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Form 990 |

)

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

OMB No 15450047

2014

oot s Dot enter sl sty umberson s om sy be e ke, OpentoPubic |
Intemal Revenue Service -Irs.gov/iorm330. Inspection |
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Name oforganzaton CHP 11-99 Foundation D Employer Identification r -
: Address change Doing business as 956530738
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
initial retum 2244 N. State College Blvd (714) 529-1199

Flnal retumierminated

Amended retum

Application pending

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

Fullerton CA 92831 G Grossrecepts 5 20,201,877.

F Name and address of pnncipal officer

H(a) Is this a group retumn for subordinates? HYES %No
Dan Gencer, Chairman 2244 V. State Colleqe Blwd. Fullerton CA 92831 [H®) Are all subordinates included? Yes No

| Tax-exempt stalus

[x]so@@) | [50100 ¢ )< (nsetno) | [49472)()or [ [527

J Website: » www.chpll1-99.0rg

H(c) Group exemption number ™

If 'No," attach a list. (see instructions)

K Form of organization

IXlCorporauon | lTrust I I Association | | Other ™ I L Yearof formaton 1982 I M state of legal domicle  CA

[Partl [Summary

1 Bnefly describe the organization's mission or most significant activities Providing _Benefits to employees of
9 the California Highway Patrol and awarding scholarships __ __ ______ ___________
§| fothear dependents. _______________________________________________
2| 2 Checkthisbox = [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part VI, line1a). . . . . . . . . .. ... ... .. 3 ]
: 4 Number of independent voting members of the governing body (Part VI, lnetb) . . . . . .. ... .. ... 4 )
:g § Total number of individuals employed in calendar year 2014 (PartV,lme2a). . . . . . . . ... ... ... 5 8
=| 6 Total number of volunteers (estimate Ifnecessary) . - . . . . . .. . ..o o oo 6 50
<| 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . v v v vttt e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . .. ... ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, ine 1h). . . . . ... .. e e e 3,688,462, 4,997,356.
2| 9 Program service revenue (PartVill, line2g) . . . .. ... " ‘.1’: UL
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . ... . ..... 1,573,337. 1,638,775.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . .. 727,154, 899, 956.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ine 12) . . . . . 5,988, 953, 7,536,087.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . .. . .. ... 1,782,833. 2,239,678.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . .. ... .. ... ... 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 720,674. 830, 361.
§ 16 a Professional fundraising fees (Part IX, column (A), ne11e) . . ... .. ... ... 34,917. 42,410.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 909, 281. ‘
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . ... ... .. .. 990, 056. 1,098,175,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lme 25) . . . . . . . .. 3,528,480. 4,210,624.
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . . . .. .. . ... ... 2,460,473. 3,325,463.
E H Beginning of Current Year End of Year
'gé 20 Totalassets (Part X, € 16) - « « v v v v v v v e e e e e 36,116,228, 38,600, 721.
5: 21 Totalliabiities (Part X, lne26) . - . . . . . . . . e e 475,698. 367,698.
2°.§ 22 Net assets or fund balances Subtractine 21 fromhne20 . .. .. ... ... ... ... 35,640,530. 38,242,023,

[Part I__|Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, correct, and

complete Declaration of prean officer) lsb[s.ed on all Information of which preparer has any & g
[ Z7-z9-15"
SIQI'I Date
Here rington
Type or print name and ttle
Print/Type preparer's name Preparer’s signature Date Check I_J" PTIN
Pa|d self-employed
Preparer [Fimsname ™ CHP 11-99 Foundation
Use Only |rmsaddress ~ 2244 N STATE COLLEGE BLVD Firm's EIN >
FULLERTON CA 92831 Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . .. ... ... .. .... J | Yes |X| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 2
[Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany lineinthisPartlll . . . . . ... . ... o oo oo l:l
1 Bnefly descnbe the organization’s mission

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

FOM 990 0 990-EZ2. « o« v v v e e e e e e e e e e D 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

4a (Code ) (Expenses $ 718, 968. Includinggrantsof $ 659,928, )(Revenue S 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 2,326,531,
BAA TEEAQ102 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 descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedUle A. . v v 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 e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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. . . . . . . . . . . . . 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 dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . ... oo s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbutton or iInvestment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, ¥
= Y e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . . e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If '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, Vi, VIIi, IX,
| or X as applicable
| a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. o o 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 11a| X
; b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
i assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . ... ... ... 11b X
% ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . ... ... ..., 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . . i e . 11d X
‘ e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 1e X
} f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s hiability 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, lndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI. . . . . . . o 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 Xllisoptional . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a 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, Partsland IV . . . . . . . . . . . . ... o . 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
| foreign organizatton? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . . 0o e n e 15 X
| 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . ... . 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
i column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . . . . ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




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

2350Vl Checklist of Required Schedules (confinued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or

domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Parts land !l . . . . . . . . ... .. ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,

column (A), line 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . .« . . o i i i e e e e e

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule d - . - . o e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolne 25a. . . . . . . . o i i i i e e e 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? . . . ... ... ..

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . . . L. L o e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . ... .. .. ..

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 dunng 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . . o o v 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

26 Dud 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, Part Il . . . . . . . . .. . e e e e e e e e e

27 Dud 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, Partlll . . . . . . ... . 0 0 Lo

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)

Yes | No
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . .. .. ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartiV. . . . ... ... .. e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . .. e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M . . . . . . . .. 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . L e e e e e e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . © .« o o e e e e e e e e e e e e e e e e e 32 X
33 Dud 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! . . . . . .. . . . . . .. v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPart V. line 1. . . . . . o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lme 2 . . . . . . . . .. . . .. ... 35b X
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 . . . . . . . .« . . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. .. .. ... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... ... ... . 0., 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany ineinthisPartV. . . . . .. .. ... ... ... ...

