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o 990-PF Return of Private Foundation | OMB No_1545-0052

|
or Section 4947(a)(1) Trust Treated as Private Foundation 4 2@ 1 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Open to Public Inspection

Intemal Revenue Service P> Information about Form 990-PF and its separate Instructions is at www.irs.gov/orm990pf.

For calendar year 2014 or tax year beginning , 2014, and ending _ , 20
Name of foundation A Employer identification number
THE CHOTIN FOUNDATION 71-0950446
Number and street (or P O. box number f mail is not delivered to street address) Room/suite B Telephone number (see instructions)

(303) 741-0100

5675 DTC BOULEVARD, SUITE 200

City or town, state or province, country, and ZIP or foreign postal code

SCANNED SEP 0'1 201

C o ppenne L »[]
GREENWOOD VILLAGE, CO 80111
G Check allthatapply [ | Imitial return || Initial return of a former public charnty | p 4 £oreign arganizations, check here . - >|:|
Final return | | Amended return 2. Foreign organizations meeting the
Address change Name change et ok nereand stz [ ]
H Check type of organization w Section 501(c)(3) exempt private foundation E It povate foundaton stalus was terminated
|-_] Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> [:]

I Far market value of all assets at |J Accounting method u[ Cash u Accrual F If the foundation 1§ 1 a 60-month temmination
end of year (from Part i, col (c), hne D Other (spectfyy under section 507(b)(1)(B). check here , P> [:'
16) > $ 2,284,981. (Part I, column (d) must be on cash basis )

: d) Disbursements
ggalloyfsal;&fng?r‘wl 5:;13::?;?»%?::: (sd)ﬂhe (a;x’:i‘r"ig:epg;’d (b) Net investment (c) Adjusted net ( )for chantable
may not necessanly equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , recerved (attach schedule) . 2,441,600
2 Check b [_] fihe foundaton s notrequied fo
3 Interest on savings and temporary cash investments.. 7 7. ATCH 1 !
4 Dividends and interest from securities . . . . 21,218 21,218. ATCH 2
5a Grossrents . . . . . ... ...
b Net rental income or (loss)

g 6a Net gain or (loss) from sale of assets not on line 10 3;

§| ° oentnmeas 80,954.

q>, 7 Capital gain net income (from Part 1V, line 2) , 3.

ox 8 Net short-term capitalgan, . . ... .. ..

9 Income modificatons . . . . . ... .. ..
10a Gross sales less retums
and allowances - . . . .
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) , .| . .
11 Other income (attach schedule) , , . . . . .
12 Total. Add ines 1 through 11 . . . . . . . . 2,462,828, 21,228.

" 13 Compensation of officers, directors, trustees, etc _ | g

g 14 Other employee salanes andwages . . . . . DS

$[15  Pension plans, employee benefits . . . . . . nE L’ t H VH: ID

SZ116a Legal fees (attach schedule) . . . . . . . .. S [

‘:: b Accounting fees (altach schedule) . . . . _ . % AUG 1 7 zggg 8

2| ¢ Other professional fees (attach schedule). . . en

g 17 Interest. « v v v v v i e e e e m\ £

%’ 18 Taxes (attach schedule) (see instructions). . . { -\UA@U Eﬂ\ Q;m —

é 19 Depreciation (attach schedule) and depletion.

3 20 OCCUPANCY « v v v v v o v v e v v a e s

©|21 Travel, conferences, andmeetings . . . . . .

5 22 Printingandpublications , , .. ... ...

2123 Other expenses (attach schedule) ATCH . 3 | 8,722. 3,252.

©|24 Total operating and administrative expenses.

§_ Add lines 13through23. . . . ... .. .. 8,722. 3,252.

O|25 Contnibutions, gifts, grantspaid . . . . . . . 183,512. 183,512.
26 Total exp and disbur Add lines 24 and 25 192,234, 3,252, 183, 512.
27  Subtract hne 26 from line 12

a Excessofr over exp and disb ey 2,270, 594.
b Net investment income (If negative, enter -0-) ) 17,976.
¢ Adjusted net Income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)

4E1410 1 000
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Form 990-PF (2014) THE CHOTIN FOUNDATION 71-0950446 Page 2

N Attached schedules and amounts in the Beginning of year End,of year
m Balance Sheets descnption column should be for end-of-year >
N amounts only (See mstructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-inferestbearing . . . . . .. .. ... .. .... 3,052, 255,881. 255,881.
2 Savings and temporary cashinvestments , . . . . ... ... 43,806. 43,806.

3 Accounts receivable P

Receivables due from officers, directors, trustees, and other

disqualfied persons (attach schedule) (see instructions) . ., . .
7  Other notes and loans receivable (attach schedule) »

Less allowance for doubtful accounts » _
8 Inventones for sale or use

Assets
w
)
I
[

©
©
[=%
[}
]
[17]
3
w
[
w
aQ
=1
(=1
[=%
a
[+]
g
S
=
Q
i3

b Investments - corporate stock (attach schedule) ATCH 4 1,985,294. 1,985,294.

¢ [nvestments - corporate bonds (attach schedule)
11 Investments - land, builldings, »
and equipment basis 0% __ _ _ _ _ _ ..
Less accumulated depreciation .
(attach schedule) = =~ ——mmm——

12 Investments -mortgageloans . . . . . . . ... 0.0 ..
13  Investments - other (attach schedule) . . = = = . . . . . ..
14  Land, buildings, and >

equipment basis 00 ¥ _ _ o _____ . Y DU e . .
Less accumulated depreciation >
(attach schedule) = %~ - ________

16  Other assets (descnbe »___ )
16 Total assets (to be completed by all filers - see the

instructions Also, seepagel,iteml) . . . ... ....... 3,052, 2,284,981. 2,284,981.
17  Accounts payable and accrued expenses | | . . . . ...
18  Grants payable 55,350. 200.

