PUBLIC INSPLu i iUN COPY

Return of Organization Exempt From Income Tax

Form g 9 0 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
ial . i .

T T— P> Do not enter Social Security numbers on this form as it may be made public,

Internal Revenue Service B Information about Form 990 and its instructions Is at WwWw.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30, 20 15
D Employer identification number

Open to Public
Inspection

C Name of organization

B Gheck If epplicable: CHOC FOUNDATION

Gt Deing Business As ' 95-6097416
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change
| ] it e 1201 WEST LA VETA AVENUE (714) 997-3000
City or town, state or province, country, and ZIP or foreign postal code

Terminated
f;“l‘lm““”' ORANGE, CA 92868 G Gross receipts $ 48,818,288,
Apolication | F Name and address of principal officer: KIMBERLY C. CRIPE Hia} Is this a group return for Yes No
psnding subordinates?
1201 WEST LA VETA AVENUE, ORANGE, CA 92868 H(b) Ace all subordinstes meissee? | | Yes | | No
| Tax-exempt status: | X I 501(c)(3) [ | 501(c) ( ) € (insert no.) ' I 4947(a)(1) or | l 527 If "No," attach a list. (see Instructions)
J  Website: p- WWW.CHOC, ORG H(c) Group exemption number
K Form of organization: | X J Corporation [ l Tmsfl [Associalion | | Other P> J L Year of formation: 1964| M State of legal domicile; ~ CA

m Summary
Briefly describe the organization's mission or most significant activities: SUPPORTING CLINICAL & NONCLINICAL SVCS,

1
g| ~ MEDICAL EDUCATION, RESEARCH & ALLIED FIELDS OF PEDIATRICS AT CHILDRENS
§|  HOSPITAL OF OC, CHILDREN'S HOSPITAL AT MISSION AND ITS AFFILIATES.
E 2 Check this box P I:I if the organization discontinued its cperations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) , ., . . . . ... ............ . L3 23.
| 4 Number of independent voting members of the governing body (Part VI, line 1b) _ , , . . e e . . | 4 22.
g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), , . ., ., ., .......... 5 37.
% 6 Total number of volunteers (estimate if necessary) _ ., . . . e e e e e e e e e e e e .. |6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 , | _ . . | ot B e R e R R T R T 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . v v v v v u v v v s s v waw |TH 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, lineth), ., . . ... ... ... 29,891,118. 25,814,412,
] . . COPY FOR
£| 9 Program service revenue (PartVill, line2g), . ., ., .. ... » | ouBlic INSPECTION 0 0
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) , _ _ . . 1;321,;077. 1,912,404.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9, 10c,and 11e), , , ., . . . ... .. -2. 0
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine12), . . . . . . 31,212,193, 27,726,816,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ , . . . o e e e e . 15,289,631. 16,491,367.
14 Benefits paid to or for members (Part IX, column (A),line4) , ., . . . ... ... .. .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 3,396,373. 3,226,300.
% 16a Professional fundraising fees (Part IX, column (A), line11e} _ . ... ... ...... 128,333. 154, 965.
&| b Total fundraising expenses (Part IX, column (D), line 25) p» ¢ 4,231,722.
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)} . . . . . . ... ... ... 3,088,998. 3,720,903.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . .. .. .. 21,903,335. 23,593,535,
19 Revenue less expenses. Subtract line 18 from line 12, . , . . . . f e s e e s v e e 9,308,858, 4,133,281.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, lne 16) , ., . .. .. .. e e 73,412,943.] 77,159,565,
%ﬂ 21 Totai liabilities (Part X, iNe 26) . |, . . L . . i s e e e e e e e e e e 947, 813 . 1,925,780,
EE 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . o o s s e S 72,465,130, 75,233,785.

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. Dgfclgsation of prephrer tatfier thap.officer) is hagéd on all information of which preparer has any knowledge.
j

ol
@
=
-

- — |
. 2 T 0 e |
Sign Signature of officer ¥ Date
Here KERRI RUPPERT SCHILLER, SENIOR VP/CFO
Type or print name and title
Print/Type preparer's name Preparer's sinnatirs Date Ch .+ | PTIN
ic]. Ba 5/5/16 eck if

Ef::mr Valeric 1 Ball W?M seifemployed | PO0178114
UsEOnly Firm's name P KPMG LLP Firm's EIN B> 13-5565207

Firm's address B> 550 . HOPE gT., SUITE 1500 LOS ANGELES, CA 90071 Phone no. 408-367-5764
May the [RS discuss this return with the preparer shown above? (see instructions) | . . . . . . .. . .. B EE R X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA

4E1066 1.000
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Fom 6868 Application for Extension of Time To File an

(Rov. January 2014) Exempt Organization Return OMB No. 4545.4708

Department of the Treasury P File a separate application for each return.

internal Revenue Senvice P Information about Form 8868 and its instructions is at www.irs.gov/form8868. |
¢ |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., . .. ......... 3

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or ar additional {net automatic) 3-manth extension of time. You can glectronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information I
Return for Transfers Asscciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofis. |

NIl Automatic 3-Month Extension of Time. Only submit original (no copies needed). 3
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete '

Part 0Ny L e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax refurns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identificaticn number (EIN} or
Type or
print CHOC FOUNDATION 95-6097416
gﬂee %&;IQ?W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN})
filing your 455 5. MAIN STREET
gﬁfsii::-cl?:nﬁs City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ORANGE, CA 92868-3874
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . .. . .. . . .. LQJL’
Application ‘ Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corperaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 99C-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

¢ The baoks are in the care of PDONALD NCBLE,, 1201 WEST LA VETA AVENUE, ORANGE, CA 92868

Telephone No. p» 714 5C9-40C38 FAXNo. b _Jl4 532-8580
¢ |f the organization does not have an office or place of business in the United States, check thisbox , , . . . . .. . ... ... > l:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) : . If this is
for the whole group, check thisbox | , , . | . » D . If it is for part of the group, check thishox , , , , . . . > I_I and attach

a list with the names and EINs of all members the extension is for.
1 Erequest an autematic 3-month (6 months for a corporation required to file Form 920-T) extension of time
until £2/15 ,20 16 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 20 or
> tax year beginning 07/01 ,2014 _,andending 06/30 ,20 15 .

2 |f the tax year entered in line 1 is for fess than 12 months, check reason: l:l initial return D Final return
Change in accounting period

3a If this application is for Form 990-Bl, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3bi5 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3¢c|$ 0
Cautien. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EOQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JBA
4FB8054 1,000

11/10/2015 4:59:45 PM  V 14-7.6F 1271887 PAGE 1




Form 8868 (Rav. 1-2014) Page 2
e [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. | 3 M
Note. Only complete Part 1l if you have already been granted an automatic 3-month extensicn on a previously filed Form 8868,
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or

Type or ;
print CHOC FOUNDATION 95-6097416 :
File by Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN) .
ile by the ;
due date for 455 5. MATN STREET ;
f'mgﬂy%‘ge City, town or post office, state, and ZIP code. For a forelgn address, see instructions. :
=) . .
instructions. ORANGE, CA 92868-3B74 .

Enter the Return code for the return that this application is for {file a separate application foreachreturn} . . . .. .. ... ..

Application Return | Application

Is For Code |Is For

Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual)

Form 990-PF 04 Form 5227

Form 990-T (sec. 401{a) or 408{a)} trusi) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of p DONALD NOBLE, 1201 WEST LA VETA AVENUE, ORANGE, CA 22868-3874

Telephone No. » 714-509-4038 ] FaxNo. » 714-532-8580 .
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . e e > D : ’
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is '
for the whole group, check thisbox ., . . ... | g [l . If it is for part of the group, check thisbox, . ... .. [ 4 1_[ and attach a
list with the names and EINs of all members the extensicn is for.
4  [reguest an additional 3-menth extension of time until MAY 16 , 20 16
5  For calendar year , or other tax year beginning JULY 1 ,20 14 , and ending JUNE 30 ,20 15

6 If the tax year entered inline & is for less than 12 months, check reason: l_l Initial return \_[ Final return
' Change in accounting period .

7  State in detaif why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN TS NOT YET AVATILABLE

8a If this appiication is for Forms 99C-BL, 880-PF, 980-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. NONE
b K this application is for Forms 990-PF, 9980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior vear overpayment allowed as a credit and any

amount paid previocusly with Form 8868. NONE

¢ Balance Due. Subtract line 8b frem line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢cl$ NONE b
Signature and Verification must be completed for Part Il only. |

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and cemplete, and that | am authorized to prepare this form.

ftines G Bute
// '9 Tille ¥ CPA Date B 1/19/16
' Form 8868 (Rev. 1-2014)

Signature I

JBA
5F8055 1.000



CHOC FOUNDATION 95-6097416

Form 990G {2014} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note tcanyfineinthis Part Ul . . . . . . . . . . . . . . v .. |:|

1 Briefly describe the organization's mission:
CHOC FOUNDATION WAS FORMED TO HELP SUPPORT CLINICAL AND NONCLINICAL
SERVICES, MEDICAL EDUCATICN, RESEARCH AND ALLIED FIELDS OF PEDIATRICS
AT CHILDREN'S HOSPITAL OF ORANGE COUNTY, CHILDREN'S HOSPITAL AT
MISSION AND TC SUPPORT ITE AFFILIATES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 . L L e e e e
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
SBIVICESY. | . . L e [ Ives [x]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 repert the amount of grants and allocations ic others,
the total expenses, and revenue, if any, for each program service reported.

|:|Yes No

4a {Code: } (Expenses $ 16,326,322, Including grants of § 16,326,322, ) (Revenue $ )
CHILDREN'S HOSPITAL OF ORANGE COUNTY - PROVIDES SPECIALIZED
PEDIATRIC SERVICES FOR THE CARE OF CHILDREN. DURING THIS YEAR,
THERE WERE 60,610 DAYS COF INPATIENT CARE; 75,336 EMERGENCY ROOM
VISITS; 7,796 BURGERIES; 1,624 DAY HEALTH VISITS AND 135,783
PRIMARY AND SPECIALTY CARE CLINIC VISITS. FUNDS RAISED HELPS TO
OFFSET COST OF SERVICES PROVIDED TC INDIGENT FAMILIES.

