** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

o | The Children's Health Fund

yﬁéﬂ%e Doing Business As 13-3468427

ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 215 West 125th Street 301 212-535-9400

ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 16 ’ 446 , 721.

ﬁgr'?"_ca' New York, NY 10027 H(a) Is this a group return

pending F Name and address of principal officer:Karen Redlener for affiliates? [ Ives No

same as C above

| Tax-exempt status: 501(c)(3) L] 501(c)( )« (insertno.) || 4947(a)(1)or [ 527

J Website: » Www.childrenshealthfund.org

H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 8] m State of legal domicile: N'Y

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To prOVide health care to the
% nation's most medically underserved children and their families.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... 5 73
£ | 6 Total number of volunteers (estimate if necessary) ... 6 165
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne th) 13,928,979.] 16,006,867.
2| 9 Program service revenue (Part Vill, ne2g) 0. 0.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 304,856. 280,075.
“ 111 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) -257,239. -310,159.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 13,976,596. 15,976,783.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,294,041. 6,813,731.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,768,725. 5,230,853.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 50,000. 137,600.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,490,607.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 3,875,232. 3,047,895.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 14,987,998. 15,230,079.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1 ’ 011 ’ 402. 746 ’ 704.
a§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 22,131,196.] 19,198,776.
<5| 21 Totalliabilties (Part X, line 26) ... 13,593,591.] 10,268,140.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 8,537,605. 8,930,636.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Karen Redlener, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eheﬁk |:] PTIN
Paid  [FREDERICK H. ROTHMAN sempoyes [P01275277

Preparer |Firm'sname p LOEB & TROPER LLP

Firm'sENp 13-1517563

Use Only | Firm's address 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017

Phoneno. (212) 867-4000

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) The Children's Health Fund 13-3468427 page?2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... l:]

1  Briefly describe the organization’s mission:
CHF is committed to providing health care to the nation's most

medically underserved children through the development and support of

comprehensive primary care programs, reducing the impact of public

health crises on children, and promoting the well-being of children.

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

the prior FOMM 990 0r 990-EZ? . [ves [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 No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,638,672, inciuding grants of § 4,557,256. ) (Revenue $ )
New York Programs - CHF's NY Flagship Program, affiliated with

Montefiore Medical Center, provides high-quality health care to

medically underserved children in New York City. In 2011, 10,383

patients were served during 55,032 health care visits. New York

Children's Health Project's mobile program visits homeless shelters. A

mobile dental program was launched in May 2011 to increase care. The

South Bronx Health Center's Center for Child Health and Resiliency

addresses the medical, emotional and developmental needs of children

and parents. It opened its doors in September 2011, expanding patient

capacity by nearly 50%.The Harlem Children's Health Project, affiliated

with NY Presbyterian Hospital, provided 10,582 health care and mental

health visits to children in Harlem.

4b  (Code: ) (Expenses $ 4 ’ 5 0 8 ’ 272. including grants of $ 2 ’ 2 5 6 ’ 47 5 o ) (Revenue $
National Network - CHF develops and supports 24 programs in some of the

nation's most disadvantaged rural and urban communities. The Network's

50 mobile clinics and several community and school-based health centers

partner with academic medical centers of federally qualified health

centers. In 2011, nearly 84,000 children and family members received

services through over 250,000 health care visits at more than 200

community based sites in 17 states and the District of Columbia. In

2011, CHF's program in Washington D.C. achieved Patient Centered

Medical Home level 3 recognition. Additionally, CHF partnered with the

Ho-Chunk nation, a federally recognized Native American tribe in

Wisconsin to develop a new mobile program and delivered a new eco-smart

mobile clinic to its West Virginia program.

4c  (Code: ) (Expenses $ 1 ’ 3 9 9 ’ 6 9 9 e including grants of $ ) (Revenue $
Advocacy - CHF provides a voice for low-income and homeless children,

helping to keep a spotlight on the health care needs of our nation's

poorest and most vulnerable residents. We work with federal, state and

local lawmakers to keep the health care needs of our children on the

forefront of the nation's health policy agenda, and collaborate with

many private sector advocates including child health advocacy groups,

health policy experts and health providers to form coalitions focused

on childrens' well being. CHF also develops emergency preparedness

plans for the treatment of children during public health crisis, public

health surveys measuring the trauma of specific health crisis, and

advocates for the unique needs of children post-disaster.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses | 12 ’ 546 ’ 643.