Yes | No
1 a Enter the number reported in 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 -O- if not applicable. . . . . . . . . 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs tO PRZE WINNEIS? . . . . . . o o ¢ i b it e i it h ot i e 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 retum . . . . 2a 8
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 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 dunng theyear?. . . . . . . .. ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule O . . . . . . . . . . . . o o o v oL L 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o 0 o vt bt b e 5¢
6 a Does the organization have annual! gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . .. .. .. ... 6al X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . 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 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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . L . . e e e 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| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . . o o 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 e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... | 7 d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . o o o ot 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng I I
organization have excess business holdings at any tme dunngtheyear?. . . . . .. ... .. ... o 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. ... ... ..... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . .. .. . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil Ine12. . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . ... ... .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived fromthem.). . . . . . . ... L L oo 11b I R J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization iicensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... ..o o oL 13¢c R e _J
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . .. ... .. 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 TEEAO105 05/28/14

Form 990 (2014)




Form 990 (2014) CHP 11-99 Foundation 956530738 Page 6
IPart 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 ornote to anylineinthisPartVI. . . . . . . . .. . .. 0o oo oo e oo ﬁ(-[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employEE? . « « v v v v v v v e e e e e e e e e e e 2 ] x
3 Did the organization 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 other person? . . . . . ... ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . .. . .. .. e e e e e e e e e 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 L L 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 govemIng body? . . . . . v o L 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 govermingbody? . . . . . . . . . . . . . . . o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . o o e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . ... ... ... ... ..., 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 affilates? . . . . . . . . . . .. .. ... . 0 .00, 10a X
b If 'Yes,’ did the orgamization have written policies and procedures governing the achivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . .« .« o o o v i i L i 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 filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12 a Dud the organization have a written conflict of interest policy? If ' No,’gotolne 13. . . . . . . . . . .. .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give nse
o 370 1)1 -2 .. 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,’ describe in
Schedule OhOWIRISWAS AONG . « « « v v v v v e e i e e e s e e e e e e e e e e e e e e e 12¢| X
13 Did the orgamization have a wnitten whistleblowerpolicy? . . . . . . . . . . . . . . o oo e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. o o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . ... o oL 15aj X
b Other officers or key employees of the organization. . . . . . . . . .. oo e e e 15b} X
If Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) |
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a i __J
taxable entity dunng the year? . . . . . . . L L L L e e e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its {
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. . ... L. .ol 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 . Anothers website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Lynn S. Banks 2244 N. State College Blvd., Fullerton, CA 92831 (714) 529-1199
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanyline inthisPart VIl . . . . . . . . .. . . o o oo ... . 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

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

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

® | st 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

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

® 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 individuat trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(C)
Position (do not check
(B) | thn one box. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
';Oel:fs directorftrustee) ctl)rx;npensanon from clom%ensallon from amount of other
p— e organization related organizations [¢s] nsation
week [9 3] 21| F (8 I J7 (W-2/19099-MISC) (W-2/1 o%s»msm om the
(stany o S = | F = © G § organization
hoursfor |3 Sl €| @ 212 2|3 and related
related g. Sl e g (8 5" organizations
organiza- @ = 2 S [®3
tions s = ‘S 3
below B & 8| g
dotted ol z
line) 3 2
(=%
_{) _Daniel Genter _ ___________ _35.00
Chairman X 0 0 0
@ Alec Leach _______________ _1.00
Vice Chairman & Treasurer X 0 0 0
_@)_Bruce Meyer ______________ _1.00
Secretary X 0 0 0
_@_Stephen Harrington _ ________ 45.00
CEO X 182,200. 0. 40,000.
_8)_Rebecca Centner ___________ 45.00
Director of Operations X 105,000. 0. 0.
_®_Lynn Banks _______________ 45.00
Director of Finance X 85, 000. 0. 0.

BAA TEEAO107 02727/14 Form 990 (2014)



Form 990 (2014) CHP 11-99 Foundation

956530738

Page 8

|Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) )
Pasition
(A) Average | (do notlcheck more thgg one (D) (E) (F)
hours box, unless person is both an Reportable Reportable Estimated
Name and title u?:;k officer and a directoritrustee) compe,‘,’;’a"on from clompensauon from amount of other
o= the organization related organizations compensation
astany @ 51 51 Q= [8 T[S (W.211698-MISC) (W-2/1089-MISC) from the
h?urs eSS a|sRR3 organizatian
e B9 Z|R|3 E L2 and related
;fggmza g 2 § 2 g organizations
- tions = - 3
below g =) 3| B
dotted 2 % e
line) pd g.
L]
Qs ___ o
(16) o
(17) L
(18) _
(19) _
(20) ~
(21)
(22)
(23)
(24)
(25) L _
TbSubtotal. . . . . .. e e e e e e - 372,200. 0 40,000.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal (addlinestbandfc) . . . . . . ... ... ... ... > 372,200. 0. 40,000.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2
Yes | No

3 Didthe orgamzatlon hist any former officer, director, or trustee, key employee or highest compensated employee i

on line 1a? If 'Yes,  complete Schedule J for such individual . . . . . . . . . .. . e e e e 3 X
4 For any individual hsted 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

suchindividual . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . ... . ... .. ....... 5 X