4b (Code; ) {Expenses $ 165,045, including grants of $ 165,045, ) (Revenue $ )
CHILDREN'S HOSPITAL AT MISSION - FUNDS SUPPORT AFFILIATED ACUTE
CARE PEDIATRIC HOSPITAL. FACILITY PROVIDES PEDIATRIC, NEONATAL,
AND CARE FOR EMERGENCY SERVICES. THERE WERE 7,5%4 INPATIENT CARE
DAYS; 15,807 EMERGENCY ROOM VISITS; 631 SURGERIES AND 7,766
OUTPATIENT VISITS.

4¢ (Code: } (Expenses § 211,289, including grants of $ } {(Revenue $ )
CHOC FCUNDATICN GENERATES COMMUNITY AWARENESS AND RESOURCES FOR
CHILDREN'S HOSPITAL OF CRANGE COUNTY AND CHILDREN'S HOSPITAL AT
MISSICN. THE FOUNDATION SECURES PHILANTHROPIC SUPPORT FOR HEALTH
AND WELL BEING OF CHILDREN.

4d Gther program services (Describe in Schedule O.)
(Expenses § including grants of § }{Revenue $ )
4e Total program service expenses » 16,702,656.

Form 990 (2014)
692070 163% 5/3/2016 11:40:20 AM V 14-7.16 1971887 PAGE 3

JSA
4E1020 1,000




CHCC FOUNDATION 95-6097416

Form 990 (2014}
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c}(3} or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete SCHEAUIB A, . . . . . . e e '

Is the organization required to complete Schedule B, Schedule of Contribufors {see instructions)? . . . ..., ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf !, . . . . . . . . v i i it e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

Is the organization a section 501{c)}{4}, 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
L
Did the organizaticn 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? f
"Yes," complete Schedule D, Parti, | | L L e e e e e e e
Did the crganization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i, ., . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il | L e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Parf IV | . . . . . v i i i e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. , , . . . ..
If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL X, or X as applicable. ‘

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI | . . . L . . e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIt , . . . . . .. .. . . .. ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf VI, . . . . . . . . . . . ...
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, ine 187 if "Yes," complete Schedule D, Part (. . . . . . . . . v i o e
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," compiete Schedule D, Part X
Bid the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,”
complete Schedule D, Parts Xt and Xl, . . . . . L. . . . e e e e e
Was the crganization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 123, then complefing Schedufe D, Parts Xl and Xl is optional , , . . . . . . . . .. ..
Is the organization a scheool described in section 170(bY1){A)(#H)? If "Yes," complete Schedule E, . . ... ... ..
Did the organization maintain an office, employees, or agents cutside of the United States? . ., ., ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complefe Schedule F, Partsfand IV, . . . ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts iTand IV . . . . . v v v v i v i e e e e e i u s
Did the organization report cn Part 1X, 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 ifand IV . . . . . . . . .. ... ...
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e7 If "Yes," complete Schedule G, Part I (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes," complefe Schedule G, Partll . . . . . . . . . . . . i i e i e
Dig the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complefe Schedufe G, Part il . . . . L . . e e e e e e

Yes | No

11a X

11b X

11c X

11d X

11e X

1H X

12a X

12b| X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

JSA
4E1021 1.000

692070 1639 5/3/2016 11:40:20 AM V 14-7.16 1971887

Form 990 (2014)
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CHOC FOUNDATION 95-6097416
Form 990 (2014} Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 bid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part EX, column (A), line 17 If "Yes," completfe Schedule |, Parts tand if. . . . . . .. .. 21 P8
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 27 If *Yes,” complate Schedule |, Farfsfand lil, . . . . . . . v o i i i it i it 22 X
23 Did the organization answer “Yes' to Part VI, Seclion 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 SEhedule J . . @ . i it e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K IF N0, GO0 N8 258, . . v v v v v i v i e et e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organizaticn maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L e e e e e i e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , , . . . . 24d
2%a Section 501{c})(3), 501(c)(4}, and 501(c){29)} organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the crganization 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 | . . . . @ i it et e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line §, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il | . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parttif. . . . . .. .. ... ... 27 £
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}): ]
a A current or former officer, director, frustee, or key employee? if "Yes," complete Schedufe L, Partiv . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L, PartIV . . . . o i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part!iV. . . ... ... 28c X
28  Did the arganization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 28 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, ar qualified
conservation contributions? /f "Yes," complefe Schedule M . . . . . . . v . 0 0 e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partil . . .. ... .. .. e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .« o o i i v i i v oo v s 33 X
34 Was the organization related tc any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i,
orfViand Part V. IIne 1 . L o o . o o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)7., . . .. ... ... ... 35a X
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)? /f "Yes," complete Schedule R, Part V, line 2 _ . . 35b
36  Section 501{c)(3)} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Parf V. line 2 . . . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vil . . e e e e e e . e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Nate. All Form 890 filers are required to complete Schedule O v v v v 4 v v v v v v v v v v e e e i 38 X
Form 990 (2014)
JSA
4E1030 1.000
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CHOC FOUNDATION 95-6097416

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . ... ... ... ......
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... . ... 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . ., ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . i i e e e e e e e e e 1c X
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 ‘ 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © , , ., . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L S Tl I i o T T T T T I T T T T TS 4a X
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 taxyear? ., , ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or bb, did the organization file Form 8886-T7 . . . . . . . . . i v i v e e e e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any conftributions that were not tax deductible as charitable contributions? _ ., , . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 4
and services provided (o the payor? | | . . . . . . . . .t e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., , ... ...... 7h X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . v v vt v i i i e e e e e e e e e e e e e e e e e e e e 7¢ X
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? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? [ 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ., . ., . .. .. .. ..... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 , , . . ... ... . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , , ., ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . ., . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . 0 0 0 s s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources = R
against amounts due or received from them.) , . . . . . . . i i i i e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 [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 Is the organization licensed to issue qualified health plans in more thanonestate?, . . . .. . ... ... .. ... 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 healthplans . . . . . . .. ... ... ... .. 13b
¢ Enterthe amount of reserves on hand , . . . . . vt i v b e ot e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. .. ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1.000
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Form 980 (2014) CHOC FOUNDATION 895-6097416 Page B

Vil Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVl . . v v v o v v o v v oo oo oL o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 23
If there are material differences in voiing 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 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . v . o v v o v i i L i e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employaees to a management company or other person? . . 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o L o o e e e e e s 6 | X
Ta Did the erganization have members, stockholders, or other persons who had the power to elect or appoint
cone or more members of the governingbody? . .« . . o o 0 L s s n e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . ¢ - . . o v o i s ot i i L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during )
the year by the following:
a THe QOVEIMING BOGYZ. « v v v s vt v et e vt s m et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .« . o oo v v v e v o 8b [ X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O, , . . ... . ... [t} X
Section B. Policies (This Seclion B requesis information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . o o o0 o i o s w 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? . 1 1a_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotofine 13 . . . . . . . . .. o o . . 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONTICIE? + « v v v e v ot et et e s et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? if "Yes,”
describe in Schedule Qhow thiswasdong . .« v v v v v v v v v i i e i e s e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . « . v . v o o 0 0 v o o i n i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o oo o 0. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. . oo oo oo oo, 15a| X
b Other officers or key employees of theorganization . . . . . .« v o Lo i i 0L e e e e e s 15b_ X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the crganization invest in, contribute assets tc, or participate in a joint venture or similar arrangement
with ataxable entity during the vear? . . . . . . . . o L L L e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? |, . . . . . . . i i e e e e e 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an corganization {o make its Forms 1023 {cr 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [:l Another's website Upcn request |:| Other (expfain in Schedule O}

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
DONALD NOBLE, 1201 WEST LA VETA AVENUE, ORANGE, CA 92868 714-509-4038

JSA
4E1042 1.000

Form 990 (2014}
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Form 980 (2014} CHOC FOUNDATION 95-6097416 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoanylineinthisPartVll. . . .. ....... ... .......
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.

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

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons. .

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

{c)
{A) (B) Position (D) E} {F}
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensaticn from amount of
weelk (1stany| officer and a director/trustes) from related cther
hourstr (o= S| o] &8 | T the organizations compensation
eated a5 2 ggn -g g & El organizatian (W-2/1099-MISC) from tht_e
organizations g_ E gq S| 2 % a| 8| (W-2/1099-MISC}) gr?gr:iezlztln?;
below dutted | § = | B g ° 8 e
lne) % = & _?D crganizations
g
_(YKIMBERLY CRIPE | _5.00]
DIRECTOR/PRESIDENT 35.00 X X 0 1,056,8673. 82,934,
_(2)STEPEANIE ARGYROS | _1.00]
DIRECTOR 0] X 0 0 ¢
_(3CHRISTINE BREN, PHD | _1.00)
DIRECTOR 0] X 0 0 C
_{#)JCBN_CARPINO __ | _1.00]
DIRECTOR 0] X 0 0 0
_{§ROB_CoLBY _____________________.| _1.00]
DIRECTOR 0] X 0 0 ¢
_{6)JEFF ELGHANAYAN | _1.00]
DIRECTOR 1.50] X 0 C 0
_{OMICEAEL GRITTERS _____________ | _1.00
DIRECTOR 0| X 0] C 0
_{8ALI RKAVANIAN M.D. - ________ | 1.00]
DIRECTOR 0] X 0 C 0
_{9JASON KNIGHT M.D. ___________ | 1.00,
DIRECTOR 0] X 0 ¢ ¢
{10)GIGI KROLL, M.D. | 1.90
DIRECTOR 0] X 0 C 0
(AYDELPHINE LEE | _1.00]
DIRECTOR 0| X 0 0 0
(12)CAROLINE MARCHANT | 1.00
DIRECTCR 0| X 0 C G
(13)ADRIENNE MATROS, PHD | _1.00)
DIRECTOR/SECRETARY 0| X X 0 ¢ G
(14)SHRUTI MIYASHIRO 1 _1.00)
DIRECTOR 0] X 0 ¢ o]
JSA Form 990 (2014)

