b OmMB NS 1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

.990

Daparmant of the Treasury
thtermal Revenue Service

A For the 2009 calendar year, or tax year beginning and ending
B Checkit frease |C NBME of organization D Employer identification num;)er" T
applicasio: use IRS
()85 |omta[The Children’s Health Fund L -
__Jowige | ™ |__Doing Business As 13-3468427
- Seu Number and street (or P.0. box if mail is not delivered to stieet address) | Roomssuite | E Telephone number T
e | 215 West_125th St. 301 212-535-9400
et | Hons. | Gity or town, state of country, and ZIP + 4 G_Gross receipts $ 20,009,582.
Appticar New York, NY 10027 H(a) Is this a group return
panaing F Name and address of principal officer:Karen Redlener for affiliates? [ dves [ XINo
same as C above o H(b) Are all affitiates incinded? {__1ves [ INo
| Tax-exempt status: DE 501(c) ( 3 )" {insent no.) C] 4947(a}(1) or l:ﬁj 527 If *No." attach a list. (see instructions)
J Website: » www.childrenshealthfund.org Hic) Group exemption number »

[ L vear of formation. 1 9 8 8] M State of legal domicite: NY

K_Foim of organization: | %] Corporation [ | Trust [ | Association [ Other >
iPaitif] Summary -
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Form 990 (2009) The Children's Health Fund 13-3468427 Page2
] Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
To provide health care to the nation's most medically underserved

children through the development and support of innovative primary

care medical programs; response to public health crises; and the

promotion of guaranteed access to healthcare for all children.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 980 08 990-EZ? ...\ oo e oo L Jves (XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |X| No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 5,596,399, includinggrantsof$ 4,068,185, )(Revenue$ )
New York Programs:

CHF's New York Programs provide quality health care to the City's

neediest families. New York Children's Health Project's mobile program

visits 13 homeless and domestic violence shelters. South Bronx Health

Center for Children and Families, a fixed-site clinic, offers

comprehensive services. Harlem Children's Health Project provides

clinical and support services 1n a school-based setting. In 2009, CHF's

Flagship Program provided 47,000 vigits to 10,000 underserved families,

opened a new clinic for homeless children and families, enhanced its

emergency preparedness, planned for an expansion site (opening January

2011) focused on health care needs of women and children, and began

integration of dental services into all NY programs.

4b (Code: ) (Expenses $ 7,830,323. including grants of $ 4,493,076. ) (Revenue $ )
National Programs & Crisis Response:

Children's Health Fund (CHF) partners with academic medical centers and
federally qualified health centers to deliver comprehensive,

continuous, and accessible care to at-risk children. Since 1987, CHF's
25 programs/affiliates in 15 states and D.C. have provided health care
in over 2,000,000 health care visits. During the economic decline, CHF

expanded to meet the need-increasing patient visits from 210,000 in
2008 to 250,000 in 2009. CHF's Southern Arizona program received 1its
first mobile medical clinic and CHF's Arkansas program added a mobile
dental c¢linic. CHF's Child Health Transportation Initiative connected
families to health care services where there is a significant lack of
public transportation. CHF will launch a Detroit program in 2010.

4c (Code: ) (Expenses $ 1,898,473. including grants of $ : )(Revenue $ )
Policy & Advocacy:
Informed by many years of experience providing care to the medically
underserved, CHF 1s a respected, active volce for children in health
care policy discussions on Capitol Hill. Promoting policies that
address increased access to care, CHF lncreases awareness of and
advocates for the elimination of barriers that prevent children from

getting the care they need.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 15,325,195.

