See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_08_EO:95-6530738_990_201408.pdf
https://public.resource.org/privacy?2016_08_EO:95-6530738_990_201408.pdf

Fo[m 990

.
~

Separtment of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

oM BLEI{/E(?O§

7014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

Address change

Name change

Initial return
Final retlum/terminated

Amended retumn

Application pending

C Name of organization CHP 11-99 Foundation D Employer identification number
Doing business as 956530738
Number and street (or P O. box if mail ts not delivered to street address) Roomi/suite E Telephone number
2244 N. State College Blvd (714) 529-1199
City or town, state or province, country, and ZIP or foreign postal code
Fullerton CA 92831 G Grossreceipts $ 20,201,877.

F Name and address of pnncipal officer

Dan Genter, Chairman 2244 N. State College Blvd. Fullerton

CA 92831

Tax-exempt status

[x]s0100) | [5010) (

) (insertno)

[ Ja9ar@))or | [527

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates Included?
If '‘No,’ attach a list (see instructions)

Yes X|{No
Yes No

|
J Website: > www.chpll-99.0rg H(c) Group exemption number ™
K Form of organization ]XlCorporanon | ITrust l l Association l l Other ™ l L Yearof formaton 1982 IM State of legal domicile  CA
& [Part] [Summary
g 1 Brefly descnbe the organization’s mission or most significant activities: EEO_V_iCli_ng __B_ege_f_il:g_ to employees 91; L
% g the California Highway Patrol and awarding scholarships _____________________
o m s to thear dependents. _ ____ __ ______ _ _ _ __ __ o ___
| O |
= % 2 Check this box ™ El If the organization discontinued its operations or disposed of more than 25% of its net assets
— 9| 3 Numberofvoting members of the governing body (PartVi,linet1a). . . . . . . ... ... . ... .. ... 3 9
(<R °f, 4 Number of Independent voting members of the governing body (PartVl,lne1b) . . . . . . . ... .. ... 4 9
™9 :_g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . .. . .. ... .. 5 8
S =| 6 Total numberof volunteers (estimate if necessary) . - . . . . . . . . .. .. L 6 50
B <&| 7a Total unrelated business revenue from Part VI, column (C),ine 12 . . . . . . . . . ..o L. 7a 0.
& b Net unrelated business taxable income from Form990-T,Ine34. . . . ... ... .. .. ... ..... 7b 0.
| _— Prior Year Current Year
; sg ® 8 Contributions and grants (Part VIll,line1h). . . . . . . . . . . ... ... ... 3,688,462. 4,997,356.
s 21| 9 Programservice revenue (PartVill,Lline2g) . . . . . . .« o v v v v o i i c e
o % 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . .. .. ... ... 1,573,337. 1,638,775.
A £ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) - . . . . . . . . .. 727,154, 899, 956.
é‘ 12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 5,988,953. 7,536,087.
‘ 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . ... ... .. 1,782,833. 2,239,678.
: - 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. ... ... .. 0.
-t » | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 720,674. 830, 361.
» O § 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . .. ... ... 34,917. 42,410.
D O~ §- b Total fundraising expenses (Part IX, column (D), line 25) > 909,281
A ¥ 3 ) 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . .. . .. ... .. 930, 056. 1,098,175.
I o | 18 Total expenses. Add lines 13-17 (must equal PartshX-eolumn (A), ne25) . . . . . .. .. 3,528,480. 4,210,624,
Iy 19 Revenue less expenses Subtract line 18 from ling 12 P\Ei s R S 2,460,473. 3,325,463.
o~ 58 ™ — — ) Beginning of Current Year End of Year
1 =r g.'_E 20 Total assets (Part X, lne16) . . . . . . . .. .M\ 8 . JUL @ , 2 ..... IR 36,116,228. 38,609, 721.
|~ e 8821 Total liabilties (Part X, Ine 26) . . . . . . . . . [Bf. V25 L I 2016. . Y AN 475, 698. 367,698.
23| 22 Net assets or fund balances. Subtract line 21 froin hne 20 T =~ lg ----- 35,640,530. 38,242,023,
[Part I [Signature Block L_YSUaN, UT

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

Sign
Here/ }

re of officer

[

arrington

Yl >

Date

Type or pnnt name and title

Pnnt/Type preparer's name

Preparer's signature

Date

Check LI if

self-employed

PTIN

| -

Qaid

.’reparer Firm'’s name
Use Only |rimms address

™ CHP 11-99 Foundation

™ 2244 N STATE COLLEGE BLVD

Firm’s EIN ™

FULLERTON

CA

92831

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

.| | Yes

|X| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)




h 1
Form 980 (2014) "CHP 11-99 Foundation 956530738 Page 2
|P,{é’rt, jIlIfE| Statement of Program Service Accomplishments T
Check if Schedule O contains a response ornotetoany lineinthisPartill . . . .. ... ... ... ... .. .. ... ...... EI
1 Bnefly descnbe the organization's mission: ¥
Providing Benefits to employees of _ ____________________________________
the California Highway Patrol and awarding scholarships __ ___ __________________
- to their dependents. _ _________ _ ________________________________""""77"

2 D the organization undertake any significant program services dunng the year which were not listed on the prior
FOMO90 0r 990-EZ?. + « v« v o v et e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4 a (Code: } (Expenses $ 718, 968. Including grants of $ 659,928. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 1,607,563, including grantsof $ 1,579,750. ){Revenue § 0.)
Scholarships were given to 800 students who have a parent or__ __________________
spouse employed with the California Highway Patrol. _ _ _ ___ ____________________

4 ¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

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

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

4 e Total program service expenses  » 2,326,531.

BAA TEEAG102 05/28/14 Form 990 (2014)
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 3
[Part IV_[Checklist of Required Schedules
. Yes | No
. 1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . @ o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 1. . . . . . . . - . . .« v it ittt h i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedule C, Partll . - . . - . . . . . . . o o v v vt i vl d e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
' assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
|
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, N
Part]. o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
‘ environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . . . .. ... .. 7 X
|
1 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« . i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ltne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed Iin Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . .« o i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
! permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV/ . . . . . . . . . ... ... ... .. 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. )
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V- . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 11aj X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. - . . . . . . . . . . . ... ... 000, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . - . . . . . . .. ... 000 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes," complete Schedule D, Part IX . . . « . .« o v o v 0 i i v i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . - « « o © « v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a|] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,”and
if the organization answered °No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsfand IV . . . . . . . . .. .. . . o o o il o 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . . . . o 0o o e, 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . . .o . o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,’ complete Schedule G, Part I (seenstructions) . . . . . . ... . ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . . . o o o o e e e 18 X
1 19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . v o i o i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . .. .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014) CHP 11-99 Foundation 956530738 Page 4

[Bart.IVE [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partstand'll . . . . . . . . .. .. ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsfand lll . . . . . .. .. ... . oo L

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about comper;sazlor{ ofkthye 7oirgaAnlfzatTcm’§ current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. . - .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotohine25a. - . - - .« . o« o i i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . L L. L L e e e e e
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time duringthe year? . . . . ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. .. ...