4E1041 1.000
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CHOC FOUNDATION

95-6097416

Form 990 {2014) Page 8
=158l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C} (D) 5] (3]
Name and tifle Average Position Reportable Reportable Estimated
heurs per {do not ¢heck more than one compensation |compensation from amount of
wanic listany | DOX, unless person is both an from related other
hours for officer and a directorftrustes) ha organizations compensation
eiated (85 2 QIF 1552 | organization | (W-2/1098-MISC) from the
organizations 3 g_ E a g E— é ?D (W-21’1 OQQ-MISC) organization
below dotted | Q & | & £33 = and related
line) 8 = | B g°® 3 organizations
6|5 & B
e z
8 g
2
i5) BARRY RYAN, J.D., PHD | __: 2. 00
DIRECTOR/CHAIR 0y X X 0 & Y
16) KIM SENTOVICE | __1 1.00]
DIRECTOR/VICE CHAIR 50| X X 0 & 0
17) STEVE soLoMow _________________|__1 1.00]
DIRECTOR 0] X 0 & Q
18) DAVID SUGDEN | _1 1.00]
DIRECTOR 0 X 0 ¢ 0
19) DAVID WILLIS | _1 1.00]
DIRECTOR of X 0 o 0
20) JOHN STORBECK ________________|__1 1.00]
DIRECTOR of X 0 0 0
21) GREGORY GLUCHOWSKT __ _ _p .1 1.00]
DIRECTOR of X 0 0 0
22) STEVE HOLLEY L ] 1.99
DIRECTOR o] X 0 0 0
23) CHRIS ROMMEL i ] 1.00]
DIRECTCR . 0] X 0 0 0
24) KERRT RUPPERT SCHILLER | _° 5.00]
CFRO/ASSISTANT SECRETARY 35.00 X [ B76,432. 63,007.
25) CGRAIG EASTIN ..l 40.00]
Ve 0 X 448,547, 0 1,645,
1b Sub-total e > 9 1,056,673, 82,934,
¢ Total from continuation sheets to Part VII, Section A , , , ., . ... ..... | 1,596,765. 876,432, 153,178.
dTotal{addlines1band1e) . . . . . .. v v v v v i i e et i i e e | 1,596,765. 1,933,105, 236,112,
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization M 7
Yes | No

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

For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the

organization and

related organizations greater than $150,0007 ff “Yes,” complete Schedule J for such

INdIVIdUal. e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization? If "Yes,” complete Schedtile J for such person

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

year,

{A)

Name and business address

C)]

Description of services

{C)

Compensation

ATTACHMENT 1

2 Total number of independent contracters (including but not iimited to those listed above) who received

more than $100,000 in compensation from the organization » 3

JSA

4E1055 1.000
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CHOC FOUNDATION 95-56097416
Form 990 (2014) Page 8
GEURYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (B) (©) {D) (E) {F)
Name and title Average Position Reportable Reperiable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (istany | bOX, unléss person is both an from retated other
noursfor | officer and a director/trustee) the organizations compensation
eisted 1S3 F QT35 (S|  organization | (W-2/1099-MISC) from the
organizations | = g_ g g ® % g % (W—2l’1 099-M|SC) organization
belowotted |2 & | F| (2 [ 5|5 and related
lina) S8 gi®e organizations
g% @ E
slal |71 ¢
°le £
&
26) JAN LaNSING | _30.00]
INTERIM VICE PRESIDENT 10.00 X 345,033, 0 33,820.
27) PATRICH POIDMORE | ¢ 40.90]
EXECUTIVE DIRECTOR 0 X 246,172, 0 13,278.
28} ZACHARIAH ABRAMS | 40.00]
DIRECTOR SPECIAL EVENTS 0 X 155,177. 0) 21,354,
29) LOIS AUGUSTINE | 40.00]
DIRECTOR COMMUNITY RELATIONS 0 X 134,006, 0 16,122,
30) SARAH BUTLER - | 40.00)
DIRECTOR CORPORATE RELATIONS 0 X 140,722, 0 687.
31) KaRA KIPP ] 40.00
DIRECTOR MAJOR GIFTS 0 X 127,101, 0 3,265,
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, Section A |, , . ., ... ..... >
dTotal{add lines1band1c) . . . . ... ... ... . ..o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization »
Yes

5

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

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,” complefe Schedule J for such
Individual . o e e e e e e e e e e e e e e e e e e e e e

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

for services rendered fo the organization? If “Yes,"” compiete Schedule J for such person

No

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.

(8)

Name and business address

{B)

Description of services

€}

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $1C0,000 in compensation from the organization p

JEA

4E1055 1.000
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Form 990 (2014) CHOC FOUNDATION 95-6097416 Page 9
RETRAYIN Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . . .. . .. v i i v oo
{A) (B} (€) (D)

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

‘2 ‘UE’ 1a Federated campaigns . . . + « . . . ia
o
b E b Membershipdues. « « « « o v o . . 1b
:ﬂ—f ¢ Fundraisingevents . . . . . .. .. 1c 2,857,004
OE8| d Related organizations . - « + « .« . . 1d
guE-, e Government grants (contributions) . | 1€
£ E f Al other contributions, gifls, grants,
ES and similar amounts not included above . [1f 22,957,408,
SE g Nongcash contributions included in lines 1a-1f § 120,108,
L b Total-Addines TaF.. v v v o v« e v s e o s om e i s | 25,814,412,
% Business Code
[
E 2a
o b
o
= c
é| d
E| e
2 f All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . + v v v v 4 o it a s | 0
3  Investment income (including dividends, interest,
and other similar amounts). + . . « « . .o 0000 > 603,492, 603,492
4 Income from investment of tax-exempt bond proceeds . > 0
B ROYEIIEE = 0 s v w5 osn e v ww s e e e e o b 0
(i} Real (i) Personal
6a Grossrents . . « « « . . .
Less: rental expenses . . .
¢ Rentalincome or (loss) . .
d Net rental incomeor (loss) . . . . . o s i w | 0
7a Gross amount from sales of | (i) Securities (i) Other
assetls other than inventory 20,511,132,
b Less: cost or cther basis
and sales expenses . . . . 19,202,220,
¢ Ganor{loss) « « « . . . 1,308,912, Y
d Netgainor(loss) « « « « v v v v @ v v v i e a0 . . > 1,308,912, 1,308,912.
g 8a Gross income from fundraising
& events (not including § ___2.857,004.
5 of contributions reported on line 1¢).
% See PartIV,line18 . . . . v v 2 v v o a 1,889,252
g Less: directexpenses . . .« . ... b 1,889,252,
5 ¢ Net income or {loss) from fundraising events ATCH 2 p» 0
9a Gross income from gaming activities.
SeePartV,line19 | . . ., ... ... a
b Less:directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . | - 0
10a Gross sales of inventory, less -
returns and allowances |, |, _ ., . . ... a
b Less:costofgoodssold . . . . . . ... b
¢ Net income or (loss) from sales of inventory, , , . ... . > 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . « v v o v v v . s
e Total. Addlines 11a-11d - « « = « v o v vt 0 v v v a s | 2 g
12 Total revenue. See insfructions . . . . . .. ... ... | 2 27,726,816, 1,812,404,
i Form 990 (2014)
4E1051 1.000
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Form 990 {2014) CHOC FOUNDATION 95-6097418 Page 10
Statement of Functional Expenses y
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, 7b, Total é.:genses Progrefr?)ser\.éce Managc(;r:n)@nt and Func(ilr)a)ising } ;
8b, 9b, and 10b of Part Vill. expenses general expenses ©expenses 1 ‘
1 Grants and other assistance to domestic organizations e . i
and domestic governments. See Part IV, line 24 . . . . 16,491,367, 16,421,367, 3
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 . . . .. . ... 0 :
3 Grants and other assisiance to foreign |
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15and 16 , | | | , 0 !
Benefits paid to orformembers , |, |, |, ., . 0
5 Compensation of current officers, directors, 1
trustees, and key employees . , , ., ., ... . 138,746, 92, 960. 45,786, }
B Compensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and :
persons described in section 4958(c){3%B), , . . . . 0 !
Other salariesandwages | _ | | . . .. .. .. 2,376,602, 211,289, 580,646. 1,584,667, 1
Pension plan accruals and centributions {include
section 401(k) and 403(b) emplayer contributions) 46,599, 18,365. 28,234.
9 Gtheremployeebenefils . . . . . ... .., , 487,604, 238,147. 249,457,
10 Payrollfaxes « « - = v v v v v v h e a0 176,749, 50,123. 126,626,
11 Fees for services (ncn-employees): :
a Management _ _ . . _ . . . . ... .... 1,041,335, 788,341, 252,994,
Blegal .. . ... ... ..t 79,645, 79,645,
cAccounting . . .. .. .. ... ... 0
dbobbying . ., . ............... 0
€ Professional fundraising services. See Part IV, line 17, 154, 965. ) 154,265,
f Investment managementfees . _ . ., . . . . 61,911. 61,911.
g Other. of ine 119 amount exceeds 10% of line 25, column
(Ayamount, listline 11g expenses on Schedule O). + « . .+ & 384' 640. 264r472 d 1201168 ‘
12 Advertising and promotion . _ . . . . . . . . . 402,866. 32,818, 370,247, .
13 OffiCe expenses . . 4 v v v v v s v v n s 23,047, ' 18,507. 34,540. [
14 Informaticn technelogy. . . . . . .. . v 0. 138,626, 69,157, 65,469, !
15 Royalties, , , . . e e e e e e e e a i
16 QCOUPANSY ., . . v v v vt s unes s 274,599. 190,873, 83,620. '
17 Trvel Loyt 104,703, 15,624. 89,079.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and mestings , _ . | 27,333 . 12,444, 14,889.
20 Interest . ... ... ... g ;
21 Paymentstoaffiliates. . . . . ... ... ... 0 i
22 Depreciaticn, depletion, and amortization | , | | 92,979. 892,97%.
23 INBUMANCE . |, . 4 4 s s e e . e 4,043, 2,233, 1,810.
24 Other eoxpenses. ltemize expenses nol covered : BRI . . o
above (List miscellanecus expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{(A) amount, list line 24e expenses on Schedule O.) S L _ . I I
aDUBES 187,363. 4,086. 183,277.
bTAXES & LICENSES _ _ _ ____ 31,748. 1,919. 29,829.
c¢PROVISTON FOR _UNCOLLECTIBLE 44,000. 44,000.
dDONOR EVENT EXPENSE __ 782,065, 792,065,
e All otherexpenses _ _ _ ___ _ __ ________
25 Total functional expenses. Add lines 1 through 24e 23,593,535, 16,702,656, 2,659,157, 4,231,722, i
26 Joint costs. Complete this line only if the |
organization reported in column (B) joint costs L
from a combined educational campaign and }
fundraising solicitation. Check here if :
foilowing SOP 98-2 (ASC 958-720), , . . .. . 0O
+5A Form 990 (2014)