$|19 Deferredrevenue , ., . . . ... .............

:‘_f 20 Loans from officers, directors, trustees, and other disqualfied persons

E 21 Mortgages and other notes payable (attach schedule) , , , . .

=|22 Other liabilities (describe » _________ATCH 5 ) 11,124.
23  Total liabilities (add lines 17 through22) . . . . . ... ... 55,350. 11,324.

Foundations that follow SFAS 117, check here, >| l
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted . . . . . .. it e e e
25 Temporanlyrestncted ... ... ........
26 Permanentlyrestncted . - - . . . . o000 o0,

Foundations that do not follow SFAS 117, . . . P
check here and complete lines 27 through 31.

27  Capital stock, trust principal, or current funds

28  Paid-in or capital surplus, or land, bldg , and equipment fund

Net Assets or Fund Balances

29  Retained earnings, accumulated income, endowment, or other funds , . -52,298. 2,273,657,
30 Total net assets or fund balances (see instructions) , . . . . . -52,298. 2,273,657.
31 Total liabilities and net assets/fund balances (see

INSITUCHONS) . . . & v v v v e e e e e e e e e e e e e e 3,052. 2,284,0981.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsretum) ... .. 1 -52,298.
2 Enter amount from Part " Ine 27a 2 2 4 270 ! 594.
3 Otherincreases not included in ine 2 (temize)y» ATCH 6 3 55, 361.
4 Add I|n851'2' and3 ............................................. 4 2’273' 657'
5 Decreases not included in ne 2 (temize)®»__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),ine 30 . . . . | 6 2,273,657,
Form 990-PF (2014)
: JSA
‘ 4E1420 1 000

34908E L824 PAGE 3




THE CHOTIN FOUNDATION 71-0950446
Form 990-PF (2014) , . Page 3
MiCapital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, {b) How é%)q El?te% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Putchase! (mo, day, yr) | (Mo.day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(¢) Gross sales prce O alowable) us expense of wae (@ s () minws (9
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis (k) Excess of col (1)
as of 12/31/69 over col (j), if any

() Gains (Col. (h) gain minus
col (k). but not less than -0-) or
Losses (from cot (h))

M F MYV asof 12/31/69

a
b
c
d
i e
‘ 2 Capital gain net income or (net capttal loss) :: ?lz;n;f::t:rn_tgfI::::'f’l::;e; } 2 3.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -O- m}
.......................................... 3 3.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

Part i, ine 8

If section 4940(d)(2) applies, leave this part blank.

D Yes No

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1__Enter the appropriate amount in each column for each year; see the instructions before making any entnes.
(a) (d)
(b) ()
CalendarBy::re(gﬁra‘xoSe!ﬁ?gmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [()gs)tg&tété%nbryaté; (c))
2013 190, 850. 4,944. 38.602346
2012 173,820. 8,114. 21.422233
2011 201,131. 7,324. 27.461906
2010 213,700, 7,410. 28.839406
2009 159,904. 6,209. 25.753584
2 Totaloflne 1, column(d), . . ... . ... . ... .. ... ... ... ... 2 142.079475
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . ... ... .. 3 28.415895
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ne 5. . . . . .. ... 4 545,416.
5 Multiplyinedbyline 3 . . . . . .. ... . e 5 15,498,484.
| 6 Enter 1% of net investment income (1% of Parti, ne27b) . . . . . ... ... ... ..... 6 180.
7 AddiinesSand B . . . ... ... . e e e e 7 15,498, 664.
|
8 Enter qualfying distributions from Part Xll, lined . . ... .... .. ... ... ........ 8 183,512.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

JSA
4E1430 1 000
34908E L824

Form 990-PF (2014)
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Form 990-PF (2014) THE CHOTIN FOUNDATION 71-0950446 Page 4
» Excige Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in secton 4840(d)(2), check here > I:I and enter "N/A” on line 1
Date of ruling or determinaton letter _ _ _ _ _ _ _ _ _ _ ___ _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 360.
here » D andenter 1% of Part 1L INe27b . . . . . . . . . s i i it e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of N
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) ., . . |2
3 AGAINES TANG2. . . st e e e e e e e 3 360.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter -0-) , ., . | 4 0
5 Tax based on Investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , . . . ... ... ... 5 360.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | _6a
b Exempt foreign organizations - taxwithheldatsource, . . . . ... ... .. 6b :
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c
d Backup withholding erroneouslywithheld . . . . . ... .. ... ..... 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . . . . . . . . . . . i ittt enean. 7 0
8 Enter any penalty for underpayment of estimated tax. Check here l:l if Form 22201s attached . . . . ... 8
9  Tax due. If the total of ines 5 and 8 is more than Iine 7, enter amount owed , ATCH, 7 __________ > 9 372.
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . ... ... . »| 10
11 Enter the amount of Iine 10 to be Credited to 2015 estimated tax > Refunded p-| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
| participate or intervene In any political CampaIgn?, . . . . . . L . . i i e e e e e e e e e e e e e e e e e 1a X
‘ b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition) 2. . . . . L . . L . . . L e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activiies and copies of any matenals '
published or distnbuted by the foundation in connection with the activities i I R
¢ Did the foundation file Form 1120-POL for this Year? . | . . . . . . . i i v et ot e e e e et s et e et e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundaton P $ (2) On foundation managers P §

e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ !

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. _ , . . . . ... ... ... 2 X
If "Yes, " attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in s governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy ofthechanges ., . . . . . .. ... . 3 X

4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . « . v @ v v v v o W 4a X
b If "Yes," has it filed a taxreturn on Form 880-T forthiS year? . . . . . . . . . v v i i e v e e e e e e e 4b

5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . .. ... ....... 5 X

If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverminginstrument? . . . . . . . . . . . . . L L e e e e e e e 6 X
| 7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see instructions)

Co,
b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . . . . . . .. 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see insiructtons for Part XIV)? /f "Yes,”

COMPIEtE PArt XIV., . . . . o o ittt e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? /f “Yes,” attach a schedule hsting their
namesandadaresses . ATCH 8 10 X
Form 990-PF (2014)

JSA

4E 1440 1 000
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Form 990-PF (2014) THE CHOTIN FOUNDATION 71-0950446 Page 5
msmtements Regarding Activities (continued) . .
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions), . . . . . . . . . . . v i v i v o s e e e 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes,” attach statement (seeinstructions) . . . . . .. . ... ... ... .. ... ... 12 X
13 Dud the foundation comply with the public inspection requirements for its annual retums and exemption apphication? | 13 X
Website address »____ _ NaA -
14 The books are ncareof p THE FOUNDATION Telephoneno »_ 303.741.0100
Locatedat »3675 DTC BOULEVARD, SUITE 200 GREENWOOD VILLAGE, CO_ zp+s p_80111
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - Check here. . . . . . .. .. .. P-D—
and enter the amount of tax-exempt interest received or accruedduningtheyear, . . . . .. ... ..... ... >| 15 I
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account iIn aforeign country?, . . . . . L L L L L L . s e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1) |f
"Yes,” enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . . . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | . L L L L L L L L e it e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., ., . .. ... . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avatlable for
the benefit or use of adisqualified PersON)? . . . . . . . . . .t s e e e e e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after '
termination of government service, If termmatingwithn90days ), . . ... ... ... ... .. D Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructtons)? . . . . . . .. 0000 o oL 1b
Organizations relying on a current notice regarding disaster assistancecheckhere , , . . . ., .. .. ... .. > I:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 L L e e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xll1) for tax year(s) beginning before 20142, . . . . . . . . .. i e e e e e e e e, |:| Yes No
If "Yes,"isttheyears » _ _ _ __ e _ S,
b Are there any years listed in 2a for which the foundation 15 not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see InStructions } . . . . . . . . . . . ..t e e e e e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» e _____ e e _ e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme Mg e Year . . . . . . . . . [ ves No
b If "Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2014 ) . . . . . . 0 0 0 i e e e e e e e e o 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X
Form 990-PF (2014)

JSA
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Form 990-PF (2014) THE CHOTIN FOUNDATION 71-0950446 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued) '

5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4845(e))?. . . . . . D Yes No i
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voterregistration drive?. . . . . . . . . .. . .4 vt e e e B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Prownde a grant to an organization other than a chantable, etc, organization described in
section 4945(d)(4)(A)? (SeeinStrUCoNS). . . . . . v vt e e e e e e e e e e e l:l Yes No
(5) Prowde for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? . , ., . .. .......... D Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assislance (see instructions)? . . . . . ... .. .. 5b X
Orgamizations relying on a current notice regarding disaster assistance checkhere . . . . . ... ... .. ..... > D
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . .. ... ... .. ... Yes I:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d) '
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums 5
onapersonalbenefitcontract? . . . . . .. ... L. L. e e e e e Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870 ‘
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . [:] Yes No '
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b X
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contnbutions to
(a) Name and address hours per week (If not paid, employee benefit plans (egﬁl’q’re:"sgfa‘fgggt'
devoted to position enter -0-) and deferred compensation e
ATCH 9 0 a 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 d:v%l:z! ;:gr ‘:;ﬁ:)n (c) Compensation pelgpslc;yn%ed%?g:gtd (ez’g’gegl‘?’::amt-
P compensation
NONE
g Q 0
Total number of other employees paid over $50,000. . . . . . . . . . vttt i e e e .. »
Form 990-PF (2014)
JSA
4E1460 1

000
34908E L824 PAGE 7




THE CHOTIN FOUNDATION
Form 990-PP (2014)  »

71-0950446

' Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."”

(a) Name and address of each person paid more than $50,000

{b) Type of service

(c) Compensation

NOT APPLICABLE

Total number of others receiving over $50,000 for professionalservices . . . . . . . o . o o vt v oo o oo ..

HEIENEY  Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

JSA

4E1465 1 000
34908E L824

Form 990-PF (2014)
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THE CHOTIN FOUNDATION 71-0950446
Form 990-PF (201%) ' ' ' Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value of SeCUMtIES . . . . . . . . . . . 1a 413,603.
b Average of monthly cashbalances. . . . . . .. ... viiineee et 1b 140,119.
¢ Farr market value of all other assets (seeinstructions), ., . . . . . . .. .. . . oo ic
d Total(add lines 13,5, 800 C) . . . . . ...t i ii ettt e e 1d 553,722,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation) , . . . . ... ........... | 1e
2 Acquisition indebtedness applicableto line 1assets _ . . . . .. ... ... ... ... .. ... 2
3 SUbtraCt Ilne 2 from llne 1d ---------------------------------------- 3 553’ 722 °
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS). | . . . et e e 4 8,306.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,lne 4 | 5 545, 416.
Minimum investment return. Enter 5% of lne 5 . . . . . . . . . v v i it vt i e e 6 27,271.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here p» |_| and do not complete this part )
1 Minmum investment return from Part X, INE 6 . .+ . v v v v v v o v e v e e e e e e 1 27,271.
2a Tax on investment income for 2014 from PartVl,lne5 ., ., .. ... 2a 360.
b Income tax for 2014. (This does not include the tax from Part V1), . [ 2b .
€ AddINeS2aand 2D . . . ... ... 2¢ 360.
3 Distributable amount before adjustments Subtract line 2c fromlne1 . ... ... ... .. ..... 3 26,911.
4 Recoveries of amounts treated as qualifying distrbutions . , . . . . ... ... ... ... ... ... 4
§ Addlines3and4, | L e e e et 5 26,911.
6 Deduction from distributable amount (see instructions), . . . . . . . ... ... .. .. e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,