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

26 Did the organization report any amount on Part X, line 5, 6, 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, Partll . . . . . « « « o 0 i i i e e e e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part lll . . . . . . . . . . . . . v ittt i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . .« « « o« i i i et e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 . . . . . . . . .« . . .. ...
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,'complete Schedule M . . . . . . . . . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . .. L L e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . o 0 o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . .. . . . .. ..

34 Was the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, ine 1. . . .« o o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35 a Did the arganization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . ... . . ... ..

p If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, PartV,lne 2 . . . . . . . . . . . . . . ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . .« o i i i i e e e e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . ... . v i i i iie e

Yes | No
21 X -
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X
o P ?g‘»?j
?: X ﬁ% By
28a X—
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ0104 05/28/14

Form 990 (2014)




Form 990 (2014) CHP 11-99 Foundation 956530738 Page 5
| Part V7| Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains aresponse ornoteto any linemnthisPartV .. . . . . . . ... oo oo oo ool oL I—I
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming | ]
(gambling) WinniNgs 10 PNZe WINNEIS? .« « <« « o v+ v v o b e b v a et et e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 8
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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... ... 3al | X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanationIn Schedule O - . . . . . . . . . . . . ..o oo oo 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) - __J
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a| X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to iine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o v o i it i it v n e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ..o 6a|] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R -
services provided to the payor?. . . . . . . . o o L L e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to file
FOMM 82827 & o v i v e v i e et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' Indicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. .. ... .. | 7 dl N A—_J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEA? . &« o & v i v i e e e e e e e e e e e e e e e e e e e et et e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
8 10 TR 181 1= 2 372 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng o
orgamization have excess business holdings atany tme duringtheyear?. . . . . . . ... ... ... ..o 8 X
9 Sponsoring organizations maintaining donor advised funds. . J
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . .. ... ... ... .. 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vill, ine 12. . . . . . .. .. ... .. 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . . .. oo oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem). . . . . . . . . Lo ool 11b ]
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers. l
a Is the organization licensed to 1ssue qualified health plans nmore thanonestate? . . . . . . . .. .. ... ... ... .. 13al |
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 i1ssue qualified healthplans . . . . . . . .. . ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . o0 o el e 13c¢ I T
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . .. ... ... ... 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) CHP 11-99 Foundation

T

956530738 APageG

| Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in .

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPartVIl. . . . . . . . . ... .o ... ...

Section A. Governing Body and Management

Yes | No
"~ 1a Enter the number of voting members of the goveming-body-at the end-ofthetax-year.—. ... ..{_ta| _ _ _ _ _ _ i
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L N
officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . L L L L e e e e e e e e e e e 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? . . . . . . . . . . L e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .« . v . o L L L e e e e e e e e e e e e e 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 o 0 0 i vt i e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following e |
aThegoverning body? . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... oo oL 8b] X
9 Is there any officer, director, trustee, 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 . . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ——
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .« . . o i v e e 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 exempl pUrposes?. . « « « v vt i C i h e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filngthe form? . . . . . . . . . . .. 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . _J
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . o o o v i i i i e e e e s e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . @ o L o e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. oo 0. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . .. . . o oo 15al X
b Other officers or key employees of the organization. . . . . . . . .« . . L . i i i e e e e e e e e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions). I
16 a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a IR IR
taxable entity duringthe year? . . . . . . . o L o 0L L L e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization’s exempt status with respecttosuch arrangements?. . . . . . . . . . . .. .. L0 Lo ol d e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » California
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records >
Lynn S. Banks 2244 N. State College Blvd., Fullerton, CA 92831 (714) 529-1199
BAA TEEA0106 11/13114 Form 930 (2014)
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Form 890 (2014) CHP 11-99 Foundation 956530738 Page 7
[PAF.VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylneinthisPart VIl . . . . . . .. ... ... ... .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

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

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See Iinstructions for definition of 'key employee ’

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

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

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

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

€)
Py d k
A (B) | thon ane box. uriess parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
l:)%l:rs directorftrustee) c%npensauon from clom%ensanon from amount of other
—T= )i 1 ¢
e I EE (W.2HO9OMISC) | | (W-2H088MISC) oo
hoursfor |3 S| £ g 3 :g—) 2 ?D gﬁgr:ézlgtl&n
or'zlaarfzda _g. S =1 S |8 g = organizations
- R ] o <
CONNE
dotted % o a2
line) & ?_;,
L
_(1)_Daniel Genter _ ___________ _5.00
Chairman X 0 0. 0.
{2 Alec Leach ~_____ _ ________ _1.00
Vice Chairman & Treasurer X 0 0 0
_@)_Bruce Meyer _ __ ___________ _1.00
Secretary X 0. 0 0
_(4_Stephen Harrington ____ _ ____ 45.00
CEO X 182,200. 0. 40,000.
_(5)_Rebecca Centner ___________ 45.00
Director of Operations X 105,000. 0. 0.
_®_Lynn Banks _______________ 45.00
Director of Finance X 85,000. 0. 0.
. ___ -
e o
e ____ o
a_ o
. ___ e
v o
oy ___
(14) o

BAA TEEA0107 02/27/14 Form 990 (2014)
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 8
| Part VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) © .
P
(A) Ar\‘lerage égo notlcheg: Irtrl::;n!e lhgg hone (D) (E) (F) .
ours X, UNless person Is th an b
Name and title \n’;’:ék officer and a director/trustee) mm?jﬁ;’aﬁﬁ,n"ﬁom ﬁomﬁzﬁggﬁgﬁmm amgﬁﬂ?“:ftgﬂ o
astany |2 ST RTQT S ITIT| WiBoomisc) | “(variosemsc) o om e
o hours 2 S Elals Rz 3 organization
T T T o - - I ,fored**‘ﬁ é-d'f-xb CBD— &—ﬁf_‘{_ e and related
g?gaatmza § 5] § -g_ fud ) - - - " organizations
-tions 3l = 5 2
below 4] <) @ @
d?ﬂel)i ol & §
ine
© g
a8 ] -
w._ ] e
o _ ] ———
a8y ] ——
e ] ———
Q0 ] -
ey ——
» 2 L ______ —
| e o ____ e
‘ A
| ey L
K ———
1bSubstotal. . . . . . . .. e e > 372,200. 0. 40,000.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . . o v v vt it s > 372,200, 0. 40,000.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -— o
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« . . . . o L e e e e 3| |1 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for B
such Individual . . . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual - e
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (€)
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization >

BAA TEEAQ108 03/09/15

Form 990 (2014)
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 9
[Part VIl | Statement of Revenue
. Check if Schedule O contains a response ornote to anylinemnthisPart VIl . . . . . . . .. .. ... ..o 00000, D
, (A) (B) (C) (D)
[ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
revenue 512-514
.g ,g 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . .. .. .. 1b| 2,128,250.
35 ¢ Fundraisingevents. . . . . . . 1c 40,424.
g_‘ 5| d Related organizations . . . . . 1d
o« E| e Government grants (contributions) . . 1e
=%
£ 5| f Allother contributions, gifts, grants, and
E £ similar amounts not included above - . 1f| 2.828,682.
:;: g g Noncash contributions included in lines 1a-1f 144,831. o
8 5| nhTotal Addlinesta-1f . . .. .. L > 4,997,356,
g Business Code ) . - .
g 2a
o b
o] @ e~
2 c
S
el e _______
§7 f All other program service revenue . . .
& | gTotal. Addlnes2a-2f .. ................ > !
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . . . . .. ... > 822,266. 0. 0 822,266.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . .« « « v v v vt i e e e s >
(1) Real (u) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (Joss) . . R I B
d Netrentalincomeor(loss) . - - . -« . <« o v v oo >
7 a Grass amount from sales of ) Secunties (n) Other
assets other thaninventory 12,691, 302. 0.
b Less cost or other basls
and sales expenses . . . [11,874,432. 361
¢ Gan or (loss) 816,870. -361.} _ . ... ____|. . R
d Netgainor(loss). - - « - -« -« « « v oo ool > 816,5009. 0. 0 816,509.
g 8a Gross income from fundraising events
£ (not including. . $ 40,4214.
% of contnbutions reported on line 1c).
2o See PartIlV,line18. . . . . .. ... al1,310,824.
B
2 b Less: direct expenses - . . . . . . . b 677,820.]| _ o - R ]
o ¢ Net income or (loss) from fundraising events . . . . . . . > 633,004. 0 633,004.
9a Gross income from gaming activities.
SeePartiV,Ine19. . . . . .. ... a 295, 825.
b Less: directexpenses . . . . . . . . b 79,641. N - - )
¢ Net income or (loss) from gaming activites . . . . . . . . > 216,184, 216,184, 0. 0.
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a 84,304.
b Less: costofgoodssold . . . . .. . b 33,536.| . I Y
¢ Net income or (loss) from sales of inventory . . . . . . . > 50, 768. 50,768. 0. 0.
Miscellaneous Revenue Buslness Code o _ o _ ~ _ | 5 J
ita
b
c
d Allotherrevenue. . . - . . . . ...
e Total. Addlines11a-11d. . . . . . . . - . . . .. ... > |
12 Total revenue. See Instructions . . . . . . . .. .. .. > 7,536,087. 266,952, 0.1 2,271,779.
BAA TEEA0109 11/13/114 Form 990 (2014)
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A). .
Check If Schedule O contains aresponse ornotetoany lineinthisPart IX. . . . . . .. .o o0 oo Lo . [ ['
; : (A) (B) (C)
Do not include amounts reported on lines Total expenses Program service Mana !
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1. Grants and other assistance to domestic
organizations and domestic governments. - T T T — T T - - - e
SeePartlV,ne21. . . . .. ... ... .. 0. 0. .
2 Grants and other assistance to domestic i
individuals. See PartiV,ne22. . . . . . .. 2,239,678 2,239,678.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . . . 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 412,200. 70,300. 163,550. 178,350.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B)- . - . . . . . . ... 0. 0. 0. 0.
Other salaries and wages. - . - . . . . . . . 241,047. 52,981. 58,955. 129,111.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... 35,394. 6,759. 13,562. 15,073.
9 Otheremployeebenefits . . . . . .. . ... 95,494, 11,796. 46,486. 37,212.
10 Payrolitaxes . . . . . . v o a0 46,226. 0. 36,378. 9,848,
11 Fees for services (non-employees)'
aManagement. . . . .. ... 102,403. 66,666. 13,112. 22,625.
bLegaI ..................... 23'691. 0. 23,691. 0.
cAccounting . . . . . . . ..o v e e .. 10,571. 0. 10,571. 0.
dlobbying. . . . . ... ... ... ...
e Professional fundraising services See Part IV, line 17 . 42,410. 42,410 ~
f Investment managementfees . . ... ... 255,946, 0. 255,946, 0.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)- . .
12 Advertising and promotion . . . . ... ... 2,492, 0. 324, 2,168.
13 Officeexpenses . . . . « « - -« o . . ... 204, 690. 1,593. 39,197. 163,900.
14 Informationtechnology . . . . . . . . . . .. 44,751. 5,000. 39,012. 739.
15 Royalties. . . . . . . .. . ... ...
16 OccupanCy . . - - - . - .« i b i 60, 000. 0. 60,000. 0.
17 Travel . . . . . . . o oo 20,211. 2,290. 12,380. 5,541,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... . .. ...
19 Conferences, conventions, and meetings . . . 13,302. 7,861. 3,493. 1,948.
20 Interest. . . . . . . ... oo
21 Payments to affilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 17,586. 0. 17,586. 0.
23 Insurance . . . . . . ..o Lo e o e 16,250. 0. 16,250. 0.
24 Other expenses. ltemize expenses not !
covered above (List miscellaneous expenses |
In line 24e Ii ine 24e amount exceeds 10% ;
of line 25, column (A) amount, list ine 24e l
expenses on Schedule 0.) - . . . . . . . ..
a Background Checks _ _ _ . _ __ _ 1 15,910 0. 5,585 10,325
b Bank/Cred Card Fees _ __ . _ _ 48,269 0 4,277 43,992
¢ Equipment Rental_ & Maint. _ _ 3,040 Q 3,040 0
d Dues_& Subscriptions___ __ _ 2,386 0 1,516. 870
e Allotherexpenses . . - . . . . . ... ... 196,677. 2,891. 8,617. 185,169.
25 Tolal functional expenses Add lines 1 through 24e. . 4,210,624. 2,467,815. 833,528. 909,281.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA

TEEA0110 05/28/14

Form 990 (2014)
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 11
|Part X | Balance Sheet
. Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . .. .. ... o0 0000 0L, D
. (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . - . .. Lo oL 1,636,200.| 1 1,630,131.
2 Savings and temporary cashinvestments . . . . . . .. ..o o000 L 676,616.| 2 800,087.
3 Pledges and grantsreceivable,net. . . . . . . . ... L0 oo 3
4 Accountsreceivable,net . . . . . . .. ..o Lo e e e 40,168.| 4 46,742.
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees. Complete [
Part Il of SChedule L « « v v v v e v e o e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ SRS (RS S |
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
@ | 7 Notesandloansrecewable,net . . . . .. ... oL 7
§ 8 Inventoriesforsaleoruse . - . . . . . . . ...l oo oLl 138,774.| 8 222,024.
<€ | 9 Prepadexpenses anddeferredcharges . . . . . . . .. ... ... 0L 59,502.] 9 59,491.
10a Land, buildings, and equipment cost or other basis. I
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 184,366.| . 0 1 J
b Less: accumulated deprectation . . . . . . . . . . .. 10b 170, 845. 29,971 | 10¢ 13,521,
11 Investments — publicly traded secunties . . . . . . . ..o o oL 33,531,997.] 11 35,834,725.
12 Investments — other secunties. See Part IV, fine11 . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . .. . ... ... 13
14 Intangibleassets. - . . . . .. L L e e e e 14
15 Otherassets. See PartiV,line11 . . . . . . . . . . . . .. . L .o . oo 3,000.115 3,000.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... ..... 36,116,228.| 16 38,609,721,
17 Accounts payable and accrued expenses. . . . . . . . .. L o0 o e .. 330,208.117 337,198.
18 Grantspayable. . . . . . . . . Lo e e e e e e 18
19 Deferredrevenue . . . . .« o ottt b e e e e e e e e e e e e e e 145, 4 | 19 . ]
g 20 Tax-exemptbondhabiities. . . . . . . - . . .. . ..o oL 20 20 30,500
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, J
a key employees, highest compensated employees, and disqualified persons i | (P U
B Complete Partllof Schedule L. . . . . . .. . oo i il o . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . - . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. . . .. ... .... 475,698.] 26 367,698.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
3 lines 27 through 29, and lines 33 and 34. N o . i o
% 27 Unrestrictednetassets. . . . . . .« c o L L ol sl e e e e 27
g 28 Temporarlyrestrictednetassets . . . . . . . . . o o 0o oo 28
| 20 Permanently restrictednetassets . . . . . . ... o oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > ’
' and complete lines 30 through 34. T e . !
_.uo_; 30 Capital stock or trust principal, orcurrentfunds - . . . . . . . ..o oL 30
81! 31 Paid-in or captal surplus, or land, building, or equipmentfund . . . . . . . ... .. 3
2 32 Retaned eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 35,640,530.] 32 38,242,023.
;6 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . o oo L 35,640,530.] 33 38,242,023,
34 Total iabilities and net assets/fundbalances . . . . . . . . . . ... 0000 36,116,228, 34 38,6009, 721.

o
>
>

TEEAO111 05/28/14

Form 990 (2014)
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xi. . . . . . ... .. ... . . 0., |§|
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . .« o o o o i i i e e e e 1 7,536,087.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . . . . . ... Lo oo e, 2 4,210,624.
3 Revenue less expenses. Subtractline 2fromline 1. . . « v o o v v i e i e e e e e e e e 3 3,325,463.
— -—— -- _ 4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. ... .. 4 35,640,530.
5 Netunrealized gains (losses) on investments. . . . . . S i -|-5 1 - -—724,7753.
6 Donatedservicesanduseoffacilities. . . . . . . . .« . L L e e e e e e e e e e e 6
7 Investment expenses. - - . . ¢ o o i i i L e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . ...l e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . .. ... ... ... ..... 9 783.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 38,242,023.
Part Xil |Financial Statements and Reporting
Check iIf Schedule O contains aresponse ornotetoanyline inthisPart Xil . . . . . . ... ... 0o oo oo, [—l
Yes | No
1 Accounting method used to prepare the Form 990. I:ICash Accrual DOther
! If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. S ISR
2 a 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 on a
separate basis, consolidated basis, or both:
lj Separate basis DConsoIidated basis DBoth consolidated and separate basis ) I
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. .. ... .. ... .. 2b| 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- |
| {
‘ Separate basis DConsohdated basis DBoth consolidated and separate basis N
| ¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . ... ... .. .. 2¢| X
| If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O. 4
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Cirrcular A-1337. . . L L L L o e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . .. .. .. ..... 3b

BAA

i TEEA0112 05/28/14

Form 990 (2014)




Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . P . e .
(Form 990 or 990-E2) Complete if the org:grx;(a;;%n) I:Oa; :::::‘t:: 22; f-ft)a(g)l :tr?uasr:!zatlon or a section 201 4
> Attach to Form 990 or Form 990-EZ.

— Depariment of the Treasury > Information about Schedule A (Form 930 or 990-EZ) and its instructions is Oplzn to Public
Intemnal Revenue Service at www.irs.gov/form990. spection
Name of the organization Employer identification number
CHP 11-99 Foundation 956530738

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

w o

10
11

[

]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)Giii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, cty, andstate
An organization operated for the benefit of a college or University owned or operated by a governmental unit described In section
170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b){1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives* (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c I:I Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution 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 wnitten determination from the IRS that 1s a Type |, Type Il, Type llI functionally
integrated, or Type 11l non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . .« « . ot et e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s)

(i) Name of supported (M EIN (n) Type of organization {iv) Is the {v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-8 organizaton listed support (see instructians) support (see instructions)
above or IRC section In your goveming
{see Instructions)) document?
Yes No
(A)
(8)
(€)
(D)
(E)
Total '
3AA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014  CHP 11-99 Foundation 956530738 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year 201
beginning in) » o (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, granls, contribulions, and ~ ~ - - == = = - - B
membership fees received (Do not
include any 'unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlned4 . . .. ... .. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromhne4 .. .. ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . « . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon . . . .. ..

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

11 Total support. Add lines 7
through10 . . . . .. ... ..

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . ..o oL Lo Lo ol | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . .« . . 0 L L L L L e e e e e e e e e e e e | D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . .. . ... 14 %
15 Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . . . . .. . . . . 000 a . 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . 0 i L > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . c Lo 0. > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . .. . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CHP 11-99 Foundation

956530738

Page 3

|Part Il _lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails

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

' _ Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contnbutions
and membershlp fees
received. (Do not include

any 'unusual grants ). . . - . . 1,900,045.12,102,007.]2,230,129.

3,694,372,

4,997,356.

14,923,909,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose 391,073.

338,147. 373,370.

304,815.

380,829.

1,788,234.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 . 959,836.(|1,140,932.]1,357,7009.

1,153,230.

1,309,763.

5,921,470.

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . |3,198,028.|3,634,012.]13,961,208.

5,152,417.

6,687,548.

22,633,613.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

O
(@]
o

0.

¢ Add lines 7a and 7b

0.

, 8 Public support (Subtractine
7c from line 6 )

/

22,633,613,

Section B. Total Support

(a) 2010 (b) 2011 (c) 2012

Calendar year (or fiscal yr beginning in) >

(d) 2013

(e) 2014

(f) Total

9 Amounts fromlne6 . . ... . 3,198,028.13,634,012.(3,961,208.

5,152,417,

6,687,948.

22,633,613,

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

similar sources 632,297. 672,234. 761,592.

676,861.

822,266.

3,565,250,

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

¢ Add lines 10a and 10b 632,297. 672,234, 761,592.