4£1052 1.000
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CHOC FOUNDATION 95-6097416
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . .. ... .. .. . ... ... | ]
(A) (8}
Beginning of year End of year
1 Cash- non-interest-bearing ... 3,008,088.] 1 4,077,186,
2 Savings and temporary cashinvestments, ... 2,692,269, 2 2,000,297,
3 Pledges and grants receivable, net . 31,373,304, 3 31,003,901,
4 Accounts receivable,net a4 0
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employess.
Complete Part l of Schedule L ... 05 0
6 Loans and other receivables from other disqualified persons (as defined under section ) i
4958(f){1}), persons described in section 4958(c)3)(B), and contributing employers
and sponsoring organizations of section 501({c)(9) veluntary employees' beneficlary
@ organizations (see instructions), Complete Part Il of Schedule L . . . ... 06 0
@l 7 Notes and loans receivable,net | = ... ... ... .., a7 0
4 8 Inventories for saleocruse a8 0
9 Prepaid expensesand deferredcharges . . . .. .. ... .. ... ... 374 ,868.; 9 296,855,
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 766,872,
b Less: accumulated depreciation, ., , ... .. .. 10b 426,069, 433,782 .{10c 340,803,
11 Investments - publicly traded securities | |, . . . .. ... ... ..., 34,554,071, 1 38,884,885,
12 Investments - other securities. See Part IV, line 11, . .. ... .. ..... 012 0
13 Investments - program-related. See Part IV, line 11 . ., ... ....... 013 0
14 Intangible @SSBIS . |, . . . L .. o 14 0
15 Other assets. See Part IV, line 11 _ . . . . . 0 . i i s s i e i i 976,561.} 15 555,628.
16 Total assets. Add lines % through 15 {(must equalline 34) .. .. ... ... 73,412,943.} 16 77,155,565,
17 Accounts payable and accrued expenses, | . . . . . . . 0 e e e e 562,895,117 876,797,
18 Grantspayable | . . ... ... . e e G 18 0
19 Defermed reVENUE | . | . . . . st g 19 0
20 Tax-exempt bond liabilties | . . . . . e e e e G 20 0
@121 Escrow or custodial account lfability. Complete Part IV of Schedule D | | | | _D 21 0
'_E 22 loans and other payables to current and former officers, directors, !
ﬁ trustees, key employees, highest compensated employees, and
- disgualified persons. Complete Part |l of Schedule L, _ . ., .. .. ... .. G 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ |, | | . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, | . . . . Q24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | ., .. . .. .. e 384,918, 25 1,048,983,
26 Total liabilities. Add lines 17 through 25, . . . . .. ... ... ... . ... 947,813.| 28 1,925,780,
Organizations that follow SFAS 117 (ASC 958), check here P m and : B : o
b complete lines 27 through 29, and lines 33 and 34. )
§ 27  Unrestricted netassets L 16,693,341.} 27 16,976,288,
g 28 Temporarily restricted netassets _ . ... ... ... ... 39,042,15%.] 28 41,237,806,
T|29 Permanently restricted nel assets . . . . . . v 0 i it e e e e e e 16,729,638, 29 17,01%,681.
T Organizations that do not follow SFAS 117 (ASC 958), check here W |:| and SRS ' ERI
= complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . .. .. ... .. 30
9131 Paid-in or capital surplus, or land, building, or equipmentfund | 3
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z 33 Total netassetsorfund balances . . _ . . . .. . .. ... ... . 72,465,130, 33 75,233,785,
34 Total liabilities and net assets/fund balances. . . . . ... v v v v i v v 73,412,943, 34 77,159,565,

JSA
4E1063 1.000
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CHOC FOUNDATICN 95-6097416

Form 990 (2014)
=EVR 4R Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toanylineinthisPart X1 . . .. . . . ... ... .. ...,

S w0~ Dt R WN 2

-

Total revenue (must equal Part VI, column (A}, ine12) _ . . . . .. . .. e . 1 27,726,816.
Total expenses {(must equal Part IX, column (A),line25) _ . . . . . . ... @i . 2 23,593,535,
Revenue less expenses. Subfract line2 from line 1 . . . . . . . . . . . . . . i i 3 4,133,281,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . . . .. 4 72,465,130,
Net unrealized gains (losses) oninvestments | . . . . . . . . . . i i it it i e e e e 5 -~943,693,
Donated services and use of facilities | |, . . . . . 0 it i v e e e e e e e e e e e 6 0
INVestMent eXPENSES . | | . . . . . . . . . i e e e e e e e e e 7 0
Prior period adjustments | | . . . ., . L. e e e e e e 8 0
Other changes in net assets or fund balances {explain in Schedule O) , . . . . . ... ... . ... 9 -420,933.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

33, column Bl . L L e e e e e e e a4 e e e e e . 10 75,233, 785.

:URAE Financial Statements and Reporting

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

[]

Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual D Other R
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed onh a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. . . ... ... ... 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X_
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the crganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . v v v v v v e i v s - e e e e e e 3a X
b If "Yes," did the organization underge the reguired 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. 3b
Form 990 (2014)
JSA
4E1054 1,000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization s a section 501{c}{3) organization or a section

4947(a}(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 980-EZ, Open to Public

Internal Revenue Service P Information about Schedule A (Form 980 or 290-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number :
CHOC FOUNDATION 95-6097416

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 11, check only one box.)
1 E A church, canvention of churches, or assaclatien of churches described in section 170(b){1}{A)i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170{kb){1){ANiii). 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}(vi}. (Complete Part Il.) ;
A community trust described in section 170{b){1){A)(vi). (Complete Part Il.} i
An organization that normally recelves: (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 mere than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975. See section 509(a)(2). {Compilete Part lIl.) i
10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4). ‘
11 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 508{a)(3). Check

the box in lines 11a through 114 that describes the type of supporting organization and completelines 11e, 11f, and 11g.
I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, 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.

6
7

o oo

-]

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type 1lf non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination frem the IRS thatitis a Type I, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizaions . . . . . . . .. . . . . i i e e e e e e e :|
g Provide the following information about the supported erganization(s).
(i) Name of supported organization (i) EIN {iil} Type of organization | (Iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on tines 19 |listed in your goveming support (see other support (see
above or IRC section document? instructions} instructions)
(see instructions)} .
Yes No
(A)
(B)
{C)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2) 2014
J5A Form 990 or 990-EZ.
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CHOC FOUNDATION $5-6097416

Schedute A {Form 990 or 890-EZ) 20614 Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, coniributions,  and
membership fees received. {Do not
Include any "unusual grants.”) . . . . . . 48,406,024, 20,654,820, 48,376,534, 29,891,118, 25,814,412,} 173,143,908,
2 Tax  revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The wvalue of services or faciiities
furnished by a governmental unit io the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. . . . . . . 48,406,024, 20,654,820, 48,376,534, 25,891,118, 25,814,412} 173,142,908,
5 The portion of total contributions by ' S ' . B : '
pach parson (other than af-
governmental unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amount
shown cn line 14, column (f}. . . . . .. : _ i _ 62,144,052,
6  Public support. Subtract line 5 from line 4. 110,998 856
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 . {b) 2011 {¢) 2012 {d) 2013 {e) 2014 {f) Total
T  Amounts fromlined . ... ... ... 48,406,024. 20,654,820. 48,376,534, 29,891,118, 25,814,412, 173,142,308.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

BOUICES , . . v v s e s e omm e aseas 423,050, 329,296, 495,115, 529,152, 603,492, 2,480,105,
9 Net income from unrelated business
activities, whether or not the business
lsregularly carriedon + « « v . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets .
(Explainin Part VL) ‘ATCH. 1 .+ « « & 232,335, 964,203.] 1,566,510, 1,902,314, 1,889,263, 7,254,414,
11 Total support. Add lines 7 through 10. . L . S ‘ S 182,877,427,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . ¢ o v o o Lo o o e ey 12
13 First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand stop here . . . . . . . L . o . L e e e e e e e e e e e a e a e e e a e sk e |
Section C. Computation of Public Support Percentage
14 Pubiic suppart percentage for 2014 (line &, column {f} divided by line 41, column {f}) e e 14 6C.709,
15 Pubiic support percentage from 2013 Schedule A, Part Il line14, , ., .. ... ... ... .... 15 60 .81 9,
16a 331/3% support test - 2014. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . .. .. ... ....... > X
b 331/3% support test - 2013. If the organization did not check a box on fine 13 or 16a, and line 15 ig 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ... ... > D
17a 10%-facts-and-circumstances test - 2014. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 corganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oL o T = ¢ T » [
10%-facts-and-circumstances test - 2013. If the crganization did not check a box on line 13, 163, 16b, or 17a, and line