12T S PP 7 26,911.
PN Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc. - total from Part |, coumn(d), ne26 . . . . . ... ... .... 1a 183,512.
b Program-related investments - total from Part IX-B . . . . ... . ... ... . ... .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUI DO | L e e e e e e e e et e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . ... ... .. ... . ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 | 4 183,512.
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . ... 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 183,512,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2014)

JSA

4E1470 1 000
34908E L824 PAGE 9




THE CHOTIN FOUNDATION 71-0950446
] ' i .
Form 990-PF (2014) Page 9
Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
line7 26,911.

2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013onty _ . . .. .. ...
b Total for pnoryears 20 12 ,20 11 ,20 10

3 bBxcess distributions carryover, if any, to 2014

a From2009 _ . 159,594.
b From2010 _ . . _ .. 213,329.
¢ From2011 _ . 200,765,
d From2012 _ . . .. 173,414.
e From2013 _ . . . .. 190, 603.
f Totalof ines 3athroughe , . ., . . ... ... 937,705.
4 Qualfying distnibutions for 2014 from Part XIl,
ined4 p $ 183, 512.

a Applied to 2013, but not more than ine 2a , |,

b Appled to undistributed income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required - see instructions) _ _ . . . ... ...

d Applied to 2014 distributable amount 26,911.

e Remaining amount distributed out of corpus |, , 156, 601.

§ Excess distributions carryover applied to 2014 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 1,094,306.

b Prior years' undistributed income Subtract
lne 4b fromlne2b . . .. ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)

tax has been previouslyassessed ., . . .. ...

d Subtract line 6¢c from line 6b Taxable
amount - see instructions

e Undistributed income for 2013 Subtract line
4a from ine 2a Taxable amount - see
mstructions . . . . . .. ..o s e e

f Undistnbuted income for 2014 Subtract hnes
4d and 5 from line 1 This amount must be
distributed in 2015

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions)

8 Excess distributions carryover from 2009 not

applied on line 5 or line 7 (see instructions) | | | 159,594.

9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromlne6a , , | . . | .
10 Analysis of ine 9

934,712.

a Excess from 2010 . . . 213, 329.
b Excess from2011 . . . 200,765.
¢ Excess from2012 , . . 173,414.
d Excess from2013 . . . 190, 603.
e Excess from 2014 . . . 156, 601.
Form 990-PF (2014)
JSA
4E1480 1 000
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Form 990-PF (2014) THE CHOTIN FOUNDATION 71-0950446 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) *  NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter thedate of theruting = . | 4
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942(j)(3) or | I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a)2014 (b) 2013 (c) 2012 (d) 2011

I or the minimum investment
retum from Part X for each
year hsted

€ Qualifying dstnbutions from Part
Xil, hne 4 for each year listed

d Amounts included In line 2¢ not
used directly for actrve conduct
of exemptactivities , . . . .

€ Qualifying distnbutions made

directly for actve conduct of

exempt activtes Subtract line

2dfromlne2c , _ , ., ,

3 Complete 3a, b, or ¢ for the
alternatrve test relied upon

a "Assets” altemative test - enter

(1) vaeotallassets , . .
(2) Value of assets qualifying
under section
4942((3XBY1. . . . .
b “Endowment” alternatve test-
enter 2/3 of minimum Invest-
ment retum shown mn Part X
line 6 for each year listed, , ,
“Support™ altemative test - enter
(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes). . ., , . .
(2) Support from general
public and 5 or more
exempt organzatons as
provided in section 4942
oEBm ... ...
(3) Largest amount of sup-
port from an exempt
organizaton, ., . . . .

{4) Gross nvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

(4]

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

4E1450 1 000 Form 990-PF (2014)
34908E 1824 PAGE 11




THE CHOTIN FOUNDATION 71-0950446
Form 990-PP (2014) ' . Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient l!s;e&pf:; |rselaa1|::rr‘\dsmutgl' thlgg:t:;n Purpose of grant or Amount
Name and address (home or business) any founaation manage’ | recipient contnbution
a Paid dunng the year
ATCH 10
) = | I » 3a 183,512.
b Approved for future payment

L] e | I » 3b

JSA Form 990-PF (2014)

4E1491 1 000

34908E L824 PAGE 12




Form 990-PF (2014)

THE CHOTIN FOUNDATION 71-0950446
. . Page 12
Analysis of Income-Producing Activities
Unrelated business income Excluded by section 512, 513, or 514 (e)

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Business code

(a) (b}

Amount

(c)
Exclusion code

(d)

Amount

Related or exempt
function income
(See instructions )

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments | | |
Interest on savings and temporary cash investments

Dividends and interest from secunties | _ |

Net rental income or (loss) from real estate:

¢ & WON

Net rental income or (loss) from personal property
Other investmentincome |, . ., . . .. ...