932002
02-04-10
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Form 990 (2009) The Children's Health Fund 13-3468427 Page3
[Part IV Checklist of Required Schedules ===

Yes | No

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

X
.................................................................. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part1 | . . s
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities? /f "Yes,“ complete Schedule C, Partli | 4 | X
5 Section 501(c}(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easemsnts to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . .. . oo 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIB D, PAITHI ||| __\\\\\ (..o oooeooeo oo s eeee e e ees s eee e eere e eeese e eseeesos e seses s eeeeecee e 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV )
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,” complete SCheAUIE D, PArt V. ||| | . e seeeeee e 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIli, IX, or X
@S @DPHCADIE | ||| eee oo eeseeeeese oot ettt ee st s eeseeeet e esseeeeeeeeereee e 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, * complete Schedule D,
Part VI.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, ® complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X, Xil, and Xill. 122X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If "Yes," completing Schedule D, Parts Xi, Xil, and Xillisoptional .. .. ...
13 s the organization a school described in section 170(b){1)(A))? /f "Yes," complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. ... . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . ...
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Iil 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17| X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes,* complete Schedule G, Part Il 18| X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f *Yes, "
complete Schedule G, Part Iil 19 X

20 _Did the organization operate one or more hospitals? /f "Yes," complete Schedule H__..............................ooooociiii 20 X
Form 980 (2009)
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Form 990 (2009) __The Children's Health Fund 13-3468427 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If *Yes, " complete Schedule |, Parts land Il . .. ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes, " complete Schedule |, Parts land Il . . . ... ..o, 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or S about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB U || | ..ot et ettt eeen 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. I "NO", GO0 B 25 ||| |\ . \\ooooooeoooeeoeoeeeoeeeeeeeseeeeeees e eees e e er e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPY BONAST | ettt ettt b e et bbb et st es e seratan 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... .. ... ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part! . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIB L, PAtT ||| ..ot ettt ee et ee s en st e sensaes s b s e e s e st s s s s s s e ts b an s st ba s s anbeessaessens st et rnnneenas 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Parttf .. .. 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
SCREAUIR L, PAITHI | ||| | oo 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partlv . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete ScheduleM 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMplete SCREGUIE M ... —————————————————— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] | | ...t et en 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEOUIB N, PAEII || | e et enees s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part! | | . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, L IV, and V, In@ T et 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If “Yes,” complete Schedule B, Part V, € 2 . . ..o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL N 2. | | . . ... s ettt aee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f °Yes, " complete Schedule R, PartVl . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ..o 38 | X
Form 990 (2009)
932004
02-04-10
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Form 930 (2009) The Children's Health Fund 13-3468427 Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable ... 1a 132
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PIZE WINMEIS? ... ... ...ooiiiiiiiiceee ettt ettt ee e et et e s e e e s e re e ameee e s et eoeseemeeamsseeaeneanseen 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | ... 2a 91
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? ... ... . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f “No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TRANSACUONT | ... .. . .ottt e eessae e s e et s e seteseaessesesemasasstesensseassnssesetesmannsesenessannnnsaes 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dBAUCTIDIB? | et e ettt b et s b s b s bt et et sennena 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
POVIAEU 1O the PAYOF? . .|\ \\\o\ooioo oo seoeseseee s 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . ... ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 18 FOMM 82827 ...ttt e es e s e se s e s see et es e es e s erenssese s s seeseea e essssas e sesesensassenraes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DOMEMIE CONMIACE? ..o e oot X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? . .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime during the YEAI? | . ...t e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . e, Sh
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . ... . . 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ..............———— a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 {2009) The Children's Health Fund 13-3468427 Page6
| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ... ... 1a 13
b Enter the number of voting members that areindependent ... 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization'sassets? . ... .. 5 X
6 Does the organization have members or stockholders? .. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOOY? ettt s ettt e e e s ee s e es e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, orother persons? . ... ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TRE GOVEIMING BOOY? __........._..\\o\ooeoeoeeeeeeeeeeeeeeeeees e os e seesseeeeeeeeeeeeeesse e eeeesesesseseesees s ssmemseeses s ss s 8a | X
b Each committee with authority to act on behalf of the GOVEMING BOAY? .................oooovrrrerrrrrrrreerereeeseessssssmsmsssssss s 8 | X

