or assistance

PLAMNHED PARENTHOOD MAR MONTE
INC,, CALTFOENTIA, SACEAMENTO
1605 THE ALAMEDA SAM JOSE, CA
35126

94

1583433

FOL(CY(3)

FENCLT

[RESEARCH/PUBLIC EDUCATION

PLANHNED PARENTHOOD OF WISCONSIN
102 H JACESON BT
MILWAUEEE K WI 53202

0a63351

POL(CY(3)

297 01z,

[RESEARCH/FUBLIC EDUCATION

PREGHANCY DECISION HEALTH CENTERS,
OHIC 663 E DUBLIN GRANVILLE RD
STE 120 COLUMBUS, OH 43223

1002%13

POL(CY(3)

12 463,

[RESEARCH/FUBLIC EDUCATION

BONALD MCDONALD HOUSE CHARITIES OF
DENVER 1300 E 215T AVE DENVER |
Co BOZOS

B4

D72ZB326

EOL(Cy(3)

15, 304,

[RESEARCH/FUBLIC EDUCATION

RONALD MCDOMALD HOUSE CHARITIES OF
BEASTERN WISCONSIN A348 WATERTOWH
PLAME RD WAUWATOSE WI 53226

1433107

FOL(Cy(3)

25 684,

[RESEARCH/FUBLIC EDUCATION

ROHMALD MCDOMALD HOUSE CHARITIES OF
MINMESOTA , UPEFER MIDWEST a1e
FULTOM ST SE MIMNHEAPOLIS MN
5H414

41

1313107

FOL(CY(3)

15 BED,

|[RESEARCH/FUBLIC EDUCATION

ROMALD MCDOMALD HOUSE CHARITIES OF
OELAHOME CITY, INC, 13439
BROADWAY EXT OELAHOMA CITY K OK
Till4

T3

1103242

POL(CY(3)

11 145,

|[RESEARCH/FUBLIC EDUCATION

RONALD MCDONRLD HOUSE CHARITIES OF
SOUTHERN CALIFORNIA 4560
FOUNTAIN AVE LOS BNGELES CA
30023

95

3167863

POL(CY(3)

13 701,

[RESEARCH/FUBLIC EDUCATION

RONALD MCDONALD HOUSE CHARITIES OF
THE INTERMOUNTAIN AREA IHNC, 335
EAST S0UTH TEMFLE SALT LAKE
CITY, K UT 834102

T4

2386043

FOL(CY(3)

11 126,

|RESEARCH/FUBLIC EDUCATION

D@z
110530

Schedule | (Form 990)



Schadule | (Form 980)

CHC: CREATING HEALTHIER

COMMUNITIES

13-6167225

Page 1

[Partil] Continuation of Granis and Oiher Assistance to Domeshc Grganizalions and Domesic Governments [Schedile 1 (Foemm 9e0), Farti)

{a) Mame and address of
organization or government

{b) EIN

(&) IRC section
if applicabls

{d) Amount of
cash grant

(&) Amount of

non-cash
asslstanca

{f) Method of

valuation
{boak, FMV,
appraisal, othar)

(g} Descrption of
nan-cash assistance

{h) Purpose of grant

or assistance

RYAM HOUSE
110 W MUHBMMAT ALT WAY
PHOENIX, AT E5013

20

1852383

FOL(CY(3)

13 158,

[RESEARCHfFUBLIC

EDUCATION

SAVE, SUICIDE RWAREMESS VOICES OF
EDUCATION 7300 XERXES AVE, 5.,
STE 810 BLOOMINGTON, MM 55431

41

1702233

POL(CY(3)

13 952,

[RESEARCH/PUBLIC

EDUCATION

SICKLE CELL DISEASE ASSOCIATION OF
AMERICA 7240 PAREWAY DR, STE
180 HANOVER, MD 21076

23

T175%85

POL(CY(3)

55 183,

[RESEARCH/FUBLIC

EDUCATION

SMILE TRAIN
633 3RD AVE, K 35TH FL
MEW YORE K MY 10017

13

3661416

EOL(Cy(3)

102, 378,

[RESEARCH /FUBLIC

EDUCATION

SPIMA BIFIDA ASSOCIATION OF
AMERICA 1600 WILSON BLVD STE BOD
ARLINGTON, VB 22209

1342181

FOL(Cy(3)

14 130,

[RESEARCH fFUBLIC

EDUCATION

ST, JUDE CHILDREN'5 RESEARCH
HOSPITAL 262 DAMNNY THOMAS PL
MEMFHIS, TH 18105

62

0646012

FOL(CY(3)

5 239 250,

[RESEARCH fFUBLIC

EDUCATION

SUSAN &, KOMEN
5005 LYNDON B JOHMSON FWY STE 250
DALLAS, TX 75144

75

1835298

POL(CY(3)

218 B39,

[RESEARCH/FUBLIC

EDUCATION

SUSAN &, EOMEN, ILLIKOIS CHICAGO
AREA BFFILIATE 213 W, INSTITUTE
PL,, STE 302 CHICAZO  IL 60610

4111723

POL(CY(3)

5 939,

[RESEARCH/FUBLIC

EDUCATION

SUSAN &, KOMEN, MINMESOTA
360 SOUTHDALE CTE,
EDINA, MW 55435

41

1324730

FOL(CY(3)

B 480,

|RESEARCH/FUBLIC

EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



Schadule | (Form 980)

CHC: CREATING HEALTHIER

COMMUNITIES

IP""HII Continuah

13-6167225

Page 1

'on of Grants and Other Assisiance to Domesic Urganizations and Domesiic GOVernments [ Schadune 1 (Fom oony, Part 1)

{a) Mame and address of
organization or government

(b) EIN

() IRC section
if applicabls

{d) Amount of
cash grant

(&) Amaunt of

non-cash
asslstanca

{f) Mathod of

valuation
{boak, FMV,
appraisal, othar)

(g) Descrption of
nan-cash assistance

{h) Purpose of grant
or assistance

SUsSAN &, KOMEN, 0HIO, COLUMBOS
AFFILIATE 2% BASTWIND DR, ,
211 WESTERVILLE OH 43081

STE

75

2844651

FOL(CY(3)

B G628,

[RESEARCHfFUBLIC

EDUCATION

SUSAN &, EOMEN, PENMSYLVANIA,
PHILADELFHIA 125 8, 9TH 5T,, STE
202 FHILADELPHIA K PR 12107

75

2949264

POL(CY(3)

13 355,

[RESEARCH/PUBLIC

EDUCATION

SUSAN &, EOMEN, TEXAS 6 SAN ANTONIO
AFFILIATE E5 HE LOOP 410, STE
407 SAN ANTONIO TX 78216

T4

2856656

POL(CY(3)

20 541,

[RESEARCH/FUBLIC

EDUCATION

SUSAN &, KOMEN,K WASHINGTOMN PUGET
S0UND CHAPTER 112 5TH AVE,  H
SEATTLE, WA DE1D3

21

1624040

EOL(Cy(3)

12,774,

[RESEARCH /FUBLIC

EDUCATION

TEXAS SCOTTISH RITE HOSPITAL FOR
CHILDEEN 2222 WELBORNW ST
DALLAS, T 75210

75

na1e17a

FOL(Cy(3)

50,393,

[RESEARCH fFUBLIC

EDUCATION

THE EBAINTED TURTLE
1300 4TH ST, 6 STE 300
SANTA MONICA CA 50401

35

4612481

FOL(CY(3)

[RESEARCH fFUBLIC

EDUCATION

UNITED CEREBRAL PALSY OF GREATER
DANE COUNTY 2801 COHO ST STE 300
MADTSON, WI 53713

1034054

POL(CY(3)

11 810,

[RESEARCH/FUBLIC

EDUCATION

UNITED WAY OF RHODE ISLAND
50 VALLEY STREET
PROVIDENCE  RI D2530%

0276053

POL(CY(3)

14 263,

[RESEARCH/FUBLIC

EDUCATION

WISCOMSIN PAREINSON ASSOCIATION
16655 W, BLUEMOUND RD, STE 330
BROOEFIELD WI 53005

14522810

FOL(CY(3)

10 E07,

|RESEARCH/FUBLIC

EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



Schadule | (Form 990 CHC: CREATING HEALTHIER COMMUNITIES
I Eart “I éunlinualim ol Granis and OIher ASSISEnce 10 Domesic tﬁgamz;aimns and Domesic Bovernments [=Chedule I {Form ggm. Fart 1.}