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | |

0w 0o N -

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a

21,225.

b

c

d

e

12 Subtotal Add columns (b), (d), and(e) ., . . .
13 Total. Add line 12, columns (b), (d), and (e)

21,228.

(See worksheet in line 13 instructions to verify calculations )

21,228.

FUPAYNY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2014)
4E 1492 1 000

34908E L824
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Form 990-PF (2014) THE CHOTIN FOUNDATION 71-0950446

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash

b Other transactions
(1) Sales of assets to a nonchantable exemptorganization, | . . . .. ... .. ... . . . .
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Rembursement arrangements
(5) Loans orloanguarantees, | . . . .. .. ... ... e e e e e
(6) Performance of services or membership or fundraisingsolictations . . . . . . ... ... ... ... .. ....

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a(1)

Yes

No

1a(2)

bk

1-b_(1)

1b(2)

1b(3)

1b(4)

1b(5})

1b(6})

1c

IR Rl Rl Rl R ke

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes,” complete the following schedule

|:|YesNo

(a) Name of organization (b) Type of organization

(c) Descrption of relationship

correct, and compfete Qeclaration ghpreparer (other than taxpayer) 1s based on all iInformation of which preparer has any knowiedge
Sign O J
H TN I S5 e
ere Signature of officer or trus‘ee — Date i Title (see instructions)? Yes D

Under penaltes of penury, | declare that | have exammned this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, 1t s true,

May the IRS discuss this retum
with the preparer shown below

No

. Pnnt/Type preparer's name Pre% Date Check u f
Paid Robaet | Cuerr 7./ G/ [S7

Preparer [ . .me » KLEINMAN, GUERRA & COMPANY, PC
Use Only |Fim'saddress B 6300 S. SYRACUSE WAY, SUITE 430
CENTENNIAL, CO 80111 Phoneno 303.721.7300

self-employed

PTIN

P00751243

rmsEN p 84-1109847

JSA
4E1493 1 000

Form 990-PF (2014)

34908E L824
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Schedule B Schedule of Contributors OMB No 15450047

(Form 990,
or 990-PF)

Department of the Treasury

990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www.Irs.gov/form990.

Name of the organization Employer identification number
THE CHOTIN FOUNDATION
71-0950446

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation
Check If your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

[]

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part li, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (n) Form 990-EZ, ine 1. Complete Parts | and |I

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

For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this orgamization because 1t received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or S90-PF), but t must answer "No" on Part 1V, line 2, of its Form 990; or check the box on hine H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperw

JSA
4E 1251 2 000

34

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

908E L824

Schedule B (Form 990, 990-E2, or 990-PF) (2014)

PAGE 16




Schedute B [Form 990,"990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE CHOTIN FOUNDATION

Employer identification number

71-0950446
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _1 _| STEVE cHOTIN __ __ __  _______ Person
Payroli
5675 DIC BOULEVARD, SUITE 200 | $________172,800. | Noncash
(Complete Part I! for
GREENWOOD VILLAGE, CO 80111 _  ___ _____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _2 - E{P_Lf“y_ P_I_C_K_E_I_‘J_S _____________________________ Person
Payroll
ffi@iE@Eﬁf%&@f&q%Q&_f%H§¥LEEEL____________ ________?§9L999; Noncash
(Complete Part 11 for
_GB:E_EFFPPP_ y _I_L_L?_G?‘_' - _C_O_ - _8_0_1_1_1 ______________ noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| MISC CASH CONTRIBUTIONS < $5,000 ________ Person
Payroll
e __________}5999; Noncash
(Complete Part |1 for
__________________________________________ noncash contributions )
(a) (b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| KATRY LOVEBERRY . Person
Payroll
4672 E VASSAR AVE | $________394,000. | Noncash
(Complete Part |1 for
_DE'FY F‘B_’ - _C_O_ - _8_0_2_2_2 _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - §_ PHYLLIS _CH_OTIF ____________________ Person
Payroll
_3_3_6_1__S_(?P_L_O_C_K__LE\FF________________________ _________2991999; Noncash
(Complete Part Il for
_SE{PW_ 91&.3(_5_, - _C_A_ ~ _9_1_?_0_3 ___________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § - E@_L_I_S_S_A_ _C_YFB_OF ___________ Person
Payroll
2595 S BIRCH STREET _ _ _  _ __ |s____ 467,000. | Noncash
(Complete Part |l for
PP_NYPB_' _ 9_0_ - _8_0 _2_2__2 _________________________ noncash contributions )
JSA Schedutle B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

34908E L824
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Schedule B {Form 990,°990-EZ, or $90-PF) (2014) : : Page 2

Name of organization ITHE CHOTIN FOUNDATION Employer identification number
71-0950446

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 BP_D_Y_ B_Ay_IB:E_Z ______________________________ Person

Payroll
10667 APISHAMORE CT. $ ________i1291999; Noncash

(Complete Part Il for
__________________________________________ noncash contributions )

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__8_| SYLIVA ATENCIO _ Person

Payroll
__________________________________________ $________487,000. | pNoncash

(Complete Part 1l for
_DP_I_‘JY ?‘B_’ - _C_O_ — __8_0_2_0_2 _________________________ noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__________________________________________ Person
Payroll
__________________________________________ $ ____ o ________ | Noncash

(Complete Part il for
__________________________________________ noncash contributions )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

__________________________________________ Person
Payroll
__________________________________________ $ ____——_______| Noncash

(Complete Part Il for
__________________________________________ noncash contributions )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