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) The Children's Health Fund 13-3468427 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b 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 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d 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 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland /v~ 15 X
16 Did the organization report on Part IX, 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, Parts llfand IV . 16 X
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? If "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 VI, 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 VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) 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 any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 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 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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

Schedule L, Part | 25b X
26 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? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Ill, IV, and V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ... 35b 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 V, line 2. 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? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) The Children's Health Fund 13-3468427 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 29
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 10 Prize WINNE S 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 thisreturn 2a 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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 provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the 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 amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) 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.

Check if Schedule O contains a response to any question in this Part VI i
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation 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 Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Lawrence Boord, CPA, Controller - 212-535-9400
215 West 125th Street, New York, NY 10027
01-23-12 See Schedule O for full list of states Form 990 (2011)
6
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Form 990 (2011) The Children's Health Fund 13-3468427 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 organizations
o |2|Z|s|sfeE|s
(1) 1Irwin Redlener
President 25.00(X X 242,962. 0. 0.
(2) Karen Redlener
Secretary/Executive Director 24 .00 |X X 115,000. 0. 0.
(3) Robert F, Tannenhauser
Chairman 1.50(X X 0. 0. 0.
(4) Jeffrey S. Maurer
Treasurer 1 . 50 X X 0 . 0 . 0 .
(5) Paul Simon
Founder 1.50(X 0. 0. 0.
(6) Honorable David Dinkins
Member 1.50(X 0. 0. 0.
(7) Robert C, Osborne
Member 1.50(X 0. 0. 0.
(8) W. Robert Friedman, Jr.
Member 1.50(X 0. 0. 0.
(9) Robert Essner
Member 1.50(X 0. 0. 0.
(10) Jane Pauley
Member 1.50(X 0. 0. 0.
(11) Samuel A, Keesal
Member 1.50(X 0. 0. 0.
(12) Sean Cassidy
Member 1.50(X 0. 0. 0.
(13) Rock Positano
Member 1.50(X 0. 0. 0.
(14) Alex Karnal
Member 1.50(X 0. 0. 0.
(15) Lawrence Boord
Controller 37.50 X 135,922. 0.] 26,157.
(16) Jeb Weisman
Chief Information Officer 37.50 X 180,328. 0. 26,817.
(17) Carol Sumkin
VP Development 37.50 X 172,428. 0.] 32,699.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) The Children's Health Fund 13-3468427 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
in Schedule S % = é é i>’ 5 organizations
S HEHH
(18) Delaney Gracy
Chief Medical Officer 37.50 X 159,654. 0. 28,448.
(19) Arturo Brito
Chief Medical Officer 37.50 X 148,385. 0.] 13,298.
(20) Wilmer Alverez
Deputy Executive Director 37.50 X 121,217. 0. 29,691.
 swtom > | 1,275,896, 0. 157,110.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... > 1,275,896. 0./ 157,110.
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 P> 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
Universal Specialty Vehicles Inc.
19052 Harvill Avenue, Perris, CA 92570 Vehicle construction 141,561.
MBO Partners Business services
P.0O. BOX 202056, Dallas, TX 75320 consultant 110,774.
Campbell & Company, One East Wacker Drive, [Strategic Planning
Suite 3350, Chicago, IL 60601 Consultant 102,692.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) The Children's Health Fund 13-3468427 page9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
gag 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-5 ¢ Fundraising events 1c 1353202.
gi d Related organizations 1d
2’% e Government grants (contributions) 1e 333,500.
.g L f All other contributions, gifts, grants, and
__3;% similar amounts not included above 1f 14,320,165,
g-cg) g Noncash contributions included in lines 1a-1f: $ 1 2 2 7 1 0 8 .
oG h Total. Addlinestadf . . . . . . ... . > 16,006,867,
Business Code
g | 2o
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 302,154. 302,154.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 21,500.
b Less: cost or other basis
and sales expenses 43 , 57 9.
¢ Gain or (loss) -22079.
d Netgain or (I0SS) ... > _22,079- _22:079-
o 8 a Gross income from fundraising events (not
g including $ 1,353,202. of
E contributions reported on line 1c). See
5 Part IV, line 18 al 116200.
E-:") b Less: direct expenses b| 426359,
¢ Net income or (loss) from fundraising events  ............... » | - 310,159. -310159.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... > 15,976,783, 0. .] -30,084.
012512 Form 990 (2011)
9
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Form 990 (2011)