Section B. Independent Contractors

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

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

(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEAQ108 03/09/15

Form 990 (2014)
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Form 990 (2014) CHP 11-99 Foundation 956530738 Page 9
[Part VIIl | Statement of Revenue
Check If Schedule O contains aresponse or noteto anylineinthisPartVIIL . . . . . . . . . ... ..o oo o . . |:|
(A) (B) ) (D)

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

.2 2| 1a Federated campaigns . . . . . 1a
S é b Membershipdues . . . . . .. 1b] 2,128,250.
3. é ¢ Fundraisingevents. . . . . . . 1c 40,424,
g 5| d Related organizations . . . . . 1d
« E| e Government grants {contributions) . . 1e
E®h
2 5| f Allother conlnbulions, gifts, grants, and
__a £ similar amounts not included above . . 1f| 2,828,682.
~‘é g g Noncash conlributions included in lines 1211 $ 144,831.] . i
85| bhTotal Addlnesta-1f ... ... ... ... .. ... »| 4,997,356.
g BusmnessCode | | I *__J
g 2za
o b
| ————mmmm e
L [
L I
El e
§a f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . . . .. v v v v v .. - }
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . .. .. ... ... 822,266. 0. 0. 822,266.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . ... . v i >
(1) Real {n) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental ncome or {loss) . . o
d Netrental incomeor(loss) . . . . . .. ... ... ... >
7 a Gross amount from sales of () Secuntes 1 Other
assels other than inventory (12,691, 302. 0.
b Less cost or other basis
and sales expenses - 11,874,432. 361
¢ Gain or (loss) 816,870. -363.1 ]
d Netgamor(loss). . . . . ... ... ... ... ... > 816,5009. 0. 0. 816,509
© | 8a Gross income from fundraising events
2 (notincluding. $ 40,424.
4 of contnbutions reported on line 1c)
]
14 SeePartiV,lne18. . . . . ... .. al1,310,824.
1™
2 b Less: directexpenses . . . . . . .. bM o I T
O | ¢ Netincome or (loss) from fundraising events . . . . . . . > 633,004. 0. 633,004,
9 a Gross income from gaming activities.
SeePart IV, Ine19. . . . . .. .. a 295, 825.
b Less: direct expenses . - . . b 79, 641. I T R
¢ Netincome or (loss) from gaming activities . . . . . . . . > 216,184, 216,184 0. 0.
10a Gross sales of inventory, less retums
andallowances . .......... a 84,304.
b Less costofgoodssold . . . .. .. b 33,536. I e ]
¢ Netincome or (loss) from sales of inventory . . . . . . . > 50,768. 50,768 0. 0.
Miscellaneous Revenue Buslness Code . L R R - 4J
11a
b _________
c __________
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d. . . . . . . . . ... .. ... > |
12 Total revenue. Seenstructions - . . . . . . . .. ... *| 7.536,087. 266,952, 0.l 2,271,779.

BAA

TEEA0109 11/13/14

Form 990 (2014)




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 a response or note to any line in this Part IX

Do not include amounts reported on lines Total é)l(\genses Prograan)serwce Managér('r:l)ent and Funcfg)ismg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments b
SeePartIV,llne21. . . . .. . ... . ... 0. 0.!
2 Grants and other assistance to domestic 1
individuals See PartIV,lne22. . . . . ... 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. 0.1
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
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - . - . . .. ... 0. 0. 0. 0.
7 Othersalariesandwages. . . . . . . ... . 241,047. 52,981, 58, 955. 129,111.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... .. 35,394. 6,759. 13,562. 15,073.
9 Other employee benefits . . . . . .. .. .. 95,494, 11,796. 46,486. 37,212,
10 Payrollitaxes . . . . . . . .. . 46,226. 0. 36,378. 9,848.
11 Fees for services (non-employees)
aManagement. . . . . . ... ..o 102,403, 66,666. 13,112. 22.625.
blegal. . . .. ... .. ... ........ 23,691. 0. 23,691. 0.
cAccounting. . . . . ... ... 10,571. 0. 10,571. 0.
dlobbyng. . .. ... ............
e Professional fundraising services See Part IV, ine 17 . 42,410, 42,410.
f Investment managementfees . . ... ... 255,946, 0 255,946, 0.
g Other {If line 11g amt exceeds 10% of Iine 25, column
(A) amount, hist line 11g expenses on Schedule 0). . .
12 Advertising and promoton . . . . . . . ... 2,492, 0. 324. 2,168.
13 Officeexpenses . . . . .. ... ... ... 204,690. 1,593, 39,197. 163,900.
14 Information technology . . . . . . . . . . .. 44,751. 5,000. 39,012. 739.
15 Royaltes. . . . . . ... .. .. ... ...
16 OCoUPaNCY . « « « v v v v e e 60,000. 0. 60,000. 0.
17 Travel . . .. ... 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. . . . .. .. ... ...
21 Paymentsto affihates. . . ... ... ...
22 Depreciation, depletion, and amortization 17,586. 0. 17,586. 0.
23 Insurance S 16,250. 0. 16,250. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . .. ... ..
a Background Checks _ _ _ _ _ _ _ _ 75,910 Q 5,585 70,325
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 Q 1,516 870
e Allotherexpenses . - . . . . . . .. .... 196,677. 2,891. 8,617. 185,169.
25 Total functional expenses Add lines 1through 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
campargn and fundraising solicitation
Check here > If following
SOP 98-2 (ASC958-720). . . . . . .. ...