__________________________________________ Person
Payroll
__________________________________________ $ __ o _______| Noncash

(Complete Part 1! for
__________________________________________ noncash contributions )

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

__________________________________________ Person
Payroll
________________ Noncash

(Complete Part |l for
__________________________________________ noncash contributions )

JSA Schedule B (Form 990, 980-EZ, or 930-PF) (2014)

4E1253 1 000
34908E L824 PAGE 18




Schedule B {Form 990,:990-EZ, or 990-PF) (2014) . . Page 3

Name of organization THE CHOTIN FOUNDATION Employer identification number
71-0950446
I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. c
(b) © (@
from D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ | e
(a) No. (c)
; (b) : (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) iv
_____________________________________________ ® e o ___
(a) No. (c)
f (b) . (d)
rom D ipti f h i FMV (or estimate) Date received
Part| escription of noncash property given (see instructions)
_____________________________________________ | D __
(a) No. (c)
f (b) . (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) e
_____________________________________________ R S
{a) No. (c)
¢ (b) : (d)
rom D ipti f h prope iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
_____________________________________________ N [
(a) No. (c)
] (b) : (d)
rom Description of noncash prope i FMV (or estimate) Date received
Part | P property given (see instructions)
_____________________________________________ . SR R
JSA Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)
4E1254 1 000

34908E L824 PAGE 19




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization THE CHOTIN FOUNDATION

Employer identification number
71-0950446

XM Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through {(e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.

'f,rom| (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;"rol_rtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(a) No.
from
Part i

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1 000

34908E L824

Schedule B (Forrn 990, 990-EZ, or 990-PF) (2014)

PAGE 20
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THE CHOTIN FOUNDATION 71-0950446

ATTACHMENT 5

FORM S890PF, PART ITI - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
|
|
|
|
UNREALIZED GAIN/LOSS 11,124.
TOTALS 11,124.

34908BE L824 PAGE 25




FORM 990PF,

THE CHOTIN FOUNDATION

71-0950446

ATTACHMENT 6

PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION

FEDERAL TAX REFUND
ACCRUAL TO CASH ADJUSMENT

TOTAL

34908E L824

AMOUNT

211.
55,150.

55,361.
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THE CHOTIN FOUNDATION 71-0950446

ATTACHMENT 7

FORM 990PF - COMPUTATION OF PENALTIES AND INTEREST

END OF FISCAL/CALENDAR YEAR .. ...t iveennroocosncnoennnanvsonsnss 12/31/2014
DATE RETURN IS DUE IF ON EXTENSION .....c.ttieeeeesssnnnonsssncs 08/15/2015
DATE RETURN WILL BE RECEIVED BY THE IRS .......ciiitvrenncnssaces 08/15/2015
NUMBER OF DAYS RETURN IS LATE ....ttteeeeerecoecocnococnnncnconses 92
NUMBER OF MONTHS RETURN IS LATE ....cceeeeeenocnncencnocosnennss 4
LATE FILING PENALTY ..ttt erereeneeroeeoeenoosocsoncassssooceaos

LATE PAYMENT PENALTY .. .utcetteeeereeoencoeennoeocconnsssasonceas 5.
INTEREST it ittt teneerroneenoesooeeasesecssssosssosssscseecsssssss 7.
TOTAL PENALTIES AND INTEREST ...ctttereceeeeeoesocssocsocnsssnns 12.

34908E L824 PAGE 27
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SCHEDULE D '
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust

THE CHOTIN FOUNDATION

Employer identification number
71-0950446

Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

Proceeds
(sales pnce)

Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions
on Form 8948, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949

with BoxAchecked, . ... ..............

80, 926. 80, 951.

-25.

Totals for all transactions reported on Form(s) 8949

with BoxBchecked . . . . .. ... .......... 28

28.

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . .. ... ..

Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
hne 17, column{3)ontheback . . . . . . . . . . .. . . ... e e e >

3.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

C))
Adjustments
Proceeds
(sales pnce)

Cost
(or other basis)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form(s) 8349
with BoxDchecked. . . . ... ............

Totals for all transactions reported on Form(s) 8849
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . . ... ... ...

1

Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts, . . .. ... ..

12

Capital gain distributions

13

Gainfrom Form 4797, Partl. . . . . . . . . e e e e e e e e e e e e e

14

Long-term capwual loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

16

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
4F12101

000
34908E L824

Schedule D (Form 1041) 2014
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Schedule D (Form 1041) 2014 ' . Page 2

Summary of Parts l and |l (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Netshort-termgainor(loss) . . ... ........0....... 17 3.
18 Net long-term gain or (loss):
a Totalforyear . .. ... ... i i i i i ittt enenn 18a
b Unrecaptured section 1250 gain (see ine 18 of the wrksht.). . . . [18b
C 2B%rategam . . . ... it e e e e e e e e e e e, 18¢c
19 Total net gain or (loss). Combine ines 17 and 18a. . . ... .. > |19 3.

