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Short Form

Return of Organization Exempt From Income Tax

OM3 No 1545.1150

Form 990'EZ Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code 201 5
(excent private foundations)
» Do not enter social security numbers on this form as it may be made public.
Dcpartment of the Treasury > j dits instructi is at i i 990, Open to Publfc
T SR informalion about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon - .
A For the 2015 calendar year, or tax year beginning 3/17 ,2015,and ending 12/31 , 2015
D Employer identification number

B__ Check 1l apphcable C

Addiess chonge
[Jnomocrange  |CCH_FOUNDATION USA
R tawat return 2548 24TH AVE.
SAN FRANCISCO, CA 94116-3036

D Find retian/tamany'ed

47-3812619

E Tefephone number

F Group Exemption
Number

Accounting Method: D Cash ' [X] Accrual Qther (specify) »

Website: = N/A
) -(msert no,) D4917(a)(|)or L] %7

Tax-exempt stalus (check only one) — S01c)(3) D 501¢e)

H Check » [X] i the orgamization 1s not
required to altach Schedule B
(Form 990, 990-E2Z, or 990-PF).

(] Corporation [ ] Trust  [] Association [] other

Amended retuin
Applicalron pending
G
1
J
K Form of organization
L

Add lines 5b, 6c¢, and 7b 1o line 9 to determine gross receipts M gross receipls are $200,000 or more, or f lotal
assels (Part Il, column {B) below) are $500,000 or mare, file Form 990 nstead of Form 990-E2Z . . -$ 16, 680.

(Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part l)

10 8 £ 907 canpyog

9

P

Check If the orgamization used Schedule O lo respond to any question in this Part | . ..
1 Contrnibutions, gifts, grants, and similar amounts received. ....... e e e 1 16, 680
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. . . . ... L L 3
4 Investment mcome ... . .. .. . b L .0 iieeiieieiiaes . 4
5a Gross amount from sale of assels olher lhan lnvenlmy 5a -.-5
b Less: cost or other basis and sales expenses........ ....... 5b i
c Gain or {loss) from sale of assets other than inventory (Sublract bne Sbfromhne 3a) .. ....... ...
6 Gaming and fundraising events
g a Gross income from garming {atlach Schedule G if greater than $15,000) .. .. I saL
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G sf the sum
E of such gross income and coninbutions exceeds $15,000).... . . .} 6b A
c Less direct expenses from gaming and fundraising evenls .. 6cC
d Nel income ar (loss) from gaming and fundralsmg evenls (add lines Ga and ohd
6b and subtracl hine 6c) . ....... .. . e 6
7 a Gross sales of inventory, less returns and allowances 7a ,.“i'{
b Less: cost of goods sold. .. ... e e e e e -1 7b e
¢ Gross profit or (loss) from sales of mvenlcry (Sublracl hne 7b from-hne7a). .. .............. 7c
8 Other revenue (descnibe in Schedule 0) .. izl M. 0 .. 8
9 Total revenue. Add hnes 1, 2. 3, 4, 9¢, 6d, 7¢, and 8= = 44l | [ 9 16, 680.
10 Granls and similar amounts pad (hshjn[Schedute Q). ‘&’5 10
11 Benefits paid o or for members ‘_C_Z A“ﬁ . 1 2@ B & 1
El12 Salaries, other compensation, and employee benefils ...  .....! ~ 12 27,7117.
P |13 Professicnal fees and other payments to independeriticontractorss . 13 4,900.
E 14 Occupancy, rent, utilities, and mamlfnanceuuucm’ U ! 14
g 18 Printing, pubhcations, postage, and shipping . . .. . .. e e e .. 15
16 Other expenses (describe in Schedule O) . e . . . SEE SCHEDULE O . [7e 877.
17 Total expenses. Add lines 10 through 16 . . 17 33,194,
A 18 Excess or (deficit) for the year (Sublract Ine 17 from Ime 9) ......... 18 -16,514.
N§ 19 Net assets or fund batances at begmnmg of year (itom line 27, colurnn (A)) (musl agree with end- ot -year|. -~
$$ figure reporled on prior year's return).. 19 0.
s| 20 Other changes In net assets or fund balances (explaln in Schedule O) 20
21 Net assels or fund balances at end of year Combine lines 18 through 20 21 -16,514.
Form 990-EZ (2015)

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

TEEAQSO3L 10112115
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Form 990-EZ (2015) CCH FOUNDATION USA

47-3812619 Page 2

[Part I} | Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part Il

.