676,861.

822,266.

3,565,250,

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

11

Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

12

Part VI ')

Total support. (Add lines 9,
10c, 11 and 12.)

13

3,830,325.14,306,246.14,722,800.

5,829,278.

7,510,214.

26,198,863,

14

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . . 0 L L e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f))

16 Public support percentage from 2013 Schedule A, Partill,line15. . . . . . . .. .. ... ... ... ......

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part lil, line 17

- 19a 33-1/3% support tests — 2014. If the organization did not check the box on ine 14, and line 15 ts more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

BAA
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_Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. 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 11c of Part I, 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

1 Are all of the organization’s suppoﬁea ofgaﬁizaildﬁs listed by name in the organization's governing documents? — -~ — — -

If 'No,” descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe

the designation. If listonc and continuing relationship, explain . . . . . . . . . .. L L L s e e

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

described in section 509(a)(1) or (2) . - « v v v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e

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

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 509(a)(2)? If 'Yes,” descnbe in Part VI when and how the orgamzation

made the determingalion . . . . .« .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . . . . . ..

4 a Was any supported organization not organized in the Untted States (‘foreign supported organization’)? If 'Yes’ and
ifyou checked 11aor 11bin Part |, answer (b)and (c) below - . . . . . . . . . . i i i i i i i it i i it e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with ifs supported organizations . . . . . . v . L e i i et e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an |IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,’ answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed, (1) the reasons for each such action, (iir) the authonty under the
organization’s organizing document authorizing such action, and (v} how the action was accomplished (such as by

amendment to the orgamizing document) - . . . . . . . L . L L L L e e e e e e e e e e e e e e e e

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizingdocument? . . . . . . . L L L L e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . . . ..

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 chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

the filing orgamization’s supported organizations? If 'Yes,’ provide detalin Part VI . . . . . . . . . . . . . e vt

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 contnibutor, or a 35-percent controlled entity with

regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form990) . . . . . . « . v o v v v v v v o

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'

complete Part | of Schedule L (Form 990). . . . « « « « @ i i i i e e e e e e e e e e e e e e e e e e e e e

9 a Was the organization controlied 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))?

IfYes, provide detall in Part VI . . . . . . . . . . L e e e e e e e e e e e e e e e

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 detallin Part VI. . . . . . . . . . . . v i v i i i vt i e

c Did a disqualified person (as defined in ine 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 VI . . . . . . . . . .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’

answer (b) below . . . - . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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.) . . . . . . . . . . . . . L o e e

Yes

3c

4a

4b

4c

5a

5b

5¢c

9c

10a

10b

BAA TEEAQ404 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 CHP 11-99 Foundation 956530738 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? J

- a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the — -
govemning body of a supported organization? - - . . . . - . L. L Ll e e e e 11a

11b

b A family member of a person described in (@)above?. . . . . . ... oo s e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
‘ or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If 'No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
| If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers dUANG thE 1aX YBAr - - -« -« « « o o v it et e e e e e

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the e | —- -
SUPPOIING OFQaMIZANON . « .+ « « « « « = &+ o ot @t 4 o ot e et e a4 e e e e e e e e e e e e e e e e

| Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

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
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the e -
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explan 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 supported organizations played

INHhISTegard . . « « .« v o v v o o e e e e e e e e e e e e e e a e e e e e e v e et 4w e e e e e e e
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

supported organization(s) to which the organization was responsive? If "Yes,’ then in Part V] identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all OF IS @CHVIIIES . . . <« « o v o v i i e e e e e e e e e e e e e

a Did substantially all of the organization's activiies duning the tax year directly further the exempt purposes of the i

2a

i 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 actwities but for the —

orgamization’s INVOIVEMEeNt . . . . . . . . o it e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below. '

1
1 ' a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of B I [
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . ... ... . oo oo 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,' descnbe in Part VI the role played by the organization nthisregard . . . . . . . . . . .. 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 890 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 CHP 11-99 Foundation

956530738 ,Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . - .« . o o o L L e

Recoveries of prnior-yeardistnbutions . - . . . . . ..o Lo o000l .

Other gross Income (seeinstructions). . - . . . . . . . ... ..ol

Addlines 1through 3. . . . . . . . 0 0 0 o e e e e e e e e e e e e

Depreciattonanddepletion - . . . . . . . . .. L L Lo L Lo e

O (W [N

D™ |Ww [N

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 (seenstructions) . . . . . . ... Lo Lo Lol e

-]

7

Other expenses (seenstructions) . . . . . . . . . L L Lo e e

8

Adjusted Net Income (subtractiines 5, 6 and 7 fromine4) . . . . . . ... ... ..

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . . ..o oL oL L. L.

1a

b Average monthlycashbalances . . . . . . . . . .. . ... . L0000,

1b

¢ Fair market value of other non-exempt-useassets . . . . . .. .. ... ... .. ..

1c

d Total (addlines 1a,1b,and 1¢). . . . . . . ¢ o o o i i 0t i i i e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisitton indebtedness applicable to non-exempt-use assets . . . . . ... ... ..

w

Subtracttine 2fromline1d . . . . . . . . . . Lo L e e e e e e e e e e e

E-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeNStructions) . . . . . . . . L L L e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromtine3) .. .. ... ... ..

Multiplylne 5by .035. . . . . . . . . e e e e e

Recoveries of pnor-yeardistnbutions . . . - - . . .. ... Lo 0oL

@|N|[o|on

Minimum Asset Amount (add ine7toline8) . . . . . . . .. ... ..o L.

(N[ | [ &

Section C — Distributable Amount

Current Year

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

Enter85% of lne 1 - . . & o« i i it i e e e e e e e e e e e e e e e e e e e e e e

Mimimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofine2orlne3 . . . . . . . . . . . .. . L 00 0

Income tax imposed INPrIOryear . . . . .« o v v v v it e e e e e e e

alhiw (O]

o || s|Ww([N|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . .. oL o0 oL,

6

~

Check here iIf the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406 07/18/14
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[Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

. 1

Amounts paid to supported organizations to 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 (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

o(N[fd|oth (W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
iNPart V). See INStructionS. .« . =+« o o . o i i e e e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, ltne 6

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

Excess distnbutions carryover, If any, to 2014

From 2013

Total oflines 3athroughe . . . . . . . . .. .. o oo v o -

Applied to underdistributions of prior years

TlQ |0 |Ql0|D D

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

.

Remainder. Subtract hnes 3g, 3h, and 31 from 3f

Distributions for 2014 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount - . . . . . . . ... oL R R

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2014, If any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2014. Subtract nes 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3jand4¢c . . . .