Note: /f ine 19, column (3), is a net gan, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), i1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of
a Thelossontine 19, column(3) or b $3,000. . . ... . .. . i i ittt i ittt et e 20 |( )

Note: /f the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part || and

there ts an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

o Either hne 18b, col (2) or line 18c, col (2) is more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income 1n Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 18b, col (2) or ine 18¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34), . . 21
22 Enter the smaller of line 18a or 19 In column (2)
but notlessthanzero. . . .. .......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) ., . | 23
24 Addlnes22and23 . ............... 24
25 If the estate or trust 1s filng Form 4952, enter the
amount from line 4g, otherwise, enter 0-. . . » | 25
26 Subtract ine 25 from line 24 If zeroorless,enter-0- . . . ... ...... 26
27 Subtract line 26 from hne 21 If zeroorless,enter-0- . . . ... ... ... 27
28 Enter the smaller of the amountonline210or$2500 . ........... 28
29 Enter the smaller of the amountonlne 27 orlne28 .. .......... 29
30 Subtract line 29 from line 28 If zero or less, enter -0-. This amountistaxedat0% . ... .... ... »>| 30
31 Enterthesmallerofline2torine26. . . ... ... ... vvuu.. 31
32 Subtractine30fromlne26. . . ... ... ... ...t 32
33 Enterthesmallerof ine 21 0or$12,150. . . . . . .. . . .. v v .. 33
34 AddInes27and 30 . . . . . ..t e e e e e e e e 34
35 Subtract ine 34 from line 33 If zeroorless,enter-0- , . . .. ....... 35
36 Enterthesmallerofline32ortine35. . .. .. ... ... n.. 36
37 Multiplyline 36 by 15%. . . . . . . . . . e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline31. ... .. ... ... ... ... ..., 38
39 AddIines30and 36 . . . . . ... i e e e e e e 39
40 Subtract ine 39 from line 38 If zeroorless,enter-0- _ . . ... ... ... 40
41 Multiply lne 40by20% . . .« o o v i e e e e e e e e e e e e e e e »>| 41
42  Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , . . 42
43 Addlines 37,41, and42 . . . . . ... ... .. e 43
44  Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedute G instructions in the instructions for Form 1041) , . . . 44
45 Tax on all taxable income. Enter the smaller of ine 43 or line 44 here and on Form 1041, Schedule
G line 1a(orForm990-T, ne 36) . . . . . . . . . . . . . i >| 45
Schedule D (Form 1041) 2014
Jsa
4F1220 1 000
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The Chotin Foundation
Chantable Donations - Cash Basis
2014

Transaction

Vendor Check Date Amount
THE AMERICAN COUNCIL OF THE BLIND
1536 Wynkoop St
Suite 201
Denver, CO 80202
2/19/2014 3000 00
3000 00
AMERICAN CANCER SOCIETY
2255 S ONEIDA STREET 8/19/2014 50 00
DENVER, CO 80224
50 00
AISH DENVER
9550 E BELLEVIEW AVE 8/19/2014 36 00
GREENWOOD VILLAGE, CO 80111
36 00
JEWISH COLORADO
300 SOUTH DAHLIA STREET 1/10/2014 45250 00
SUITE 300 2/19/2014 30000 00
DENVER, CO 80246 4/14/2014 11000 00
4/29/2014 5000 00
5/21/2014 4558 28
9/11/2014 24180 00
119988 28
ALZHEIMER'S ASSOCIATION
COLORADO CHAPTER 11/4/12014 200 00
455 SHERMAN ST
SUITE 500 200 00
DENVER, CO 80203
BEAR CANYON PTA
9660 S Salford Lane 10/3/2014 300 00
Littleton, CO 80126
300 00
BMH BJ CONGREGATION
560 S MONACO PKWY 1/10/2014 100 00
DENVER, CO 80224 7/15/2014 20000
8/19/2014 1288 00

1588 00




BRASS RING LUNCHEON

The Guild of Children’s Diabetes Foundation 11/4/2014
4380 S Syracuse Street

Suite 430

Denver, CO 80237

BRENT'S PLACE
11980 EAST 16 TH AVE 11/17/2014
AURORA, CO 80010

CANCER LEAGUE OF COLORADO
PO BOX 5373 7/17/2014
ENGLEWOOD, CO 80155

COLORADO AGENCY FOR JEWISH EDUCATION

300 S Dahha St 5/21/2014
#101

Denver, CO 80222

CARINGBRIDGE DONATION PROCESSING CENTER
PO BOX 6032 12/18/2014
ALBERTA LEA, MN 56007

COLORADO "I HAVE A DREAM" FOUNDATION
1836 GRANT STREET 11/4/12014
DENVER, CO 80203

COLORADO SAFE HAVEN FOR NEWBORNS
7112 S Fillmore Circle 4/29/2014
Centennial, CO 80122

CONNECT US

6940 S HOLLY CIRCLE 9/11/2014
#230

CENTENNIAL, CO 80112

DAY OF CARING
8100 EAST UNION AVE #803 2/19/2014
DENVER, CO 80237

300 00

300 00

186 00

186 00

500 00

500 00

100 00

100 00

100 00

100 00

1500 00

1500 00

25000

250 00

1000 00

1000 00

1500 00

1500 00



] .

DENVER CENTER FOR THE PERFORMING ARTS

1101 13TH ST
DENVER, CO 80204

DENVER HEALTH FOUNDATION
655 BROADWAY

SUITE 750

DENVER, CO 80203

DENVER JDS
2450 S WABASH ST
DENVER, CO 80231-3816

DENVER RESCUE MISSION
3501 E 46th Ave
Denver, CO 80216

FIRST DECENTS

3001 BRIGHTON BLVD
SUITE 523

DENVER, CO 80216

HEBREW EDUCATIONAL ALLIANCE

3600 S IVANHOE ST
DENVER, CO 80237

HEIFER INTERNATIONAL
1 WORLD AVENUE
LITTLE ROCK, AR 72202

INTERMOUNTAIN JEWISH NEWS
1177 Grant Street

Suite 200

Denver, CO 80203

JEWISH COMMUNITY CENTER
300 S DAHLIA STREET

SUITE 300

DENVER, CO 80246

THE JEWISH EXPERIENCE
350 S Dahha St

4/14/2014 14320 00
14320 00

2/19/2014 100 00
100 00

5/21/2014 25000
250 00

12/18/2014 1000 00
1000 00

11/4/2014 500 00
500 00

8/19/2014 250 00
250 00

11/4/2014 50 00
50 00

11/4/2014 62370
62370

2/19/2014 100 00
100 00

4/14/2014 1150 00




Denver, CO 80246 12/18/2014 500 00

1650 00
THE JEWISH FEDERATIONS OF NORTH AMERICA
WALL STREET STATION 5/21/12014 2643 46
PO BOX 157 6/11/2014 899 00
NEW YORK, NY 10268