15 is 10% or meore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPONtEd OTGaANIZANON , L L L i it it et e e e e e e e e e e e e >
Private foundation. [f the organization ¢id not check a box online 13, 16a, 16h, 17a, or 17h, check this box and see

NStUCHONS L . L e e e e e T » [

JSA

Schedule A (Form 990 or 880-EZ) 2014

4E1220 2.000
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CHOC FOUNDATION

85-6097416

Schedule A (Form 890 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in} |  {a) 2010 () 2011 {e) 2012 (dy 2013 (e} 2014 {f} Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activitles that are not an
unrefated trade or business under section 543 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended oniits behalf | | . . | .
§ The wvalue of services or facilities
furnished by a governmental unit to the
organization withcut charge |, |, , , . . .
6 Total Add lines {1 through&_ , . , . ..
7a Amounis included on lines 4, 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
¢ Addlines7aand7b. . . . . . ...
8  Public support {(Subtract line 7c from
lined) v o v a v e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a)2010 {b} 2011 {¢) 2012 {d) 2013 (e) 2014 (f) Total
9 Amountsfromlines. . ... ... ...
10a Gross income from interesi, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & & v v i v w v - - e
b Unrelated business taxable income (less
section 611 taxes) from businesses
acquired after June 30, 1975, | . | .
¢ Addlines 10aand10b _ . . _ . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « + s - s - -0 s
12 Other income. Do not Include gain or
loss from the sale of capital asseis
{(ExplaininPart Vi) ., .. _ ... ..,.
13. Total support. (Add lines 9, 10c, 11,
T S,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . v L v v vt b v u v h e i e e s s e e e ekt e e e e e e aa >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . .. 15 %
16 - Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . . . . .« . .. 2., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f}) , _ . . . .. ... 17 %
18  Investment income percentage from 2013 Schedule A, Part I, ine 17 | . . . . . v o s iie i e e e e 18 %

18a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn ™

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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, 18a, or 18b, check this box and see instructions P

than 331/3%, and line

JBA
4E1221 2.000
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CHOC FOUNDATION 95-6097416
Schedule A (Form 990 or 990-EZ) 2014 ) Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name Iin the organization's governing
documents? If "No," describe in Part VI how the supported organizafions are designated, If desighated by
class or putpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (8)? If "Yes," answer
{b) and (c) below. 3a

b 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 508(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organrizations was used exclusively for section 170(c){2}

{B) purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff

"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c} befow. 4a

b Did the organization have ultimate control ang discretion in deciding whether to make grants to the foreign

supported organization? f "Yes," describe in Part Vi how the arganization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ 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 supporfed 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? #f "Yes,"
answer (b) and (c} below (if applicable). Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment fo the organizing document}. 5a

b Type | 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? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Partvi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3){C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if"Yes," compielfe Part | of Scheduie L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L {(Form 990). 8

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))y? If "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which

the supporting organization had an interest? if " Yes," provide defail in Part VL. gb

¢ Did a disqualified person (as defined in line 9(a)} 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 V. 9c

10a Was the organization subject to the excess business hoidings rules of IRC 4943 because of IRC 4843(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If"Yes," answer (b) 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

JSA . Schedule A {Form 990 or 890-EZ) 2014
4E1229 2.000
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CHOC FOUNDATION 95-6097416
Schedule & (Form 990 or 950-EZ) 2014 Page 5 ‘
'l  Supporting Organizations (continued) }
i i
|

Yes| No
11 Has the organization accepied a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons descriped in (b} and (c)
below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detaif in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or {rustees 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 ane supported organization,
describe how the powers to appoint and/or remove diractors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried outf the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes Np

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 controffed or managed
the supported organization(s). 1

Section D. All Type lll 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 BB
organization’s tax year, (1) a written notice describing the type and amount of support pravided during the pricr
tax year, (2} a copy of the Form 290 that was most recently fited as of the date of notification, and (3} copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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
supporied organizations played in this regard. 3

Section E. Type Il 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. Complefe line 2 beiow.
b The organization is the parent of each of its supperted organizations. Complete line 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supported a government entity (see Insiructions).

Yes| No

2 Activities Test. Answer (a) and {b} below.

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? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of ifts activities. 2a

b Did the activities described in {a} 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 (a) and (b) 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 crganizations? Provide details in Part V1. 3a

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 i1 Part VI the role played by the arganization in this regard. 3h

J5A Schedule A (Form 990 or 990-EZ) 2014
4E1230 2.000
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CHOC FOUNDATION 95-6097416
Schedule A (Form 990 or 880-EZ) 2014 ) Page 6
Type 1l 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. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Curr.ent Tear
{optional)
1 Nef short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see insttuctions) 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (®) Currlent vear
(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):
a Average monthly value of securities 1a
bk Average menthly cash balances ih
¢ Fair market value of other non-exempt-use assets 1c i
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other S ST N
factors (explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets _ 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ' 4
5 Net value of non-exempt-use assets {subftract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoverias of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount S _ I Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or {ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see insiructions) 6
7 E_] Check here If the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see
instructions).
Schedule A (Form 980 or 990-E2) 2014
JSA
4E1231 2.000
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CHOC FOUNDATION

Schedule A (Form 990 or 890-EZ) 2014
Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued}
Section D - Distributions

95-6097416

Page T

Current Year

1

Amounts paid to supported organizations te accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

2|~ (DB

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(N
Excess Distributions

(i}

Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

w

Excess distributions carryover, if any, to 2014

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— || (oo (o]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2014 from Section
D, line 7: $

Applied to underdisfributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior ta 2014, if
any. Subtract lines 3g and 4a from line 2 (if amaunt
greater than zero, see instructions).

Remaining underdisftributions for 2014. Subiract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom 2013 . . ... ...

@loioioim

Excess from 2014, . . ... ..

JBA

4E1232 3,000
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CHOC FOUNDATION 95-6097416 i
Page 8 ‘

Schedule A (Form 990 or 990-EZ) 2014
Supplemental Information. Provide the explanations required by Part il line 10; Part Il, line 17a or 17b;

Part VI
and Part lll, line 12, Also complete this part for any additional information. (See insfructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
GROSS FUNDRAISING REVENUE 932,335. 964,203. 1,566,510. 1,902,114, 1,889,252, 7,254,414,
TOTALS 932 335 964 03 1.5866, 510 1,90 114 1,889 52, 7,254 474
JSA Schaedule A (Form 980 or 980-EZ) 2014
4E1225 3.000
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Schedufe B Schedule of Contributors OMB No. 15430047
{Form 990, 990-EZ,

;;9;?[;2? o the Troacs P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
Intgrnal Revenue Service 2 P Information about Schedule B (Form 990, 880-EZ, or 980-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

CHOC FOUNDATION

95-6097416

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) {(enter number) organization

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

Form 990-PF

501(c}(3) exempt private foundation

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

0000 H kK

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) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributer. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rutes

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 50&(a)(1) and 170{b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1}, line
13, 18a, 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 980, Part Vitl, line 1h, cr (i} Form 290-EZ, line 1, Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), cr (10) filing Form 990 or 880-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 the prevention of cruelty to children or animals. Complete Parts |, Il, and L.

El For an organization described in section 501{c)(7), (8), or (10} filing Ferm 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, 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 exciusively religicus, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000¢ or more during the year » %

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 890,
990-EZ, or 290-FPF), 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 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, #80-EZ, or %90-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2014}

JBA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Fage 2

Name of crganization

CHOC FOUNDATICN

Empioyer identification number

$5-6097416

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

{a) {b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroli
G e _____530,000. Noncash
(Complete Part i for
__________________________________________ noncash coniributions.}
{a) {b) (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e ____2,02C,000. Noncash
(Compilete Part Il for
__________________________________________ nancash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2’ e e e Person
Payroll
e ———————— e ___525.000. Noncash
{Complete Part If for
__________________________________________ noncash centributions. )
{a) : (b} (=) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroli .
e e e 22800, 00C . Noncash -
{Complete Part Il for
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ nencash contributions.)
(a) (h) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e ——————— Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) b () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________ $ .. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.}
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
4E1253 1,000
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Page 3
Employer identification number

95-6097416

Schedule B (Form 990, 980-EZ, or 980-PF) (2014)
Name of organization CHOC FOUNDATION

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

(a} No. (b) (c) d
from Description of noncash property given FMV (or estimate) D ter( ) ived
Part| P property g (see instructions) ate receive

(a) No. (c)
] (b) : ()
rom Description of noncash property given FMV {or estimate) Dat ived
Part ! P property g {see instructions) ale receive
(a) No. {c}
) (b) : @
rom Description of noncash property given FMV {or estimata) Date received
Part | P property g (see instructions) ate receive
(a) No. {c) '
from Description of nor(at(:Lsh roperty given FMV (or estimate) Dat o ived
Part| P property 9 (see instructions) aie recelve

{a} No. (c)
from (b) : (d)

° Description of noncash property given FMV (or estimate) Dat ived
Partl ? property 9 {see instructions) ate recelve

{a) No. (€)

f (b) . {d)

rom Description of noncash property given FMV (or estimate) Dat ived
Part1 ° property giv (see instructions) ate recelve

JBA
4E1264 1.000

692070 1639 5/3/2016
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Schedule B {Form 990, 890-EZ, or S80-PF) (2014)

Page 4

Name of organization CHOC FOUNDATICN

Employer identification number
95-6097416

m 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, efc.,

contriputions 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.