- (A) Beginning of year (B) End of year
22 Cash, savings, and invesiments . 22 15,443,
23 landandbuildings .. .. .. . i cea e 23
24 Other assets (descnbe n Schedule O). ... 24
25 Totalassels.. .. ... . ... .. . L. . 0.125 15,443.
26 Total liabilities (describe n Schedule O) ..SEE SCHEDULE O 0.l26 31,957.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21}. . 0.127 -16,514.

[Part lll_|Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the orgamzation used Schedule O to respond to any question in this Parl 1l

Expenscs

IES]

{Required for section 501

What 1 lhe organizalion's pnmary exemp! purpose? SEE SCHEDULE O

{€)(3) and 501(c)(4)

Describe the organization’s program service accomplishments tor each of its three ?rgesl program services, as organizations; oplional
ed,

measured by expenses. In a clear and concise manner, descnbe the services provi

benefited, and other relevant information for each program litle,

the number of persons for olhers.)

28 ASSIST IN_RECOVERY OF DISEASED PATIENTS __ __ ____________ . ____|

Ganis § 7~ 7777 77 7 773 Ti this amounl includes Toieign grants, check here. .. ...... . _* [ ]| 28a 31,694.
29

Granis § "7 7”7 77 Thus amount includes Toreign grants, checkhere. -.~ _._ ~._ > ]| 29a
30

Grants 5~~~ ~ ~~ 77 77 7 7)1 this amount includes Toreign granls, checkhére ~ T~ T..T T | 30a

31 Other program services (describe i Schedule O} ....... .. .... .

(Grants $ ) If this amount includes foreign grants, check here. ... ...

‘l:] 31a

32 Total program service expenses (add lines 28a through 313)........

............. *i 32 31,694.

[Part IV. | List of Officers, Directors, Trustees, and Key Employees (It each one even if not compensated — see the mslructions for Part 1¥) D

Check if the organization used Schedule O to respond to any g

uestion m this Parl IV.

d) Heallh benelits,

(2) Namie and Llio mf:&;%?fze‘: o (c)(%o:::%tﬁ%??:iﬁ%;m &Tg:?égﬁn%é:".?ﬁﬁd (e)wﬂ‘scl’l-g;tﬁg;:g:-‘::: o
CHI CHENG CHENG _ _ __ _____ |
PRESIDENT 0 7,200. 0 0.
FENG CHIAO YIN _________ |
SECRETARY 0 0. 0 0
JONE LAU _ _____________]
DIRECTOR 0 0. 0 0.

BAA TEEACSI2L 1011215

Form 990-EZ (2015)




Form 980-EZ (2015) CCH FOUNDATION USA 47-3812619 Page 3

{Part V- [ Other Information (Note the Schedule A and personal benefit conlract statement requirements inSEE SCHEDULE O
the nstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

.