135167225 Page 1

{a) Mame and address of
organization or government

{b) EIN

() IRC saction
if applicabls

{d) Arnount of
cash grant

(&) Armount of

non-cash
asslstanca

{f) Method of

valuation
{boak, FMV,
appraisal, othar)

(g} Description of
nan-cash assistance

{h) Purposa of grant
or assistance

WISCOMSIN WOMEN 5 HEALTH
FOUMNDATION 2503 TODD DRIVE
MADISON, WI 53713

18-1900678

FOL(CY(3)

9 064,

[RESEARCH/PUBLIC EDUCATION

ZERO THE END OF PROSTATE CANCER
515 EING ST STE 420
ALEXANDEIA WA 22314

59-3400322

POL(CY(3)

37 B4z,

[RESEARCH/FUBLIC EDUCATION

ALLIAMCE FOR CANCER GENE THERAPY,
INC, 36 CUMMINGS POINT RD,
STAMFORD, CT 06302

O6-1619523

POL(CY(3)

13 624,

[RESEARCH/FUBLIC EDUCATION

ANGEL FOUNDATION
1155 CENTRE POINTE DR, STE 7
MENDOTA HEIGHTS , MW 55120

41-19%0883

EOL(Cy(3)

11,462,

[RESEARCH/FUBLIC EDUCATION

BLACK WOMEN'S HEALTH IMPERATIVE
184 HORTHYARDS BLVD, MW
ALTANTA  GA 310313

58-1557556

FOL(Cy(3)

51,356,

[RESEARCH/FUBLIC EDUCATION

CAN DO CAWINES
3440 B2CTIENCE CENTER DE.
HEW HOPE, MN 55428

41-15%4165

FOL(CY(3)

25 192,

|[RESEARCH/FUBLIC EDUCATION

COLORECTAL CANCER ALLIANCE
1025 VERMONT AVE,,K NW_ STE 1066
WASHIMGTON DO 20005

B6-0947831

POL(CY(3)

45 718,

|[RESEARCH/FUBLIC EDUCATION

HOEPICE ALLIARNCE
10220 FRAIRIE RIDGE BLVD,
PLEASANT PRAIRIE,  WI 53158

35-1822345

POL(CY(3)

3 771,

[RESEARCH/FUBLIC EDUCATION

SHRINER'S HOSFITAL FOR CHILDEEN
ur 1275 E, FAIRFAX RD, SALT
LAEE CITY K UT 84103

2123608

FOL(CY(3)

38 099,

|RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 990)
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Page 1

EnRIN]

{a) Mame and address of
organization or government

{b) EIN

() IRC section
if applicabls

{d) Amount of
cash grant

(&) Amount of

non-cash
asslstanca

{f) Method of

valuation
{boak, FMV,
appraisal, othar)

(g} Description of
nan-cash assistance

{h) Purpose of grant
or assistance

SOUTHWEST AUTISM RESERRCH AND
RESOURCE CENTER 300 W, 1BTH ST,
FHOENIX, AT E5006

1426646

FOL(CY(3)

6 285,

|RESEARCH fFUBLIC

EDUCATION

THE MICHAEL J, FOX FOUNDATIONM FOR
PARKINSON 'S RESEARCH GRAMD
CENTRAL STATION P,0, BOX 4777

NEW YORE K NY 10163

13

4141545

POL(CY(3)

22 736,

|RESEARCH /FUBLIC

EDUCATION

CROHK'S & COLITIZ FOUNDATION,
OHIOQ, CENTRAL OHIO CHRPTER 6727
W HIGH 8T, STE 113 WORTHINGTON
OH 43085

13

6123103

POL(CY(3)

B 979,

|RESEARCH/FUBLIC

EDUCATION

DOWN SYNDROME ASS0C, OF WISCONHSIN
INC, 11709 W CLEVELAND AVE, STE
2 WEST ALLIS, WI 53227

1aE1338

EOL(Cy(3)

10,5389,

[RESEARCH/FUBLIC

EDUCATION

HAROLD HAMM DIRBETES CENTER
100 TIMBERDELL RD
MOBMAN, OK 73015

T3

E0R1TES

FOL(Cy(3)

12 806,

[RESEARCH /FUBLIC

EDUCATION

HOSPICE & PALLIATIVE CARE METWORE
OF MD, INC, 20 INTERNATIONAL
CIRCLE, S8TE 230 HUNT WALLEY MD
21030

1364551

FOL(CY(3)

7,847,

|RESEARCH /FPUBLIC

EDUCATION

PLANHED PARENTHOOD OF MICHIGAMN
350 VICTORS WAY STE 100
ANN ARBOR, MI 4B108

1707521

POL(CY(3)

20 872,

|RESEARCH/FUBLIC

EDUCATION

SAMARITAN 'S PURSE
§01 BAMBOO RD, P.0D, BOX 300
BOONE, NC 28607

1437002

POL(CY(3)

B0 BOS,

|RESEARCH/FUBLIC

EDUCATION

AMERICAN FOUNDATION FOR SUICIDE
PREVENTICH 133 WATER ST 1l1TH FL
HEW YORE NY LOD3E

13

3383323

FOL(CY(3)

33 B44,

|RESEARCH/FUBLIC

EDUCATION

D@z
110530

Schedule | (Form 990)
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Page 1

Schadule | Eme 990) CHC: CREATING HEALTHIER COMMUNITIES
Bart il n on o aris an er sisiance o omeasoc ANIZATIONS an DIMesiic Lovernme Lbﬁngﬂulﬂ I Forrm 5, Fart Il

{a) Mame and address of

organization or government

(b) EIN

() IRC section
if applicabls

{d) Amount of
cash grant

(&) Amaunt of

non-cash
asslstanca

{f) Mathod of

valuation
{boak, FMV,
appraisal, othar)

(g) Descrption of

nan-cash assistance

{h) Purpose of grant

or assistance

BREAST CANCER RESEARCH FOUMDATION,
Iwc, 2B W 44TH 5T STE &0% MEW
YORE, WY 10036

13

3727250

FOL(CY(3)

B3 315,

[RESEARCHfFUBLIC

EDUCATION

COVEHANT HOUSE INTERNATIONAL
461 EIGHTH AVE
NEW YORE K6 NY 10001

13

2725416

POL(CY(3)

6 291,

[RESEARCH/PUBLIC

EDUCATION

CRESCENT COVE
4201 58TH AVE N
BEROOCELYN CENTER, MW 554275

27

1035515

POL(CY(3)

9 523,

[RESEARCH/FUBLIC

EDUCATION

CROHH'S & COLITILZ FOUNDATION,
WASHINGTON NORTHWEST CHAPTER 3
LAKE BELLEVUE DR STE 203
BELLEVUE WA 98005

13

6153103

EOL(Cy(3)

[RESEARCH/FUBLIC

EDUCATION

EPILEFSY FOUNDATION OF TEXAS,

CENTRAL & SOUTH  SAN ANTONIO

CHAPTER B601 VILLAGE DR STE 220
SAW ANTONIO, TX TE217

T6

D415338

FOL(Cy(3)

12,147,

[RESEARCH FUBLIC

EDUCATION

LEUKEMIA RESEARCH FOUNDATION,
191 WAUKEGAW S5TE 105
NORTHFIELD IL GO0D93

INC,

6102182

FOL(CY(3)

8 379,

[RESEARCH fFUBLIC

EDUCATION

MAZOH: A JEWISH RESPONSE TO HUNGER
10850 WILSHIRE BLVD STE 400
LOE AMGELES, CB 30024

2624532

POL(CY(3)

10 271,

[RESEARCH/FUBLIC

EDUCATION

PARALYZED VETERANS OF AMERICA
801 1ETH ST NW
WASHINGTON DL 20006

13

13468638

POL(CY(3)

24 BTO,

[RESEARCH/FUBLIC

EDUCATION

PARKINSON 'S FOUNMDATION
200 SE 18T =T ETE 800
MIAMI FL 33131

13

1866736

FOL(CY(3)

|RESEARCH/FUBLIC

EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



HEALTHIER COMMUNITIES

13-6167225

Page 1

{a) Mame and address of

organization or government

{b) EIN

() IRC saction
if applicabls

{d) Armount of
cash grant

(&) Armount of

non-cash
asslstanca

{f) Method of

valuation
{boak, FMV,
appraisal, othar)