{b) Purpose of gift

{c} Use of gift

{(a) No.
from
Part |

{a) No.
from
Part |

{a) No.
from
Part |

{e} Transfer of gift

Relationship of transferor to transferee

JBA
4E1255 1,000
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11:40:20 AM V

14-7.16

1971887

Schedule B (Form 990, 990-EZ, or 990-EF) {201 4)

PAGE 26




i OMB No. 1545-0047

2014

Open to Public

SCHEDULE D
(Form 950}

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
B Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaticn Employer identification number
CHCC FOUNDATION 95-6097416

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number atendofyear .. .........
Aggregate value of contributions to {during year)
Aggregate vaiue of grants from (during year} ., .
Aggregate value atendofyear, . .. ......
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 legalcentrol? . . .. . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose
conferring impermissible private benefft? . . . . . . . . . . . . ... ... e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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 gualified conservation contribution in the form of a conservation

L I N

easement on the last day of the tax year. 1] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . .. 0 . i e e 2a

b Total acreage restricted by conservationeasements . . . . . . .. .. ... .. ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . . o o vt i v v v o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

4  Number of states where property subject to conservation easementislocated » _____ __ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfercement of the conservation easementsithelds? . . . .. ... . ... ... I::I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _ _________
8 Does each conservation easement reported on line 2{d) above satisfy the reqwrements of section 170{(h)(4)(B)(i}

and $6ction 1TOMENBIIN? . . . . o o oo oot e e [Jves [no

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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) Revenue included in Form 990, Part VL line 1. .« o v o v v o 0 v s 0 i o i i s s e e e e S !
{ii) Assets included in Form 900, Part X. ..« . 0 . 0 0 s vt e e e e e e e e s »

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

a Revenue included in Form 990, Part VIIL ine 1. . . . . . . o o i vt e e e e e e e e e e e s

b__Assets included in Form 990, Part X. . . . . . . . o o e e e e e e e e e 4 e e >3 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2014 :
Jsa !
4E 1268 1.000 :
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CHOC FOUNDATICN 85-609741¢6

Sechedule D (Form 980} 2014 ‘ Page 2

S

Escrow and Custodial Arrangements. Complele if the organization answered "Yes" to Form 990, Part IV, line 8,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued) ¥
|

Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e oter___
Preservation for future generations
Provide a description of the organizations collecticns and explain how they further the organization's exempt purpose in Part
X,
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 D"No

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

1a

== o 00

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

1a
b

3a

b
4

Part Vi E.and Buildings, and Equipment.

Is the organization an agent, trustee, custodian or other intermediary for contrlbutlons or other assets not
included on Form 880, Part X2, | . . . . . . . e e e e e e e El Yes D No
If "Yes," explain the arrangement in Part XIll and complete the foillowing fable:
Amount
Beginning balance . . . . . . ... ... e e e 1c
Additions during the year . . . . . . . . .. .. . e e 1d
Distributions during theyear . . . .. . ... ... ... ... . . ... ie
Endingbalance . . . . .. .. . .. e e e e oL
Did the organization include an amount on Form 8980, Part X, ling 21, for escrow or custodial account liabifity? L_l Yes | [ No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII, , |, . . . . | |

{a) Current vear {b} Prior year (c) Two years back | {d) Thres years back | (e) Four years back
Beginning of year balance , , | |, 30,854,374, 25,687,579, 22,804,894, 19,886,7756. 17,504,600.
Contributions _ . . . . ... ... 1,095,767, 1,865,288, 1,461,132, 3,708,846. 1,121,168,
Net investment earnings, gains,
endlosses. . .. .. ... .. 910,970. 4,042,450, 1,894,713, -372,491. 1,645,508,
Grants or scholarships . .
Other expenditures for faciliies
and programs . _ . ... . .. .. 571,876. 740,943, 473,160, 418,237, 384,500,
Administrative expenses _ _ _ | |
End of year balance . ., . _ . . . 32,289,235, 30,854,374, 25,687,579, 22,804,8594. 1%,886,776.
Provide the estimated percentage of the current year end balance {line 1g, column (a)) beld as:

Board designated or quasi-endowment p 37.7400 %

Permanent endowment p» 52,7100 %

Temporarily restricted endowment p 9.5500 %

The percentages in lines 2a, 2b, and_zggﬁoﬁla_eaﬁal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3a{i) X
{ii) related Organizations . . . . . .. ... .. 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIH the intended uses of the organization's endowment funds.,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 9290, Part X, line 10. |

Description of property (@) Cost or other basis | {b} Cost or other basis {¢) Acoumulated {d} Bock value
{investment) (other} depreciaticn
Tla Land, . ... . ..., .. ... '

b Buildings . ... ..............
¢ Leasehold improvements_ . _ ., .. ... 227,280. 118,442 108,838,
d Equipment ., .. ... ......... 539,592, 307,627 231,965,
e Other . . .. .........000....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 340,803,

Schedule D (Form 990) 2014
JSA
4E1269 1.000
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CHOC FOUNDATION 95-6097416
Schedule D (Form 990} 2014 Page 3

REAAYIN Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) B

la@'lIl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

—_
=z .

1
2
3

~

2]

~J

8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

b=~ — = |— |~ |~ |~ |~
(4]

)
)
)
)
)
)
)
)
)

1
2
3

6
7
8
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of liability (b) Book value
1) Federal income taxes AR [ A
2)PAYABLE TO AFFILIATES 1,048,983,
3

— = = = = =~ =~ |~
N

)
)
)
)
5)
)
)
)

™

(e

(=2}

~J

)
)
)
)
)
)
)
)

<o

(
(
(
(
(
(
(
(
(

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,048,983,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

ﬁp{zm 1,000 Schedule D (Form 990) 2014
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CHOC FCOUNDATION ) 95-6097416
Schedule D (Form 990) 2014 Page 4
i:ts@dll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements i 25,570,125,
2  Amounts included on line 1 but not on Form 990, Part VHI, line 12: '

a Netunrealized gains {losses) oninvestments _ . ... ... 2a -943,693.

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart Xitly 2d

e Addlines 2athrough2d L 2e ~943,693.
3  Subtractline2e from liNe 1 | . . . . . . e e e e e e e e 3 26,513,818,
4 Amounts included on Form 990, Part VI, line 12, but net on line 1:

a Investment expenses not included on Form 990, Part Vill, lne 76 . | 4a

b Other (DescribeinPart Xty 4b 1,212,898, |

¢ Addlinesdaanddb L e 4c | 1,212,998,
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . . . ., . ... ... ... 5 27,726,816,

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

1 Total expenses and losses per audited financiat statements 1 22,801,470,
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments STttty 2b

e Otherlosses Tt e P

d Other (DescribeinPartxity =~~~ """ n e n e 2d

o Addlines 2a thoughzd  ©° 0T Tt 26
3 Subtractline2e from line . . . L L ... ... .. ... 3] 22,801,470,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [Investment expenses not included on Form 99C, Part VI, line 7b 4a

b Other (Describein Partxty ST onn 4b 792,065,

¢ Addlines4aanddp oot 4c 792,065,
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Pari i, line 18.). . . . . ... .. & 23,593,535,

@ el  Supplemental Information.
Provide the descriptions required for Part 11, fines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 CHOC FOUNDATION 295-6097416 Page 5
FTi@ 4] Supplemental Information (confinued)

ORGANTZATION'S LIABILITY FOR UNCERTAIN TAX PCSITIONS UNDER ASC 740:

U.S8 GENERALLY ACCEPTED ACCOUNTING PRINCIPLES {(GAAP) REQUIRE THE

ORGANTZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE
ORGANIZATION AND RECOGNIZES A TAX LIABILITY IF THE CORGANIZATION HAS TAKEN
AN UNCERTATIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED
UPCN EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED
TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE

30, 2015, THERE ARE NO UNCERTAIN POSITIONS TAXEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITICN CF A LIABILITY CR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

CTHER CHANGES IN NET ASSETS

PART XI, LINE 4B

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS - $420,933
DONCOR EVENT EXPENSE - $792, 065
TOTAL LINE 4B - 81,212,998
PART XII, LINE 4B

DONOR EVENT EXPENSE - $792,065

SCHEDULE D, PART V, LINE 4
THE ENDOWMENT FUND IS USED TO SUPPORT HOSPITAL PROGRAMS ADDRESSING THE
NEEDS CF THE UNDERSERVED, SOCIAL SERVICES TO PATIENTS AND FAMILIES IN

NEED, AND RESEARCH AND TREATMENT OF CHILDREN'S DISEASES AND DISORDERS.

Schedule D (Form 990) 2014

JSA

4E14226 1.000
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Supplemental Information Regarding Fundratsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes™ to Form 890, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasy P attach to Form 890 or Form 830-EZ. Open to Public
Intgrnal Revenue Service R P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form930. nspection
Name of the organization Employer identification number

CHOC FOUNDATION 95-6097416
Fundraising Activities. Complele if the organization answered "Yes" o 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 Mall solicitations . e Solicitation of non-government grants
h Internet and email selicitations f . Solicitation of government grants
c . Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the crganization 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 professicnal fundraising services? Yes D No
b If "Yes," list'the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

S . {v) Amount paid to " :
{1y Name and address of individual ) Activit iy Dilddfun:ilralse;r f}a\;e {iv) Gross receipts {or retained by} o) Am?"'.mg‘?d to
cor entity {fundraiser) {i) Activity Cusiady or control o from activity fundraiser listed in (or re alne ¥l
contributions? col. (i) crganization
Yes No
1
PARAGON CHARITARLE SERVICES CONSULTING X 154,965,
2
3
4
5
6
7
8
9
10
Total |, , b use e e e e e > 154, 965.

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.