The Children's Health Fund

13-3468427

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 6,813,731.] 6,813,731.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 520,041. 205,222. 278,375. 36,444.
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 . . 3,686,095. 2,643,754. 293,479. 748,862.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 5 4 7 5 9 1 . 1 0 3 7 0 7 5 . 1 8 7 0 7 0 . 3 3 7 4 4 6 .
9 Other employee benefits 556,596. 366,647. 70,978. 118,971.
10 Payrolitaxes ... 313,530. 199,733. 48,987. 64,810.
11  Fees for services (non-employees):
a Management .
b Legal ... 30,551. 30,551.
¢ Accounting 74,000. 74,000.
d Lobbying 161,809. 161,809.
e Professional fundraising services. See Part IV, line 17 137,600. 137,600.
f Investment managementfees
g Other ... 266,386. 187,959. 50,005. 28,422,
12 Advertising and promotion 193,543. 84,171. 35,910. 73,462.
13 Officeexpenses . ... 447,289. 226,618. 119,173. 101,498.
14 Information technology 61,304. 26,661. 11,374. 23,269.
15 Royalties .
16 Occupancy .. ... 313,040. 217,287. 40,385. 55,368.
17 Travel .. 186,449. 156,026. 12,416. 18,007.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 177,209. 148,294. 11,800. 17,115.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 1,079,630. 968,121. 89,822. 21,687.
23 Insurance ... 56,685. 37,535. 7,504. 11,646.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 15,230,079.| 12,546,643.] 1,192,829.] 1,490,607.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) The Children's Health Fund 13-3468427 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 447,488.| 1 300.
2 Savings and temporary cash investments ... 5,829,378.] 2 3,516,463.
3 Pledges and grants receivable, net ... 5,535,083.] 3 6,371,357.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 162,021.] o 153,039.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 10,148, 264.
b Less: accumulated depreciation . 10b 7,127,319. 3,855,959.] 10c 3,020,945.
11 Investments - publicly traded securities . 6,010,013.] 14 5,876,510.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 291,254.] 15 260,162.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 22 ’ 131 ’ 196. 16 19 ’ 198 ’ 776 .
17 Accounts payable and accrued expenses ... 492,463.| 17 212,460.
18 Grantspayable ... 12,807,628. 18| 10,055,680.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 293,500.| 25 0.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 13,593,591./26| 10,268,140.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 5,132,852, 27 4,764,494.
T |28 Temporariy restricted netassets ... 1,404,753.] 28 2,166,142,
T |29 Permanently restricted netassets 2,000,000.] 29 2,000,000.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 8,537,605.] 33 8,930,636.
34  Total liabilities and net assets/fund balances ... 22,131,196. 34 19,198,776.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011)

The Children's Health Fund

13—3468427 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 15,976,783.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 15,230,079.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 746,704.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 8,537,605.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 -353,673.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 8,930,636.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................ooooiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 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 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
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 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 undergosuch audits. ............................................. 3b
Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

13-3468427

The Children's Health Fund

I Part | I Reason 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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:

A WODN

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 I1.)

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 its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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

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 l:] Type | b Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization 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 |, Type Il, or Type I
supporting organization, check this box

0 B0

10
11

N

g Since August 17, 2006, 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 (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 The Children's Health Fund

13-3468427 Page 2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 23,062,234, 25,164,120, 18,516,165, 13,928,979, 16,006,867, 96,678,6365,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 23,062,234, 25,164,120, 18,516,165, 13,928,979.] 16,006,867, 96,678,365,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 11,077,051.
6_Public support. subtract line 5 from line 4. 85,601,314,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 23,062,234, 25,164,120, 18,516,165, 13,928,979.] 16,006,867.] 96,678,365,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 132,078. 51,911. 251,282. 304,856. 302,154. 1,042, 281,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 97,720,646,
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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il line 14

14

87.60 %

15

87.32

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

10030813 733030 1315

stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2010. 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 - 2011. If the organization did not check a box on line 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2010. 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 stop 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) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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 ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. 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 and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a 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 ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) p Attachto F 990, F 990-EZ, or F 990-PF.

Department of the Treasury achfoTorm om errorm 20 1 1

Internal Revenue Service

Name of the organization Employer identification number
The Children's Health Fund 13-3468427

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

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

> $

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

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

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

Page 2

Name of organization

The Children's Health Fund

13

Employer identification number

-3468427

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 800,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,300,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,275,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,139,129.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,500,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 600,000.