(g} Dascription of

nan-cash assistance

{h) Purposea of grant

or assistance

ROHALD MCDOMALD HOUSE CHARITIES OF
NEW EMELAND 45 GAY ST
PROVIDENCE RI 02505

22-2760752

FOL(CY(3)

& 716,

[RESEARCH/PUBLIC EDUCATION

SAN FRANCISCO FIREFIGHERS TOY
PROGHEAM 1139 MISSTON ST SAN
FRANCISCO, CR 34103

34-25%8851

POL(CY(3)

IELD

[RESEARCH/FUBLIC EDUCATION

SECOHD WIND FUND, INC,
4%% LOGAN 5T STE 208
DENVER, <0 80203

T3-1T01536

POL(CY(3)

6 085,

[RESEARCH/FUBLIC EDUCATION

SPECIAL OLYMPICS OELAHOMA
5835 5 CANTON RVE
TULSA, OF 74136

23-T1T74120

EOL(Cy(3)

7 572,

[RESEARCH/FUBLIC EDUCATION

SUSAN &, KOMEN, CALIFORNIA TIHNLAND
EMFIRE AFFILIATE PO, BOX 1266
RIVERSIDE,K Ch %2502

TH-1835258

FOL(Cy(3)

B, 164,

[RESEARCH/FUBLIC EDUCATION

SUSAN &, HOMEN,K WISCOMNSINM,
MILWAUEEE 2025 W OELAHOMA AVE
STE 116 MILWAUKEE WI 53215

TH-2844633

FOL(CY(3)

11 790,

|[RESEARCH/FUBLIC EDUCATION

THE ¥V FOUNDATION
14600 WESTON PEWY
CARY K HWC 27513

13-3705951

POL(CY(3)

[RESEARCH/FUBLIC EDUCATION

TOBEY KEITH FOUNDATION
313 HE 8TH 5T
OELAHOMA CITY, OE 73104

20-4083800

POL(CY(3)

16 268,

[RESEARCH/FUBLIC EDUCATION

TUEBMAN
4432 CHICRGD AVE 5
MINMEAPOLIS, MHN 35407

41-1240048

FOL(CY(3)

6 332,

|RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 990)
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{a) Mame and address of

organization or government

{b) EIN

() IRC section
if applicabls

{d) Amount of
cash grant

(&) Amount of

non-cash
asslstanca

{f) Method of

valuation
{boak, FMV,
appraisal, othar)

(g} Description of

nan-cash assistance

{h) Purpose of grant

or assistance

VOICE OF THE MARTYRS
1815 SE BISON RD
BARTLESVILLE K OK 74008

T3-1385057

FOL(CY(3)

15 120,

[RESEARCH/PUBLIC EDUCATION

WESTEEN STATES CAMCER RESEARCH
PROGHAM NCORFP 1325 & COLORADO
BLVD BLDG B STE 400 DEMVER, CO
gn2z2

84-10%0476

POL(CY(3)

5 527,

[RESEARCH/FUBLIC EDUCATION

WISHES & MORE
361 HILLWIND RD NE
MINNEAFOLIS, MHN 55432

20-17663148

POL(CY(3)

5 G646,

[RESEARCH/FUBLIC EDUCATION

CROHN ' § & COLITIE FOUNDATION
733 THIRD AVE BTE 3510
MEW YORE K WY 10001

13-61%3105

EOL(Cy(3)

B1,310,

[RESEARCH/FUBLIC EDUCATION

ALE ASS0C, OHIO, CENTRAL &
SOUTHERN OHIO CHRPTER, COLUMBUS
1170 OLD HEWDERSOM RD STE 221
COLUMBUS OH 43220

11-1235704

FOL(Cy(3)

B, E63,

[RESEARCH/FUBLIC EDUCATION

ALS ABS0C, PENMSYLVANIA K WESTERM
PA CHAPTER FPITTESBURCH 416
LINCOLN AVE PITTSBURGH, FPA 1520%

23-T123851

FOL(CY(3)

£ 524,

|[RESEARCH/FUBLIC EDUCATION

ALS AESOC, TEXRS, TEXRS CHAFTER,
DALLAS 14555 DALLAS PEWY STE
100-218 DALLRS T THIGE4

T4-26TEET4

POL(CY(3)

13 829,

[RESEARCH/FUBLIC EDUCATION

DEMENTIA ALLIANCE OF NORTH
CAROLINA INC, 3131 ANSON WAY
STE 206 RALEIGH K NC 27615

56-1501117

POL(CY(3)

[RESEARCH/FUBLIC EDUCATION

A& CHILD'S FEEDING FUND
4215 E JASMINE CIR
MEZA  AZ 85207

45-3833535

FOL(CY(3)

16 138,

|RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



Sehadule | (Form 990 CHC: CHEATING HEALTHIER COMMUNITIES 13-6167225 Page 1
15 = ila] i =] a =10 DOmesie urga I= FETIL SOy, DT
{a) Mame and address of (b) EIM {c) IRC section {d) Amount of (&) Amaunt of {f) Method of (g} Descrption of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

asslstanca {boak, FMV,
appraisal, othar)

A CHILD'S LIFE SAVED
2507 E LEONORA ST
MESA AR 85203 45-3839580 BOL1(Ch(3) 7,00%, 0. [RESEARCH/PUBLIC EDUCATION

ATLANTA MISSTON
23533 BOLTON RD HNW
ATLANTA K GA 30313 3B-0572430 BOL1(CH(3) 16, 315, 0. [RESEARCH/FUBLIC EDUCATION
CROHK'S & COLITIZ FOUNDATION,
WISCOMSIN CHRFTER 17100 W
BLUEMOUND RD STE 101 BROOKFIELD |
WI 530035 13-61%3105 BOLIC)H(3) 19, 482, 0. [RESEARCH/FUBLIC EDUCATION

DOUBLE H HOLE IN THE WOODS RANCH
37 HIDDEN VALLEY RD
LAKE LUZERNE, NY 121E46 14-1752888 pO1(C)i{3) 5, 630, a, [RESEARCH/FUBLIC EDUCATION

EASTER SEALS WISCOMSIN, MADISON
8001 EECELSIOR DR STE 200
MADTSON, WI 53717 10-0824877 BOL(CHID) 5,298, a. [RESEARCH/FUBLIC EDUCATION

HOUSE OF HOPE FOR ALCOHOLICS, OHIO
825 DENNISON AVE

COLUMBUS | OH 43215 11-4443449 BOL(CHIT) 7,154, 0. |[RESEARCH/FUBLIC EDUCATION
LUPUS FOUNDATION OF AMERICA
TEXAS, LONE STAR CHAFTER 14675
MIDWAY ED STE 201 ADDISON, TX
TH001 T5-1561127 BOLICH(3) 8, 844, o, [RESEARCH/FUBLIC EDUCATION

NAMI {NATIONAL ALLIANCE OM MENTAL
ILLNESS) , OREGON 4701 S5E 24TH 5T
STE B PORTLAND, OR 37202 33-0875203 BOLICH(3) 9,464, Q. [RESEARCH/FUBLIC EDUCATION
NAMI {HATIONAL ALLIAKCE ON MENTAL
ILLNESS), TEXAS K AUSTIN [STATE HQ)
4110 GUADALUFE 5T BLDG TEL EM
423 AUSTIN,K TX 78751 T4-2380175 POLIC)(3) 14,423, 0. |RESEARCH/FUBLIC EDUCATION

Schedule | (Form 990)

D@z
11=0%=31



Sehedule | (Form 990 CHC: CREATING HEALTHTER COMMUNITIES 136167225 Page 1
] | 1 S LR & DL g 5 s 2 bt = PTGy, FdArUn g

{a) Mame and address of (b) EIM () IRC section {d) Armount of (&) Armount of {f) Matihod of (g} Descrption of {h) Purposea of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
asslstanca {boak, FMV,

appraisal, othar)

MAMT {NATIOMAL ALLIAKNCE OMN MENTAL
ILLNESS) , WASHINGTOM, GREATER
SEATTLE BO2 MW TOTH 5T

SEATTLE, WA BE117 51-1043712 BEOL1(CH(3) 6 GE4, a. [RESEARCH/PUBLIC EDUCATION

NATIOMAL EBRATIN TUMOR SOCIETY
55 CHAFEL ST STE 200
NEWTOM, MR 02458 G4-3068130 BOL(CH(3) 5,556, 0. [RESEARCH/FUBLIC EDUCATION