33 Did lhe organization engage 0 any sigmificant aclivily not previously reported to the IRS? Yes No
1t "Yes,' provide a delailed description of each activity in Schedule 6 ........ 33 X
34 Viere any significant changes made to the organizing or goverming documents? If “Yes,' altach a confcrmed copy of the amend‘d documents If th»/ re{tect
a change to lhe orgamzauion’s name. Otherwise, explain the change on Schedule O (see instructions) . R | X
35a Did the orgamization have unrelated business gross ncome of $1,000 or more duning the year from busmess activities
(such as those reported on hines 2, 6a. and 7a, among others)?.. e 353 X
b if "Yes,’ to ine 35a, has the organization filed a Form $80-T for lhe year’ 1f "No,' prowde an explanatlon in Schedule Q| 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(::)(6) organization subject to sechon 6033(e) nolice,
reporting, and proxy lax requirements during the year? If 'Yes,' complele Schedule C, Parl I} . 35¢ X
36 Did the organization undergo a iquidaiion, dissolution, terminatian, or significant
disposilion of net assels during the year? If 'Yes,' complete applicable parls of Schedule N R . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a] 0.f o ud
bDid the organization file Form 1120-POL for thisyear? . .. . . . ... . ... . {37b X
38a Did the orgamization borrow from, or make any loans to, any omcer dlreclor truslee or key employee or were el P ol |
any such loans made n a prior year and shil outstanding at the end of the lax year covered by this return? . . 38a X
b If ‘Yes,' complele Schedule L, Part Il and enter the tota! — -
amountinvolved. ... ..... ..... . .. . e 38b) N/A| & -
39 Section 501(c)(7) orgarizations Enter: ..;;ga 3

2
4,
Py

a Imiiation fees and capital conlrbulions ncluded on line 9.. e e e 39a N/A|: -

b Gross receipts, included on kne 9, for public use of club facihties ... . A 39b, N/A

40a Seclion 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: v

seclion 4911 * 0, ; seclion 4912 » 0. . section 4955 » 0.
bSection 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n any section 4958 excess

N
el

-
faicd

benefit transaction during the year, or did il engage n an excess benefit iransaction in a prior year lhat has not been
reported on any of its prior Forms 990 or S90-E2? If 'Yes,' complete Schedule L, Part L. . .. ...

¢ Seclion S01{c)(3), 501(c)(4), and 501({c)(29) organizations. Enter amount of tax imposed on orgamzahon
managers or disquahfied persons during the year under seclions 4912, 4955, and 4958. .. .. 0.

d Section 501{c)(3). 501(c)(4), and 501(c)(29) orgamzahons Enler amount of tax on line 40¢ re:mbursed
by the orgamzalion ............. ... .o L o0l aii i e e e 0.3

e All orgamizations. At any time during the tax gasar was the orgamzahon a pany loa prohlbnled tax
shelter transaction? If 'Yes,” complete Form 8886-T .......

41 Usl the states with which a copy of this return1s filed > CA

42 a The organizalion's

books aren careof >  FNEG CHIAO YIN Telephone no. > (415) 531-4592

b At any time duning the calendar year, did the orgaruzation have an interest in or a signature or other authority over a Yes

financral account in a foreign country (such as a bank account, securities account, or other financial account)? . X
If 'Yes,' enter the name of the foreign couniry.>
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financed) Accounts (FBAR).
c Al any ime during the calendar year, did the arganization maintain an office oulside the U.S ? X
If ‘Yes,’ enter the name of the foreign country:>
43 Section 4947(a)(1) nonexempt chantable rusts filing Form 920-E2 in heu of Form 1041 ~ Check here . . - s D N/A
and enler the amount of tax-exempl interest receved or accrued during the tax year .o .. ’|i3 l N/A
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year7 If “Yes,' Form 990 must be comple!ed mnsiead N P P
of Form 990-EZ . ... e o L e e e e e e e e 44a X
b Cid the orgarzation gperate one or more hosp:lal facihities durmg the year7 If 'Yes Form 990 must be compleled I SN
instead of Form990-EZ...... . . . ...... .. . o .. .. | 44b X
¢ Did the organization recewve any payments {or indoor lanmng services dunng the year7 e e e ... | 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these paymenls’ N .
If "No, provide an explanalion in Schedule O. . 44d
452 Oid the organizatton have a controlled enhity wnhm the meamng of sec(non 5]2(b)(l3)7 . 45a X
b Dxd tha orgamization recewve any payment from or engage 10 any transaction with a controlled entity within the meanmq of section 512(b)(|3)’ If Yes.' R DU
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X