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014) CHP 11-99 Foundation 956530738 Page 11
|Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . .. . .. ... ... .o . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . . . . . . . . ..o o 1,636,200.| 1 1,630,131.
2 Savings and temporary cashinvestments . . . . . . . ... ..o Lo L. 676,616.| 2 800, 087.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... Lo L oL 3
4 Accountsreceivable,net. . . . . .. ... Lo Lo Lol 40,168.| 4 46,742.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansrecewable,net . . . ... ... ... .............. 7
3 8 Inventonesforsaleoruse . . . . . . v v i i it e e e e e e e e e e e e e 138,774.] 8 222.024.
2 9 Prepad expenses and deferredcharges . . . . . . . ... ... .. 00 L. 59,502.] 9 59,491,
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... - -] 10a 184,366
b Less accumulated depreciation . . . . . ... 10b 170, 845. 29,971.] 10¢ 13,521.
11 Investments — publicly tradedsecunties . . . . . . ... ..o oo o000 33,531,997.]11 35,834,725.
12 Investments — other secunties. See PartIV,lne11 . . . . . . . .. ... ... .. 12
13 Investments — program-related See PartIV,ine11 . . . . . . . . 13
14 Intangibleassets. . . . . . . .. ... e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . o o 0 i i i i i i i e e e 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. . . . . . ..ol e e 330,208.] 17 337,198.
18 Grantspayable. . . . . . . . . L L e e 18
19 Deferredrevenue . . . . . . . . .. . L L e e e e e e 145,490.] 19 30,500.
20 Tax-exemptbond habilittes . . . . . . e e e e 20
q"‘, 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
“_3 22 Loans and other payables to current and former officers, directors, trustees, J
e key employees, highest compensated employees, and disqualified persons
E Complete Partllof Schedule L. . . . . . .. . o it i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other lrabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . .. . oo i oo .. 475,698.] 26 367,698.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. e L
5 27 Unrestrictednetassets. . . . . . . . . . ..o e e 27
g 28 Temporanlyrestnctednetassets. . . . . . . . .. .. ... . oL 28
o | 29 Permanentlyrestrictednetassets . . . . . . . ... oL oo oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurentfunds. . . . . . . . .. ... oo - 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . . . 35,640,530./ 32 38,242,023,
g 33 Totalnetassetsorfundbalances. . . . . . .. ... ... .. ... ... ... 35,640,530./ 33 38,242,023,
34 Total iabilittes and net assetsffund balances . . . . . . . . ... .. ... ..... 36,116,228.] 34 38,609,721.
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) CHP 11-99 Foundation 956530738 Page 12

| Part XI [Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . . . .o oo it i oo [ﬂ
1 Total revenue (must equal Part Vill, column (A),ine 12) . . . . . . . . o oo it i e 1 7,536,087.
2 Total expenses (must equal PartIX, column (A),IIne25) . . . . . .« .« o i i v i i e e e 2 4,210,624.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . . Lo e e e e e 3 3,325,463.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 35,640,530.
5 Netunrealized gains (1I0sses) ONINVESIMENES . . . .« « v v v v v v i i it e e e e e e e e 5 -724,753.
6 Donatedservicesanduseoffaclities. . . . - . &« v o i it e e e e e e e e e e e 6
7 Investment expenses. . 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
8 Pnorpenodadustments . . . . ... . Lo L 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)). . . . . . 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 XHl |Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany ineinthisPart XIl . . . .. .. .. .. ... ...

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . ... .. ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[ejarate basis, consolidated basis, or both*

Separate basis DConsolldated basis |:|Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .. ... .. .....

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 DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ..

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

3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A133%. . . ... .,

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudts . . . . . . .. .. ... .....

2a X

2b] X

2¢c| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . e . o .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2014

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHP 11-99 Foundation 956530738

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

The organization I1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, cty, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part i1 )

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

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

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

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

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

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

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

d Type lll 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 written determination from the IRS that s a Type |, Type Il, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . L. oL L e 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 (i) EIN (i) Type of organization (v) Is the {v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 orgamization listed support (see instructions) support (see instructions)
above or IRC section in your govemning
(see instructions)) document?
Yes No
(A)
(8)
€
(0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2014
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Part Il |Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

14

6

Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants ’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ........

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

Total. Add lines 1 through 3 . .

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) . .

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlne4 . ... ..

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carredon . . . . . v a .o

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

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

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, ine 14

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box I:l
»

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 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

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

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and [ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:l

BAA
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Schedule A (Form 990 or 990-EZ) 2014 CHP 11-99 Foundation 956530738 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any'unusual grants'). . . . . . 1,900,045.}2,102,007.]2,230,129.13,694,372.{4,997,356.114,923,909.
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . . 338,147. 391,073. 373,370. 304,815. 380,829.] 1,788,234.
3 Gross receipts from activibes
that are not an unrelated trade
or business under section 513 . 959,836./1,140,932.]1,357,709.]1,153,230.]1,308,763.] 5,921,470.
4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf. . . . .. ... ...
5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . |3,198,028.({3,634,012.]3,961,208.{5,152,417.|6,687,948.|22,633,613.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0. 0. 0. 0. 0.

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. . . . . ..... 0. 0. 0. 0. 0. 0.
cAddlnes7aand7b . .. ... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromlne6) . .. . ... .. 22,633,613.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . ... .. 3,198,028.]3,634,012.13,961,208.|5,152,417.16,687,948.[122,633,613.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalfies 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 . .