OUTREACH COMMUNITY HEALTH CENTERS
711 W CAPITAL DR
MILWAUEEE K WI 53206 35-1353282 BOLICH(3) 5,597, 0. [RESEARCH/FUBLIC EDUCATION

SHRINER 8§ HOSFITAL FOR CHILDEEN
2300 M ROCEY POINT DR

TAMPA  FL 33607 I6-21%3608 BOL(C)(3) 5, 705, a, [RESEARCH/FUBLIC EDUCATION
SICKLE CELL RS20C OF TEXAS MARC
THOMRS FOUNDATION TEXAS AUSTIN
114 B HIGHLAND MALL BLVD STE 411
AUSTIM, TX TETEZ T4-2934173 BO1(CHI3) 7,577, a. [RESEARCH/FUBLIC EDUCATION
SUSAN &, KOMEN, TEXAS GREATER
CENTRAL AND EAST TEXAS AUSTIN

411 W MONROE 5T STE 8 AUSTIN, TX
TETD& TE-2854%66 BOL(CHIE) B, 4560, 0. |[RESEARCH/FUBLIC EDUCATION

PAREINSON 'S INSTITUTE
675 ALMANOR RVE
SUNNYWVALE, Ch 9%40B5 34-3061594 BOLICH(Z) 7,054, o, |[RESEARCH/FUBLIC EDUCATION

UNITED WRY OF THE BAY AREA
DISASTER FUND 350 EERRNY ST STE
1000 SAN FRANCISCO, R 34108 34-1312348 BOLICH(3) 18 833, Q. [RESEARCH/FUBLIC EDUCATION

UNITED WAY OF CENTRAL OELAHOMA
1444 MW 28TH 5T
OELAHOMA CITY, OE 73106 T3-0582823 BOLIC)(3) 6, 439, 0. |RESEARCH/FUBLIC EDUCATION

Schedule | (Form 990)

D@z
11=0%=31
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135167225 Page 1

ATt iy

{a) Mame and acddress of

organization or government

{b) EIN

() IRC section
if applicabls

{d) Armount of
cash grant

(&) Armount of

non-cash
asslstanca

{f) Method of

valuation
{boak, FMV,
appraisal, othar)

(g} Description of

nan-cash assistance

{h) Purpose of grant

or assistance

GREATER TWIN CITIES UNITED WAY
404 5 BTH 5T
MINMEAPOLIS, MM 55404

41

1373442

FOL(CY(3)

11 B17.

[RESEARCH/PUBLIC EDUCATION

CANCER BESEARRCH AMERICA MFCR
5515 SECURITY LM, STE 1105
ROCEVILLE, MD 20852

2531031

POL(CY(3)

16 253,

[RESEARCH/FUBLIC EDUCATION

AMERICA'S BEST LOCAL CHARITIES
1100 LARESPUR LANDING CIR STE 108
LARKSPUR, CA 349335

94

30424390

POL(CY(3)

13 272.

[RESEARCH/FUBLIC EDUCATION

DENVEER BRESCUE MISSION
5100 SMITH RD
DENVER, <O 80216

B4

GO3BTE2

EOL(Cy(3)

71,318,

[RESEARCH/FUBLIC EDUCATION

HOFE COMMUNITY SERVICES
13760 W RIRD AVE STE 101
PEORIA AZR 85381

1

D5E0516

FOL(Cy(3)

[RESEARCH/FUBLIC EDUCATION

PARTHERSHIP TO END ADDICTION
711 THIRD AVE 5TH FL STE 500
MNEW YORE, NY 10017

17363502

FOL(CY(3)

11 300,

|[RESEARCH/FUBLIC EDUCATION

ANN & ROBERT H LURIE CHILDREN 2

HOEPITAL OF CHICAGD FOUNDATION

225 E CHICAGO RVE PR DEPT BOX 2B2
CHICAGO, IL &0&11

3357006

POL(CY(3)

3 540,

|[RESEARCH/FUBLIC EDUCATION

FAITH TEMPLE CHURCH OF GOD IN
CHRIST 1758 OAKDALE AVE SAN
FRANCISCO, CA 34124

34

2351%610

POL(CY(3)

[RESEARCH/FUBLIC EDUCATION

JN QUTREACH FOUNDATION
PO, BOX 347217
SAN FPRANCISCO, Ch 94134

83

2150311

FOL(CY(3)

|RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 990)
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135167225 Page 1

Tt

{a) Mame and address of

organization or government

{b) EIN

() IRC section
if applicabls

(d) Amaount of
cash grant

(&) Amaunt of

non-cash
asslstanca

{f) Meathod of

valuation
{boak, FMV,
appraisal, othar)

(9) Description of

nan-cash assistance

{h) Purposea of grant

or assistance

A4  PHECIOUS CHILD
T051 W 118TH AVE
BROOMFIELD OO BOODZD

26

3349334

FOL(CY(3)

12 652,

[RESEARCH/PUBLIC EDUCATION

BEYOHD HOME FER COLORADO HOMELESS
FAMILIES 7447 W B153T ALVE
ARVADE O 80003

84

10453138

POL(CY(3)

[RESEARCH/FUBLIC EDUCATION

BIENVENIDOS FOOD BANE
1810 PECOS ST
DENVER, <0 80211

T4

2343251

POL(CY(3)

11 638,

[RESEARCH/FUBLIC EDUCATION

COMMUMITY TABLE
8535 W 57TH AVE
ARVADE O 80002

T4

2250374

EOL(Cy(3)

13,357,

[RESEARCH/FUBLIC EDUCATION

HELF & HOPE CENTER
1638 PARE 5T
CASTLE ROCK, 0O 80109

T4

23852213

FOL(Cy(3)

5,430,

[RESEARCH /FUBLIC EDUCATION

METRO CARING
1100 E 1BTH AVE
DENVER, €O 80218

a4

6116351

FOL(CY(3)

|[RESEARCH/FUBLIC EDUCATION

NATIOMAL SPORTE CENTER FOH THE
DISABLED 1801 MILE HIGH STADIUM
CIR STE 1500 DENVER, CO BOZ0D4

a4

0738413

POL(CY(3)

[RESEARCH/FUBLIC EDUCATION

RALSTON HOUSE
107585 W 53TH AVE
ARVADE CO 80002

34

1222083

POL(CY(3)

B A17.

[RESEARCH/FUBLIC EDUCATION

ROCEY MOUNTAIN MULTIFLE SCLEROSIE
CENTER 3845 WAGNER 5T
WESTMINSTER, €0 80031

84

0755455

FOL(CY(3)

|RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 990)
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(a) Mame and address of () EIM (g} IRC section {d) Arnount of (&) Amaount of {f) Mathod of (g} Description of {h) Purposa of grant
organization or government if applicable cash grant nor-cash valuation non-cash assistance or assistance
asslstanca {boak, FMV,
appraisal, other)
SACRED HERRT HOUSE OF DENVER
2844 LAWRENCE =T
DENVER, <O 80205 B4-DBERIES BOL(CHIE) 8 BOE, 0. [RESEARCH /FUBLIC EDUCATION
SAFEHOUSE DENVER
164% DOWNING 5T
DENVER, <O 80218 B4-0T45%11 BO1(CHi3) 13,6398, 0. [RESEARCH/FUBLIC EDUCATION
THE ACTION CENTER
8755 W 14TH AVE
LAKEWOOD  CO 80215 23-TO1967% POL(CHE3) 41 454, a. [RESEARCH/FUBLIC EDUCATION
ALTERMATIVES FREGHANCY CENTER
23 INVERMESS WAY E STE 101
ENGLEWOOD , CO #0112 T4-221812% pO1(C)(3) 7,736, a, JRESEARCH/FUBLIC EDUCATION
ALE ASS0C, | CALIFORNIA GREATER
SACRAMENTO CHAPTER, SACEAMENTO
5701 SUNRISE BLVD CITRUS
HEIGHTS, CA 55610 GB-D159202 BEO1(CH(3) 7,846, a. [RESEARCH /FUBLIC EDUCATION
ALE ASS0C,  CALIPORMIA GOLDEN
WEST CHAPTER, K AGSOURA HILLS 28632
ROADSIDE DR STE 173 AGOURA
HILLS, CA 21301 S5-4163338 BO1(CH(E) 5, 630 0. [RESEARCH /FUBLIC EDUCATION
AID ATLANTE
1605 PEACHTREE ST HE
ATLANTA, GA 310303 SE-1537367 BOLIC)(3) 5, B5E o, [RESEARCH/FUBLIC EDUCATION
ALS AS50C, MRRYLAND DOC/MDSVE
CHAPTER, ROCHVILLE i0 W GUDE DR
STE 150 ROCEVILLE , MD Z0ESQ 52-1749047 BOLICH(3) 14, 334, a. [RESEARCH/FUBLIC EDUCATION
ALZHEIMER'S MEW JERSEY
425 BARZLE ROCE AVE STE 203
ROSELAND MNJ 07066 22-2603322 POL(CHI3) 5,737, U |RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 990)



