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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning 01-01-2023

, and ending 12-31-2023

B Check if applicable:

Address change

C Name of organization
Childrens Health Defense

D Employer identification number

26-0388604

Name change

Doing business as
Childrens Health Defense

Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
852 Franklin Ave STE 511
Final return/terminated
City or town, state or province, country, and ZIP or foreign postal code
Amended return Franklin Lakes, NJ 07417
G Gross receipts $ 19,977,583
-
Application pending
F Name and address of principal officer: H(a) Is this a group return for
subordinates? Yes No
H(b) Are all subordinates
. - included? Yes [_No
ax-exempt status: . . .
! P 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions.
J Website: https://childrenshealthdefense.org H(e)  Group exemption number 1209

K Form of organization: Corporation

Trust Association Other

L Year of formation: 2007 M State of legal domicile: CA

Part |

Summary

1 Briefly describe the organization’s mission or most significant activities:
Organizations mission is to restore and protect the health of children by eliminating environmental exposures, holding responsible parties accountable, and
establishing safeguards to prevent future harm of childrens health.

@
Q
=
@©
-~
8
> .
p 2 Check this box
:: 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 133
‘3 6 Total number of volunteers (estimate if necessary) 6 127
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 22,555,287 15,219,070
- |
g 9 Program service revenue (Part VIII, line 2g) 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -141,460 482,207
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,127,202 444,957
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 23,541,029 16,146,234
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 592,599
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,579,358 9,754,834
g 16a Professional fundraising fees (Part X, column (A), line 11e) 0
o b Total fundraising expenses (Part X, column (D), line 25) 1,001,155
o} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 8,889,839 8,865,428
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,469,197 19,212,861
19 Revenue less expenses. Subtract line 18 from line 12 . 9,071,832 -3,066,627
8 g Beginning of Current Year End of Year
8%
23 20 Total assets (Part X, line 16) . 20,205,066 17,580,230
Sg 21 Total liabilities (Part X, line 26) . 547,098 988,889
ZE 22 Net assets or fund balances. Subtract line 21 from line 20 19,657,968 16,591,341
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.

[ 2024-09-30
- Signature of officer Date
3|gn Here Douglas R Kissell Director of Fin
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2024-09-30 Check if P01288742

Pa|d self-employed

Firm's name  Ayzenberg Consulting LLC Firm's EIN 26-4132179
Preparer yeenhers 9
1lea Nl — PP -~ A =~ - - - P—
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UOT wvi IIy FIrm’'s aadress 11U buane Street suite 1C Phone no. (646) 416-9555

New York, NY 10007

May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2
Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttii . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

Organizations mission is to restore and protect the health of children by eliminating environmental exposures, holding responsible parties accountable, and establishing
safeguards to prevent future harm of childrens health.

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

the prior Form 990 or 990-EZ? . . . . . . . . ..o e e e e e Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e Yes No

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

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

4a (Code: ) (Expenses $ 8,019,795 including grants of $ 456,599 ) (Revenue $ 246,714 )

Education and Outreach ProgramWhen a harmful exposure is identified,we follow the precautionary principle and immediately educate the public regarding strategies to avoid these
exposures through publication of informative and well referenced articles. These are distributed through social media, electronic newsletters (The Defender), and on our website.Once these
exposures are identified we utilize health informatics data tofurther assess exposures to these chemicals and adverse health outcomes. If our finding support a causal relationship between
the exposure and adverse health outcomes we identify potential sources of these exposures, those responsible for the exposures and work with them to reduce and eliminate.

4b (Code: ) (Expenses $ 5,158,012 including grants of $ ) (Revenue $ )

Litigation Programin order to hold those responsible accountable, Childrens Health Defense files or supports civil and criminal legal actions in federal and state court to force transparency,
scientific integrity, and policy change within industry and government regulatory agencies.

4c (Code: ) (Expenses $ 991,076 including grants of $ 136,000 ) (Revenue $ )

ResearchChildrens Health Defense has thousands of members throughoutthe US who share with us personal stories about the decline in their childrens health and what they think might
have been responsible. We then engage our team of scientists, researchers, and advocates to dig deeper by combing through full-text archives of biomedical and life sciences research at
the US National Institutes of Healths National Library of Medicine to determine if the parents concerns are supported by research.

(Code: ) (Expenses $ 380,145 including grants of $ ) (Revenue $ )

Reform Pharma ProgramUnder this program, the Organization aims to end pharmaceutical industry corruption and restore health care integrity by identifying and removing the specific
mechanisms the industry uses to embed itself deep within our government, media, and school system.

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

(Expenses $ 380,145 including grants of $ ) (Revenue $ )
4e  Total program service expenses 14,549,028
Form 990 (2023)
Page 3
Form 990 (2023) Page 3
Part IV Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"” complete Schedule A &) 1 Yes
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions. @ . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public office? No
If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . 3
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 I &« ... ... a4 Yes
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . N
5 o
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,Partl . . . . . . ... 6 No
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, PartIll . . . . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 11|
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for amounts not
listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? No
If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . 9
10 Did the oraanization. directlv or throuah a related oraanization. hold assets in temnorarilv restricted endowments. nermanent 10 Nn
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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 Yes
Schedule D, Part VI. . Lo . o 11a
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 N
Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b 0
¢ 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 N
in Part X, line 167? If "Yes," complete Schedule D, Part Vil 11c o
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 16? N
If "Yes," complete Schedule D, Part I1X 11d 0
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e No
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 No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII e e e e 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,"
complete Schedule F, Parts | and IV . 14b Yes
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any foreign Yes
organization? If “Yes,” complete Schedule F, Parts Il and IV . 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to or for foreign
individuals? If “Yes,” complete Schedule F, Parts Ill and IV . 16 No
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, column (A), lines6 | 17 No
and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines 1c and 8a? If
"Yes," complete Schedule G, Part Il . e 18 Yes
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," complete Schedule 19 N
G, Partlll . o
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . 20a No
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic government on 21 Yes
Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .
Form 990 (2023)
Page 4
Form 990 (2023) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, column (A), line 2?2 If | 55 Yes
“Yes,” complete Schedule |, Parts | and Ill . .
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 Yes
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the last day of the
year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line 25a
. . . . . . . . . . . . . . . 24a NO
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 durmg the year
to defease any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | P 25a No
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 No
26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family member of any of these persons? 26 No
If "Yes," complete Schedule L, Part Il
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity (including an 27 No
employee thereof) or family member of any of these persons? If "Yes," complete Schedule L,Part Ill
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV instructions for
applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," complete Schedule L,
PartIv . 28a No
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b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete Schedule L,
Part IV . 28¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation contributions?
If "Yes,"” complete Schedule M e e e 30 No
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | a1 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N, Part I/ No
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and Ve
301.7701-37 If "Yes,” complete Schedule R, Part | . 33 es
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IlI, or IV, and Part V, line 1 a4 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b No
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 . . . A . . A . . . 36 No
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, Part VI 37 No
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note. All Form 990
filers are required to complete Schedule O. . 38 Yes
Part v Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV .
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 137
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming (gambling)
winnings to prize winners? . . e e e . 1c Yes
Form 990 (2023)
Page 5
Form 990 (2023) Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 this return
2a 133
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a financial accountin | 4a No
a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit any 6a No
contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organ|zat|on receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 7a Yes
payor? . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file Form 8282?
7c No
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
79 No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
. 7h No
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring organization 8

have excess business holdings at any time during the year?
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9 Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11  Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . 11a
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 the year.
12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . e e 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
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess parachute
payment(s) during the year? . e e e e e 15 No
If "Yes," see the instructions and f||e Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would result in the 17
imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2023)