Breakdown of line 7

Excess from 2013

o alo|oc|w

Excess from 2014

BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14




Schedule A (Form 990 or 990-EZ) 2014 CHP 11-99 Foundation 956530738 ,Page 8
I PartVI. |Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See mstructlons) g
\
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open o Public 3
E:gg;;"gg}/g;&esgﬁfgg’y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ihgbéétio;? Erad
Name of the organization Employer identification number I
- T CHP 11-99 Foundation- - - - - = -~ .. _ _._ ] 956530738
[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ......

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... .. .. ... ... [:lYes D No

6 Did the organization inform all grantees, donors, and donor advisors Iin wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impemissible private benefit? . . . . . . . L L. L Lo oL e e DYes D No

Part Il |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) HPreservatlon 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 qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . & ot o o L L it d e e e e e e e 2a -
b Total acreage restncted by conservationeasements . . . . . . . ... Lo 0oL 2h
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . . . o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . i it e e e e DYGS D No
|
|

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
r$

‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
‘ and section 170(h)AXBYI)? - « =+ =+ « v v vt e e T DYes E] No

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

[Part IlI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbes 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) Revenueincludedin Form 990, PartVill,lne 1. . . . . . . . . . o i i i i e e e e L
(i) Assetsincluded in Form 890, Part X . . . . . . . . L L e e e e e e >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenueincluded mForm 990, Part VIl line 1 . . . . . . . L L L L L e e e e e e e e e » S
! b Assets included in Form 990, Part X . . . .« © o o i i L e e e e e e e e e e e e e e e e e e e >3
1 BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  CHP 11-99 Foundation 956530738 Page 2

|Part il L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

‘3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research e Other Held for use as Auction Item
c Preservation for future generations
4 ll;r?;/i)tgﬁ'a description of the organization’s collections and explain how they further the organization’s exempt purpose n
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. . . ... .. Yes |:|No

]f:‘a'mW| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onFOrm 990, Part X 2. . . & ot v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:I No
b If "Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . . . . L oo e s e e e e e e e e e e 1¢
dAdditionsduringtheyear . . . . - . o o o i i i L e e e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . - . . .« . Lo L e e e e e e e e e e e e 1e
fEndingbalance. . . . . . . o oL e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account iability? . . . . . . u Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here If the explanation has been providedm Part XIll. . . . . . ... . .. .. .. H

—

PArt V4| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .

bContributions. . - . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . .. .. ..

»  d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - - - . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . . .

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

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restncted endowment » %

The percentages Iin lines 2a, 2b, and 2¢ should equal 100%

3 a 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 . . . . .« .o L oL o e oL e s e e e e e 3a(i)
(i) relatedorganizations . - - - - - . . o . L Lo L L e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... ... .. ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

RarfiVill Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . . ... Lo oo oo 5

bBuldngs. . . . . . . . .« oo

c Leasehold mprovements. . . . . . .. .. ..

dEqupment . . . . . . ... L0, 184,366. 170, 845. 13,521.

eOther. . . . . .. . . . o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . .. . > 13,521.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

CHP 11-99 Foundation

956530738 Page 3

Part VIl | 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 {including name of security)

(b} Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

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

Ipart VIl |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 type

(b) Book value

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

M

(2)

3

(4)

(5)

(6)

(1)

(8)

@

(19)

Total (Column (b) mus! equal Form 990, Part X, column (B) ine 13). . »

|Part IX | Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1)

2

(3)

“)

(5

(&

@)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . .« . i v i i i i i v e >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of hability

({b) Book value

(1) Federal income taxes

&)

©)]

)

®)

(6)

)

(8)

)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

2. Liability for uncertain tax positions In Part XIli, 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 pravided in Part XIlI

BAA

TEEA3303 08/25/14
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Part XI IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return.

- Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements - . . . . . . . . . ... ..o 1 6,056,1689.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . .. ... oo 2a -724,751.
b Donated services and use of facilities. - - . . . « . « . - L Lo e oo . 2b l
c Recoveriesof prioryeargrants . . . . .« -« « -« o . oo et oo e e 2¢c !
d Other (Descrbe N Part XIIL) - « « « ¢« o v v vt e e i it 2d -755,167.
eAddlines2athrough2d . . . . . . . o o o i b i e e e e e s e e e e e e e e e e e e 2e -1,479,918.
3 Subtractline2efromilined - -« - o o o i e e e e e e e e e e e e e e e e e e, 3 7,536,087.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1° {
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a f
b Other (Descnbe nPart XIL) . . . . . . o o ot i e e 4b .
cAddlines4aand 4b . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . .. ... ... ... 5 7,536,087.

|Part Xll [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 financial statements. . . . . . . . . ..o Lo o oo 1 3,454,674.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. - - . . . . . . . . . oo 000 2a

bProryearadiustments . . . . - . . . . o i i e e e e e e e e e e e s 2b

COtherlosSes - « & v v v i i i e e e e e e e e e e e e e e e e 2¢

d Other (DescrbeinPart XII) . - . . . o o o v 0 v it it e 2d -755,950.|

eAddlines 2athrough2d . . . . . . . . . e e e e e e e e e e e e e 2e -755, 950.
3 Subtractline2efromilingd . . . .+« o o b it e e e e e e e e 3 4,210,624,
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a i

b Other(DescnbemPart XIN) . . . . . o o it vt i i e 4b -

CAddINEsS 4aanddb . . . . v v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4¢c
5 Total expenses. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . . . . . . . . . . .. ... ... 5 4,210,624.

[Part XIIl | Supplemental Information.

Prowide the descnptions required for Part 1, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additiona! information

Classification of expenses different on audited statement than on return

Pt XI, Line 2d - $755,167

Classification of expenses different on audited statement than on return
- $755,167 and difference between book and tax depreciation of $783 for

Pt XII, Line 2d a total of $755,950.

Thirty lithographs and prints valued at a total of $4940. The items

Pt III, Line 4 will be used as auction items to raise money for the organization.

BAA

Schedule D (Form 990) 2014
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OMB No 1545:0047

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public
Depariment of the Treasury Inspection
Internal Revenue Service

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Employer Identification humber

956530738

Name of the organization

CHP 11-99 Foundation - - S B

[EE Fundraising Activities. Complete If the organization answered "Yes’ to Form 990, Part IV, line 17
a I 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 |X|Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c || Phone solicitations g | X| Special fundraising events
d In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

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

. Yes I:INo

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {(vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 .
Harrington Consulting Svcs.|GrantMaker X 265,500. 42,410. 223,080.
2
J. Levine and Assoc. [Fund-Raiser X 360,754. 40,200. 320,554.
3
4
5
6
7
8
9
10
Total. . . . ¢ . e e e e e e e e e e > 626,254. 82,610. 543, 644.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

California

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  09/16/14
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[Part II_| Fundraising Events. Complete if the organization answered Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
Golf Tournament