Schedule | [Fo CHC: CREATING HEALTHIER COMMUNITIES . 136167225 Page 1
Part Il on I = A =t i LA
{a) Mame and address of (b) EIM () IRC section {d) Armount of (&) Amount of {f) Method of (g} Description of {h) Purpose of grant
organization or government if applicable cash grant nor-cash valuation non-cash assistance or assistance
asslstanca {boak, FMV,
appraisal, other)
AMERTICAN FAMILY ASSOCTATION
107 EBARE GATE DR
TUPELO, MS 3E803 G4-D60T275 BOL(CHI3) 5,338, 0. [RESEARCH /FUBLIC EDUCATION
AUTISM SQCIETY OF MIKNESOTA
2380 WYCLIFF 5T STE 102
SAINT BAUL MN 55114 41-171802% BFO1(CHi3) 5,842, 0. [RESEARCH/FUBLIC EDUCATION
BARBARA ANN HARMANOS CANCER
INSTITUTE 4100 JOHN R ST
DETROIT, MI 48201 IB-1613280 BOL(CH(3) 5, 466, a. [RESEARCH/FUBLIC EDUCATION
CAMP BOGEY CREEK, FLORIDA, EUSTIS
I0500 BRANTLEY BRANCH RD
BUSTIS, FL 32736 503012883 ROL(C)(3) 5 799, a, JRESEARCH/FUBLIC EDUCATION

CHILDREN'S FOOD FUND/WORLD
EMERGENCY RELIEF 425 W ALLEW AVE
STE 111 SAM DIMAS CA D1I773 95-4014743 FO1(CHI3) 6 787, a. [RESEARCH/FUBLIC EDUCATION
CROMH'S & COLITIS POUNDATION,
COLORADO ROCEY MOUNTAIN CHAPTER
1805 &5 BELLATRE ST STE 2ES
DENVER, CO 80222 13-61%3105 BOLIC)H(3) 5,428, 0. |[RESEARCH/FUBLIC EDUCATION
CROMNH'S & COLITIS POUNDATION,
MASSACHUSETTE, MEW ERGLAND CHAPTER
72 RIVER PFAREK ST STE 202
NEEDHAM HEIGHTS, MA 02434 13-61%3105 BOLIC)H(3) 6 B35, o, |[RESEARCH/FUBLIC EDUCATION
CROHH'S & COLITIS FOUNDATION OF
AMERICA, WASHINGTON DC/VIRGINIA
11300 ROCEVILLE PIEE STE 1005
ROCEVILLE, MD 20352 13-61%3105 BOLIC)H(3) 16, 806, Q. [RESEARCH/FUBLIC EDUCATION

FOCUS ON THE FRMILY
8605 EXPLORER DR
COLOBADO SPRINGS, CO E0320 35-3188150 BOLIC)(3) 18 350, 0, |RESEARCH/FUBLIC EDUCATION

Schedule | (Form 990)

D@z
110530



Sehadule |LiForm CHC: CREATING HEALTHIER

COMMUNITIES

135167225 Page 1

.

(@) Mame and address of (k) EIM (c) IRC section (d) Amount of | (e) Amount of (f) Method of (9} Description of {h) Purposea of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
asslstanca {boak, FMV,

appraisal, othar)

LUNG CANCER EESEARCH FOUMDATION
155 B 58TH 5T STE 6H
MNEW YORE K NY 10022 14-1935776 BOL(CH(3) 5, 068, a. [RESEARCH/PUBLIC EDUCATION

GEORGIA BREARST CAMCER COALITION
54536 PEACHTREE BLVD STE 432
CHAMELEE , GA 30341 58-2104476 BOL(CH(3) 6, 250, 0. [RESEARCH/FUBLIC EDUCATION

GLORIA GEMMAR BREAST CRNCER
FOUNDATICHN 24% ROOSEVELT AVE STE
201 PAWTUCKET , RI 02840 13-4283582 BOLIC)H(3) 6,774, 0. [RESEARCH/FUBLIC EDUCATION

GOOD SHEPHERD CLNIC
222 HW 12TH 5T
OFKLAHOMAE CITY, OK 73103 2Z0-D5Z6E592 pOL(CH(3) 5 753, a, [RESEARCH/FUBLIC EDUCATION

HOSPICE OF DAYTON OHIO
124 WILMINGTON AVE
DAYTOM, OH 45420 31-0933333 BO1(CHiD) 12,9581, a. [RESEARCH/FUBLIC EDUCATION
LUPFUS FOUNDATION OF AMERICA
GEORCIA, GEORCGIA CHAFTER 1850
LAKE PARE DR STE 101 SMYRNA GR
IN0ED 58-1231804 BOL(CH(D) 9,173, 0. |[RESEARCH/FUBLIC EDUCATION
LUPUS FOUNDATION OF AMERICA OHIO,
GREATER OHIO CHAPTER 12330
CHIFFEWR RD STE & BRECKSVILLE
OH 44141 14-1229407 BOL(CH(Z) 7,434, o, [RESEARCH/FUBLIC EDUCATION
LUPUS FOUNDATION OF OHELAHOMA
OKLAHOMA OELAHOMA CITY 3017 M
STILES AVE STE 203 OELAHOME
CITY, OK 73105 23-7438732 BOLICH(3) 5,212, Q. [RESEARCH/FUBLIC EDUCATION

MAEE-A-WISH FOUNDATION OF VIRGINIA
2B10 M PARHAM RDr STE 202
RICHMOND WA 23234 34-1429614 BOL(CH(3) 6 322, 0. |RESEARCH/FUBLIC EDUCATION

Schedule | (Form 990)

D@z
11=0%=31



COMMUNIT 135167225 Page 1

ATl Lol B i Fata o PN ]
L)

l.
g

r- G K Ll L | e R e P

{a) Mame and address of (b} EIM (g} IRC section {d) Amount of {e) Amount of () Mathod of (g) Description of {h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
asslstanca {boak, FMV,
appraisal, othar)

MERCY SHIPS
P,0, BOX 2020
LINDALE, TX 75771 26-2414132 BO1(CH(3) 7,127, 0. [RESEARCH/PUBLIC EDUCATION

MISSION OF MERCY, MARYLAMD
22 5 MARKET 5T STE &D
FREDERICKE, MD 21701 B6-0T04883 POL(CHI3) 5,860, 0. [RESEARCH/FUBLIC EDUCATION

MOVEABLE FERST
301 H MILTON AVE 15T FL
BALTIMORE, MD Z12035 52-1663825 ROL(CH(3) 5,909, 0. [RESEARCH/FUBLIC EDUCATION

NORTHERN VIRGINIA MEKNTAL HEALTH
FOUNDATICHN 10317 BREGENCY STATION
DR FAIRPRX STATIONW, VA 22039 54-1663321 FO1(Cy(3) 8,314, a, [RESEARCH/FUBLIC EDUCATION

PLAMNHED BARENTHOOD OF SOUTHEEN MEW
ENGLAND 3145 WHITHEY AVE HEW
HAVEH,K CT 06511 06-D2E3565 FOL(CHI3) 7,081, a. [RESEARCH/FUBLIC EDUCATION

PLAMNHED BPARENTHOOD K MARYLAMD
130 H HOWARD 5T
BALTIMORE, MD 21201 52-0607330 BOLICH(3) i6 136, 0. |[RESEARCH/FUBLIC EDUCATION