TEEAGSI2L 101215 Form 990-EZ (2015)




Form 990-EZ (2015) CCH FOUNDATION USA 47-3812619 Page 4
Yes | No

2]

46 Did the organization engage, direclly or indirecily, in political campaign aclivibies on behalf of or in opposmon lo
candidates for public office? If 'Yes,' complete Schedule C, Parl | . e .. . . |46 X

[Part VI_| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond {o any question in this Part VI e e e I_I
Yes | No
47 Did the orgamizatron engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? if "Yes.'
complete Schedule C, Part it .. ....oooii ol e .. . 47 X
48 s the organization a school as described in section |70(b)(1)(A)(u)7 Il 'Yes complete Schedule E . . . . .. |48 X
49a Did the organization make any lransfers to an exemp! non-charitable related organization? e e . . 49%9a X
b If 'Yes," was the relaled orgamzation a section 527 organization?..... .. ... . | 43b
S0 Complete this table for lhe orgamization’s five highest compensated employees (other than ofiicers, dlrectors truslees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1S none, enter 'None *
{d) Heallh benehts,
®)A b
(a) Name and ulle of cach employee per l:v:g(%‘:exlllé; “)(S,e.ﬁ,"s'w lze’ cgégnﬁ"?cl)m x::rm:?lplg?v.\\: ?nﬁgg:gmﬁl “ﬁﬂnﬂﬁgf&ﬂuﬁ o
posilion compensalion
NONE _ _ _ L ___]
f Total number of other employees paid over $100,000.. -
51 Complele this table for the organization's five highest compensated mdependenl contractors who each recewed more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None *
{a) Name and business addeess of each independent contractor (b) Type of service (¢) Compensation
NONE _ e
d Total number of other independent conlractors each receiving over $100,000 . . . g
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzahons must atlach a
compleled Schedule A . ... .. . .. . ... LT S Kves [no
Under of perjury, b declare that | hove examined this relurn, including accompanying schedutes and stalements, amd to the besl ol my knowledge and belel, s
true. carrecl, and :omplele DeclalaIWMor ouy&pn c"lccl) 15 based on all infgrmation of whach preparer has any kncwicdge
> | S-B-2014
Slgn Signature of tlicer H{ / Date
Here } CHI CHENG CHENG PRESIDENT
Type or punt name and
PiunlType preparer s o Preparer's signdlure Date D PTIN
. Check "
Paid BRIAN LEE AN LEE CPA S’/ 9/;2»/6 seit employed |P00170217
Preparer Fimsname »  WET WEI & CO. LLP
Use Only |Frmsaaddress » 13310 39TH AVE FonsEIN " 11-3264561
FLUSHING, NY 11354-4400 Proneno. (718) 445-6308
May the [RS discuss lhis return with the preparer shown above? See insltructions. ... . .. ... - Yes DN°

Form 990-EZ (2015)
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Public Charity Status and Public Support OMB No 1545-0087

(Form 990 or 930-E2) 4347(aX(1) nonexempt charitable trust.

SCHEDULE A Compilete il the organization is a section 501(cX3) organization or a section 201

> Atlach to Form 930 or Form 990-EZ, AR

Doparlment of the Trcasury > Information about Schedule A (Form 990 or 990-E2Z) and its instructions is T oq:s;e/‘:gg’m"?*

Internat Revenne Service at www.irs.gov/form950. N

Name of the organization Employaer idenlification number

CCH FOUNDATION USA 47-3812618

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

The organization is not a private foundation because 1l is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAX).