¢ Addlines10aand 10b . . . . . 632,297. 672,234, 761,592. 676,861. 822,266.1 3,565,250.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly cariedon . . . . . . ..
12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVl) . .. .........
13 Total support. (Add lines 9,
10c,11and12) . . . . . . .. 3,830,325.14,306,246.14,722,800.15,829,278.17,510,214.126,198,863.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . L L i i e e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hne 8, column (f) divided by line 13, column(f)) . . . . . . . . .. ... . ... 15 86.39 %
16 Public support percentage from 2013 Schedule A, Partlll, Ine 15. . . . . . . . . .. . . o o 0oL oL, 16 85.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 13.61 %
18 Investment income percentage from 2013 Schedule A, Partill,line17 . . . . . . . ... ..o oo oL 18 14.85 %
19a 33-1/3% support tests — 2014. If the orgamization did not check the box on line 14, and line 15 1s 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAG403 07/17/14 Schedule A (Form 930 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 CHP 11-99 Foundation 956530738 Page 4
[Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explamn . . . . . . . . . . L L oo oo

2 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,’ explan in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or(2) . . « - - < o o i i 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 (C) below. . . . . L 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, describe in Part VI when and how the organization
made the determinalion . . . . .« o o i v i e e e e e e e e e e e e e e e e e e e e e e

c 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 United States (foreign supported organization')? If 'Yes'and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . ... ... ...,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizalions . . . . . . . . . o 4 ot o et e d 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 . . . . . . . . . ..

5 a 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the

organization’s organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment fo the organizing document) . . .« . . . . . o i e i e e e e e e e e i e e e e e

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE? « « v« & v v o it e e e e 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’s control? . . . . . .. .. .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detall inPartVI . . . . . .. ... ... .00

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined i IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . ... ... ... ...

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

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detallin Part VI . . . . . . . . . L 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 detalinPart VI . . . . . . . . . . . ... 0o e

¢ 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 detailin PartVI . . . . . . . . . ... ..

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer(b) below . . . . . L . L 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 } . . . - . - . . - . . . . oL 0o oo

3a

3b

3c

4a

SN

4b

4c

5a

5¢c

9a

9b

9c

10a

10b

BAA TEEA0404 07/17114



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 L L L L e e e e e e e e e e e e e e e 11a

b A family member of a person descnbed in (@)above?. . . . . . . . . Lo Lo e e e e 11b

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVI . . . . . . .. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Dud 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 dunng the tax year? /f '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 restnctions, if any,
applied to such powers dunngthe tax year . . . . . . o« v v i v i i e e e e e e e e e e e e e e 1

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 carned out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
SUPPOMtING OFGAMZAMON . « « « o o v« v v e e u e e e e e e e e e e e e e e e e e e e e e 2

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 majonty of the directors or trustees
of each of the organization's supported organization(s)? /f '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 wntten 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
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the govermning body of a supported organization? /f '‘No,’ explain in Part Vi how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . .. 2

3 By reason of the relationship descnbed 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,’ descnbe in Part VI the role the orgamzatlon s supported organizations played
INMNSTEgard . . . . . . o o e e e e e e e e e e e e e 3

Section E. Type lil Functionally-Integrated Supporting rganizations

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 Activittes Test Complete line 2 below.
b D The organization is the parent of each of its supported orgamizations Complete line 3 below

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted - — 1 -
substantially all of 1S @CHVILIES . .« « « . . . e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the —
organization’s Involvement . . . . . . . L L L 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 e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of —_—— ——
each of the supported organizations? Provide detalls mPart VI. . . . . . . . . . . . it 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its — - - ~J
supported organmzations? If 'Yes,' describe in Part VI the role played by the organizationinthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-E2Z) 2014
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956530738 Page 6

[Part V_ | Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Netshorttermcapitalgain . . . . . . . . . . . . L e

Recoveries of pnor-yeardistnbutions . . . . . . .. ... 00 0000

Other gross income (see Instructions). . . . . e e e e e e e e e

Addlines1through 3. . . . . . . o i v i e e e e e e

Depreciatonand depletion . . . . . . .« c . oL e e e e e

[N N7 I N U

| IN|=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions) . + .+ . . . . . Lo oo oo e

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtractlnes 5,6 and 7 fromlne4) . . . ... ... ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties . . . . . . ... ..

1a

b Average monthlycashbalances . . . . . . . . .. ... . L 0o

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ...

Subtractline 2fromline 1d . . . . . . . . L L e e e e e e e e e e e e e e .

F-S

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

Net value of non-exempt-use assets (subtract ine 4 fromhne 3) . . ... ... .. ..

Multiply line5by .035. . . . . . . . .. oL e e

Recoveries of prior-year distrnbutions . . . . .. ... .. e e e

wiIN|®» |

Minimum Asset Amount (add line 7toline6) . . . . . . . ... ... ...

WiN|(»| o [~

Section C — Distributable Amount

Current Year

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

Enter85% of line 1. . . . &« . L . e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . . . ..

Enter greateroflne2orlined . . . . .. ... ... .. .. . .0 0.

Income tax IMpoSed INPNOTrYEAr . « . . . v v v v v vt v e e v e e e s

s (W (N|=

D || a|Ww || =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... o Lo ol

6

7

Check here if the current year Is the organization’s first as a non-functionally-integrated Type lil supporting organization

(see instructions)

BAA
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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 mcome fromactvity . . . . . ..

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . ... L L Lo oo .

Other distributions (descnbe in Part VI) Seenstructions - . . . . . . . . . .. .. . o o0

Total annual distributions. Add lines 1 through 6 .

(Nl | W

Distributions to attentive supported organizations to which the organization Is responsive (provide details
inPartVl) Seemstructions. . . . . . ... oL

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C,line 6 . . .