9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? ... 10a X _
b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... .. o, 10b
11 Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go tofine 13 . s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO COMMOIS? || .. oo eeoosesee s e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW RIS IS DONE || ||| | . ...t ot es et ne e 12¢ | X
13 Does the organization have a written whistleblower POIICY? ... ...t e eeneas e s 131X
14 Does the organization have a written document retention and destruction policy? ... 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . ... . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedute O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG TG VORI | ... oo eeeeeeeeeesees oo s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »NY , AL, AK ,AZ ,AR,CA,CO,CT,FL,GA,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check afl that apply.
Own website l:] Another's website I'XI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

Lawrence Boord, Controller - 212-535-9400
215 West 125th St., New York, NY 10027

Form 990 (2009)

0204510 See Schedule O for full list of states
6
12391112 733030 1315 2009.04040 The Children's Health Fund 1315 2



12391112 733030 1315

Form 990 (2009) The Children's Health Fund 13-3468427 Page9
| Part VIII | Statement of Revenue
(A) (B) (C) R (D)
Total revenue Related or Unrelated excluded feom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2‘2 1 a Federated campaigns .. .. .. 1a
§3| b Membershipdues .. .. 1b
g5 © Fundraisingevents . .. 1c| 1555188.
B8 d Related organizations 1d
g"E e Govemment grants (contributions) |1e| 486 ,135.
S2[ £ Allother contributions, gifts, grants, and
33 similar amounts not included above 1f 16,474,842,
?-E g Noncash contrib in lines 1a-1: § 728,910.
OS| h Total. Addlinesta-f ... > 18,516,165.
Business Code
8| 2a
Bol b
0 g c
§ 3 d
=,
o f All other program service revenue | ... ...
1 g Total.Addlines2a2f .. ._........................ | <
3 Investment income (including dividends, interest, and
other SIMIlar aMOUNES) _____..............c...ooocerrrrrorcceerns » [ 251,282, 251,282.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ......oooooueneeeeieieeie et cns s easieear e i ens eeineisins »
(i) Real (i) Personal
6a GrossRents . .. ...
b Less:rental expenses .
¢ Rentalincome or (loss) ...
d Net rental income or (10SS)  ..........coceiiiiiiiiiirireiniens >
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 1,117,360.
b Less: cost or other basis
and sales expenses . 393208.
c Gainor(oss) ... 724152.
d Netgainor (JoSS) .........ccoocoveieirerecreer e eseascneesnes » 724,152. 724,152,
o | 8 a Grossincome from fundraising events (not
g including $ 1,555,188, of
é contributions reported on fine 1¢). See
5 PartIV,line18 . . .. . ... a| 124775.
£| b Less:directexpenses . ... b| 375299.
© ¢ Netincome or (loss) from fundraisingevents ............... | 250 ’ 524. -250524.
9 a Gross income from gaming activities. See
PartIV,line19 ... ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold ... b
|__c Netincome or (loss) from sales of inventory ................. | <
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... ... >
12 Total revenue. Seeinstructions. ... > 19,241,075, 0. 0.[ 724,910.
02-04-10 9 Form 990 (2009)

2009.04040 The Children's Health Fund 1315 2



Form 980 (2009)
l PartIX |

The Children's Health Fund

13-3468427 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B ©) L)
75,85, 8, and 105 of Part VIl Totlepenses | Proganienice | bemagrmemans | Fumcsing
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 8,561,261. 8,561,261.
2 Grants and other assistance to individuals in
the U.S. See PartiV,line22 ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ... ...
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 543,467. 518,234. 25,233.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ..

7 Othersalariesandwages ... . 4,011,216.] 2,353,531. 694,719. 962,966.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 138,123. 77,081. 24,104. 36,938.

9 Otheremployee benefits ... ... 506,222, 283,399. 87,987. 134,836,
10 Payrolitaxes ... 355,485. 205,959. 59,044. 90,482.
11 Fees for services (non-employees):

a Management . ...