2 A school described 1n section 170(b)}1XAXii). (Allach Schedule E (Form 990 or 890-EZ).)
3 A hospital or a cooperatve hospital service organizalion descabed in section 170{b)1XAXii).
4 A medical research organization operated in conjunclion wilh a hospital described in seclion 170(b)1XAXiii). Enter the hospilal's
name, city, and state: .
5 D An organization operated for the benefit of a college or universily owned or operaled by a governmental umt described n section
170(bXIXAXiv). {Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization lhat normally receives a substantial parl of its support from a governmental umt or from the general public described
in section 170(h)1XAXvi). (Complete Part Il.)
8 A community trust described n section 170(bXIXAXvi). (Complele Part 1.}
9 An organization that normally receives: (1) more than 33-1/3% of its supporl from contbutions, membership fees, and gross receipls
from achwities refated 1o its exempt funchions — subject to certamn exceplions, and (2) no more than 33-1/3% of its support from gross
invastment income and unrelated business taxable mcome (ess section 511 tax) from businesses acquired by lhe organization after
June 30, 1975 See section 509%a)(2). (Complete Part lil.)
10 An orgamizabion organized and operated exclusively to tesl for public safety. See section 50%aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out ihe ﬁurposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 569(a)X2). See section 505(a)3). Check fhe box in

Iines 11a through 11d that describes the type of supporling organization and complete lines 11e, 111, and 11g.

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

b [:l Typell. A supPorting organizabion supervised or controlled i connection with its supported orgamzation(s). by having control or
management of the supporling orgamzation vested in the same persons that conltrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lIl functionally integrated. A supporting arganization operated 1n connection vath, and funclionally integrated wilh, its supported
orgamzation(s) (sea instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting orgamzation operated in connechion with ils supporled crganization(s) that i1s not
functionally integraled The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Pant IV, Sections A and D, and Part V.

e | |Check this box If the organization recewved a written determination from the IRS that it is a Type |, Type Il, Type [Il functionally

integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supporled organizations... .. ........covv viieennn
g Provide the following nformation about the supported organization(s).

N ! rled * @EN Is the (v) Amounl of monetary {vi) Amount of olher
® agqea?nzsa‘{rog\o ¢ @ ('(?clyﬂm :"‘“,?:;"’}'?9" cloagrz)alfm listed |  supporl (see msiructions) sup'plorl (see nshuclions)
abave (sce wshruclons)) n Vgg‘;gﬁ;{?’““
Yes No

(A)
&)
©)
(©)
{E)
Total D ’
BAA For Paperwork Reduction Act Notice, sec the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEADSCIL 101215




Schedule A (Form 990 or 990-E2) 2015 CCH FOUNDATION USA 47-3812619 Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)1XAXVi)
(Complete only if you checked the box on hine 5, 7, or 8 of Parl ) or i the organization failed to qualify under Part [il. If the
orgaizalion fails to qualify under the lests hsled below, please complete Parl IiL.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2011 (b) 2012 (c) 2013 (d)y 2014 (e) 2015 (f) Tolal
1 Giits, grants, contributions, and
membership fees recesved. (0o not
include any ‘unusual grants.’). . .

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Iine 5
fromlne4... ... e s

Section B, Total Support

Calendar year (or fiscal year
beginnin g-Vin) A {a)2011 (b)2012 (c) 2013 (d) 2014 {e) 2015 (f} Total

7 Amounts fromined ..... ....

8 Gross income from interest,
dividends, payments recewved
on secunties loans, renis,
royalties and income from
simular sources ... ... .. ..

9 Nel income from unrelated
business activities, whether or
not {he business Is regularly
carmedon.............

10 Other income. Do nol include
gaun or loss from the sale of
capital assels (Explain in
PartVI). ...... . ...

11 Total su?gort. Add lines 7 |
lhrough e .

12 Gross receipis from related activities, etc, (see nstructions) ..

POy Y ISR

13 First five years. If the Form 930 15 for the organization's first, second, Ihurd, fourth, or filth tax year as a section 501 (ck(3)
organization, check this box and stophere . . .  ............. ... . . . . C e > D
Section C. Computation of Public Support Percentage
14 Public support percenlage for 2015 (hne 6, column (f) dvided by line 11, column (f)) R | %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 . . . . 15 %