Page 6
Form 990 (2023) Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b
below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 11
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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other officer, director,
trustee, or key employee? . . . e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers, 3 No
directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more members of the
governingbody? . . . . . . . ... ..o 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons other than 7b No
the governing body? . . e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? . . . . . . . . .. ... 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organization’s mailing
address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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 Yes
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 Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
11la | Yes
b Describe on 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 Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
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12b Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on Schedule O how this
wasdone . . . . . .. w e e 12c | Yes
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a Yes
Other officers or key employees of the organizaton . . . . . . . . . . . . . . . . 15b Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a]omt venture or similar arrangement with a taxable entity during the
year? . . . . . . ... 16a No
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
arrangements? . . . . . . . . . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed

AK,AL,AR,CA,CO,CT,FL,GA, HI,IL,KS,6KY,MA,MD, ME,
MI, MN, MO, MS,NC,NH,NJ,NM,NV,NY,OH, OK,OR,PA,RI
,SC,TN,UT, VA, WA, WI, W
18  Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, 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.

EJ Own website D Another's website Upon request D Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records:
Doug Kissell 852 Franklin Ave  Franklin Lakes, NJ 07417 (201) 906-3475

Form 990 (2023)

Page 7
Form 990 (2023) Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, and Independent
Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . e e e e e D

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.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and
any related organizations.
@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (B8) - © (D) (E) G
Name and title Average Position (do not check more Reportable Reportable Estimated amount
hours per than one box, unless person is | compensation from | compensation from of other
week (list both an officer and a director/ the organization related compensation from
any hours for trustee) (W-2/1099- organizations the organization
related o = = o T MISC/1099-NEC) (W-2/1099- and related
organizations | = g_ = 8 o2& 5“ MISC/1099-NEC) organizations
belowdotted |£ 2 | & |8 [ [23|3
. . = D (D gD
line) @ o S |=|3 24|
c =4 © - .
g8 |9 2 |2 o
= H o o
2 N 3
c ©
@ = © °
T | L
© % @
- B
o °
Q
(1) Robert F Kennedy Jr 40.00
............................................................................... X X 326,056 0 0
Chairman On Leave 0.00
(2) Giorgio Zeolla 40.00
............................................................................... X 219,417 0 0
Sr Director of Development 0.00
(3) Laura Bono 40.00
............................................................................... X X 205,734 0 0
Executive Vice President 0.00
(4) Doug Kissell 40.00
............................................................................... X 193,803 0 0
Treasurer & Sr Director of F 0.00
(5) Mary S Holland 40.00
............................................................................... X X 180,675 0 0
President Director 0.00
(6) Rolf Hazlehurst 40.00
""""""""" X 171.735 0 0
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General Counsel 0.00
(7) Lynne Arnold 40.00
............................................................................... X 150,421 0 0
Sr Director of IT & Communic 0.00
(8) Brian Hooker 20.00
...................................................................... X X 142,208 0 0
Chief Science Officer Direct 0.00
(9) Dawn Mayes 40.00
............................................................................... X 116,494 0 0
Secretary 0.00
(10) Andrew Pek 40.00
""""""""" X 103,315 0 0
0.00
5.00
................. X 0 0 0
Director 0.00
(12) Leigh Merinoff 5.00
...................................................................... X 0 0 0
Director 0.00
(13) David Silver 5.00
............................................................................... X 0 0 0
Director 0.00
(14) Karen Hopper 5.00
................. X o 0 0
0.00
5.00
................. X 0 0 0
Director 0.00
(16) Aimee Rickabus 5.00
...................................................................... X 0 0 0
Director 0.00
(17) Sheila Ealey 5.00
............................................................................... X 0 0 0
Director 0.00
Form 990 (2023)
Page 8
Form 990 (2023) Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position (do not check more than Reportable Reportable Estimated amount
hours per one box, unless person is both | compensation from | compensation from of other
week (list an officer and a director/trustee) the organization related compensation from
any hours for o= ~ - (W-2/1099- organizations the organization
related = g_ = _9. CREr 31 MISC/1099-NEC) (W-2/1099- and related
organizations | & = 2 (;j ® 'g. 2 3 MISC/1099-NEC) organizations
belowdotted (B 2 £ |5 |3 |22 (B
line) |g S | S T (o
= - 3 o o
= b 3
c o
@ = © g
T | = g
© «@ @
% z
=%
(18) Kristina Kristen 5.00
.............................................................................................. X 0 0 0
Director 0.00
(19) Michael Baum 10.00
.............................................................................................. X 0 0 0
Director 0.00
(20) Kay Sullivan 5.00
.............................................................................................. X 0 0 0
Director 0.00
(21) Tony Lyons 5.00
wboX 0 0 0
Director
(22) Michael Horwin
.............................................................................................. X 0 0 0
Director 0.00
(23) Michelle Walrath 5.00
.............................................................................................. X 0 0 0
Director 0.00
1b Sub-Total Ce e e e e e e
¢ Total from continuation sheets to Part VII, Section A
d Total (add lineslband1c) . . . . . . . . . 1,809,858 0 0
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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 10

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 .

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 $150,0007 If "Yes,"” complete Schedule J for such
individual .

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 for such person

Yes No

4 Yes

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)
Name and business address

(B) ()
Description of services Compensation

Jed Rubenfeld,
1031 Forest Road
New Haven, CT 06515

Legal 537,290

The Gibson Law Firm PLLC,
407 N Cayuga Street Ste 201
Ithaca, NY 14850

Legal 871,959

McCollough Law Firm PC,
2290 Gatlin Creek Rd
Dripping Springs, TX 78620

Legal 884,351

SCHLEY LOOK GUTHRIE LOCKER LLP,
311 E CARRILLO ST SUITE D
Santa Barbara, CA 93101

Legal 375,812

Roger Teich,
290 Nevada Street
San Francisco, CA 94110

Legal 293,933

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 14

Form 990 (2023)

Page 9
Form 990 (2023) Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII P A OJ
(A) (B8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Cantfeddvased campaigns . . la
ifts, \—
rants,

Bnsl Membership dues . . 1b

DtherAmt \—

Similar

Ir@‘“ﬁ”ﬂﬁdraising events . . 1c
d Related organizations 1d
e Government grants (contributions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above 14
15,219,070
g Noncash contributions included in lines 1a
- 1f:$ 1g

h Total. Add lines 1a-1f 15,219,070

Business Code

N
EJ

w

Program Service Revenue

f All other program service revenue.