(b) Event #2

{c) Other events
7

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
E 1 Grossrecepts . . . - . ... - oL 815, 626. 535, 623. 1,351,249.
e 2 Less Contrbutions - - . . . . . . . . .. 19,166. 21,259. 40,425.
3 Gross income (lne 1 minus hne 2). . . . . 796,460. 514,364. 1,310,824.
4 Cashpnzes. . - « « v v v o v v v v v v 5,000. 5,000.
5 Noncashprizes. . .. .. ... ..... 11,035. 2,511. 13,546.
g 6 Rentfacilitycosts . . . . . ... .. ... 0. 5,183. 5,183.
'(f: 7 Foodandbeverages . . . ... ..... 54,953. 116, 380. 171,333,
)E 8 Entertamment. . . . . .. ... ... .. 5,924. 17,786. 23,710.
g 9 Otherdirectexpenses- . . . . . . . . .. 317,189. 141,858. 459,047.
) 10 Direct expense summary. Add lnes 4 through9incolumn(d). - . - . . . . . . . .o oo oo n oL > 677,819.
11  Net income summary. Subtract line 10 from line 3, column(d). - - - - . . - . . . .. ... . o 0L s 633,005.
d more than

[Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte

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

{(a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column {c))
E
N
£
1 GrosSSrevenue - « « « « v o v v o v v v . 295,825. 295,825.
2 Cashprizes. . . . . ... ... ... .. 8,000. 8,000.
E
D X
,!! E 3 Noncashprizes. - . .. .. ... 50, 680. 50, 680.
cs
TE|l 4 Rentfacilitycosts - - « « -« o o v -+ .. 0. 0.
5 Otherdirectexpenses. . . . . . . . . .. 20,961. 20,961.
Yes % || _|Yes % ||_]|Yes %
6 \Volunteerlabor . . . . . . . ... .. .. No No X|No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . ... oo oo ne 79,641.
8 Net gaming income summary. Subtract line 7 fromline 1,column{d) . . . . . . ... ... ... ... ..... > 216,184.
9 Enter the state(s) in which the organization conducts gaming activities: California
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. ... ... ... . Yes E[No

b If 'No," explain.

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

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ2) 2014 CHP 11-99 Foundation 956530738 ,Page 3
11 Does the organization operate gaming activittes with nonmembers? . . . . . . . .. ... .. ..o 0oL Yes DNO
4

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GaMING? « - « « « « « = =+ ¢ o+ ottt e e e e e e e e e e e [ Yes No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . B T 13a g95.
bAnoutside faciity. « « « v« « v e e e e LT B e e EE T 5

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . .. DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party >  $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensation ™ $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year L
PartIVE.| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703  09/16/14 Schedule G (Form 990 or 990-EZ) 2014




¥1/64/90 106EVAIL

"066 WJOo4 10§ SUOIIINIISU| 8Y} 39S ‘aDNON JOY UoONPaY yJomiaded 104 yvg

* ° * 9|ge} | duI| 8y} Ul pa}si| Suoneziueblo J8U0 JO Jaquunu [ejo} Jeju] ¢
9iqe) | 8ul| 8y} u pajsi| suoneziuebio Juawuienob pue (£)(9)L0G UOIOSS JO JSqWINU [e)0} JajuT 2

aJuelsisse Jo Joue)sISse yses-uou

(tayj0

jyueub jo ssoding (y)

J0 uondussasqg (B)

‘lesjeadde ‘AW “jooq

soueysisse
uonen|ea Jo poyia

YSeo-uou Jo junowy (

a) esb yseo jo junowy (p)

ajqeaidde y
uona3s Dyl (9)

NI (a)

juswuranoh Jo

uonezjuebio jo ssaippe pue awen (e} |

"Papaau s| aoeds [BUOHIPPE Ji PBleDlldNnp 8q UeD || Wed "000'G$ UBY) 9J0W paAi@dal jey) jusidioas Aue 1o} |Z aul] ‘Al Hed ‘066 W0

0} S8\, PaJamsue uoneziueblo sy} Jl 8}a|dwo) *SUBWUIBA0D ISIWO(Q PUE suoijeziueBiQ JJSawo( 0} 3aUe)SISSY JaY}0 PUE SJuei9 eEs;

on[] saafg] -

pue ‘aouejsisse 1o syueib ayy Joy Aupqiby

3 s99)uelb ay) ‘aoue)sisse Jo sjurlb ay) 4o Juno

"S8jelg pajiun 8y} ui spuny juelb jo esn ayy Bulojiuow 1o} seinpadosd s,uoneziuebio sy Al Wed Ul aquosag  Z

¢9OUBISISSE JO SjuRIB By} PIEME 0} PASN BLBJLD UONOSISS au)
WE 3y} SJeNUElSaNS 0} SPI0d3l uiejulew uoneziuebio ay) seoq

b

8E€L0ESIGE

193quInu uogiesyiuapy Jakojdwg

9duels|SSY pue sjuels) Uo uolnjewdoju] jesauas [ikyiey

UOT3IePUNOY 66-11 dHD

uoneziuefuo ay) jo awepn

LP00SPSL ON SWO

|

‘066WIOYA0D SII"MMM }B S| SUORDNIISUL S} pue (066 W.0Z) | 9jNPaYDS INOQE UCHBWLIO] «

‘066 Wwio4 0] Yyoelly «

*ZT 10 LT 3Ul| ‘Al Hed ‘066 W04 0} SBA, paltamsue uoneziuebio ay; §i aja|dwo)
$9Je)S PajiuN Y} Ul S[ENPIAIPU| PUE ‘SJUSWUUISAOS)
‘suoljeziuebiQ 0} 9ouUej)SISSY J3Y}Q pue sjuels)

_

80IAI9S BNUAAIY jeusajy(
Kinseas | ayj jo juawpedsq

(066 wuog)
I 37NA3HIS




Plive e

206EV3aL

(r£02) (066 Wi04) | 3AINPaYIS vve
,
\
|
_
J
i
|
|
|
_
|
A
w *Junowe Y3 SUTWISILIP 03 BInwIO ® pur sjurod ITLayl uo
paseq ST paeme 9yl pue ‘sS313Tumio) diysier(oyos oyl Aq 39s sourrepind woiy sjutod paspIieme ST JuUSPN]S
yoedq .Hmm> yoea poapaeme ST ‘sndioo JO g6 AT3usIand ‘junowe IBTTOP UTe1I9D P Atuc ‘sdiysaeroycs
*peosu AITI9A 03 9933TuWO) 1TFousg ® ybnoiyl s90H 2ouelsTsse 103 1ssnbax syl ‘s3itisusq 104 (q) Too ‘III ad

104

‘PONSST ST PIBME 9Y3 9I0F3q JuswToius 10 juswied o Jooad moys juspnis a3yl eyl poaxtnbax sT 3T

‘sdtyszeToyss 103 -dnyoeq z0J pue pasu Jo Jooid se Sn 0] JUSS oq STTTY Syl oITnber om ‘s3TIousg 104