3542 46
JEWISH FAMILY SERVICES
3201 S Tamarac Drive 1/23/2014 5000 00
Denver, CO 80231 5/21/2014 100 00

5100 00

JEWISH WOMEN INTERNATIONAL
3722 S ROSEMARY WAY 12/18/2014 50 00
DENVER, CO 80237

50 00
JOHN HOPKINS
JOHN L CAMERON PANCREATIC CANCER RESEARCH FUND
720 RUTLAND AVENUE 6/17/2014 500 00
ROOM 759
BALTIMORE, MD 21205-3500
500 00

LE BAL DE BALLET
30 Blue Heron Dr 4/29/2014 150 00
Greenwood Viilage, CO 80121

150 00

LEUKEMIA & LYMPHOMA SOCIETY
1311 MAMARONECK AVENUE 6/11/2014 3000 00
SUITE 310
WHITE PLAINS, NY 10605 3000 00
THE MACC
350 S DAHLIA STREET 1/10/2014 5000 00
DENVER, CO 80246

5000 00
MENDING FACES
11811 UPHAM ST 11/4/2014 2000 00
UNIT 6
BROOMFIELD, CO 80020 2000 00

MIZEL INSTITUTE




400'8 Keamney St
Denver, CO 80224

NAMI

3803 N FAIRFAX DRIVE
SUITE 100
ARLINGTON, VA 22203

NANCY NEUSTETER MEMORIAL FUND
PO BOX 24041
DENVER, CO 80224

NATIONAL JEWISH HEALTH
1400 JACKSON STREET
DENVER, CO 80206-2762

NATIONAL MS SOCIETY
PO BOX 4527
NEW YORK, NY 10163

PCD FOUNDATION
10137 PORTLAND AVE SOUTH
MINNEAPOLIS, MN 55432

SONGS FOR SOUND
900 DIVISION ST
NASHVILLE, TN 37203

4/29/2014 5000 00
5000 00

5/21/2014 100 00
100 00

9/11/2014 100 00
100 00

12/18/2014 100 00
7/17/2014 1000 00
1100 00

5/21/2014 27000
6/11/2014 500 00
8/17/2014 100 00
870 00

11/4/12014 100 00
100 00

12/18/2014 150 00
150 00

CAROLE AND JEFFREY SCHWARTZ BBA SCHOLARSHIP FUND

EMORY UNIVERSITY
1762 CLIFTON ROAD
SUITE 240

ATLANTA, GA 30322

SHALOM CARES

C/O DONOR SERVICES
14800 E BELLEVIEW DRIVE
AURORA, CO 80015

SHWAYDER CAMP

12/18/2014 25000
25000
2/19/2014 500 00
500 00




TEN;PLE EMANUEL 1/10/2014
51 GRAPE ST
DENVER, CO 80220

ST JONH'S HEALTH CENTER FOUNDATION
1328 TWENTY SECOND STREET 6/11/2014
SANTA MONICA, CA 80404

UJA-FEDERATION OF NEW YORK
130 E 59th St 6/11/2014
New York, NY 10022

WOMEN'S LEAGUE BMH/BJ
560 S MONACO PKWY 8/19/2014
DENVER, CO 80224

YESHIVA TORAS CHAIM
1555 STUART ST 7/15/2014
PO BOX 40067 11/4/2014
DENVER, CO 80204-9814

5000

5000

100 00

100 00

6000 00

6000 00

40 00

4000

118 00
25000

368 00

183,512 44




¥ .
' rom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No 15451709
P File a separate application for each return.
3::::?;:;?::;2:2“ P Information about Form aasgpanrd its instructions is at www.irs.gov/form8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . ., .. ..... Ld IZJ

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charitias & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArIONl | . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusls must use Form 7004 to request an extension of ime

to file income tax retums Entor filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print THE CHOTIN FOUNDATION 71-0950446
::::zya:';*:o . Number, street, and room or suite no If a P O box, see instruclions Social security number (SSN)
fihng your 5675 DTC BOULEVARD, SUITE 200
lf:::: cf::s City. town or post office, state, and ZIP code For a foreign address, see Instruclions
GREENWOOD VILLAGE, CO 80111
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . .. .. ... L9_|i_l
Application Return [ Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No » __303 741.0100 FAXNo » 303 _741.6944 ____
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. . . . . .. | 4 D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | = . . » If it is for part of the group, check this box . . . | > !__’ and attach

a list with the names and EINs of all members the extension Is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until___________08/15_,20_15 _, to file the exempt organization return for the organization named above The extension s
for the organization's return for:
> calendar year2014  or

> tax year beginning . 20_ _ _. and ending , 20 _

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this applcation 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|s 0
Caution. If you are going to make an eleclronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO lor payment
Iinstructions.
For Privacy Act and Paperwork Reduction Act Notlce, sce Instructions. Form 8868 (Rev 1-2014)
Jsa
4F8054 1 000
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