162 33-1/3% support test — 2015. 1f the organization did not check the box on line 13, and ine 1415 33-143% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. . e LS D

b 33-1/3% supponrt test — 2014, If {he organization did not check a box on line 13 or 163, and hne 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . e . . > D

17a 10%-facts-and-circumstances test — 2015. if the organizalion did not check a box on hine 13, 16a, or 16b, and line 1415 10%
or mare, and if the organizalion meels the 'facts-and-circumstances’ test, check lhis box and stop here. Explain in Part Vi how
the orgamization meets the ‘facts-and-circumstances’ test. The organization qualfies as a publicly supporled organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facls-and-circumstances’ test. check this box and stop here. Explain in Part VI how the
organization meels lhe ‘facls-and-cwcumstances’ test The organization qualifies as a publicly supporled organization > H
»>

18 Private foundation. If the organization did not check a box an kine 13, 16a, 16b, 173, or 17b, check Lhis box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

CCH_FOUNDATION USA

47-3812619

Page 3

[Part lll . [Support Schedule for Organizations Described in Section 509(aX(2)
{Complete only if you checked the box on bne 9 of Part | or if Lhe organization failed to qualfy under Part Il If the organizalion fails

to qualify under the tests hsted below, please complete Past II)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gilts, grants, ccnlnbuhons
and membership fees
recewved. (Do nol include
any ‘unusual granis.”) ..

2 Gross recetpls from admns
sions, merchandise sald or
services performed, or facilities
furmshed in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross recepls from acltiviies
that are not an unrelated trade
or business under seclion 513.

4 Tax revenues levied for the
organizalion’s benefit and
either paid to or expended on
s behalf..... .

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

6 Total, Add hnes 1 through &

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

b Amounls included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year.

c Add lines 7a and 7b

8 Public support. (Sublract ine
7¢ from line 6.}

(a) 2011

(b) 2012

(c)2013

(d) 2014

{e) 2015

(f) Total

16,680.

16,680.

0.

16,680.

16, 680.

0.

0.

0.

16,680,

Section B. Total Support

Calendar year (or fiscal year beginning in) ™
9 Amaunts fromlne&.... ...

10a Gross ncome from interest, dividends,
payments received on securiues loans,
rents, royalbies and income from
similar sources . . .

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

¢ Add lines 10a and 10b..

11 Net income from unrefated busmss
activibes not included in lIine 10b,
whether or not the business 15
regularly carried on . .

12 Other income Do not mclude
gain or loss from the sale of
capital assels (Explain in
Part VI } .

13 Total suppon (Add Ime59
10¢, 11, and 12)

14 First five years. if lhe Form 990 1s for the organization's furst, second, lhlrd lourlh or fnﬂh tax year as a seclion SOI(c)( )

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

() Total

0.

16,680.

16,680.

0.

0.

0.

0.

16,680.

orgamization, check this box and stop here .. .....

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (hine 8, column (f) divided by line 13, column (f)). . R 15 %
16 Public support percentage from 2014 Schedule A, Part lll,bme 15 . .. .. . . .. .. Lo 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)). .. 17

18 Invesiment income percentage from 2014 Schedule A, Pad Hl, ine 17 . 18

192 33-1/3% supporl tests — 2015, If ihe organization did not check the box on ine 14, and l|ne 15 1S more lhan 33 /3%, and line 17
1s not more lhan 33-1/3%, check Lhis box and stop here. The organizalion qualfies as a publicly supporled orgamization

b 33-1/3% support tesis — 2014. It the organizalion did not check a box on line 14 or ine 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The crgamization qualifies as a publicly supporled orgaruzation >

20 Private foundation, If the organizalion did not check a box on line 14, 19a, or 19b, check lhs box and see instructions

[ d

»>

CT [ oo
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[Part IV..] Supporting Organizations

(Complete only If you checked a box in ine 11 on Part I. if you checked 11a of Part |, comp!ete 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