A Taial AAAd Lnan N NF

8 of 35
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v 1utdl. AUU IITIEDS £a—<LI.
3 Investment income (including dividends, interest, and other |
similaramounts) . . . . . . 288,303 288,303
4 Income from investment of tax-exempt bond proceeds |
5 Royalties | 246,714 246,714
[ ] (i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
¢ Rental income or [
(loss)
d Net rental income or (loss) .
[ [ securties (i) Other
7a Gross amount from | 7a 3,830,480
sales of assets
other than inventory
2 Less: cost or other | 7b
= > 3,645,585
5 basis and sales
5 expenses
c © Gain or (loss) 7c 103,904
- )
@ d Netgainor(loss) . . . . . . . . . 193,904 193,904
- —
6 1 Gross income from fundraising events (not
including $ of
contributions reported on line 1c).
See Part IV, line18 . . .. sa 365,827
b Less: direct expenses . . . 8b 178,357
c Net income or (loss) from fundraising events . . 187,470 187,470
9a Gross income from gaming activities.
See Part IV, line19 . . . %a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . 10a 12,768
b Less: cost of goods sold . . 10b 7,407
¢ Net income or (loss) from sales of inventory . . 5361 5,361
Business Code
11a credit Card Points 900099 5412 5412
b
Otherﬁgvenuelwim,/-\mt
d All other revenue
e Total. Add lines 11a-11d
5,412
12 Total revenue. See instructions
16,146,234 734,282 0 192,882

Form 990 (2023)

Page 10

Form 990 (2023) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, (A) (B) Manags(z(r;)em and Funé?a)ismg
7b, 8b, 9b, and 10b of Part VIIl. Total expenses Program serviceexpenses general expenses expenses
1 Grants and other assistance to domestic organizations and domestic 241,599 241,599
governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See Part IV, line 36,000 36,000
22
3 Grants and other assistance to foreign organizations, foreign 315,000 315,000
governments, and foreign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members .
505,364 330,686

Compensation of current officers, directors, trustees, and key 1,647,646 811,596
employees T

6 Compensation not included above, to disqualified persons (as defined

2.5.2026 klo 13.34
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under section 4958(f)(1)) and persons described in section 4958(c)(3)

(B) P
7 Other salaries and wages 6,241,363 4,792,607 1,091,592 357,164
8 Pension plan accruals and contributions (include section 401(k) and

403(b) employer contributions) . . . .

9 Other employee benefits 1,248,006 882,808 255,254 109,944
10 Payroll taxes 617,819 438,887 125,064 53,868
11 Fees for services (non-employees):

a Management 42,657 42,657
b Legal 4,362,739 3,836,642 526,097
¢ Accounting 50,427 50,427
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column (A) amount, 1,236,270 980,330 255,940
list line 11g expenses on Schedule O)
12 Advertising and promotion 13,291 13,291
13 Office expenses 273,633 118,584 155,049
14 Information technology 524,315 189,265 245,986 89,064
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any federal, state,
or local public officials
19 Conferences, conventions, and meetings 718,897 640,785 78,112
20 Interest
21 Payments to affiliates 243,795 243,795
22 Depreciation, depletion, and amortization
23 Insurance 165,308 165,308
24 Other expenses. Itemize 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 O.)
a Merchant Fees 145,792 145,792
b Video and Photo Expenses 584,657 584,657
¢ Consulting-writers research 189,098 189,098
d Publications 234,084 234,084
e All other expenses 80,465 20,036 60,429
25 Total functional expenses. Add lines 1 through 24e 19,212,861 14,549,028 3,662,678 1,001,155
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 D if following SOP 98-2 (ASC
958-720).
Form 990 (2023)
Page 11
Form 990 (2023) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX PR D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,544,363 1 2,191,579
2 Savings and temporary cash investments 15,323,518 2 13,369,252
3  Pledges and grants receivable, net 1,558,344| 3 724,083
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity or family
member of any of these persons e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w Notes and loans receivable, net 60,840 7 803,069
§ Inventories for sale or use 8
é Prepaid expenses and deferred charges 124,595| 9 267,055
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 158,252
. - - | | —

10 of 35

2.5.2026 klo 13.34



Childrens Health Defense - Full Filing - Nonprofit Explorer ...

https://projects.propublica.org/nonprofits/organizations/2...

b Less: accumulated depreciation | 10b | 3,412 10c 154,840
11 Investments—publicly traded securities . 590,333 11 13,861
12 Investments—other securities. See Part IV, line11 . . . . . 273| 12 529
13 Investments—program-related. See Part IV, line11 . . 13
14 Intangible assets . . . . . . . . . . . . ... 14
15  Other assets. See Part IV, line11 . . . . . . . . . . . 2,800( 15 55,962
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 20,205,066 16 17,580,230
17  Accounts payable and accrued expenses . . . . . 547,098 17 988,889
18 Grants payable . . . 18
19 Deferred revenue . . . . . . . . . 19
20 Tax-exempt bond liabilites . . . . . . . . . 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:g 22 Loans and other payables to any current or former officer, director, trustee, key employee,
— creator or founder, substantial contributor, or 35% controlled entity or family member of any
-(% ofthesepersons . . . . . . . . . 2
- 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 25
liabilities not included on lines 17 - 24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 547,098 26 988,889
8 Organizations that follow FASB ASC 958, check here and complete lines 27,
e 28, 32, and 33.
£ |27 Netassets without donor restrictions . . . . . . . . . . 17,685,553 27 14,552,944
8 28  Netassets with donor restrictions . . . . . . . . . . . 1,972,415| 28 2,038,397
§ Organizations that do not follow FASB ASC 958, check here » (] and complete
L lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds . . . . . 29
g 30  Paid-in or capital surplus, or land, building or equipment fund . . . 30
$ 31  Retained earnings, endowment, accumulated income, or other funds 31
i 32 Total net assets or fund balances . . . . .. . . A . 19,657,968 32 16,591,341
% 33 Total liabilities and net assets/fund balances . . . . . . . . 20,205,066 33 17,580,230
Form 990 (2023)
Page 12
Form 990 (2023) Page 12
Part XI Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,146,234
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,212,861
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,066,627
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 19,657,968
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 16,591,341
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII O
Yes No
1 Accounting method used to prepare the Form 990: \:\ Cash Accrual \:\ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate basis,
consolidated basis, or both:
] Separate basis [ ] consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If “Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated basis,
or both:
] Separate basis Consolidated basis (] Both consolidated and separate basis
c 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 Yes

11 of 35
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If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform Guidance, 2 C.F.R.

Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit or audits, explain

why in Schedule O and describe any steps taken to undergo such audits.
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3b
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Additional Data

Software ID:
Software Version:

Form 990, Special Condition Description:

Return to Form

Special Condition Description

| efile Public Visual Render

| Objectid: 202402749349301310 - Submission: 2024-09-30 |

TIN: 26-0388604

SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

Employer identification number

Childrens Health Defense

26-0388604

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 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.)

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

7 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 Il.)

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

9 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a non-land grant college
of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% 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.)

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

12 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 on lines 12a through 12d that describes
the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported organization(s) the
power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or management of the
supporting organization vested in the same persons that control or manage the supported organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported organization(s) (see
instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not functionally integrated.
The organization generally must satisfy a distribution requirement and an attentiveness requirement (see instructions). You must complete Part 1V,
Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally integrated, or Type Il non-
functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(iii) Type of (iv) Is the organization listed in (v) Amount of (vi) Amount of other

(i) Name of supported organization ‘ (ii) EIN

12 of 35
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(described on lines 1- Instructions) Instructions)

10 above (see
instructions))

Yes

No

Total

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

Cat. No. 11285F

Page 2

Schedule A (Form 990) 2023

Schedule A (Form 990) 2023

Page 2

Part Il

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
failed to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year
(or fiscal year beginning in)

1

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

2,210,727

3,153,040

15,695,358

22,555,287

15,219,070

58,833,482

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

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

Total. Add lines 1 through 3

2,210,727

3,153,040

15,695,358

22,555,287

15,219,070

58,833,482

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) .

8,706,275

Publlc support. Subtract line 5 from line

50,127,207

Sectlon B. Total Support

Calendar year
(or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4.

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

Net income from unrelated business
activities, whether or not the business is
regularly carried on.

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

Total support. Add lines 7 through 10

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

2,210,727

3,153,040

15,695,358

22,555,287

15,219,070

58,833,482

15,876

74,377

68,140

1,018,085

535,017

1,711,495

10,212

11,475

8,504

12,768

42,959

1,888

5,425

204,993

23,073

5,412

240,791

60,828,727

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

[ 12 |

First 5 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 2023 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2022 Schedule A, Part Il, line 14 .

16a 33 13% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
b 33 3% support test—2022. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

14

82.410 %

15

84.750 %

.» 9

. »

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10% or more, and if the organization
meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the “facts-and-circumstances"” test. The

organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2022. If the organization dld 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 VI how the organization meets the “facts-and-circumstances" test. The

organization qualifies as a publicly supported organization . . A
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 .

>

>

. »
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Part lll

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

(Complete only if you checked the box on line 10 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)

13 of 35

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

2 Gross receipts from admissions,

merchandise sold or services performed,

() 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total
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or facilities furnished in any activity that is
related to the organization's tax-exempt
purpose
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3 Gross receipts from activities that are not
an unrelated trade or business under
section 513 . R
4 Tax revenues levied for the organization'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
¢ Add lines 7a and 7b.
8 Public support. (Subtract line 7c from line
6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) ® | (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
9  Amounts from line 6. .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975.
¢ Add lines 10a and 10b.
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or loss
from the sale of capital assets (Explain in
Part VI.) .
13 Total support. (Add lines 9, 10c, 11, and
12)). .
14 First 5 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
15  Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16  Public support percentage from 2022 Schedule A, Part lll, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investmentincome percentage from 2022 Schedule A, Partlll, line17. . . . . . . . . . . . . 18
19a 33 13% support tests-2023. 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 organization. . . . . . .
b 33 13% support tests—2022. 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 . . . . #
Schedule A (Form 990) 2023
Page 4

Schedule A (Form 990) 2023 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part |, complete Sections A and B. If you checked box

12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Sections A and D, and complete Part V.)

12d, of Part |, complete

Section A. All Supporting Organizations

14 of 35

3a

4a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509(a)(1) or (2)? If
"Yes," explain in Part VI how the organization determined that the supported organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied the public support
tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? If "Yes," explain in
Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If “Yes” and if you checked box 12a or
12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported organization? If “Yes,”
describe in Part VI how the organization had such control and discretion despite being controlled or supervised by or in connection with its

Yes No

3a

3b

3c

4a

Ah
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supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 501(c)(3) and 509(a)
(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support to the foreign supported organization was
used exclusively for section 170(c)(2)(B) purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b and 5c below (if
applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations added, substituted, or
removed; (ii) the reasons for each such action; (iii) the authority under the organization's organizing document authorizing such action; and
(iv) how the action was accomplished (such as by amendment to the organizing document).

5a

b  Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the organization's
organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other than (i) its
supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its supported organizations, or (iii)
other supporting organizations that also support or benefit one or more of the filing organization’s supported organizations? If “Yes,” provide
detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in section 4958(c)(3)
(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial contributor? If “Yes,” complete Part |
of Schedule L (Form 990) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,” complete Part | of
Schedule L (Form 990).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as defined in section
4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

9a

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting organization had
an interest? If “Yes,” provide detail in Part VI.

9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets in which the
supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding certain Type Il
supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,” answer line 10b below.

10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether the organization
had excess business holdings).

10b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the governing body of
a supported organization?

1la

b A family member of a person described on 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes No

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or elect at
least a majority of the organization’s directors or trustees at all times during the tax year? If “No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove directors or trustees were allocated among the supported organizations and
what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that operated, supervised,
or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit carried out the purposes of the supported
organization(s) that operated, supervised or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of each of the
organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the supporting organization was vested in
the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Illl Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's tax year, (i) a written
notice describing the type and amount of support provided during the prior tax year, (i) a copy of the Form 990 that was most recently filed as
of the date of notification, and (iii) copies of the organization’s governing documents in effect on the date of notification, to the extent not
previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s) or (ii) serving on
the governing body of a supported organization? If "No," explain in Part VI how the organization maintained a close and continuous working
relationship with the supported organization(s).

3 By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax year? If "Yes,"
describe in Part VI the role the organization’s supported organizations played in this regard. 3
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Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below.
Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the supported organization(s) to
which the organization was responsive? If "Yes," then in Part VI identify those supported organizations and explain how these activities
directly furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the organization
determined that these activities constituted substantially all of its activities.

2a

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more of the organization’s
supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the organization’s position that its
supported organization(s) would have engaged in these activities but for the organization’s involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of the supported 3a
organizations?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its supported
organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

3b
Schedule A (Form 990) 2023

Page 6
Schedule A (Form 990) 2023 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All other Type IlI
non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year

‘ (B) Current Year

(optional)
1 Net short-term capital gain | 1 |
2  Recoveries of prior-year distributions | 2 I
3 Other gross income (see instructions) | 3 |
4  Add lines 1 through 3 | 4 |
5 Depreciation and depletion | 5 |

6  Portion of operating expenses paid or incurred for production or collection of gross income or for 6
management, conservation, or maintenance of property held for production of income (see
instructions)

7  Other expenses (see instructions) | 7 |
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) | 8 |
Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short tax year or
assets held for part of year): 1
a Average monthly value of securities | la |
b Average monthly cash balances | 1b I
¢ Fair market value of other non-exempt-use assets | 1c |
d Total (add lines 1a, 1b, and 1c) | 1d |

e Discount claimed for hinckane or nther factars | |
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(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets

https://projects.propublica.org/nonprofits/organizations/2...