2

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

Excess distributions carryover, if any, to 2014

From2013 . . . ... ... ... ...

Total ofines 3athroughe . . . . . . . . . .. ... ... ...

Applied to underdistnbutions of prior years . .

TQ |- |® | Q|O0|T |®

Applied to 2014 distnbutable amount . . . . .

Carryover from 2009 not applied (see instructions) . . . . . . . ...

(S—

Remainder Subtract lines 3g, 3h, and 3ifrom3f . . . . .

Distributions for 2014 from Section D,
hne 7 $

Applied to underdistnbutions of prioryears . . . . . . ..

Applied to 2014 distnbutableamount . . . . . . . ... L oL L

Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 980-EZ) 2014

TEEAC407 10/31/14




Schedule A (Form 990 or 990-E2)2014  CHP 11-99 Foundation 956530738 Page 8
| Part VI_|| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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2014

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. i “ PUbliC]
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |8 Gr)‘ger;n
Name of the organization Employer idantification number

CHP 11-99 Foundation 956530738

‘Bartilae 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 legal control? . . . ... . ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . .. .. . .......... O DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

;fm Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. .. L 0 e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. .. ... .. 00 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . ... . .. ... .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . ... .. . .. ... o ... DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RYAYBYI? « -« « « v v v o v ee e e e e e e [ Jves []No

9 In Part XIll, describe how the arganization 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 descnibes the organization’s accounting for
conservation easements.

Paridiis Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part |V, 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 Iin furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded mnForm 990, PartVIil,ine 1. . . . . . . . . . . o it i v e e > S
(i) Assetsincludedin Form 890, Part X . . . . . . . . e e e e e e e e e e > S

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 Revenue included n Form 990, Part VI, ine 1. . . . . . . . . o o L i i i e e e e e e e e >3
b Assets included in Form 990, Part X . . . . . .. ... ... .. e e e e e e e e e L]
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 llI_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d . Loan or exchange programs
b | |Scholarly research e [X|Other Held for use as Auction Item
[ Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xill

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's collectton?. . . . . . . ... .. ... Yes |:| No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
onForm 990, Part X 2. . . . . o 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 e D Yes DNO

b If 'Yes,' explain the arrangement in Part XIil and complete the following table

Amount
cBeginningbalance . . . . .. L L L e e e e e e e e 1c
d Additions dunngtheyear . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e 1d
e Distnibutions dunng theyear . . . . . . e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . . .o e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . |_| Yes No
b If 'Yes,’' explain the arrangement in Part Xlll Check here If the explanation has been provided inPart XIIt. . . . . . . ... ... ... H

|Part V_|[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 . . .
b Contrbutions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs . . . ... .

f Administrative expenses . . . .

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

a Board designated or quasi-endowment »> 2
b Permanent endowment > %
¢ Temporarily restncted endowment > %

The percentages in 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 . . . . . . . .. Ll . Lol Ll e e e e e e e 3a(i)
(ii) related organizalions . . . . . . . . L L e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part X!l the intended uses of the organization's endowment funds
]Part Vi |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
qaland . . . . . . ..o oo oo

bBuldngs . . . . ... ... ... ... ...

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

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

eOther. . . . . . . . . . . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, column (B), ine 10c) . . . . . . . . . . . . .. > 13,521.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CcHP 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 secunty or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives . . . . . ... ... ... ..
(2) Closely-held equity interests . . . . ... ... ... ..
(3) Other

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

P Investments — Program Related.
art Vili Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

(1)
2)
3)
4)
(5)
(6)
(4]
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B} Ine 13). .» E

|Part IX_|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
()
2
(3)
4)
{5)
(6)
{7)
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . .« o« o v v v v i i i it v it e 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 liability {b) Book value |
(1) Federal income taxes !
(2) ;
B) l
4) !
5) l
(6)
(7) \
(8) |
(9) :

(19)

(11) ‘
Total (Column (b) must equal Form 990, Part X, column (B} hne 25) . . . » :
2. Liabilty for uncertain tax positions In Part Xlll, prowide the text of the footnote to the organization's financial slatements that reports the orgamization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll. . . . . . . . . . . ..o oo oo oo L ]

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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956530738 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... ... .. .. 1 6,056,169.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: '

a Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... ..... 2a -724,751. !

b Donated services and use of facilities. . . . . . . . ... ......... .. | 2b '

c Recovenesof pnoryeargrants . . . . . . . . . . . . ..o ool oL 2c |

d Other (Descnbe mPart XIIL) . . . . . . .. . ... oo ... | 2d -755,167. !

eAddlines2athrough2d . ... ... ... ... .. ... .. ..., e e e e 2e -1,479,918.
3 Subtractline2efromiinet . . . . . . . . . L L e e e e e e e e e 3 7,536,087.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 !

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

b Other (DescnbeinPart XIl) . . . . . ... ... .. i, 4b i

cAddlinesdaand db . . . . . . 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 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . .. . ... 5 7,536,087.

|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... L o oL 0oL 1 3,454,674.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘

a Donated services and use offacilities. . . . . . . . . .. ... o000 0oL 2a

bPrioryearadjustments . . . . . . ... ... L Lo oo 2b

cOtherlosses . . . . . . . . . . . . . . e e e e e e 2¢c

d Other (DescnbenPart XIILY . . .. .. ... .. ... ..., 2d -755, 950.

eAddlines2athrough2d . . . . . . . o vt e e e e e e e e e e e 2e -755,950.
3 Subtractline2efromlined . . . . . o o o v i e e e e e e e e e e e e e e e e e 3 4,210,624,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (DescribemPart XIILY . . . . . . . . oo v v v e h s 4b !

cAddlinesd4aanddb . . . . . . . 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part i, Ine 18) . . . . . 5 4,210,624,

[Part Xlli | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 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 XlI, ines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d

Pt XII, Line 2d

Pt III, Line 4

Classification of expenses different on audited statement than on return
- §$755,167

Classification of expenses different on audited statement than on return
- $755,167 and difference between book and tax depreciation of $783 for
a total of $755,950.