Person
Payroll |:]
Noncash [ |

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

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

Page 2

Name of organization

The Children's Health Fund

13

Employer identification number

-3468427

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 500,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 750,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 521,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 500,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

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

Page 3

Name of organization

The Children's Health Fund

Employer identification number

13-3468427

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

123453 01-23-12

10030813 733030 1315
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

The Children's Health Fund 13-3468427
Part M Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gac:_TI (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.
gac:_TI (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.
gac:_TI (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.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 I-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 1I-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 II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

The Children's Health Fund 13-3468427
[PartI-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 expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 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
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I 17 e >3
4 Did the filing organization file Form 1120-POL for this year? .. ... ... L Tves L[ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-2) 2011 The Children's Health Fund 13-3468427 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’s ) Aff'l'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 25,462,

b Total lobbying expenditures to influence a legislative body (direct lobbying) 161,809.
¢ Total lobbying expenditures (add lines Taand 1b) ... 187,271.
d Other exempt purpose expenditures 15042808.
e Total exempt purpose expenditures (add lines tcand 1d) 15230079.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 911,504.

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) 227,876.
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 If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] 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

o ﬁscgl""'y‘z;c:ireﬁ?;mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total

2a_Lobbying nontaxable amount 1,000,000./ 1,000,000. 899,400. 911,504. 3,810,904.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 5,716,356.
¢ Total lobbying expenditures 111,093. 164,082. 260,647. 187,271. 723,093.
d Grassroots nontaxable amount 250,000. 250,000. 224,850. 227,876. 952,726.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,429,089.
f Grassroots lobbying expenditures 14,674. 47,884. 58,097. 25,462. 146,117,

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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Schedule C (Form 990 or 990-2) 2011 The Children's Health Fund 13-3468427 page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?

Media advertisements?

SQ@ -0 o0 T
<
o
5
Q@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YEAM | et 2a
b Carryover from last year .. 2b
C Ol e 2c
3 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

The Children's Health Fund 13-3468427

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

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? D Yes D No
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? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

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

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
In Part 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, line 1

(ii) Assets included in Form 990, 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1. | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 The Children's Health Fund 13-3468427 page2
[Part Il | 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 I public exhibition
b D Scholarly research
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.

d D Loan or exchange programs

e D Other

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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balance e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

5,900,060, 5,501,495, 3,791,188, 5,104,764,

1a Beginning of year balance

b Contributions ... 700,000.
¢ Net investment earnings, gains, and losses -78,614. 698,565, 1,010,307, -1,313,576.
d Grants or scholarships
e Other expenditures for facilities
and programs ... 300,000. 300,000.

-

Administrative expenses

5,521,446, 5,900,060, 5,501,495, 3,791,188,

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 63.78 %
b Permanent endowment P> 36.22 %
¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | . . 3a(i) X
(ii) related organizations . 3a(ii) 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 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(c) Accumulated (d) Book value

depreciation

(a) Cost or other
basis (investment)

Description of property

1a Land
b
c 3,158,034. 2,385,729. 772,305,
d 6,870,194.| 4,657,558. 2,212,636.
e 120,036. 84,032. 36,004.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... ... > 3,020,945.

132052
01-23-12
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Schedule D (Form 990) 2011 The Children's Health Fund

13-3468427 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

)

N 438 U
2. FIN 48 (ASC 740).

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. . . . »
I3 A 7] ootnhote. I Part X1V, € IeXt O € Tootnote 1o the organizatior nancia

aniz y for u X )

132053
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Schedule D (Form 990) 2011 The Children's Health Fund 13-3468427 page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15 ’ 976 P 783.

Total expenses (Form 990, Part IX, column (A), line 25) 15,230,079.

Excess or (deficit) for the year. Subtract line 2 from line 1 746,704.

Net unrealized gains (losses) on investments -362,581.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) 8,908.
Total adjustments (net). Add lines 4 through 8 -353,673.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 393,031.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15,623,110.

© ONOOGOP~ODN
Olo|N|jo|a|h~[®]N

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities

Recoveries of prioryear grants .
Other (Describe in Part XIV.) 2d 8,908.

Add lines 2a through 2d 2e 8,908.

® o 0 T O

3 Subtract line 2e from line 1 3 | 15,614,202.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b 362,581.

¢ Add lines 4a and 4b 4c 362,581.

T o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 15 ’ 976 ’ 783.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 15,230,079.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Addlines 2athrough2d 2e 0.
3 | 15,230,079.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 15 , 230 ,079.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, 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

® o 0 T O

[V

other unforseen events.

Part X, Line 2: CHF has determined that there are no material

uncertain tax positions that require recognition or disclosure in the

financial statements. Periods ending December 31, 2008 and subsequent

remain subject to examination by applicable taxing authorities.

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 The Children's Health Fund 13-3468427 pages
| Part XIV| Supplemental Information (continued)

Part XI, Line 8 - Other Adjustments:

Change in beneficial interest in lead trust 8,908.