1 Are all of the organization's supported organizations histed by name in the orgamization's governing documents?
if ‘No.’ describe in Part VI how the supported organizahons are designated. if des:gnaled by class or purpose, describe
the designation. If tustoric and conlinuing relalionship, explain

2 Did the organization have any supporied argarization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzahon deternined that the supporled organization was
described in section 509(a)(1) or (2) . .. . .. . Ll i e e,

3aDd the orgamzahon have a supporled organnzatnon descnbed in section 501(c)(4) (5) or (6)7 if 'Yes,' answer (b)
and (c} below. .

b Odd the organization confirm that each supporled orgamizalion quahned under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 if 'Yes,' describe in Part VI when and how the orgamzahon
made the delermunation .. . . e eien ereieiiees

¢ Did the organizalion ensure that all support to such organizalions was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain n Part Vi what controls the organization pul in place to ensure such use

4 a Was any supported organization not organized in the Uniled States (‘forelgn supporled organization' )7 if ‘Yes' and
if you checked 11a or I1b in Part I, answer (b) and (¢) below . ... ... .. .....

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes,” describe in Part VI how the organizalion had such controf and discretion despie being conlrolted
or supervised by or 1in connection with ils supported organizations e e e e e e e

c Oid the orgamization support any forewgn supposted orgamzation that does nol have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If 'Yes,' explain 1 Part VI whal controls the organization used to ensure that

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

5 a Did the orgaruzation add, substiute, or remove any supported organizations durning the 1ax year? if 'Yes,’ answer (b}
and (c) below (if apphcab!e) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supporled
organizalions added, subshtuted, or removed; (i) the reasons for each such action, (wm) the authonty under the
organizalion's organizing document aulhorizing such aclion; and (rv) how the action was accomphshed (such as by

amendment {o the organizing document) .. . .. .. .. .... . .. e e e et e e e e

b Type | or Type |l only. Was any added or substituted supparted organ:ization part of a class already desngnated n the
organization's organizing document? ... .. .. ..o el el ...

¢ Substitutions only. Was the subshitution the result of an event beyond the organizatien’s control? .. . .

6 Did the orgamzallon provide supporl {(whether in the form of granls or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are patt of the charitable class benefiled by one
or more of its supparled orgamizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported crganizations? If 'Yes,' provide detas in Part VI .. e e

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substaniial contributor
(defined i section 4958(c)(3)(C)), a faml(y member of a substantial contributor, or a 35% controlled enhly with
regard 1o a substantial contribulor? /f *Yes,' complete Part | of Schedule L (Form 990 or 990-E2) .

8 Od the or?> anization make a loan to a disqualified person (as defined in section 4958) not described in hne 72 /f 'Yes,*
complete Part | of Schedule L (Form 990 0r 990-E2) .... . ..... . .. .. i e e e

9 a Was the organizalion controlled direclly or indirectly al any time duning the tax year by one or more disqualified persons
as deflned in section 4946 (other than foundation managers and organizations descnbed in seclion 509(a)(1) or (2))?
if 'Yes,’ provide detad in PartVI. . . ... . ... . e .

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any enlity in which the
supporling organizalion had an interest? If 'Yes,' provide delait m Part V1 . .. L

c Did a disquahfied person (as defined :n line 9a) have an ownership mterest n, or derive any persona! benefit from,
assels in which the supporting organization also had an interest? /f 'Yes.’ prowde detal in Part VI .