D LOGAN ... 36,313. 20,000. 16,313.

C ACCOUNtING .....\ooo oo 42,680. 42,680.

d LObBYING ... 164,082. 164,082.

e Professional fundraising services. See Part IV, line 17 50,000. 50,000.

f Investment managementfees .. ...

G Other e 1,023,811. 786,104, 66,778. 170,929.
12 Advertising and promotion ... .. ... 519,739. 384,568. 69,155. 66,016.
13 Office OXPENSES ._.............cvovererseerrrre 444,076. 173,427. 208,077. 62,572.
14 Information technology . . 47,632, 47,692,

16 Royalties . ... ...
16 OCCUPANCY ...........oooeoeeeeeeoeeeoeeee 339,253. 215,228, 53,001, 71,024,
17 Travel e 296,081. 231,259. 39,985, 24,837.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 226,340. 226,089, 209. 42.
20 Interest ...
21 Paymentstoaffiiates ... ... .........
22 Depreciation, depletion, and amortization . 1,240,475. 1,044,745. 187,679. 8,051.
23 INSURNCE ... .o 128,604. 80,228. 21,184. 27,192,
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shownonline25below.) . ...

a Miscellaneous 10,626. 10,626.

b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1through241 | 18 ,685,546.| 15,325,195, 1,643,840.] 1,716,511.
26 Joint costs. Check here p L1 following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 980 (2009)
10
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Form 980 (2009)

The Children's Health Fund

13-3468427 page 11

[Part X [Balance Sheet

(A)
Beginning of year

(B)
End of year

A D ON

6

7
8
9

Assets

1
12
13
14
15

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il

OF SChedUIBL | | e
Receivables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4958(c)(3)(B). Complete

Part Il of ScheduleL ... . ..

Notes and loans receivable, net
Inventories fOrsale OruSe | .. ..o

Prepaid expenses and deferred charges

basis. Complete Part VI of Schedule D 9,000,599.

571,529.

340.

1,931,956,

7,420,579.

13,937,076.

7,008,799.

HIWOIN |=

98,107.

O|®IN|O®

143,475,

.................. 4,850,804.

4,772,579.

10¢c

4,149,795,

Investments - publicly traded securities . ...
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible @SSetS ... ... s
Cther assets. See Part IV, line 11

16__ Total assets. Add lines 1 through 15 (mustequalline34) _................

17
18
19
20
21
22

Liabilities

23
24
25

27
28
29

30
31
32
3

Net Assets or Fund Balances

26 _ Total liabilities. Add lines 17 through 25

3,804,994.

11

5,557,466.

12

13

14

349,067.

15

320,866.

25,465,308,

16

24,601,320.

Accounts payable and accrued expenses
Crants PaYabIB ... ..ottt
Deferred rOVENUE || | ...t e sananaes
Tax-exempt bond liabilities . ...
Escrow or custodial account liability. Complete Part IV of Schedule D ___ .
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L | et
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

714,649.

17

208,404.

15,972,560.

18

15,125,899.

19

290,000.

145,000.

16,977,209.

[BIRIR|S|R

15,479,303.

Organizations that follow SFAS 117, check here P> (X1 and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Nt assets | .................cccccocoeiieeiieieiceecee e et eees
Temporarily restricted net assets
Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here P> [:] and
complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ...
Paid-in or capital surplus, or land, building, or equipmentfund ... . ...
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

2,912,086.

4,406,552.

3,576,013.

2,715,465.

2,000,000.

31BN

2,000,000.

8,488,099.

9,122,017.