Part XII, Line 2d - Other Adjustments:

Change in beneficial interest in lead trust 8,908.

Part XII, Line 4b - Other Adjustments:

Net unrealized loss on investments 362,581.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
The Children's Health Fund 13-3468427

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d 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 990, Part VII) or entity in connection with professional fundraising services? Yes l:] 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.

. N iii) Did . . (v) Amount paid : :
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (ii) Activity have custody o ! to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
Projects Plus, Inc. - 145 Yes | No
West 45th Street, Suite 300, Gala consultant X 1,469,402, 47,500, 1,421,902,
Campbell & Company - One East [Strategic Planning
Wacker Drive, Suite 3350, Consultant X 0. 90,100. 0.
Total » 1,469,402, 137,600, 1,421,902,

3 List all states in which the organization is registered or licensed to solicit contributions 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
See Part IV for continuations
132081 01-23-12

29

10030813 733030 1315 2011.04000 The Children's Health Fund 1315 1



Schedule G (Form 990 or 990-E7) 2011 The Children's Health Fund

13-3468427 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

None
l. h h
2011 Gala (add °Zol‘j’c*» roug

© (event type) (event type) (total number) '

>

c

5|1 crossreceipts 1,469,402. 1,469,402.
2 Less: Charitable contributions 1,353,202. 1,353,202,
3 Grossincome (line 1 minusline2) .. . 116 ’ 200. 116 ’ 200.
4 Cashprizes .

o |5 Noncashprizes ...

]

c

8|6 Rentfaciltycosts 44,800. 44,800.

in]

£|7 Foodandbeverages ... 150,671. 150,671.
8 Entertainment . ... 47,803. 47,803.
9 Other direct expenses ... . .. 183,085. 183,085.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... » [ 426,359,

Net income summary. Combine line 3, column (d),and in€ 10 ... > -310 ’ 159.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses . ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

132082 01-

1003081
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Schedule G (Form 990 or 990-E2) 2011 The Children's Health Fund 13-3468427 page3

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
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? [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside faCility e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . l:] Yes l:] No
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 P> $
c 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>

l:] Director/officer l:] Employee l:] 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 license? l:] Yes l:] No

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> $
|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Projects Plus, Inc.

(i) Address of Fundraiser:

145 West 45th Street, Suite 300, New York, NY 10036

(i) Name of Fundraiser: Campbell & Company

(i) Address of Fundraiser:
One East Wacker Drive, Suite 3350, Chicago, IL 60601

132083 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
31

10030813 733030 1315 2011.04000 The Children's Health Fund 1315 1



Schedule G (Form 990 or 990-E2) 2011 The Children's Health Fund 13-3468427 pages

[Part IV | Supplemental Information (continued)

Schedule G, Part I, Line 2b, Column (v): CHF reimbursed Projects Plus

$26,670 and Campbell & Company $19,052 for office expenses and additional

personnel expenses incurred by the consultants in addition to the

consulting fees.

Schedule G (Form 990 or 990-EZ) 2011
132084 05-01-11
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

The Children's Health Fund 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 @SSISTANCE? ... Yes [ ]No

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

Part i 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. Part Il can be duplicated if additional spaceisneeded...........................

» [ 1

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?t:;p(rz%c:f’ non-cash assistance or assistance
assistance ’oth en ’
NY Presbyterian Hospital c/o
Mailman School of Public Health -
60 Haven Avenue, Suite B-3 - New Harlem Children's Health
York, NY 10032 13-3957095 [501(c)(3) 390,364. 0. Project
Columbia University School of
Dental Medicine - 60 West 168th Harlem Children's Health
Street - New York, NY 10032 13-5598093 [501(c)(3) 192,040, 0. Project
Montefiore Medical Center New York and South Bronx
853 Longwood Ave, 2nd Floor Children's Health
Bronx, NY 10459 13-1740014 [501(c)(3) 3,658,523, 0. Projects
Coastal Family
P.0., Box 475 Mississippi Gulf Coast
Biloxi, MS 39533 64-0592416 [501(c)(3) 125,000, 0. Children's Health Project
Tulane University
800 commerce Road New Orleans Children's
Harahan, LA 70805 72-0423889 [501(c)(3) 125,000, 0. Health Project
Plagquemines Community C,A.R.E
8480 Hwy 23, Suite 100 New Orleans Children's
Belle Chasse, LA 70037 20-3884943 [501(c)(3) 44 015, 0. Health Project

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

> 25.

> 0.