CA,

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedule G (Form 880 or 990-EZ) 2014
J5A
4E1281 1.000
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CHOC FOUNDATION 95-6097416
Schedule G (Form 990 or 890-EZ) 2014 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 9%0-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
CHOC GALA GUILDS 5. | (add col (a) through
tevent type) {event type} {total number) col- {e))
|1 Grossreceipts . . . ... ... ... 1,619,770, 1,354,010. 1,772,475, 4,746,255,
i
2 less: Contributions ., ... 947,743, 945,255, 964,005, 2,857,003,
3 Gross income {line 1 minus
e 2)e v i v v e e e e 672,027, 408,755, 808,470, 1,889,252,
4 Cashprzes ..., ..........
5§ Noncashprizes, , . ......... 41,100. 13,856, 62,546, 117,502.
w0
o1 6 Rentfacllitycosts , , .. ...... 178,970. 119,033. 298,003,
g
ﬁ 7 Foodandbeverages . . .. ..... 110,829, 71,702, 41,304. 223,835,
f:
5 8 Entertainment , ., ... ...... 284,870. 5,000. 30,855, 320,726,
9 Other directexpenses , , ., ... .. 235,229, 139,227, 554,730. 929,186,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . .. ... ... ... ... .. ... > 1,889,252,
11 Net income summary. Subtract line 10 fromiine 3, column{d) . . . . . . . v v v i v v v i v v w0 s »

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) ; {b) Puil tabs/instant ; (d) Total gaming (add
2 {a) Bingo birgo/progressive bingo {e) Other gaming col. {a) through ccl. (c))
2
Bz

1 Grossrevenue , . ., . ... ...,
@ | 2 Cashprizes ., ...,
2]
T
21 3 Noncashprizes . ..........
it}
@ 4 Rentffacilitycosts ==
=

5 Other directexpenses , , , .. ...

. || Yes % | |Yes % ||__|Yes %

6 Volunteerlabor No No L _|No

7 Direct expense summary. Add lines 2 through & in column(d) ... ... .. >

8 Netgaming income summary. Subtractline 7 fromline 1, column{d) . ................ >

@ Enter the state(s) in which the organization conducts gaming activities: )
a Is the crganization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, | [ Ives| [No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014

JSA
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CHOC FCUNDATICN 95-6097416

Schedule G (Form 990 or 890-EZ) 2014 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . ¢ i i i it ittt e e l_lYes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L L e e e DYes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . .. ... ... . it e e 13a ‘ %
b Anoutsidefacility . . . . . L e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W __ .,
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUBT . . L . i i vt e ittt bt st st et e e e e e e e e e e e [ Ives |:| No
" b If"Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the third party » §
-¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided » ] i

|::| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state Gaming ICENSE 7, . . . . v v v v ot e ot e e e et e e e e e e e e e e Yes D No
b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iii} and {v), and
Part I}, lines @, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).
SCHEDULE G, PART I, LINE 2B

THE PROFESSICONAL FUNDRAISER LISTSED ON PART I, LINE 2B FPROVIDED

CONSULTING SERVICES TO ASSIST THE FOUNDATION IN ITS FUNDRAISING EFFORTS,

AND ARE NOT ATTRIBUTED TC ANY SPECIFIC CHARITABLE CONTRIBUTIONS RAISED.

ADDITIONALLY, THE PROFESSIONAL FUNDRAISER DID NOT HAVE CONTRCL OVER OR

RETAIN ANY FUNDS RAISED.

Schedule G (Form 990 or 990-EZ) 2014

J8A
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Gfficers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 4

P Complete if the organization answered "Yes” on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form 990, . Open to Public
Intemal Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form350, Inspection
MName of the organization . Employer Identification number
CHOC FOUNDATICN 95-6097416
m Questions Regarding Compensation
Yes | No
ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personai residence
Tax indemnification 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 policy regarding payment ‘
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to :
BRI L L L L L e e e e e e e e e e e e s 1b

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, trusiees, and officers, including the CEQO/Executive Director, regarding the items checked in fine
£ 2 2 i
3 Indicate whigh, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 IIi.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 920, Part VII, Section A, line 1a, with respect to the filing
crganization or a related organization:

a Receive a severance payment or change-of-control payment?, . . . . . . . . . . . . i i it e da X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . ... ... .. .. 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. .. . ... ... dc X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [,

Only section 501(c)(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any
compensation contingent on the revenues of:

a The organization? . . . . . . . .t i it it e et e e e e e e e e e e e e e e e e e 5a X

b Anyrelated organization? . . . . . . .. ... e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part L ' ' ;

6 For persons listed in Form 99¢, Part VI, Section A, line 1a, did the organization pay or accrue any \
compensation contingent on the net earnings of: :
a2 The organization? . . . . . . & i i i it i et e et e e e e e e e e e e B6a X
b Any related organization? .« . . . . . . i s e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"describe inPart I, . . . . ... .. .. et 7 X
8 Were any amocunts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4{a)}(3)7 I "Yes," describe

MPAR I L o L e e e e e e e e e e e e e e e e e e B X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B{C) 7 . . .\ v v v v i hh e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule J (Form 990) 2014
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| OMSB No. 15450047

SCHEDULE M Noncash Contributions

Form 990 2@1 4
( ) p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

Department of the Treasury P> Attach ta Form 990. o . i . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form$90, Inspection

Name of the organization Employer identification number
CHOC FOUNDATICON 85-6097416 ' '_:
Types of Property ;

I

{a) . (b _— Noncash (:gntribution d -
Check if Number of contributions or amounts reported on Methed of determining

applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art - Worksofart, . .. ... ...
Art - Historical treasures ., . . . . .
Art - Fractional interests . . . . ..
Books and publications . . . ...
Clothing and household

n B W=

|

Cars and other vehicles . . . . . . X 1. 44,450, MSRP ‘ |
Boatsandplanes. . . . ... ... :
Intellectual property . . . . . ...
Securities - Publicly traded . . . . X 4,041. 75,658, |AVERACHE MARKET VALUE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12  Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . . . . . ... ...
14 Qualified conservation

contribution - Cther . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ., . ... ...
18 Collectibles, . . . ... ... ...
19 Foodinventory, . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . ... .. - b ...
22 Historical artifacts , , ... .. ..

- O 0w~ o,

Y

23 Scientific specimens., . ., .. ...
24 Archeological artifacts., . . . . . .
25 Otherw(__ _ ____________ )
26 Otherw(__ _____________ )
27 Otherw(__ _ ____________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by confribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initlal contribution, and which is not required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . 0 i it i i e e 30a P4

b If “Yes,” describe the arrangement in Part Il. '
31 Dces the organization have a gift acceptance policy that requires the review of any non-standard

Lo ) g1 (a0 TH 10 o= 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNUONS ? . . L . e e e e e e e e e e e e e e e e e e e e e 32a| X

b If “Yes,” describe in Part li.
33 If the organization did net report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2014)

JBA

4E1288 1,000
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CHOC FOUNDATION 95-6097416
Schedule M (Form $90) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Alse complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B .
THE NUMEER LISTEDR IN PART I, LINE 2 COLUMN (B) WAS DETERMINED BASED ON e

THE NUMBER OF CONTRIBUTIONS RECEIVED.

SCHEDULE M, QUESTION 324
CHOC FOUNDATION HAS AN AGREEMENT WITH RITEWAY CHARITY SERVCES (RITEWAY)

TO RECEIVE THE NET PROCEEDS FROM RITEWAY FOR ANY CARS DONATED TO AND S50LD

BY RITEWAY ON BEHALF OF CHOC FOUNDATICN.

JSA Schedule M (Form 980) (2014)

4E1608 1.000
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" OMB Nao. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

{Form 990 or 990-EZ} 2@ 1 4
Complete to provide information for responses to specific questions on

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

Internal Revenue Service » Attach to Form 990 or 996-EZ. |n5pecti0n

Name of the crganization Employer identification number

CHOC FOUNDATION 95-60927416

INFORMATION REGARDING COMMON PAYMASTER

FORM 990, PART I, LINE 5 AND PART V, LINE 2
CHILDREN'S HOSPITAL OF ORANGE COUNTY (CHOC) ACTS AS A COMMON PAYMASTER, =

ISSUING FORMS W-2 AND 109% ON BEHALF OF CHCC FOUNDATION. CHOC FOUNDATICN

HAS 37 EMPLOYEES, HOWEVER BECAUSE OF THE CCMMON PAYMASTER ARRANGEMENT
RESULTING IN THE FORMS W-2 BEING ISSUED UNDER CHCC'S EMPLOYER

IDENTIFICATION NUMBER, THERE ARE NO W-25 ISSUED DIRECTLY BY CHOC

FOUNDATION .

MEMBERS OR STOCKHOLDERS

FORM 9%0, PART VI, SECTION A, LINE &

THE SOLE MEMBER OF CHOC FOUNDATION IS CHILDREN'S HEALTHCARE OF CALIFORNIA

(CHC} .

PERSCNS WHO MAY ELECT MEMBERS OF THE GOVERNING BODY

FORM 9380, PART VI, SECTICN A, LINE 7A
DIRECTORS OF CHOC FOUNDATICON SHALL BE ELECTED ANNUALLY BY THE MEMBER,

BASED ON THE NOMINATION{S) PROVIDED BY CHOC FOUNDATICN'S BOARD OF

DIRECTORS.