25,465,308,

g18IRBIL|8

24,601,320,

832011 02-04-10

12391112 733030 1315
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Form 990 (2009) The Children's Health Fund 13-3468427 pagei2
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: D Cash |X| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b
c

Were the organization’s financial statements audited by an independent accountant? 2| X

If *Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAF A-1BBT || ... .. it eee s eesee s eese s eenssseas s s s enesossenasensensenos 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...................coccocevviiniiinenn. 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No. 1545-0047

i Public Charity Status and Public Support Too—g—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Children's Health Fund 13-3468427
a eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1}{A}i).

2 A school described in section 170{b){ 1}(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170({b){ 1}{AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iii). Enter the hospital’'s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A){iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170{(b}{ 1}{A)}{v).

7 IE An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1){(A)}{vi). (Complete Part Il.)

8 I:I A community trust described in section 170{b){ 1}(A}{vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a I:' Typel b Type ll c D Type lil - Functionally integrated d I:I Type Il - Other
e L—__l By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type lll
supporting organization, Check thiS DOX | .. ... ...ttt sttt et ettt .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (fi) and (iii) below, No
the goveming body of the supported organization? ...
(ii) A family member of a person described in (i) above? .. ...
{iii) A 35% controlled entity of a person described in ) or (i) ABOVE? ... ...
h Provide the following information about the supported organization(s).
(i) Name of supported (iEN (i) type of iv)Is the organization] (v) Oid you notify the | _(iDlSthe (vl Amount of
organization ( desc?iﬁza;olz: li?lr;s 1. [ncol (i)listed in your| organization in col. | i¥oranized in the support
above or IRC section governing document?] (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 980 or 930-E2) 2009 The Children's Health Fund 13-3468427 page2
[Partll| Support Sched . :
(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 18,581,469, 16,240,102, 23,062,234, 25,164,120, 18,516,165, 101,564,090,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3 18,581,469, 16,240,102, 23,062,234, 25,164,120, 18,516,165, 101,564,090,

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

coumn () 21,564,615,
6 Public support. Subtract fine § from fine 4. 79,999,475,
Section B. Total Support
Calendar year (or fiscal year beginning in)»)  (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 18,581,469.| 16,240,102, 23,062,234, 25,164,120, 18,516,165, 101,564,090,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 145,344. 503,633. 132,078. 51,911. 251,282. 1,084,248,

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

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

organization, Check this DOX And STOP REIE  .................ocoooocioiiiiiiiiiiiiieiiiee e eee i i ieaee e isessseseascensensessianessismeans seiasasiassssinsaseastaes »[ |
Section C. Computation of FuE‘lc Support Percentage

149,300.] 156,275.] 156,275.1 129,675.] 124,775.f 716,300.
. 103,364,638,

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... ... 14 77.40 o
15 Public support percentage from 2008 Schedule A, Partll,fine 14 ... 15 73.74 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. .. .. ...............—————— > X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization _____._...................——_ >
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . ... o »

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. . .

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

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
upport Schedule for Organizations Described in Section 503(a)(2) (Complete only if you checked the box on line 9 of Part I
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 20086 {c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organizaticn’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

CAddlines7aand7b ... ...

8 Public support (subtretiine 7¢ rom fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon ... .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ----oeeooeee
13 Total support(add lines 9, 10c, 11, and 12)

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

Check this BOX and STOP NeIe ...ttt ettt et et e sttt en et s | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. .............oiiviiiiiiii, 15 %
16 _Public support percentage from 2008 Scheduls A, Part Il line 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... P
Schedule A (Form 990 or 990-!) 2009

932023 02-08-10
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Schedule A (Form 990 or 990622009 The Children's Health Fund 13-3468427 pages
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;

and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A, Part II, Line 10, Explanation for Other Income:

Special Events

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 1545-0047
(Form 990 or 990-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
:Jepanmenl of mg:sgsury > Complete if the organization is described below. Open to Public
iomal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization L:mployer identification number

The Children's Health Fund 13-3468427
{Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 POlitical OXPENAIUIES ... .. oo >3
3 Volunteer hours

IT’art I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersectiond4955 . .. .. . ... >s
2 Enter the amount of any excise tax incurred by organization managers under section4985 .. ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? L] Yes L_INo
4a Was a cormrection made? ] Yes |:| No

b If “Yes," describe in Part IV.