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

132101 01-27-12
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Schedule | (Form 990) The Children's Health Fund

13-3468427 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Louisiana State University
5825 Airline highway, LA 70805 Baton Rouge Children's
Baton Rouge, LA 70805 72-6087770 [501(c)(3) 125,000, 0. Health Project
Trustees of Columbia University
1700 Broadway, 10th FL MC7409 Pediatric Public Health
New York, NY 10019 13-5598093 [501(c)(3) 533,380, 0. Initiative
Parkland Health and Hosptial
System - 2777 Stemmons Freeway - Dallas Children's Health
Dallas, TX 75207 75-6004221 [501(c)(3) 75,000, 0. Project
Chicago Children's Health Project
145 West 45th street Chicago Children's Health
new York, NY 10036 36-2177139 [501(c)(3) 57,709, 0. Project
Orlando Regional Healthcare
601 West Michigan Street pPrlando Children's Health
Orlando, FL 32805 59-1726273 [501(c)(3) 80,000, 0. Project
Cedars-Sinai Medical Center
8701 West 3rd Street, Suite 210 LLos Angeles Children's
Los Angeles, CA 90048 95-1644600 [501(c)(3) 135,500, 0. Health Project
University of Miami Pediatric
1601 N.W, 12th Avenue, Room 4066 ISouth Florida Children's
Miami, FL 33136 59-2579927 [501(c)(3) 100,000, 0. Health Project
Chiricahua Community
1100 F Avenue Southern Arizona
Douglas, AZ 85607 86-0814898 [501(c)(3) 100,000, 0. Children's Health Project
Children's National Medical Center
1901 Mississippi Avenue SE Children's Health Project
Washington, DC 20020 52-1640402 [501(c)(3) 75,000, 0. of D.C.

Schedule | (Form 990)
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Schedule | (Form 990)

The Children's Health Fund

13-3468427

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Idaho Children's Health Project
794 Eastland drive Tdaho Children's Health
Twin Falls, ID 83301 82-0371093 [501(c)(3) 68,000, 0. Project
Aaron E, Henry Community Health
Care - 510 Highway 322 - Mississippi Children's
Clarksdale, MS 38614 64-0624495 [501(c)(3) 92,000, 0. Health Project
UMDNJ Foundation
65 Bergen Street New Jersey Children's
Newark, NJ 07107 23-7313160 [501(c)(3) 110,000, 0. Health Project
Phoenix Children's Health Project
1919 East Thomas Road Phoenix Children's Health
Phoenix, AZ 85016 86-0422559 [501(c)(3) 88,700, 0. Project
National Nursing Center
260 South Broad Street, 18th Floor Referral Management
Philadephia, PA 19102 01-0560081 [501(c)(3) 50,000, 0. Initiative
Lucille Packard Children's
Hospital - 725 Welch road M/C 5523 ISan Francisco Children's
- Palo Alto, CA 94304 77-0003859 [501(c)(3) 122,000, 0. Health Project
Marshall University
1600 Medical Center Drive West Virginia Children's
Huntington, WV 27501 55-0683361 [501(c)(3) 100,000, 0. Health Project
Dell Children's Medical Center
4900 Mueller Blvd Austin Children's Health
Austin, TX 78723 74-1109643 [501(c)(3) 92,000, 0. Project
Le Bonheur Community
2400 Union Avenue, Suite 500 Memphis Regional
Memphis, TN 38112 62-1251288 [501(c)(3) 149,500, 0. Children's Health Project

Schedule | (Form 990)
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Schedule | (Form 990) The Children's Health Fund

13-3468427 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Henry Ford Health System
1 Ford Place, Suite 5A Children's Health Project
Detroit, MA 48202 38-1357020 [501(c)(3) 125,000, 0. of Detroit

Schedule | (Form 990)
132241 05-01-11 36



Schedule | (Form 990) (2011) The Children's Health Fund

13-3468427 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: CHF does regular financial and clinical needs

assessments related to its grant recipients and maintains records to

substantiate amounts of grants. We review the distribution of annual awards

to our 23 partner organizations as well as our 2 affiliates and we maintain

that schedule on an annual basis and reconcile with accounting books. We

assess the needs of a program to provide core services as a primary care

organization. Additionally, we support enhanced medical home services

including mental and oral health care. We look at the costs required by the

partner organization for core services and we prioritize our grant awards

132102 01-27-12 37
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Schedule | (Form 990) 2011 The Children's Health Fund 13-3468427 page2

[Part IV | Supplemental Information

to maintain such service and then we do a similar process for enhanced

services. CHF defines impact of each program by monitoring encounter data

and specific deliverables that are required from various funding sources.