THE GOVERNING BCDY'S DECISIONS SUBJECT TO APPROVAL

FORM 980, PART VI, SECTICN A, LINE 7B

THE APPROVAL OF THE MEMBER SHALL BE REQUIRED WITH RESPECT TO ANY OF THE

FOLLOWING ACTIONS: (1} CHANGING THE PURPOSES AND PCWERS OF CHOC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E7) (2014)

JS,
4E1227A1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

CHOC FOUNDATION 95-6097416

FOUNDATION; (2) OBLIGATING CHOC FOUNDATICN TC UNDERTAKE ANY CAPITAL
EXPENDITURE IN EXCESS OF $1,000,000; (3} ADOPTING CHOC FOUNDATICN'S

ANNUAL CPERATING AND CAPITAL BUDGETS; (4) ADCPTING A LONG-TERM CAPITAL

BUDGET; (5} BUYING, SELLING, LEASING, MCRTGAGING, PLEDGING, OR OTHERWISE

HYPOTHECATING ANY REAL PROPERTY; (&) INCURRING ANY INDEBTEDNESS IN EXCESS

OF £1,000,000; (7) OBLIGATING CHOC FOUNDATION TC ACT AS GUARANTOR WITH

RESPECT TO ANY DEBT OF ANY PERSON OR OTHER ENTITY; (8) ACCEPTING ANY 1.
|

DONATION WHICH IS CONDITICNED UPON CHOC FOUNDATION'S UNDERTAKING ANY

UNBUDGETED CAPITAL EXPENDITURE IN EXCESS OF $1,000,000 COR ANY UNBUDGETED
EXPENDITURE IN EXCESS OF $1,000,000; (9} ENTERING INTO ANY CONTRACT WHICH
INVOLVES ANY OF THE FOLLOWING: (A) ANY FINANCIAL OBLIGATION CN THE PART
OF CHOC FOUNDATION IN AN AMOUNT IN EXCESS OF £%1,000,000, {(B) ANY PURPOSE

OR ACTIVITY WHICH IS5 OUTSIDE THE SCOPE OF CHOC FOUNDATION'S ORDINARY

COURSE OF BUSINESS, OR (C}) A TERM IN EXCESS OF FIVE YEARS (UNLESS THE
CONTRACT IS TERMINABLE AT WILL)}; (10) INVOLVING CHOC FOUNDATICON IN ANY

MERGER, ACQUISITION, CORPORATE RESTRUCTURING, OR FORMAL AFFILIATION; {11)

INVOLVING CHOC FOUNDATICON AS A MEMBER, SHAREHCLDER, OR PARTNER IN ANY NEW
CORPORATION, PARTNERSHIP, OR OTHER LEGAL ENTITY; (12} DISSOLVING CHCC
FOUNDATION; (13) ENTERING INTO ANY TRANSACTION INVOLVING THE SALE, LEASE,

CONVEYANCE, EXCHANGE, TRANSFER OR COTHER DISPOSITION OF ALL OR

SUBSTANTTALLY ALL OF CHOC FOUNDATION'S ASSETS; (14) AMENDING CHOC

FOUNDATION'S ARTICLES CF INCORBORATION; (15) ADCPTING NEW BYLAWS OR

AMENDING EXISTING BYLAWS, IN THE EVENT THAT SUCH ACTION WOULD AFFECT ANY

OF THE MEMBER'S RIGHTS UNDER THE EYLAWS COR AS PROVIDED BY APPLICABLE LAW.

DROCESS OF REVIEW L

FORM 990, PART VI, SECTION B, LINE 11B

15A Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
CHOC FOUNDATION 95-6097416

PRIOR TO THE FILING, THE TAX RETURN AND RELATED SCHEDULES ARE PRESENTED
TC THE CHOC EXECUTIVE COMPENSATION CCMMITTEE, AN EMPOWERED COMMITTEES
DELEGATED WITH THIS AUTHORITY. THE TAX RETURN IS ALSO PROVIDED TO THE
FOUNDATION EXECUTIVE COMMITTEE, AN EMPOWERED BOARD COMMITTEE. THE CHIEF
FINANCIAL OFFICER REVIEWS THE REPCORT WITH THE COMMITTEE PRICR TC FILING
THE RETURN. PRIOR TO THE FILING OF THE FORM 990 WITH THE INTERNAL
REVENUE SERVICE, A COMPLETE COPY OF THE FINAL FORM 990 1S5 ALSO SENT
ELECTRONICALLY TO ALL BOARD MEMBERS VIA DIRECTOR'S DESK, A SECURE WEB
SITE THAT PROVIDES A CONFIDENTIAL AND SECURE ACCESS FOR ALL BOARD

MATERIALS TC OUR BOARD MEMBERS.

MONITCRING AND ENFORCING COMPLIANCE OF CONFLICT INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE CHIEF COMPLIANCE CFFICER IS8 CHARGED WITH MONITORING PROPOSED OR
ONGOING TRANSACTICNS FOR CONFLICTS OF INTEREST AND ADDRESSING ANY
POTENTIAL OR ACTUAL CONFLICTS. PURSUANT TC THE CONFLICT OF INTEREST
PCLICY, AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE, AIMED AT
DETERMINING ANY FAMILY AND BUSINESS RELATIONSHIPS AND TRANSACTIONS OR
OTHER TRANSACTIONS THAT MAY PCSE A POTENTIAL CONFLICT, IS DISTRIBUTED TO
ALL COVERED PERSONS (I.E., BOARD MEMBERS, OFFICERS AND EXECUTIVE
LEADERSHIP) . COVERED PERSCNS ARE REQUIRED TO DISCLCSE REAL OR POTENTIAL
CCNFLICTS AT THE TIME WHEN SUCH CONFLICTS ARISE. WHEN AN INDIVIDUAL
BECOMES A COVERED PERSON AND ANNUALLY THEREAFTER, EACH COVERED PERSCON I3
REQUIRED TC SIGN A STATEMENT AFFIRMING THAT HE/SHE: (1)HAS RECEIVED A
COPY OF THE CONFLICT OF INTEREST PCLICY AND UNDERSTANDS SAID POLICY;

(2)HAS READ THE POLICY AND UNDERSTANDS SAID POLICY; AND (3)AGREES TOC

JSA ' Schedule O {Form 990 or 990-EZ) 2014

4E1228 1,000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identlfication rumber
CHOC FOUNDATION 95-6097416

CCMPLY WITH ALL REQUIREMENTS OF THE POLICY, INCLUDRDING CCMPLETING THE
CONFLICT OF INTEREST QUESTIONNATRE, THE CCMPLETED QUESTIONNATIRES ARE
REVIEWED BY THE COMPLIANCE OFFICER AND ANY PERSONS WITH ACTUAL OR
POTENTIAL CONFLICTS ARE CONTACTED VIA WRITTEN COMMUNICATION. THE
PROCEDURES FOR ADDRESSING ANY CONFLICT OF INTEREST MAY INCLUDE BUT ARE
NCT LIMITED TO THE FOLLOWING: (1) THE CONFLICTING INTEREST I8 FULLY

DISCLOSED TO THE BOARD OF DIRECTORS; (2)THE INTERESTED PERSON RESPONDS TO

FACTUAL QUESTIONS RELATED TC THE CONFLICT, THE SUBSTANCE OF THE

TRANSACTION OR THE ARRANGEMENT BEING CONSIDERED; (3)THE PERSON WITH THE

CONFLICT OF INTEREST IS EXCLUDED FROM ANY DISCUSSION OR APPROVAL OF SUCH

TRANSACTION; (4)IF APPLICABLE ALTERNATIVES TO THE PROPOSED TRANSACTION

ARE INVESTIGATED, COMPETITIVE BIDS OR COMPARABLE VALUATIONS ARE OBTAINED;

AND (5)THE TRANSACTION OR ACTION MUST BE APPROVED BY A MAJORITY OF

DISINTERESTED PERSONS.

PROCESS OF DETERMINING COMPENSATION CF THE CEC AND OFFICERS

FORM 990, PART VI, SECTICN B, LINE 15

AN INDEPENDENT BOARD COMMITTEE OF THE ORGANIZATICN CHARGED WITH THE
DUTIES OF THE COMPENSATION COMMITTEE, WHCSE MEMBERS ARE DISINTERESTED AND
INDEPENDENT, IS IN PLACE WITH A WRITTEN COMPENSATION COMMITTEE CHARTER.

THIS COMMITTEE ANNUALLY RETAINS AN INDEPENDENT HEALTHCARE COMPENSATICON

FIRM TC PROVIDE RELEVANT COMPARABILITY DATA AND OTHER COMPENSATION
STUDIES. THE CEC, OFFICERS AND EXECUTIVE MANAGEMENT SALARIES AND
INCENTIVES, AS WELL AS OVERALL COMPENSATION PHILOSCPHY AND POLICIES, ARE
DISCUSSED WITH THE INDEPENDENT CONSULTANT REPRESENTATIVES AND THE

COMPENSATION COMMITTEE MEMBERS, IN PERSON, IN CLOSED SESSIONS WITH NO

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 980 or 990-E2Z) 2014 Page 2
Name of the arganization Employer identification number

CHOC FOUNDATION 95-6097416

STAFF MEMBERS PRESENT. THIS REVIEW WAS LAST PERFORMED IN 2014. ALL

COMPARATIVE SALARY DATA, SUCH AS ANNUAL COMPENSATION SURVEY COMPRISING OF

A PEER GROUP OF COMPARABLY-SIZED PEDIATRIC HOSPITALS, IS WELL DOCUMENTED

AND THERE ARE MINUTES FROM THESE MEETINGS THAT DOCUMENT THE MEMBERS

PRESENT AND VOTING, THE COMPARATIVE DATA USED AND HOW IT WAS OBTAINED AND

THE DELIBERATIONS AND DECISIONS OF THE CCMMITTEE. THE RESULTS AND

RECOMMENDATIONS FROM THE COMMITTEE ARE SHARED IN AN EXECUTIVE SESSION

WITH THE BOARD OF DIRECTORS.

DISCLOSURE COPY - FORM $90, PART VI, SECTION C, LINZ 18

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MAKES ITS FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST. ‘?

FORM 99C, PART XI, LINE 9

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT s (420,933)

TOTAL CHANGE IN NET ASSETS S (420,933}

ATTACHMENT 1

98¢, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ROOTED LOGISTICS MANAGEMENT - CONSULTING 277,609,
21520 YORBA LINDA BLVD G517
YORBA LINDA, CA 22887

C I PARTNERS DIRECT LLC CONSULTING 188,336,
4484 MARKET STREET, SUITE 302
VENTURA, CA 93003

JSA Schedule O (Form 290 or 990-EZ) 2014
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Schedute O (Form 980 or 990-£2) 2014 Page 2
Name of the organization Employer Identification number
CHOC FOUNDATION 95-6097416

ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATD IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATTION

BRITE IDEAS BY GREG CHRISTY CONSULTING 100,486.
27221 BURBANK
FOCTHILL RANCH, CA 22610

ATTACHMENT 2

FORM 230, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GUILDS 672,028, 672, 028.

CHOC GALA 408,755, 408,755.
OTHER EVENTS 808,469, 808,469.
TOTALS ~ 1,889,252, 1,889,252,

SSA Schedule O {Form 980 or 990-EZ) 2014
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CHOC FOUNDATICHN 95-6097416

Schedule R (Form 980) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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