[Pa P rtI-C]| Complete i the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

XEMPE FUNCHON GCHIVIIES ______..._____.oooooooooo oo eeeoesees et sesessseseeeeeesss et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BB ITD oottt ettt ee e e e et e st e s s et et er e st et et s s ee e et etnsenenaneetee et senas s eranenanes s erenranes

4 Did the filing organization file Form 1120-POL for this year? LI Yes L_Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.
(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2)2009 The Children's Health Fund 13-3468427 page2
art II-A| Complete l'?l t?ie organization is exempt under section 507(c){3) and filed Form 5768
(election under section 501(h)).

A Check P L] ifthe filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) .Filitr)g , (b) Affiliated group
(The term "expenditures" means amounts paid or incurred.) orgagtz:ls:on s totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 47 ,884.
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) . . 116,198.
¢ Total lobbying expenditures (add s 12N 1h) _._..................ccccoooroeeoeeeooooooeeoeoeeoeeer e, 164,082,
d Other exempt purpose expenditures ..., 18521464.
e Total exempt purpose expenditures (add fines 1c.and 1d) ..o 18685546.
t_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... l:] Yes [:' No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscalayee';r boginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbyingnontaxableamount 963,784. 1,000,000. 1,000,000. 1,000,000. 3,963,784.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 5,945,676,
¢_Total lobbying expenditures 81,486. 129,001. 111,093. 164,082, 485,662,
d Grassroots nontaxable amount 240,945. 250,000. 250,000. 250,000. 990,946.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,486,419.

Crassroots lobbying expenditures] 15,032, 55,631. 14,674. 47,884. 133,221.
Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-% 2009 The Children's Health Fund 13-3468427 pages
art Ii- omplete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

~ (election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINBBEIST | oottt e ea et ee e s s eeseen e reeenne

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
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b If *Yes," enter the amount of any tax incurred under section 4912 | | ...
c If *Yes," enter the amount of any tax incured by organization managers under section 4912

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? i, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... . ...,
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part lII-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll

Dues, assessments and similar amounts from members || ... 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBAI | ittt ettt s sttt se et esetesebe st et e b e s et amasabeses sesnssasabsbesasnsnssesannn
Carryover from last year
€ TOMAl | ettt bbb ek b e h bkttt et eaeaeas s enen
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . ... ... ... 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
OXPENAIUIE MEXE YAI? oo oo e e ettt eeset s seeseeeetetae s eaeseteanns e e earareesebeseseanesesnrbane 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... 5
[PartiV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

N =

-3

w

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10

24
12391112 733030 1315 2009.04040 The Children's Health Fund 1315 2



. . OMB No. 1545-0047
Schedule D Supplemental Financial Statements — e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line6,7,8,9, 10, 11, or 12, Open to Public
.‘,’:3,,,*";;“:;‘5;';2;3;‘;,"” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization . Employer identification number
The Children's Health Fund 13-3468427

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. ... . .. . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear .. .. ... ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...t s ie e srs e s sr s e D Yes L_JNo
] Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubtic use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation 8aseMENES ||| ... ..o ene s 2a
b Total acreage restricted by conservationeasements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... . .., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
8N SECHON 17OMHANBIIN? ..........oeooeeeeere ettt Yes [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. _ . _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 980, Part X