3  Subtract line 2 from line 1d

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

(2]

Multiply line 5 by 0.035

7  Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount
Current Year

1  Adjusted net income for prior year (from Section A, line 8, Column A)

2  Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4  Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see instructions)

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see instructions)

Page 7

Schedule A (Form 990) 2023
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Part vV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts p‘aid to perform af:t?vity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distri_bu;ions to attentive_ suppoyted organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Distribution Allocations (see instructions) O Underdigt?ibutions Distri(:)i:ztable
Excess Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:

a From 2018.

b From 2019.

¢ From 2020.

17 of 35
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d From 2021.

e From 2022. .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D, line 7:
$
a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.

b Excess from 2020.
¢ Excess from 2021.
d
e

Excess from 2022.
Excess from 2023.

Schedule A (Form 990) (2023)

Page 8
| efile Public Visual Render | Objectid: 202402749349301310 - Submission: 2024-09-30 | TIN: 26-0388604
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

Childrens Health Defense

26-0388604

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

Form 990 or 990-EZ 501(c)( ) (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

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.
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For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . P#$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
Childrens Health Defense 26-0388604
Part | A
. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
RESTRICTED
Payroll
$ RESTRICTED Noncash
’ (Complete Part Il for noncash
contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for noncash
contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parenn
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Payroll
$ Noncash
(Complete Part Il for noncash
contributions.)
Schedule B (Form 990) (2023)
Page 3
Schedule B (Form 990) (2023) Page 3
Name of organization Employer identification number
Childrens Health Defense
26-0388604
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of non(:;sh roperty given FMV (or estimate) Date r(gt):eived
Part | p property g (See instructions)
(a) (c)
No. from Description of non(::)z):lsh roperty given FMV (or estimate) Date r(gc):eived
Part | p property g (See instructions)
$
(a) (c)
No. from Description of non(cl:;sh roperty given FMV (or estimate) Date r(gc):eived
Part | p property g (See instructions)
$
(a) (c)
No. from Description of norfgsh roperty given FMV (or estimate) Date r(:():eived
Part | p property g (See instructions)
$
(a) (c)
No. from Description of noé:;sh roperty given FMV (or estimate) Date r(:():eived
Part | p property g (See instructions)
$
(a) (c)
No. from Description of norff:);sh roperty given FMV (or estimate) Date r(gt):eived
Part | p property g (See instructions)
$
Schedule B (Form 990) (2023)
Page 4
Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
Childrens Health Defense
26-0388604
Partlll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) » $

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

(@)
No. from (b) Purpose of gift

(c) Use of gift
Part |

(d) Description of how gift is held
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Relationship of transferor to transferee

(e) Transfer of gift
Transferee's name, address, and ZIP 4

(@
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ . . - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

TIN: 26-0388604 |
OMB No. 1545-0047

2022

Open to Public
Inspection

| efile Public Visual Render | Objectid: 202402749349301310 - Submission: 2024-09-30 |

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service PComplete if the organization is described below. ®Attach to Form 990 or Form 990-EZ.

»Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on 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" on 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 1I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization

Childrens Health Defense

Employer identification number

26-0388604
Part I-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. See instructions for definition of “political campaign
activities."
2 Political campaign activity expenditures. See instructions > $

3 Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501(c)(3).

Part I-B
1 Enter the amount of any excise tax incurred by the organization under section 4955 ............cc.cccoovriiennene > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..........cccccvveenene Yes No
4a  Was a correction made? ...... Yes 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 ..... » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt function activities
............................................................................................................................ $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for thiS YEar? .........ccccceeviriieriiiiieieeseee e Yes No

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

1
2
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For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S

Page 2

Schedule C (Form 990) 2022

Schedule C (Form 990) 2022

Page 2

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 » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
L7

B Check ™ if the filing organization checked box A and "limited control" provisions apply.

expenses, and share of excess lobbying expenditures).

(a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) ............c.c..... 28,702
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..........cccccoe. 6,423
c Total lobbying expenditures (add lines 1a and 1b) ... 35,125|
d Other exempt purpose expenditures 19,177,736
e Total exempt purpose expenditures (add lines 1c and 1d) .... 19,212,861
f Lobbying nontaxable amount. Enter the amount from the following table in both 1,000,000,
columns.
If the amount on line 1e, column (a) or (b) is: he 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 1f) . 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0-. ...
i Subtract line 1f from line 1c. If zero or less, enter -0-. .........ccccocvveviiiiiiniiniiiiiies
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 tAX FOF thIS YEAI? ..ot ee s s e e ee s ee e s s ee s s sneeneas Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
2a Lobbying nontaxable amount 387,976 607,890 876,429 1,000,000 2,872,295
b  Lobbying ceiling amount
(150% of line 2a, column(e)) 4,308,443
c Total lobbying expenditures 16,031 35,125 51,156
d  Grassroots nontaxable amount 96,994 151,973 219,107 250,000 718,074
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1077.111
f Grassroots lobbying expenditures 16,031 28,702 44,733
Schedule C (Form 990) 2022
Page 3

Schedule C (Form 990) 2022 Page 3
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)).
a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description 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:

- \inlintAanran
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VUIUIILEEID £

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

Media advertisements? ...........ccccevvveereecrenneneenne.

Mailings to members, legislators, or the public? ..

Publications, or published or broadcast statements? ...

Grants to other organizations for [0bbying PUrPOSES? ........cocviviiiiiiiiieriene e

Direct contact with legislators, their staffs, government officials, or a legislative body? .............c........

SQ 0o 2 0 T 2

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................
I OtNEr ACHVITIES? ...ttt b et n e beenteens
j Total. Add liN€S 1C throUGN Li ..c..eeiviiiiiiiiiiieiieie et

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................