ROMALD MCDONALD HOUSE CHARITIES OF
EANSAS CITY, INC, K MISSOURI Z502
CHERRY EANESASE CITY, MO &4108 43-115%0760 BOLICH(3) 12,036, o, [RESEARCH/FUBLIC EDUCATION

SICKLE CELL DISEASE ASS0OCIATION OF
AMERICA, MICHIGAN 18516 JRMES
COUZENS FWY DETROIT, MI 48235 IB-1363640 BOLICH(3) 6, B36, Q. [RESEARCH/FUBLIC EDUCATION

SPECIAL OLYMPICA K6 GEORGIA, ATLANTA
5046 FINANCIAL DR
HNORCROSS, Ga 30071 23-7200676 BOLIC)(3) 5,811, 0, |RESEARCH/FUBLIC EDUCATION

Schedule | (Form 990)

D@z
11=0%=31



13-6167225

Page 1

{a) Mame and address of

organization or government

{b) EIN

{e) IRC section

if applicabls

{d) Amount of
cash grant

(&) Amount of

non-cash
asslstanca

{f) Method of

valuation
{boak, FMV,
appraisal, othear)

{g) Description of

nan-cash assistance

{h) Purpose of grant

or assistance

SUSAN &, EOMEN K CALTFORMNIA,
SACRAMENTO VALLEY AFFILIATE
SUNRISE BLVD STE 220 RANCHO
CORDOVA | CA BET42

ZBED

75

1835208

FOL(CY(3)

|RESEARCH fFUBLIC

EDUCATION

SUSAN &, KOMEN, GEORGZIA K GREATER
ATLANTA AFFILIATE 3525 PIEDMONT
RDr 5 Z15 ATLANTA GA 30305

75

18352538

POL(CY(3)

12 167,

|RESEARCH /FUBLIC

EDUCATION

SUSAN &, EOMEN, MARYLRND
303 INTERMATIONAL CIRCLE
HUNT WALLEY, MD 21930

3TE 330

Th

1835298

POL(CY(3)

13 558,

|RESEARCH/FUBLIC

EDUCATION

SUSAN &, KOMEN, NORTH CRROLINA,
CHARLOTTE AFFILIATE 23116
RANDOLEH RD CHARLOTTE , NC ZBZ0D7

Ta

1835258

EOL(Cy(3)

5 273,

[RESEARCH/FUBLIC

EDUCATION

SUSAN &, KOMEN, OHIO, NORTHERST OH
CHRPTER 5350 TRANSFORTATIOM BLVD
STE 22 GARFIELD HEIGHTS, OH
44125

75

1835208

FOL(Cy(3)

5, 710,

[RESEARCH /FUBLIC

EDUCATION

SUSAN &, KOMEN K ORBEGON OREGON &
SOUTHWEST WASHINGTOM 1500 SW 18T
AVE STE 270 PORTLAND  OR 97201

75

1835208

FOL(CY(3)

& 516,

|RESEARCH /FPUBLIC

EDUCATION

SUSAN &, EOMEN, TEXAS DALLAS
COUNTY AFFILIATE PO, BOX 731636
DALLAE  TX 75373

75

1835298

POL(CY(3)

7,648,

|RESEARCH/FUBLIC

EDUCATION

SUSAN &, EOMEN,K6 VIRGINIA CENTRAL
& EASTERN VIRGINIA 6K RICHMOND 611
N COURTHOUSE RD STE 110

RICHMOND WA 23236

Th

1835258

POL(CY(3)

11 811,

|RESEARCH/FUBLIC

EDUCATION

THE CHILDREN'S CENTER, INWC,
GB00 MW 33TH EXPY
BETHANY OK 73008

T3

D5ED264

FOL(CY(3)

|RESEARCH/FUBLIC

EDUCATION

D@z
110530

Schedule | (Form 990)



Schadule

Fapmn 980

CHC: CREATING HEALTHIER

COMMUNITIES

135167225 Page 1

{a) Mame and address of {2} EIN (e} IRC section (d) Amount of | [e) Amount of {f) Method of (9} Description of {h) Purpose of grant
organization or government if applicable cash grant nor-cash valuation non-cash assistance or assistance
asslstanca {boak, FMV,
appraisal, other)
ALLY'S HOUSE OELAHOME OELAHOMA
CITY ing W MAIN ST - MOORE, OK
T3le0 20-0726554 pOL1iC)h(3) 5,742, 0. RESEARCH/FUBLIC EDUCATION
CHILDREN' & CANCER ASSISTANCE FUND
500 H BROADWAY STE 1850
SAINT LOUIS | MO 63102 37-12278520 pOLl(CH{3) 6 153, 0. RESEARCH/FUBLIC EDUCATION

D@z
11=0%=31

Schedule | (Form 980)



Schedule | (Form 990) 2020 CHC: CREATING HEALTHIER COMMUNITIES 13-6167225

Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complata if the crganization answerad “Yes" on Form 230, Part [V, line 22,
Part Il can be duplicated it additional space is neaded.
(a) Type of grant or assistance {b) Mumber of (e) Amount of | {d} Ameount of non- {ell Method of valuation ({f} Description of noncash assistance
recipiants cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part |ll, column {o}; and any other additional information.

PART I, LIME 2:

THE ORGANIZATION RECEIVES PLEDGE REPORTS FROM EACH WORKFLACE GIVING

CAMPATGN DETRILING THE DONOR DESIGHATION TO MEMBER HEALTH CHARITIES,

COMMUNITY HEALTH CHARITIES DISTRIBUTES CAMPAIGN FUNDS TO MEMEER HEALTH

CHARITIES IN PFROPORTION TO THE DONOR DESIGMATIONS RECEIVED, AS ALL

DONATIONS WERE TO 501{C}(3) CHARITIES, NO FURTHER MONITORING IS NECESSARY,

D@20 110230

Schedule | (Form 980) 2020



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Dapartmeril of B Tressury = Attach to Form 990.
Irftamnal Renenise Serdce P Go to www.ira.gnufFﬂrnﬂBﬂ for instructions and the latest information.

OME Mo, 1526-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

CHC: CREATING HEALTHIER COMMUNITIES

13-861867225

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of tha following to or for a parson listed on Form 980,

Part Vil, Saction &, line 1a. Complata Part |l to provide any relevant information regarding thasea items.

|:| First-class or charter traval |:| Housing allowance or residance for personal use
[ ] Travel for companians [_] Payments for business usa of personal residence

|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation feas

|:| Discrationary spending account |:| Parsonal servicas (such as maid, chauffaur, chef)

b If any of tha boxes on ling 1a ara checkad, did tha organization fallow a writtan policy regarding payiment or
refmbursemant of provision of all of the expenzes describad abova? If "No," complate Part [l to explain
2  Did the organization reguire substantiation prior to reimbursing or allowing expansas incurred by all directors,
trustess, and officars, including the CEO/Executiva Director, regarding the itams checkad an line 1a7?

3 Indicate which, if any, of tha fallowing the organization usad to establish the compensation of the arganization's

CEOVExecutive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to

astablish compensation of the CEO/Executive Diractor, but axplain in Part 1.
Compensation committas % | Written amployment contract

Independent compensation consultant % | Compeansation surey or study

% | Form 980 of other arganizations % | Approval by the board or compeansation cammittas

4 During the vear, did any person listed on Form 990, Part VI, Saction A, line 1a, with respact to the filing
arganization or a related organlzation:
a Raceive a saverance payment or changa-of-control paymant?
Participate in or receive payment from a supplemental nongualified raturam-enl plan'r
¢ Participate in or receive payment from an equity-based compensation arrangement? )
If *Yas* ta any of ines da-c, list the persons and provide the applicable amounts for each item in Par't III

o

Only section 501(c)(3), 501(c)i4), and S01(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 920, Part VI, Saction A, ling 1a, did the organization pay or accrue any compansation
caontingent on the revanues of:
a The crganization?
b Any related organization?
If "Yas" on line 5a or 5b, descruha ir F‘arl. III
6 For persons listed on Form 990, Part VI, Saction A, ling 14, did the organization pay oF acerue any compansation
contingent on the et eamings of:
a TheorganizationT
b Any related organization? )
If "as" an line Ba or Gb, des::nha ir Parl III
T For persons listed on Form 920, Part VI, Saction A, ling 1a, did tha organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part |

B Were any amounts rapartad an Form 290, Part Vil, paid or a-:n:rued pursuant to a cc-ntra-:t that Was suhmr:t to tha

initial cantract exception described in Ragulations section 53 4958-4(a)(3)7 If "Yes" describe in Part Il
8 If "Yas' on line B, did the organization also follow the rebuttable presumption procedure described in
Raqgulations saction S34958-6(c)?