Thirty lithographs and prints valued at a total of $4340. The items
w1ill be used as auction items to raise money for the organization.

BAA

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, ines 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-E2)

Department of the Treasury .\ 0. . .
Internal Revenue Service > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.
Employer Identification number

956530738

Name of the organization

CHP 11-99 Foundation

I:I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a | X | Mail solicitations
b E Internet and email solicitations
¢ [_|Phone solicitations

e Solicitation of non-government grants
f . Solicitation of government grants
g Special fundraising events

d [X] in-person solicitations

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

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

(i) Name and address of individual (1i) Actmity (iir) Did fundrasser (iv) Gross receipts (v) Amount paud to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
Harrington Consulting Sves.|GrantMaker X 265,500. 42,410. 223,090.
2
J. Levine and Assoc. |Fund-Raiser X 360,754. 40,200. 320,554.
3
4
5
6
7
8
9
10
Total. . . . . . .o e e e e e e e e e e > 626,254, 82,610. 543,644.
3 List all states in which the organization s 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 890 or 990-EZ.
TEEA3701 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 CHP 11-99 Foundataion 956530738 Page 2
|Part Il |Fundraising Events, Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Golf Tournament 7 through column (c))
2 {event type) (event type) (total number)
v
N| 1 Grossrecempts . .. ........... 815, 626. 535,623. 1,351,249.
u
E
2 Less Contnbutions . - . . . . . .. ... 19,166. 21,259. 40,425.
3 Grossincome (line 1 minusine 2). . . . . 796,460. 514,364. 1,310,824.
4 Cashpnzes. . . . . v v v v v v v v .. 5,000. 5, 000.
5 Noncashprizes. . . ... ........ 11,035. 2,511. 13,546.
D
r'{ 6 Rentfacilitycosts . . . . .. ... ... 0. 5,183. 5,183.
E
c
T 7 Foodandbeverages . . . ... ... .. 54,953. 116, 380. 171, 333.
E
X | 8 Entertamment. ....... ..... 5,924. 17,786. 23,710.
E
g 9 Other direct expenses. - . . . . . ... 317,189. 141,858. 459, 047.
s
10 Duirect expense summary Add lines 4 throughQincolumn{d). . . . . . . . . ... . ... .. ....... - 677,819.
11 Netincome summary Subtracthine 10 fromline3,column({d). . . . . . . .. ... .. ... ... ... .. > 633, 005.

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

(a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column {c))
N
E
1 Grossrevenue . . . . . . . ... 295,825. 295, 825.
2 Cashpnzes. . . . .« .. . .... 8,000. 8,000.
b X
R El 3 Noncashpnzes.............. 50,680. 50, 680.
¢ s
TE|l 4 Rentfaciltycosts . . . . . ... ... .. 0. 0.
5 Otherdrrectexpenses. . . . . . . .. .. 20,961 . 20,961.
Yes % Yes % ||_|Yes 3
6 Volunteerlabor . . . . . . ... ... .. No No X|[No
7 Direct expense summary. Add lines 2 throughS5incolumn(d). - . . . . . .. .. ... ... .. ... e 79, 641.
8 Net gaming iIncome summary. Subtract ine 7 fromhine 1, column{d) . . . . . . . . . . ... ... ... ... e 216,184.
9 Enter the state(s) in which the organization conducts gaming activities California
a Is the organization licensed to conduct gaming activites Ineach of these states? . . . . . . . . . . ... ... ... ... Yes DNo
bIf 'No'explin
10aTNErE a_n)7 o_f lFe_oE:]a_n:za_tm_n'; g_a;'u;g_h;e;sgs_re_\—/&e—d.— sas;e;d—éd_ o? tzra;a?ea_ aernE t—ﬁe—te_:; ;e;ﬁ LTI _lj Ve; - ——N; -

b If 'Yes,' explain

BAA TEEA3702 09/16/14 Schedule G (Form 980 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 CHP 11-99 Foundation 956530738 Page 3
11 Does the organization operate gaming activities with NONMEMbErS? . . . . . .« v v v o v e v v v v v v e ee s Yes IjNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . L L L L e e e e e e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacllity . - . . . . . . . . L L L e e e e e e e e e e

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 i and the amount
of gaming revenue retained by the trd 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 |:| Employee ]:I 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? DYes No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year > S
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v),

and Part Il1, lines 9, Sb, 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
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. -
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service | at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CHP 11-99 Foundation 956530738

|Fart 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
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If ‘No,' complete Partilltoexplan . . . . . . . . .. ... ib

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . .. ... .. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

Compensation committee Wr|tten employment contract
Independent compensation consultant |:|Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . L Lo n s e e e 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retrementplan® . . . . . . ... ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . oL L. e e 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of.
aTheorganization? . . .« v o v v i 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 5al X
bAnyrelated organization?. . . . . . . L L . . e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part |l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
AaTheorganization? . . . . . . o v 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 e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . . L L L 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 ine 6a or 6b, descnbe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 62 If 'Yes,'describeinPartlll . . . . . .. . ..o oo 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, describe INPart Il . . . . . . . . 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 8 X
9 If'Yes'to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SEClion 53.4958-6(C)7 - .« . . 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2014

Open To Public
Inspection

Name of the organization

CHP 11-98 Foundation

Employer identification number

856530738

[Part | | Types of Property

- -k
- O W0 NOOU A WNa

- =k
w N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests

Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Securities — Publicly traded

Secunties — Closely held
Securities — Partnership,

stock. . . .. .....
LLC, or trust interests. .