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? ............ccccccovviiiiiiiiiiicinins 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or [€SS? ...........cccceviviiiiiiiiiiiiiieis 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ...........cccceeevvinveneens 3

Part 111-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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is answered “Yes."
Dues, assessments and similar amounts from Members ...........ccccciiiiiiiiiiniie e 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).

a Current year 2a
b  Carryover from last year .... 2b
[ o] -1 PP PP PP TSP PP 2c
] Annrenate amniint reannrted in ceactinn ANV AN natices nf nandediictihle cartinn 1R2(0) diies [
| efile Public Visual Render | Objectid: 202402749349301310 - Submission: 2024-09-30 | TIN: 26-0388604
SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Childrens Health Defense
26-0388604
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . e Y
es 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?
Yes No
Part I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year. Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a historic structure 2d
listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regardmg the penodlc monitoring, inspection, handling of violations, and enforcement of
the conservation easements it holds? . . . Lo

Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
3 Nnes eparh ransearvatinn pacement rannrted an line 2(d) ahnve caticfis the reaniiremeants nf ceetinn 1 70(hYAVRYN and cectinn 170(hY
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- U Caerr ST AL ST e U S T T AT SARS Y o ARy 1At aAr S e e et \F I\ S\ /AT A it s e

@BYI? . . . o Yes No

9 In Part XIII, 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 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XlII, the text of the footnote to its
financial statements that describes these items.
p If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, PartVill,linel. . . . . . . . . . . . . . . .. ... ..... rs3
(ii) Assetsincludedin Form 990, PartX. . . . . . . . . . . . . . . . . ..o
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll,lined1. . . . . . . . . . . . . . . . ... ... ....®rs
b  Assetsincluded in Form 990, Part X . . . . . . . . . . . . . &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
Page 2
Schedule D (Form 990) 2022 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items (check all that
apply):
a Public exhibition d Loan or exchange programs
b € Other

Scholarly research

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 XIII.

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

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . L L Yes No

If "Yes," explain the arrangement in Part XIIl and complete the following table: Amount

1c
1d
le
1f

Beginning balance .

Additions during the year .

Distributions during the year .

- ©®o Qo O T

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® Qo O T

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment #

Permanent endowment

¢ Term endowment

The percentages on li 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
(i) Unrelated organizations . . . . . . . . . . . . . . . .. 3a(i)
(i) Related organizations .o 3a(ii)
b If "Yes" on 3a(ii), are the related organlzanons I|sted as requwed on Schedule R” e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)

No

la Land

h Ruildin~e
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[V ERSIVIIVITIVEY

¢ Leasehold improvements

d Equipment . . . . 158,252 3,412 154,840
e Other -
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 154,840

Schedule D (Form 990) 2022

Page 3

Schedule D (Form 990) 2022 Page 3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) Cryptocurrencies 529 F
(B)
©
(D)
(B)
F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 529

Part VIII

Investments - Program Related.
Complete if the organization answered Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

3)

4

(5)

(6)

@)

®)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) »
Part IX Other Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)Other Receivables 55,962
(1)

(2)

(3)

4)

()

(6)

@)

(®)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) Ce e e e e » 55,962
Part X Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
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Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [

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

0

uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2022

Page 4
Schedule D (Form 990) 2022 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 15,844,379
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d  Other (Describe in Part XIII.) 2d 185,764
e Add lines 2a through 2d 2e 185,764
Subtract line 2e from line 1 3 15,658,615
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 XIIl.) 4b 487,619
¢ Add lines 4a and 4b 4c 487,619
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 16,146,234
" Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 19,398,625
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a  Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d  Other (Describe in Part XIIL.) 2d 185,764
e Add lines 2a through 2d 2e 185,764
Subtract line 2e from line 1 3 19,212,861
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment exnenses not incliided on Form 990 Part VI line 7h . | 4a |

Ieﬁle Public Visual Render | ObjectId: 202402749349301310 - Submission: 2024-09-30 |

SCHEDULE F
(Form 990)

TIN: 26-0388604|
OMB No. 1545-0047

2023

Open to Public
Inspection

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization
Childrens Health Defense

Employer identification number

26-0388604
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

PartI

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

Yes [ No

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

offices in the region|

(c) Number of
employees, agents,
and independent
contractors in the
region

(d) Activities conducted in
region (by type) (such as,
fundraising, program services,
investments, grants to
recipients located in the
region)

(e) If activity listed in (d) is a
program service, describe
specific type of
service(s) in the region

(f) Total expenditures
for and investments
in the region

Europe including Iceland and
Greenland

[Program services

[Education & Outreach

315,000
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3a Sub-total. . . . 1 315,000
b Total from continuation sheets to
PartI.
¢ Totals (add lines 3a and 3b) 1] 315,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2023

Page 2

Schedule F (Form 990) 2023

Page 2
PartII Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for

any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
[Europe including Iceland|General Support 245,000Wire
land Greenland
[Europe including Iceland|General Support 70,000Wire

land Greenland

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the
IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . >

3 Enter total number of other organizations or entities .

»>

Schedule F (Form 990) 2023

Page 3
Schedule F (Form 990) 2023 Page 3
PartIIl  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
PartHH-canbe-gduplicated-if additionpl spaceisneeded:
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
recipients cash grant disbursement noncash of noncash valuation
assistance assistance (book, FMV,

appraisal, other)
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Page 4

Schedule F (Form 990) 2023 Page 4

PartIV _ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the organization may

| efile Public visual Render | Objectid: 202402749349301310 - Submission: 2024-09-30 | TIN: 26-0388604
- - OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990) .- . g

Fundraising or Gaming Activities 2023

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Childrens Health Defense

26-0388604
Part | Fundraising Activities. Complete if the organization answered "Yes" on 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

2a 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 No
p [f"Yes,list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes No
Total . . . . . . . . . . . . . ... ....F

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023
Page 2
Schedule G (Form 990) 2023 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
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fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than
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$5,000.
(a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (a) through col.
Annual Gala Falconry 3
(event type) (event type) (total number)
2
z
Q
=
Q
o
1 Gross receipts . 138,091 138,058 89,678 365,827
2 Less: Contributions .
3 Gross income (line 1 minus
line 2) . 138,091 138,058 89,678 365,827
Cash prizes
8 Noncash prizes
§ 6 Rent/facility costs
I% 7 Food and beverages
8 Entertainment
T
@
& |® Otherdirect expenses 67,325 67,310 43,722 178,357
10 Direct expense summary. Add lines 4 through 9 in column (d) > 178,357
11 Net income summary. Subtract line 10 from line 3, column (d) > 187,470
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
Q .
- : (b) Pull tabs/Instant . (d) Total gaming (add col.(a)
g (a) Bingo bingo/progressive bingo (c) Other gaming through col.(c))
=
Q
o 1 Grossrevenue .
%)
P |2 cashprizes
c
(V]
L% 3 Noncash prizes
T |4 Rentfacility costs
2
) ’
5 Other direct expenses
() Yes % () Yes ¢ % | [ ] Yes %
6 Volunteer labor () Neo () No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) »>
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If"No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If"Yes," explain:

Schedule G (Form 990) 2023

Page 3

Schedule G (Form 990) 2023

Page 3

11
12

12
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Does the organization conduct gaming activities with nonmembers?

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?