Yes | No

1b

3

4b

g |&
e

g8
b

8 X

........ g

LHA For Paperwork Reduction Act Notice, see tha Instruntlcns for Form Qﬂﬂ-

CA211T 1207320

Sched.lle J (Form 980) 2020



Schedule J (Form 990) 2020

CHC:

CREARTING HEALTHIER

COMMUNITIES

13-8167225

Page 2

| Part |l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Lize duplicate copies if additional space is needed.
For each individual whosa compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the instructions, an row (il).
D not list any individuals that aren’t listed on Form 990, Part VI

Meata: The sum of columns (B)(i-ii) for each listed individual must eqgual the total amount of Form 900, Part VI, Section A, line 1a, applicable column (D) and (E} amournts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Montaxable

(E} Total of columns

{F) Compensation

= — A - other deferred benafitz B in column (B)
) ase onus i ther : -
(A) Name and Title :nr'n;}:bensallnn { iLcenth r‘1=.~|::|.|:|r1 able compensation reportad an deferred
compeansation compeansation on prior Form 990

{1} THOMAS BOGHAMNO {i) 154 115, a, a, 18 525, 15,172, 187 812, 0.
PRESIDENT & CEO (i} a. a, 0. o, g, 0, 0.
{2} MOLLY GRAVHOLT ] 233 654, & T80, 0. 15 18E, 1,011, 256 603, 0.
CoD B CFO (i) a. Q. a. 0. 0. o, 0.
{3} AMANDA POMEIAR i) 179 913, 5. 188, 0. 11 634, 7713, 197 578, 0.
CHIEF COMMUNICATIONS OFFIC (i) 0. a. 0. o, 0, 0, 0.
{4} SHELLEY HAYES i) 171 346, 4 350, 0. 11 13E, 7,197 194 631, 0.
CHIEF ENGAGEMENT OFFICER (i) 0. a. 0. o, Q. 0, N
{5} SARAH BUTLER i) 131 615, 1 765, 0 8 G35, 12 596, 156 531, o,
SR DIRECTOR, CORF EMGAGEMENT (i) 0. a, 0 o, 0, o, o,

(i}

(i)

(i)

(i)

(i}

fi}

(i}

(i)

(i}

(i}

(i)

]

(i}

(i}

(i}

(i)

(i)

(i}

(i)

fi}

(i}

(i}

032112 120720

Schedule J (Form 290) 2020



Sehedule J (Form 9900 2020 CHC: CREATING HEALTHIER COMMUNITIES 13-616T7225
| Part il | Supplemental information

Provide the Information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4e, 5a, 5b, 6a, &b, 7, and 8, and for Part Il. Also complata this part for any additional information.

Page 3

PART I, LINE 7:

DISCRETIOMARY MERIT BONUSES WERE AWARDED TO MOLLY GRAVHOLT, SHELLEY HAYES,

AMAMDE POMZAR, LEERNN YREMG AMD SARAH BUTLER BY THE CEO FOR RESULTS ACHIEVED

IN THE PRIOR FISCAL YEAR, THE BONUS BMOUNTS WERE BASED ON TOTAL SALARY AND

THE RESULTS OF THE EMFLOYEE' & ANWNUAL REVIEW,

Schedule J (Form 990) 2020

032113 120720



SCHEDULE O Supplamenialinformationio-Rerm800.06900-EZ | —2020—

{Form 990 or 990-EZ)
Form 990 or 930-EZ or to provide any additional infermation.
Diapartement of B Tressury P Attach to Form 990 or 920-EZ. Open to Public
Irtemal Revanuse Servics P Go to www.irs.gov/Form990 for the latest information. Inspection
MNarma of the organization Employer identification number
CHC: CREATING HEALTHIER COMMUMITIES 13- 6167225

FORM %30 PART I, LIKE 1 DESCRIPTION OF ORGANIZATION MISSION:

CHC: CREATING HEALTHIER COMMUNITIES (FORMERLY ENOWH AS COMMUNITY HEALTH

CHARITIES) EXISTS TO EMPOWER FEOFLE TO TAEE ACTION TO IMPROVE HEALTH

AND WELLBEING,

FORM %30 PART III, LINE 1 DESCRIFTION OF ORGANIZATION MISSION:

CHC: CREATING HEALTHIER COMMUNITIES (FORMERLY ENOWN AS COMMUNITY HEALTH

CHARITIES/THE "ORGANIZATION) IS A NATIONAL NONPROFIT THAT BUILDS

STRONGER | HEALTHIER COMMUNITIES AND EMPOWERS PEOFLE TO TAEE ACTION T

IMPROVE HEALTH AND WELLEBEINMNG, THE ORGANIZATION DOES THIS BY RAISING

FUNDS AND AWARENESS TO SUPPORT HEALTH EDUCATION  PREVENTION K AND

TREATMENT; BY REPRESENTING AND BUILDING CAPACITY FOR NONPROFIT CHARITY

PARTHERE AND DRIVING SUPPORTERS TO THEIR CAUSE; BY ENGAGING FEDERAL

EMPLOYEES IHN THE COMBINED FEDERAL CAMPAIGH; AND BY ENGAGING PUBLIC

SECTOR AND PRIVATE SECTOR ORGANIZATIONS AND THEIR EMPLOYEES INM

WORKPLACE GIVING CAMPAIGMS CUSTOM GIVING OPPORTUNITIES, VOLUMNTEERING,

AND STRATEGIC PARTNERSHIPS,

FORM %90 PART VI SECTION E, LINE 1l1E:

THE FORM 350 IS5 PRESENTED TO THE AUDIT COMMITTEE AS PART OF THE FINANCIAL

STATEMENT APPROVAL PROCESS, THEREARFTER, A COPY OF THE FORM 320 IS PROVIDED

T3 THE BOARD VIA EMAIL,

FORM 230 PART VI SECTION B, LINE lac:

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

CA2ETT 1920320

Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form S50 or 990-EZ) 2020

Page 2

Narma of the organization
CHO: CREATING HEALTHIER COMMUNITIES

Employer identification number
13-6167225

THE BOARD IS REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST, CONFLICTS OF

INTEREST STATEMENTS ARE SIGNED AWNMUALLY BY EACH BOARD MEMBER, 1IN ADDITION,

BOARD MEMEERS HAVE THE OBLIGATION TO UPDATE THE COWNFLICT OF INTEREST

STATEMENTS IF CIRCUMSTANMCES CHRMGE DURING THE YERE, IN THE EVENT OF A

COWFLICT THE INDIVIDUAL INVOLVED WILL RECUSE THEMSELVES FROM AMY VOTE OM

THE MATTER,

FORM %90 PART VI SECTION B, LINE 15:

SALARY AND PERFORMANCE EVALUATIONS ARE DETERMINED BY THE EXECUTIVE

COMMITTEE ANNUALLY FOR THE CEQ, THE COMMITTEE REVIEWS CURRENT SALARY AND

COMPRARES WITH OTHER KON-PROFIT ORGANIZATIONS OF SIMILAR SIZE AND MISSION,

FOBM 230 PART VI LINE L7 LIST OF STATES RECEIVING COPY OF FORM 330:

AL, AR ,CA,CT,FL GA HI IL KS KV MD MA MI MM MS WH NJ NM MY NC OR, FA RI SC,TH

UT VA WV WI

FORM 290 PART VI SECTION €, LIKE 19:

THE CSOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATLABLE UBON

REQUEST, THE PINANCIAL STATEMENTS ARE AVAILABLE ON THE ORCGANIZATION'S OWH

WEESITE,

FORM %90 PART X

oM JULY 1, 2020, CHC ENTERED INTO AN "AGREEMENT AND PLAN OF MERGER™

WITH CARING COMNNECTION, A COLORADD NONPROFIT CORFORATION,

0¥ JANUARY 2%, 2021, CHC ENTERED INTO AN “AGREEMENT AND PLAN OF MERGER™

WITH MEIGHBOR TO NATION, A VIRGINIA HONSTOCE CORFORATION, CHRISTIAN

[E2212 1120320

Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form S50 or 990-EZ) 2020 Page 2