For example, if an organization receives dollars for our referral

management program which supports patient access to subspecialty care, we

require that they report on the number of patients who received such

services. To the extent they receive unrestricted funds they are required

to report on their overall encounters on a bi-annual basis.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to Publlc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Children's Health Fund 13-3468427
[Part T | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1 | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il1.

Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
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Schedule J (Form 990) 2011

The Children's Health Fund

13-3468427

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Retirement and Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported as deferred
(A) Name compensation incentive reportable i N

compensation compensation compensation in prior Form 990

(i) 242,962. 0. 0. 0. 0. 242,962. 0.

1 Irwin Redlener (ii) 0. 0. 0. 0. 0. 0. 0.

(i) 135,922. 0. 0. 7,210. 18,947. 162,079. 0.

2 Lawrence Boord (ii) 0. 0. 0. 0. 0. 0. 0.

(i) 180,328. 0. 0. 9,384. 17,433. 207,145. 0.

3 Jeb Weisman (ii) 0. 0. 0. 0. 0. 0. 0.

(i) 172,428. 0. 0. 8,750. 23,949, 205,127. 0.

4 Carol Sumkin (ii) 0. 0. 0. 0. 0. 0. 0.

(i) 159,654. 0. 0. 6,594. 21,854, 188,102. 0.

5 Delaney Gracy (ii) 0. 0. 0. 0. 0. 0. 0.

| 148,385. 0. 0. 7,309. 5,989. 161,683. 0.

6 Arturo Brito (ii) 0. 0. 0. 0. 0. 0. 0.

(i) 121,217. 0. 0. 6,250. 23,441, 150,908. 0.

7 Wilmer Alverez (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
8 (ii)
(i)
9 (i)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (i)

132112 01-23-12
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Schedule J (Form 990) 2011 The Children's Health Fund
I Part lll I Supplemental Information

13-3468427 Page 3

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part |l. Also complete this part for any
additional information.

Part I, Line la: Irwin Redlener, President, was reimbursed for internet

access, telephone and home office expenses. These payments were not treated

as taxable compensation.

Schedule J (Form 990) 2011

132113 01-23-12 41



SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 201 1

> Complete if the organizations answered "Yes" on Form

Department of the Tre_asury 990, Part |V, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number

The Children's Health Fund 13-3468427
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Foodinventory ..
20 Drugs and medical supplies X 2 102,908. [cost

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other » (Airline vouch) X 1 19,200. [cost
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12

42
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Schedule M (Form 990) 2011) The Children's Health Fund 13-3468427 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): Schedule M, part I, Column (B):

Reporting is based on the number of contributors.

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenue Serva Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
The Children's Health Fund 13-3468427

Form 990, Part VI, Section A, line 2: The President, Irwin Redlener, and

the Secretary/Executive Director, Karen Redlener, have a family

relationship.

Form 990, Part VI, Section B, line 11: The Controller and Executive

Director review and present the completed form 990 to the Finance

Committee, who are given the opportunity to ask questions and present

comments. The full Board of Directors then votes to accept the 990 for

signature by the Executive Director.

Form 990, Part VI, Section B, Line 12c: Board Members and key management

personnel must annually sign a document disclosing any potential conflicts

of interest. If they have no conflicts, they must sign to that effect.

Potential conflicts are discussed at the appropriate committee meeting and

a decision on how to handle the potential conflict is voted on in the

absence of the relevant individual.

Form 990, Part VI, Section B, Line 15: Compensation surveys are utilized

every few years to determine officer salaries and all officer salaries are

reviewed on an annual basis by the Board of Directors as part of the budget

review process. Compensation surveys were last undertaken in 2010.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

NY,AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY, ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

The Children's Health Fund 13-3468427

Form 990, Part VI, Section C, Line 19: These documents are available upon

request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -362,581.
Change in beneficial interest in lead trust 8,908.
Total to Form 990, Part XI, Line 5 -353,673.

Form 990, Part XII, line 2c:

The process has not changed from the prior year.