Indirata tha narrantana nf namina activihs candiictad in:

DYes DNO
DYes DNO
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ao HIMIUAEG 1 PO Be Y S U1 i Y eIty Sot e
The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b  An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

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

Name B T
Address B 77T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization ® $ and the

amount of gaming revenue retained by the third party ® $

C If "Yes," enter name and address of the third party:

Name B 7T

Address B 7T

16 Gaming manager information:

Name P

Description of services provided I

(] Director/officer O Employee U 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? . . . . . . . . . . . . . . . . . . . (Jves [ JNo
b  Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part llI, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

| efile Public Visual Render | Objectid: 202402749349301310 - Submission: 2024-09-30 | TIN: 26-0388604
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule | . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2023
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury P Attach to Form 990. P .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Childrens Health Defense
26-0388604
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . Y 0
es _J No
2 Describe in Part IV the organization's procedures for munltonng the use of grant funds in the United States.
Part Il Grants and Other Assi: to D i izati and D ic Gover Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part Il can he duplicated if additional space is needed.
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (¢) Amount of non-cash | () Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMV, appraisal, noncash assistance or assistance
other)
(1) American Citizens for Health 45-4477022 501c3 15,000
Choice
6533 Flying Cloud Dr Ste 120
Eden Prairie, MN 55344
(2) Autism Age LLC 501c3 10,000
PO BOX 110546
Trumbull, CT 06611
(3) Autism International Association 61-1429687 501c3 20,000
In
1816 W Houston Ave
Fullerton, CA 92833
(4) Global Health Project 92-1612852 501c3 10,000
4546 EL CAMINO REAL
Los Altos, CA 94022
(5) Moms Across America 30-0891447 501c3 25,000
149 WEAVER BLVD
Weaverville, NC 28787
(6) Neurodiversity Foundation 81-4716520 501c3 136,000
PO BOX 743
Fulshear, TX 77441
(7) The Kirsch Foundation 87-3900704 501c3 10,000
4546 EL CAMINO REAL BLVD
Los Altos, CA 94022
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . . . . . . . W»
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . . . . . . . . ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2023
Page 2
Schedule | (Form 990) 2023 Page 2
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Schedule J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Childrens Health Defense
26-0388604
Part | Questions Regarding Compensation
Yes | No
la  Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[} First-class or charter travel O Housing allowance or residence for personal use
[} Travel for companions [} Payments for business use of personal residence
[ ] Taxidemnification and gross-up payments ] Health or social club dues or initiation fees
[[]  Discretionary spending account [[]  Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written pollcy regardmg payment or reimbursement or provision of all
of the expenses described above? If "No," complete Part Ill to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 2
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, but explain in Part Ill.
[]  compensation committee () written employment contract
d Independent compensation consultant d Compensation survey or study
[ ] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing organization or a related organization|
a Receive a severance payment or change-of-control payment? . . . Lo 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement pIan” L 4b No
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton?. . . . . . . . . . ... 5a No
Any related organization? . . . S 5b No
If “Yes," on line 5a or 5b, describe in Pan III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton?. . . . . . . . . . . ... 6a No
Any related organization? . . Lo 6b No
If "Yes," on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any nonfixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . P 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958- 4(a)(3)7 If "Yes," describe
in Part Il .
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 53.4958-6(c)?
Lo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023
Page 2
Schedule J (Form 990) 2023 Page 2
Part Il 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 on 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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-NEC (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) Base (i) Bonus & incentive i) Other other deferred benefits (B)())-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 Robert F Kennedy Jr oy 259,806 66.250

ChairmanOnlLeave Y] Lo

(i)

2 M{i'“/ S le\and [0) 180,675 180,675

President Director PP e e ] e e e | e e | e e | e e
(ii)

3 Rolf Hazlehurst [0} 171,735 171,735

General Counsel P e L] e | e e e | e e
(i)

4 Laura BUr_\O . (i) 205,734 205,734

Executive Vice President |V e e e o e i e e e e e e e
(ii)

5 Doug Kissell [0) 193,803 193,803

Treasurer & Sr Director of Finance |V ae e b i eeeee | e e e e | e | e
(ii)

6 Giorgio Zeolla [0} 219,417 219,417

SrDirector of Development Ve L e | e e | e e e
(i)

7 Lypne Armold . [0) 150,421 150,421

SrDirector of IT & Communications [ Y| e aa e a | i e el e il e il e e
(i)
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Part lll

Supplemental Information

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

Return Reference

Explanation

Schedule J (Form 990) 2023

Additional Data

Return to Form

Software ID:
Software Version:

| efile Public Visual Render

| Objectid: 202402749349301310 - Submission: 2024-09-30 | TIN: 26-0388604

SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization
Childrens Health Defense

Employer identification number

26-0388604
Return Explanation
Reference
Form 990 COMPLETE DRAFT COPY OF FORM 990 IS PROVIDED TO THE AUDIT COMMITTEE OF THE BOARD PRIOR TO FILING. THE
governing AUDIT COMMITTEE REVIEWS AND DISCUSSES AT IN PERSON BOARD MEETING, BY TELEPHONE OR VIA EMAIL IF
body review | NECESSARY. THEN, THE DRAFT IS SENT TO EVERY BOARD MEMBER WITH AN INVITATION FOR QUESTIONS OR
Part VI line COMMENTS BEFORE IT IS FILED.
11
Conflict of CHILDRENS HEALTH DEFENSE HAS BOARD MEETINGS QUARTERLY AND ADDITIONALLY AS REQUIRED. AT EACH
interest policy | BOARD MEETING WHERE THE BOARD DISCUSSES ISSUES OR OTHER CORPORATE ACTIONS WHICH MAY INVOLVE
compliance CONFLICTS, EACH BOARD MEMBER IS REQUIRED TO DISCLOSE POTENTIAL CONFLICTS. THESE DISCLOSURES ARE
Part VI line THEN REVIEWED FOR ITEMS OF CONFLICT. ITEMS NOTED AS A POTENTIAL CONFLICT, IF ANY, ARE REVIEWED BY THE
12c BOARD, OFFICERS, AND, WHERE APPROPRIATE, OUTSIDE LEGAL COUNSEL. THE BOARD MUST APPROVE A
CONFLICTS TRANSACTION ONLY IF IT IS FAIR AND MEETS OTHER LEGAL STANDARDS. EVERY DIRECTOR ANNUALLY
SIGNS AN ACKNOWLEDGEMENT OF THE CONFLICT OF INTEREST POLICY AND DISCLOSES IN WRITING
RELATIONSHIPS THAT COULD POSE A CONFLICT.
CEO WHEN THERE IS A CHANGE IN COMPENSATION, THE GOVERNANCE COMMITTEE OF THE BOARD SURVEYS THE
executive MARKETPLACE AND GATHERS MARKET DATA ON THE COMPENSATION OF THE CEO AND OTHER TOP MANAGEMENT
director top POSITIONS. THEIR COMPENSATION AND BENEFITS ARE MATCHED WITH OTHER SIMILAR POSITIONS IN
management | ORGANIZATIONS WITH SIMILAR REVENUES, STRUCTURES, AND SCOPE. BOTH BASE PAY AND TOTAL COMPENSATION
comp Part VI | PAY ARE COMPARED. EVERY YEAR, THE GOVERNANCE COMMITTEE ALSO CONDUCTS A FORMAL PERFORMANCE
line 15a EVALUATION OF THE CEO FOR THE BOARD OF DIRECTORS, WHO ISSUE THE FINAL EVALUATION.