Narma of the organization Employer identification number
CHC: CREATING HEALTHIER COMMUNITIES 13-616T225

SERVICE CHARITIEZ IKC, 6 A CALIFORNIA WONPROFPIT PUBLIC BEKEFIT

CORPORATION, AND HUMAN SERVICE CHARITIES OF AMERICA INC,, A CALIFORNIA

NOMFROFIT PUBLIC BEMEFIT CORPORATION,

THE MERGERS WERE ONE-TIME TERNSFERS OF THE ASSETS OF THE MERGING

CORPORATIONS WITH ALL ASSETS INVOLVED IN THE TRARNSFER DEVOTED TO THE

PROMOTION OF CHC'S EXEMPT PURFOSES,

THE MERGER WITH BACH ORCANIZATION WAS COMEBLETED RS FOLLOWS:

CARING CONNECTION ADGUET 31, Z0DZD

HEIGHBOR TO MATION MARCH 2, 2021

CHRISTIAN SERVICE CHARITES, INC, JUNE 22 2021

HUMAN SERVICE CHARITIES OF AMERICA INC, JUNE 22, 2021

CEZZ12 102020 Schedule O (Form 990 or 980-EZ) 2020



SCHEDULE R
[Form 9940)

Related Organizations and Unrelated Partnerships
P Completa if the arganization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990,

CIMIE Mo, 15450047

2020

inkermal Reveus Sarre. P Go to www.irs.gov/Form@90 for instructions and the latest information. Dmt:tf;ﬁm
Mama of tha arganization Employer identification number
CHC: CREATING HEALTHIER COMMUNITIES 13-6167225
Part | Identification of Disregarded Entities. Complets if the organization answered "Yes" on Form 980, Part IV, line 33.
(a) (b) (c) (d) () if)
Mame, addrass, and EIMN (if applicable) Prirmary activity Legal domicile (state or Total income End-of year assets Direct contralling
of disregarded entity farelgn cauntry) entity
Part Il Idanlj_flca_ﬁun of Balaled Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 900, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year,
(a) (b) (c) (d) () {f) w_hmlgllm_._%
Mame, address, and EIN Prirmary activity Legal domicila (state or Exempt Code Public charity Direct controlling controlled.
of related crganization foreign country) saction status if section aftity antity?
S0 (chi3)) Yes Mo

NEIGHBOR TO MATIOM 54-1879282 [CHC: CREATIHG
11%% M, FAIRFAY ST, SUITE &00 HEALTHIER
ALEXRBNDRIA WA 22314 WORKFPLACE FUMND DRIVES NMIRGINIA EOL(C)(3) LINE 7 COMMUNITIES X
HUMAN SERVICE CHARRITIES OF AMERICA K INC, [CHC: CREATIHG
F4-3240353  11%% M, FAIRFAX 3T, SUITE 600, HEALTHIER
ALEXRNDRIA VA 22314 WORKFPLACE FUMND DRIVES CALIFORNIA EOL(C)(3) LINE 7 COMMUNITIES X
CHRISTIAW SERVICE CHARITIES, INC, FACILTITATING INCLUSION OF [CHC: CREATIHNG
F4-31%3374 11%% W, FAIRFAX ST. SUITE 600, CHRISTIAN CHARITIES IN HEALTHIER
ALEXRNDRIA VA 22314 FIVING OFFORTUNITIES CALIFORNIA FOL(C)(3) LINE 7 COMMUNITIES X
CHC: CREATING HEALTHIER COMMUNITIES K LOCAL BUILDING AWARENESS OF AND ICHC: CREATIHG
{FEA CHC LOCALY 85-02538784  113% M. FINANCIAL SUFFORT FOR HEALTHIER
PAIRPAX ST, SUITE 600, ALEXANDRIA VA 22314 FEHBER HEALTH AGEMCIES NMIRGINIA EOL(C)(3) LINE 7 COMMUNITIES X

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

paziet ioeza LHA

Schedule R (Form 990) 2020



CREATING HEALTHIER COMMUNITIES

Page 2

13-6167225

Schedule R (Form 980) 2020 2 CHC:
part | !dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 980, Part IV, line 34, because it had one or more related
organizations treated az a partnership during the tax yvear,
(a) (k) (c) ) (=) (g) (h) i) m (k)
Mame, addrass, and EIN Primary activity u;ﬁ-?ille Direct controlling | Predominant income Share of total Share of Disprogorticnate Code VUBIL  |General orPercantage
of related organization (atais o antity (related, unralated, income end-of-year Ao | Amaunt in box [MeRenst gwnership
Sonahon mecludad from tax under aseats —_— 20 of Schaduls | Radne
cauntry) sactions 512-514) Yes | No k-1 (Form 1085) TE&IND

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the crganization answeared "Yes" on Form 820, Part IV, line 34, because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (=) if) (g) )]
Mame, addrass, and EIN Prirnary activity Lagal domiziie | Direct controlling | Type of antity Shara of total Share of Parcentage
of related organization [statm o entity T corp, S corp, income end-of-year ownership
»'f:::ﬁ';l or trust) assets

Schedule R (Form 990) 2020
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Schedule B (Form 900) 2020 CHC: CREATING HEALTHIER COMMUNITIES

13-616T7225 Pageﬂ
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 250, Part IV, line 34, 35b, or 36.
Mote: Complete line 1 if any entity is listed in Parts 1, IIl, or IV of this schedule. Yes | No
1 During the tax yvear, did the organization angage in any of the following transactions with one or more related organizations listed in Pars [1-[V?
a Receipt of (i) interest, (ii) annuities, (ili) royvalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organizationds) 1b X
& Gift, grant, or capital contribution from relat e OGN o N S e c | %
d Loans or loan guarantees to or for related organization(s) 1d X
& Loans of loan guarantees by Fe ot e Orgam o O Sl e 1e A
f Dividends from related organization(s) e 1 X
g Sale of assets to related organizalionis) e 1g X
h Purchase of assets from related organiZationis) e 1h X
i Exchange of assets with ralated organization|s) o i X
i Leasa of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, eguipment, or other assets from related organization|s) R 1k X
| Performance of servicas or membership or fundralsing solicitations for ralated organization|s) 1l X
m Performance of services or membership or fundraising sclicitations by related organization|s) im X
i Sharing of facilities, equiprment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employvees with related organizationis) 1o X
p Reimbursement paid to related organ ot on ) o SR e 1p 4
q Reimbursement paid by related organiZationis) for ErDEnBBE e 1g 4
r Other transfer of cash or property to ralatad organizationis) 1r X
s _Other transfer of cash or property from related organization{z) 15 | ¥
2  |f the answar to any of tha above is "Yes " sae the instructions for information on who mest complate this line, including coverad relationships and transaction thresholds.
@) (b) (e) (d) _
MName of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) CHC: CREATING HEALTHIER COMMUNITIES LOCAL (FEA CHC LOCAL) L 175,706, COST

(2) CHRISTIAN SERVICE CHARRITIES, INC, 5 57,456, LOBT

(31

(4]

(5]

(6]

0G21E3 10-28-30]
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Schadule R (Form 980) 2020 CHC: CREATING HEALTHIER COMMUNITIES 13- B167225 Pa; o

Part V1  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part |V, line 37

Provide tha following information for each entity taxed as a partnership through which the organization conducted mora than five parcent of its activities (measurad by total assets or gross revenus)
that was not a related organization. See instructions regarding excluzion for certain investment partnerships,

(a) (b} (c) (d) a{f_l" (f) (g (h) (i) (i k)
Marne, address, and EIN Primary activity Lagal domicile Preu:llam[ijnam ill'u::urdne I Share of Share of .'I;m:_qu'- Code \-UEI 2 Ganeral or|Percentaga
i i i {ralated, unralated, | 5913 . it Bamount in by 20| menagng ;
of entity (state or foraign ecludad from tax under |ome? total end-of-yaar octtiens | of Sehedule k-1 jLariee ownership

country) sections 512-614)  |ves| Mo income F55ets es| No | (Form 1065)  |yves|Mo

Schadule R (Form 80) 2020
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Schedule R [Ferm 990) 2020 CHC: CREATING HEALTHIER COMMUNITIES 136167225 Page 5

| EHEE E“ | Supplemental Information
Pravide additional infarmation for responses to gquastions on Scheduls B, Sea instructions.
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