Z {UTT I 3d

“UOIJEULIOJU] [BUONIPPE JBY)0 AUB pue (q) uwnjod ‘||| ed ‘Z aulj ‘| Hed Ul painbal UOHEWIO}UI 8} SPIAQIH "uolewIoyu] |ejuswsalddng gmmﬁam_u_

L
! 9
1
S
7
14
I
, €
e/u I3Y30[ "0 "0SL76LS T 008 sdTUsIeToyds ¢
, e/u I3Y30[ " Q 826 659 89 ERECE
' (sayjo '|lesiesdde 'AWA 9IUE]S|SSE |YSBI-UoU juelB yseo sjuaidinal
8ouE]S|sse yseo-uou jo uopdussaq {j) 400Qq) uojEN|EA JO poyYldN (3) Jounowy (p) 0 Junowy (2) Jo JagwnN (q) ouelsisse 1o uelb jo adA| (e)

Il Hed "zz dull ‘Al Hed ‘066 W04 O} SO, pasamsue uoleziuebio sy} yi 81e[dwog "s[enplAlpu] d3Sawoq 0} 3JUE}SISSY JayiQ pue sjuess [EpLes

"papasu s 8oeds [euoippe JI paiedidnp 8q ued

Z abed

8€L0EG9G6

uoTlepunoi 6-TT dHD

(¥102) (086 w04} 1 31NPaUdg



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

2014

> Attach to Form 990.
> Information about Schedule J (Form 990) and its instructions is

Open to Public I

' Jepartment of the Treasury !
-- - Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHP 11-99 Foundation 956530738
lPart I | Questions Regarding Compensation
Yes | No
1 a Check the appropnate 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 Il to provide any relevant information regarding these items.
I:l First-class or charter travel DHousing allowance or residence for personal use
I:I Travel for companions l_—_l Payments for business use of personal residence
D Tax indemnification and gross-up payments I:]Health or social club dues or initiation fees
i D 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 wntten policy regarding payment or - J
reimbursement or proviston of all of the expenses described above? If 'No,' complete Partllitoexplain . . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEO/Executive Director, regarding the tems checked inlnet1a? . . . . . . .. ... ... 2
|
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's ‘
CEOQ/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 I11.
Compensation committee ertten employment contract
Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
~ 4 During the year, did any person listed m Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: ]
a Recelive a severance payment or change-of-control payment? . . . . . . . . . . . . .. o Lo o oo 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. .. 00000 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. 00000 0L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) 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 accrue any compensation
contingent on the revenues of P R B
@The organization? . . v « & v v v i o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5al ¥
b Any related organization?. .« . . « .« . o L o e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ to ine 5a or 5b, descnbe in Part 111
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the net eamings of: N e
@ The organization? . . . . v ¢ vt o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . o . 0 h e e e e e e e e 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, descnbe in Part Hl R e ]
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,"describenPartlll . . . . . .. .. o 000 oo oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Partlll . . . . . o . o 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 [f'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
| Section 53.4958-6(C)7 .+ .+ - . s it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2014

TEEA4101 10/17/14
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SCHEDULE M Noncash Contributions OMB No. 16450047
(Form 990) 20 1 4
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. o To Publi
Pepartment of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. pli:p:ctign e
Name of the organizabon ) Employer identification number
~—-—--CHP 11-99 Foundation e 956530738
I&!rtl ]TypesofProperty R - -
a (b) (c) i (d)
Check if Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VIi1, line 1g

1 At—Worksofart . .. ... ... ... ..., X 8 0.

2 Art — Historical treasures. . . . . . ... ...

3 Art— Fractionalinterests. . . . . . .. ... ..

4 Booksandpublicatons. . . . . ...

5 Clothing and householdgoods . . . . . . . . .. |

6 Carsandothervehicles . . . .. ... ... ..

7 Boatsandplanes. . . . . ... ... ...,

8 Intellectualproperty. . . . . . . . ... ...

9 Securnties — Publiclytraded . . . . .. ... .. X 2 144,831 . |Market Value

10 Securities — Closely heldstock. . . . . . . . ..
11 Secunties — Partnership, LLC, or trust interests. .
12 Securnties — Miscellaneous. . . . . .. ... L.
13 Qualified conservation contribution —

Historicstructures .+ . . . . < v o v v e .. .

14 Qualified conservation contnbution — Other. . . .

15 Realestate —Residential. . . .. ... ... ..

16 Realestate — Commercial . . . . . . ... ...
17 Realestate~Other . . . ... . ... ... ..

18 Collectibles. . . . . . . . . oo oo

19 Foodinventory . . . - . . . . . ..o o

20 Drugs and medical supplies . . . . .. ... ..

29 Taxidermy . . . . . ... oo oL

22 Historical artifacts . . . . . . .. ... ...

23 Scientificspecimens . . . . . . . ..o

24 Archeologicalartifacts . . . . . . .. ... ...

25 other™ ( ___ )
26 other™ ( __ )
27 oter™ ( _ _ _ _ __ __ )
28 Other™ ( )
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 contnbution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt .
purposes for the entire holding period? . . . . . . &« « L i i L e e e e e e e e e e 30a X

b If 'Yes,' describe the arrangement in Part Il. o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .| 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContibULIONS? .« « v v & i i it e e e e e e e e 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 Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14
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Schedule M (Form 990) (2014) CHP 11-99 Foundation 956530738 Page 2

Rart lli| Supplemental Information. 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. Also complete this part for any additional information.

[y

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

e

Name of the organization

Employer 1dentification number

CHP 11-99 Foundation 8956530738
Pt XI ~ Line 9-difference betweéen taX and book depreciation-$783- -~ - - - — -— -

We receive donations through memberships, however these members do not

Pt VI, Line 6 have voting rights.
Every 3 years our audit firm reviews the returns. Each year the
treasurer, audit committee, CEO and DOO, review it to ensure correctness

Pt VI, Line 1lb and completeness prior to signatures and filing.
The Board of Directors assigned a Compensation Committee, this committee
determines the compensation through us eof an outside compensation

Pt VI, Line 15a consultant.

Pt VI, Line 15b Same as above.
All documents that can be inspected/reviewed publicly are made readily
available via GuideStar (www.guidestar.org) or our own website
(www.chpll98.org). The tax returns and all other documents and returns

Pt VI, Line 19 can also be requested in person, mail or by phone, as applicable.
All Board of Directors and staff are required to sign a certification
yearly stating that they have not engaged in any activities that could
be construed as being a conflict of interest. Our vendors are screened
to ensure there is no affiliation with any of the organization’s board
or staff. The CEO,DOO and DOF regularly provide oversight for potential
conflicts of interest. Our Board and staff are prohibited from using our
donor and member lists for personal or solicitation purposes, and these

Pt VI, Line 12c¢ lists are not shared outside the organization.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O (Form 980 or 990-EZ) 2014