Other officer

THE ORGANIZATION MAINTAINS CONTEMPORANEOUS DOCUMENTATION REGARDING ITS DELIBERATIONS AND

services not
listed on prior
year return
Part Il line 2

or key DECISIONS REGARDING EACH MANAGEMENT COMPENSATION ARRANGEMENT AND EVALUATION, AND THESE ARE
employee MAINTAINED IN THE CORPORATE RECORDS.

compensation

Part VI line

15b

Governing ANNUAL TAX RETURNS ARE AVAILABLE ON GUIDESTAR.ORG AND UPON REQUEST. GOVERNING DOCUMENTS
documents INCLUDED WITH 1023 AVAILABLE UPON REQUEST. NO OTHER DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

etc available

to public Part

VI line 19

Significant REFORM PHARMA WAS A NEW PROGRAM STARTED IN 2023:UNDER THIS PROGRAM, THE ORGANIZATION AIMS TO END
program PHARMACEUTICAL INDUSTRY CORRUPTION AND RESTORE HEALTH CARE INTEGRITY BY IDENTIFYING AND

REMOVING THE SPECIFIC MECHANISMS THE INDUSTRY USES TO EMBED ITSELF DEEP WITHIN OUR GOVERNMENT,
MEDIA, AND SCHOOL SYSTEM.

List of other
fees for
services
expenses
Part IX line

11~
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EDUCATIONAL ACTIVITIES CONTRACTORS - $980,330HR SERVICES - $255,940
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships —
(Form 990) Ci if the izati "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023
Attach to Form 990.
WWW.irs., F for i i he | inf ion. i
Department of the Treasury Go to irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection
Name of the organization Employer identification number
Childrens Health Defense
26-0388604
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity
(1) CHD Publishing LLC Publishing GA 221,768 140,856 |Childrens Health Defense
852 Franklin Ave Ste 511
Franklin Lakes, NJ 07417
85-2796239
(2) Childrens Health Defense Films LLC Films GA 730,054 228,551 [Childrens Health Defense
852 Franklin Ave Ste 511
Franklin Lakes, NJ 07417
85-2807267

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(@ (b) (c) (d) (e) (U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2023

Page 2
Schedule R (Form 990) 2023 Page 2
Partlll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (© (d) (e) U] (9) (h) @ ) (k)
Name, address, and EIN of Primary activity| ~ Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization domicile controlling | income(related, | total income | end-of-year allocations? amount in box managing ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from tax Schedule K-1
country) under sections (Form 1065)
512-514)
Yes No Yes No
PartIV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) [U) (@) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end-of- Percentage Section 512(b)(13) controlled
related organization domicile entity (C corp, S corp, income year ownership entity?
(state or foreign or trust) assets
country) Yes No

Schedule R (Form 990) 2023
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts |1, IlI, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . la
b  Gift, grant, or capital contribution to related organization(s) . 1b
¢ Gift, grant, or capital contribution from related organization(s) . 1c
d Loans or loan guarantees to or for related organization(s) id
e Loans or loan guarantees by related organization(s) le
f Dividends from related organization(s) i
g Sale of assets to related organization(s) . 1g
h Purchase of assets from related organization(s) . 1h
i Exchange of assets with related organization(s) . i
j Lease of facilities, equipment, or other assets to related organization(s) . 1j
k Lease of facilities, equipment, or other assets from related organization(s) . 1k
I Performance of services or membership or fundraising solicitations for related organization(s) . u
m Performance of services or membership or fundraising solicitations by related organization(s) . im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n
o Sharing of paid employees with related organization(s) . 1o
p Reimbursement paid to related organization(s) for expenses . 1p
q Reimbursement paid by related organization(s) for expenses . 1q
r Other transfer of cash or property to related organization(s) . 1r
s Other transfer of cash or property from related organization(s) . 1s

2  Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
Schedule R (Form 990) 2023
Page 4
Schedule R (Form 990) 2023 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that was not a related organization.

See instructions regarding exclusion for certain investment partnerships.

(@) (b) (©) (d)
Name, address, and EIN of entity Primary activity Legal Predominant
domicile income (related,
(state or unrelated,
foreign excluded from
country) tax under
sections
512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

(U]
Share of
total income

9
Share of
end-of-year
assets

(h) [0) [0} (k)
Disproprtionate Code V-UBI General or Percentage
allocations? amount in box managing ownership
20 partner?
of Schedule
K-1
(Form 1065)
Yes No Yes No

Page 5
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Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Explanation

Schedule R (Form 990) 2023

Additional Data

Return to Form

Software ID:
Software Version:

| efile Public Visual Render

| objectid: 202402749349301310 - Submission: 2024-09-30 | TIN: 26-0388604
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TY 2023 IRS 990 e-File Render
Name: Childrens Health Defense
EIN: 26-0388604
Explanation: Name: Childrens Health Defense, Arizona chapterAddress: 1125 Morning

Star Drive, Rio Rico, AZ 85648EIN: 86-3103020501(h) election: YESTotal
Expenses: $9,227.40Share of Lobbying Expenses: $0Name: Childrens
Health Defense, lllinois chapterAddress: 4000 W Montrose Ave Chicago IL
60068EIN: 86-1814289501(h) election: NOT KNOWNTotal Expenses:
$9,215.25Share of Lobbying Expenses: NONE KNOWNName: Childrens
Health Defense, Nebraska chapterAddress: 1815 N 93rd CT Omaha, NE
68114EIN: 87-3244012501(h) election: YESTotal Expenses: $159.94Share
of Lobbying Expenses: $0 Name: Childrens Health Defense, New York
chapterAddress: 550 E Chester St, Long Beach NY 11561EIN:
84-2471768501(h) election: NOT KNOWNTotal Expenses: $14,064Share
of Lobbying Expenses: $0Name: Childrens Health Defense, Ohio
chapterAddress: 491 A Colemans Crossing Blvd 111, Marysville, OH
43040EIN: 86-3600330501(h) election: NOT KNOWNTotal Expenses:
$1,251.29Share of Lobbying Expenses: $0Name: Childrens Health
Defense, Oregon chapterAddress: 850 Siskiyou Blvd STE 1 Ashland, OR
97520EIN: 86-2056360501(h) election: NOT KNOWNTotal Expenses:
Expenses unknown at this time, on extensionShare of Lobbying Expenses:
NONE KNOWN Name: Childrens Health Defense, Pennsylvania
chapterAddress: 525 Montgomery Road Ambler, PA 19002EIN:
87-2478714501(h) election: NOTotal Expenses: $5,928.38Share of
Lobbying Expenses: $0
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