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

a Revenues included in Form 990, Part Vi, line 1

b Assets included in Form 990, Part X

I;m_) For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
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Schedule D (Form 980) 2009 The Children's Health Fund 13-3468427 page2
I Part 1Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d D Loan or exchange programs
b ] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...................................... ':] Yes l;] No
_ Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMIG0, PAIEX? ..o ees e ees st oo e seees e e e s see e sres s oo Cves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNg DAIANGCE | . . .. ettt ettt e st anen ic
d AddItions QUANG RO YEAT . ...........coccviriiiiieirie ettt b ettt ses b s se b s enses 1d
e Distributions duringthe Year . . bbbt eaes e
T OERAINGDAIANCE |, . ... . e e e e e it
2a Did the organization include an amount on Form 990, Part X, line 217 ... Llves L[ Ino

b If "Yes," explain the arrangement in Part XIV.
I PartV I Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance ... .. 3791188.] 5104764.
b Contributions ... 700,000,
¢ Netinvestment eamings, gains, andtosses | 1010307. -1,313,576.
d Grants orscholarships ... ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses .
g Endofyearbalance ... ... 5501495.] 3791188.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 63.65 %
b Permanent endowment P> 36.35 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrGANIZAtioNS ...................cooueeverrreserernsresmsereesssesses oo esssscessneee s 3a(i) X
() FOIAGA OFGAMIZAMIONS ______.._.....\..ooooooosoooooooooeooeeeeeeeoeeeeeeeeeee e sessmssssnssss s e 3ali) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land e
b BUIHINGS __...........oorooooeroeeeeeee e 100,566. 45,255, 55,311.
¢ Leasehold improvements .. . . . . . 3,102,038.] 1,384,310.] 1,717,728.
d EQUIPMENt ...\ 5,706,514.] 3,353,639.] 2,352,875,
@ OMer ..., 91,481. 67,600. 23,881.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 100)) .......cooooovocvrvvvriiicerees.. » 4,149,795.
Schedule D (Form 990) 2009
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Schedule D (Form990)2009  The Children's Health Fund 13-3468427 Page3
[Part Vil investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ... ... ...,

Closely-held equity interests
Other

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»>
Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 980, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, €0/ (B) i€ 15.) ...t eesaesesameneansnesesansassneas »
Part X | Other Liabilities. See Form 990, Part X, tine 25.

1. (a) Description of liability (b) Amount
Federal income taxes
Government Grant Advances 145,000.

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25.) .............. » 145,000.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Children's Health Fund 13-3468427 Page4d
I Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), fine 12) . 1 19,241,075,

2  Total expenses (Form 990, Part IX, column (A), line 28) .. 2 18,685,546.

3  Excess or (deficit) for the year. Subtract line 2 fromtinet . .. . 3 555,529.

4 Netunrealized gains (losses) oninvestments ., 4 66,590.

5 Donated services and use of facilities .. .. ... ..., 5

6 INVeStMENt XPENSES | e 6

7 Priorperiod adjUstments e, 7

8 Other (Describe in Part XIV.) 8 11,799.

9 9 78,389.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 633,918.

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial Statements ___________._...........c..ccoccoccooocooeren 1] 19,319,464.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d 2e 78,389.

3 Subtract line 2e from line 1 3]19,241,075.

4 Amounts included on Form 930, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) s 119,241,075,

| Part XHI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 18,685, 546.

2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities ... ... 2a
b Prioryearadjustments e 2b
€ OhBIIOSSES | ettt 2c
d Other(Describe iNnPart XIV.) ... e 2d
e AdAlines2athrough2d .. e 2e 0.

3 Subtract line 2e from line 1 3| 18,685,546.

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b |
b Other(Describein Part XIV)) ... ...
c Addlinesdaand4b ... K 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 | 18,685,546.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: To have funds available for future emergencies and

other unforseen events.

Part XI, Line 8 - Other Adjustments:

Change in beneficial interest in lead trust: 11799.