015342 Schedule O (Form 990 or 990-EZ) (2011)
45
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Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 01 1
Charities Bureau - Registration Section
This form used for 120 Broadway -
Article 7-A, EPTL and dual filers New York. NY 10271 Open to Public
(replaces forms CHAR 497, http:// h i Inspection
CHAR 010 and CHAR 006) p://www.charitiesnys.com

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 01/01/2011 andending (mm/ddyyyy) 12/31/2011

b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
l:] Address change The Children's Health Fund 13-3468427

Name change e. NY State registration no.
[T initial filing 04-21-33

Final filing Number and street (or P.0O. box if mail not delivered to street address) | Room/suite |f. Telephone number
[ Amended filing 215 West 125th Street 301 212 535-9400
[ Iny registration pending City or town, state or country and ZIP + 4 g. Email

New York, NY 10027 kredlener@chfund. or]

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are

true, correct and complete in accordance with the laws of the State of New York applicable to this report. Executive

, , ; Karen Redlener Director
| a. President or Authorized Officer [—Sgrate Frmed NamS TS Dats
| b. Chief Financial Officer or Treas. [—STgratore PRRTET NS TS et

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check » D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check » D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not Submit a fee, 45 not complete the following schedules and gy, not SUubmit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? Yes* |:] No
*If"Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? Yes*® |:] No
* If"Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A fIING T80 $ 25 . |Submit only one check or money order for the
b. EPTLAING T06 ... ..\ oo $ 250 . [total fee, payable to "NYS Department of Law"
c. Totalfee $ 275.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments >

168451
1 12-22-11 1019 CHARS500 - 2011
2
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The Children's Health Fund

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

Fund raising counsel

Professional fund raiser
[ ]
(1]

Commercial co-venturer

2. Name of FRP:

Projects Plus, Inc.
Number and street (or P.O. box if mail is not delivered to street address):

145 West 45th Street, Suite 300

City or town, state or country and ZIP + 4:

New York, NY 10036

3. FRP telephone number:

212-997-0100

4. Services provided by FRP (provide description):
To plan, organize and direct a fund raising dinner.

5. Compensation arrangement with FRP (provide description):
See Statement 1

6. Dates of contract 12/15/2010 through 08/31/2011

......................................................................................................... ey gy

7. Amount paid to FRP $ 47,500.

8. |If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

1019

2 168461 12-22-11 CHARS500 - 2011
3
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The Children's Health Fund
Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):
Professional fund raiser

Fund raising counsel

Commercial co-venturer

2. Name of FRP:

Campbell & Company

Number and street (or P.O. box if mail is not delivered to street address):

One East Wacker Drive, Suite 3350
City or town, state or country and ZIP + 4:

Chicago, IL 606001

3. FRP telephone number:

877-957-0000

4. Services provided by FRP (provide description):
See Statement 2

5. Compensation arrangement with FRP (provide description):
January 2011 - April 2011: $11,500 per month.
April 25, 2011 - May 31, 2011: $3,600.
August 2011 - December 2011: $8,100 per month.

01/01/2011 through 12/31/2011

(mm/dd/yyyy) (mm/dd/yyyy)

6. Dates of contract

7. Amount paid to FRP $ 90,100.

8. |If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

1019

2 168461 12-22-11 CHARS500 - 2011
4
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The Children's Health Fund

Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name

Grant Amount

Dallas County Hospital District $ 40,000.
U.S. Department of Transportation $ 145,000.
U.S. Department of Health and Human Services $ 148,500.
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Total Government Contributions (Grants) | $ 333,500.

1019
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The Children's Health Fund

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHAR500.

Organization’s Registration Type

Fee Instructions

® Article 7-A
® EPTL

® Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

Total Support & Revenue

Article 7-A Fee

more than $250,000

$25

up to $250,000 *

$10

* Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

IRS Form 990

All required schedules (incl
Schedule B)
IRS Form 990-T

Single check or money order payable to "NYS Department of Law"

] IRs Form 990-EZ 1 IRs Form 990-PF
uding D All required schedules (including D All required schedules (including
Schedule B) Schedule B)
IRS Form 990-T [1IRs Form 990-T

Independent Accountant’s Report

Additional Article 7-A Document Attachment Requirement

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
No Accountant’s Report Required (total support & revenue not more than $100,000)

1019
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The Children's Health Fund 13-3468427

Sch 2 (PFR) Statement 1

The fee of $47,500 is payable as follows:
$5,000 - Due upon signing of contract
$20,000 - Due April 1, 2011

$15,000 - Due May 16, 2011

$7,500 - Due June 15, 2011

7 Statement(s) 1
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The Children's Health Fund 13-3468427

Sch 2 (PFR) Statement 2

January 1, 2011- April 30, 2011l: Strategic planning and fundraising

services.
April 25, 2011 - May 31, 2011: Potential donor analytic services.

August 2011 - December 2011: fundraising consulting services.

8 Statement(s) 2
10030813 733030 1315 2011.04000 The Children's Health Fund 1315 1
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