Securities — Miscellaneous - - . . . . . . .. ..

Qualified conservation contnbution —

Historic structures

Qualified conservation contnbution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectbles. . . . . ..
Food inventory . . . . .

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens

Archeological artifacts

(a)
Check If
applicable

(b)
Number of
contnbutions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

d

(d)
Method of determining
noncash contnbution amounts

8 0.

2 144,831.

Market Value

29

30a

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt

purposes for the entire holding penod?

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

31

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

b
33

noncash contnbutioNS? . . . . . . . o o e s 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

If 'Yes,' describe in Part |l

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 Il.

Yes No

30a X

31 X

3J2a X

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

TEEA4601

05/28114

Schedule M (Form 990) (2014)




Schedule M (Form 980) (2014) CHP 11-99 Foundation 956530738

Page 2

[gag_ILISupplemental 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 contnbutions, the number of items
received, or a combination of both. Also complete this part for any additional information.

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



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Interal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 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 IOPen to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer Identification number

CHP 11-99 Foundation 956530738

Pt XI

Pt VI, Line 6

Pt VI, Line 11b

Pt VI, Line 15a
Pt VI, Line 15b

Pt VI, Line 19

Pt VI, Line 12c¢

Line 9-difference between tax and book depreciation-$783

We receive donations through memberships, however these members do not
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
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
consultant.

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.chpll99.0rg). The tax returns and all other documents and returns
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 CEQ,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
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 990 or 990-EZ) 2014




Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury

OMB No 15450172

2014

Attachment

Intemal Revenue Service ~ (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
CHP 11-98 Foundation 956530738
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any histed property, complete Part V before you complete Part |
1 Maximum amount (SEe INSIUCHONS) + - « « &« « ot v i it ettt e e e s e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . .. . v oo oo oo 2
3 Threshold cost of section 179 property before reduction in lmitation (see instructions) . . . . . . . .« ... ... 3
4 Reduction In imitation Subtractine 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . . . . . oo o 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, SE@ INSUCHONS - .« « o« o o o et e e e e e e e e e e e e e e e e e e e 5
6 {a) Descnption of property (b) Cost (business use only) () Elected cost
7 \Listed property Enterthe amountfromlne29 . . . . .. .. ... ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . ... .. .. 8
9 Tentative deduction Enter the smallerofline5orline8 . . . . . . . . . . . . 0 0 i v it 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . ... ... ... . .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . ... .. 12
13 Canyover of disallowed deduction to 2015 Add lines 9 and 10, lessline 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (SEE INSITUCHIONS) « « « v v o vt v e it e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . .« . oLl i s e 15
16 Other depreciation (iNclUdING ACRS) - « -« o+ o o o o ot e e 16 14,807.
[Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2014. . . . . . . . . .. ... ... 17 | 2,636.
18 If you are electing to group any assets placed In service dunng the tax year into one or more general
asset accounts, checkhere. . . . . ... .. .. 0oL T > D

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) pepreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 715.] 5.0 yrs HY 200 DB 143.
¢ 7-year property. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
property . . . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . .. ... S/L
bt2year. . . .. ..... 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enteramountfromline 28 . . . . . . . . . . ..o e e 21 0.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — seelnstructions . . . . . . . . . . . . . ... ... 22 17,586.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to secion 263Acosts . . . . . . . . . . . .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/24/14

Form 4562 (2014)




Form 4562 (2014) CHP 11-99 Foundation

956530738

Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? Izl Yes I___I No | 24b If 'Yes," 1s the evidence written? . .

Yes No

(a) (b) (c) (d) (e) N (9 (h) i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Methad/ Depreciation Elected
(Iist vehicles first) n service nvestment other basis (business/investment penod Convention deduction section 179
peré]esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and I
used more than 50% in a qualified business use (see instructions) . . . . . . . ... ... ... 25 ;
26 Property used more than 50% in a qualified business use
Phone System [03/29/01 ]100.00 3,214, 3,214, 7.00 200 DB-HY 0.
27 Property used 50% or less in a qualified business use
] 7
!]
|
|
28 Add amounts in column (h), kines 25 through 27 Enter here and on ine 21, page 1 . . . . . . 28 0.l
29 Add amounts in column (1), line 26 Enter here andonline7,page 1 - - « o o« o o v v e u i u e | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) {d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutingmiles). . . . . . ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . . ... ... ... ...
33 Total miles dnven during the year. Add
lnes 30 through32. . . . ... ...
Yes No Yes [ No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-dutyhours? . . .. .. ... ...
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for
personal use? . . . . .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see mstructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehlcles including commuting, Yes No
by your employees? . . . . . . o i e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors ori%ormoreowners. . . . . . . . . ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . .. ... .. e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . ... ... e e e e e e e e e e e e e e,
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) . . . . . . . . .. ...
Note: /f your answer to 37, 38, 39, 40, or 41s Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
a) (b) {c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2014 tax year (see Instructions)
43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . .. .. . ... ... 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . .. ... ... .. .... 44

FDIZ0812 06/24/14

Form 4562 (2014)