Part XII, Line 2d - Other Adjustments:

Change in beneficial interest in lead trust: 11799.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
zmxg‘:"sm’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Children's Health Fund 13-3468427
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f @ Solicitation of government grants

c @ Phone solicitations g Special fundraising events

d IX' In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? IXI Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Lo (iii) Did . (v} Amount paid i) Amount paid
(2,':,3: ‘(’f{,',’,‘;’;;:‘;';’f;' (i) Activity néezzzgzg' ("’"g:‘r"s:c;‘?:gp‘s to (orretained by) S lor revainedby)
contbutions? listed in col. (i) organization
Yes | No |
Projects Plus Gala Consultant X 1679963. 50,000.] 1629963.
TOtAl e > 1679963. 50,000.f 1629963.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI ,MN,MS,MO,NH,NJ ,NM,NY ,NC,ND
OH,OK,OR,PA ,RI,SC,TN,UT,VA, WA, WV ,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009
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Schedule G (Form 990 or980E2) 2009 The Children's Health Fund 13-3468427 page2_

m undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Ol:(;'lgrne;ents (d) Total events
add col. (a) through
2009 Gala e
© (event type) (event type) (total number) ’
3
c
[}
8|1 Grossreceipts ... 1,679,963. 1,679,963.
2 Less: Charitable contributions 1,555,188. 1,555,188,
3 Gross income (line 1 minus line2) ... 124,775. 124,775.
4 Cashprizes . .. ...
@ |5 Noncashprizes . . ...
173
c
8|6 Rentfacitycosts ... 118,562. 118,562.
°
£17 Foodandbeverages ... 143,103. 143,103.
8 Entertainment ... ... 82,527. 82,527.
9 Other direct expenses ... 31,107. 31,107.
10 Direct expense summary. Add lines 4 through 9 in column () ... > | 375,299,
11_Net income summary. Combine line 3, column (d), and ine 10, ... iii i | 2 -250,524.
art aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(] . " "
3 (a) Bingo bingo/progressive bingo | (G Otergaming o 1" through col. (c))
g
i
1 Grossrevenue ...
o|2 Cashprizes . . .
&
]
3 3 Noncashprizes .. .. ...
D
£|4 Rentfaciitycosts . . ...
o
§ Otherdirectexpenses .............................
L] Yes % |L_I Yes % [L_J Yes %
6 Volunteerlabor ... . . .. . . .. L no CIno Clno
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... » [( )
8__Net gaming income summary. Combine line 1, column (d), andline 7 ..., |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? e, 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetaxyear? .. ... ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . e, 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990€2)2009 The Children's Health Fund 13-3468427 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? ... ... . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $ .
¢ If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation P> $
Description of services provided P>
D Director/officer ] Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET | ... ...ttt sss sttt et 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE |
(Form 990)

Department of the Treasury
Interna! Revenue Service

Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

P Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

The Children's Health Fund

Employer identification number

13-3468427

| Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 9990) if additional space is needed ... P |:|

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of v;?um%r??go?k (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV. apprais al‘ non-cash assistance or assistance
assistance +app !
other)
NY Presbytarian Hospital
60 Haven Avenue Suite B-3 Harlem Children's Health
New York, NY 10032 13-3957095 pBO01l(c)(3) 689,112, 0. Project
Montefiore Medical Center
853 Longwood Ave,2nd FL ew York Children's
Bronx, NY 10459 13-1740014 B01(c)(3) 2,458,901, 0. ealth Project
Coastal Family
P,0, Box 475 Mississippi Gulf Coast
Biloxi, MS 39533 64-0592416 pB01(c)(3) 653,410, 0, Children's Project
Louisiana State University
5825 Airline highway, LA 70805 Baton Rouge Children's
Baton Rouge, LA 70805 72-6087770 PBtate of Louisiaga 600,000, 0, Health Project
Tulane University
800 commerce Rd, Suite New Orleans Children's
Harahan, LA 70805 72-0423889 pB01(c)(3) 660,000, 0, Health Project
Trustees of Columbia University
1700 Broadway, 10th FPL MC7409 Pediatric Public Health
New York, NY 10019 13-5598093 [501(c)(3) 355,045, 0. Initiative

2 Enter total number of section 501(c)(3) and government organizations

3 __Enter total number of other organizations

25.
0.

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