10a Was the orgamization subject to the excess business holdings rules of section 4343 because of seclion 4943(f) (regarding
certain ‘%ge ”I supporlmg organlzallons and all Type 11} non- !unchonaﬂy mlegraled supporlmg orgamzallons)7 If 'Yes,'
answer below. . ..o s s T,

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

Yes

No

e
w7 o,
|‘l[-

PR

10a

10b
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{PartIV_[Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who direclly or indirectly conlrols, either alone or togelher with persons descnbed 1n (b) and (c) below, the
goverming body of a supported organizakon?.. . ... ...
b A family member of a person descnibed in (a) above?. e -
¢ A 35% controlled entity of a person descrnibed in (a) or (b) above? If 'Yes‘ lo a, b, or ¢, provide detail in Part VI

1a

11b

1

Tc

Section B. Type | Supporting Organizations

1 Dud the directors. tiustees, or membership of one or more supported organizations have the power lo regularly appoint
or elect al least a majonty of the organszaton's directors or trustees at all times dunng the tax year? if ‘No,’ describe in
Part VI how the supporled orgarzation(s) effectively operated, supervised, or controifed the organization’s aclivilies.
if the organization had more than one supported orgenization, describe how the powers lo appoint andfor remove
direclors or lruslees were allocated among the supported orgamzations and what conditions or reslrictions, if any

apphed lo such powers dunng the laxyear .. . .. ....... ..
2 [ud the organization operate for the benefit of any supported organlzatlon other than lhe supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explain 1n Part VI how prowiding such
benefit carried out the purposes of the supported organization(s) that operated, superwsed or confro!led the
SUDPOMING Or@AMIZAHON .. .. «.  © . . i e e weeseee e e v e aes s

Section C. Type Il Supporting Orgamzaﬂons

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or lrustees
of each of the organization’s supported organization(s)? If ‘No,* describe n Part VI how control or management of the
supporting orgamzalion was vested in the same persons thal controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the orgamzauon provide to each of its supported organizations, by lhe lasi day of the Niith month of the
organization's tax year, (1) a wrilten nolice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mosl recently filed as of the date of nolification, and (i) copies of the
orgamizalion's governing documents in effect on the date of nolilication, to the exlent not previously provided? .

2 Were any of lhe organization's officers, directars, or trustees erther (1) appointed or elecled by the supported
organization(s) or (it) serving on the governing body of a supporled organization? If ‘No,' explain in Part VI how
the orgamization mamtained a close and continuous working relalionship with the supported organization(s) .. ........

3 By reason of the relationship described in (2), did the organmization's supported organszahons have a significant
voice in the organization’s invesiment policies and in direcling the use of the organization’s income or assels at
all imes durning the tax year7 if 'Yes,* describe in Part VI lhe role the organ:zahons supporred argamzal‘ions played

in this regoard. .

Section E. Type IlI Functlonally-lntegrated Supportmg Orgamzatlons

1" Check the box next lo the method thal the organizalion used lo salisfy the Inlegral Part Test dunng the year (see instructions):

a D The orgamization satisfied the Activities Tesl. Complele line 2 balow.
b D The organization 1s the parent of each of s supported organizalions. Complete line 3 below.

c D The organization supported a governmental ently. Describe in Part VI how you supported a governmenl enlity (See instructions).

2 Aclwvities Test. Answer (a} and (b) below.

a Did substantially ail of the orgamization’s activities during the 1ax year diectly further the exempt purposes of the
supported orgamzation(s) to which the organization was responsive? If 'Yes,* then in Part Vi Idenlify these supported
organizations and explaln how these aclivilies directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzalions, and how the orgamization delermined that these aclivities constituted

substantially all of its activities... .. ....
b Did the activities described 1n (a) constitute activilies that, but for the orgamzatlons involvement, ane or more of

the arganization’s supporied organization(s) would have been engaged in? I *Yes,' expfain in Part V1 lhe reasons for
the orgamzahon 's position that its suppo:ted orgamzatmn(s) would have engaged in lhese activities but for the

organization’s involvernent . .

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

a Did the organization have the power to regularly appoint or elect a majonity of the oflicers, direclors, or trustees of
each of the supported orgamzations? Provide details in Part VI . . .

b Dud the organization exercise a subslanhial degree of direction over the policies, programs, and activities of each of its
supported orgamzalions? if ‘Yes,' describe in Part Vi the role played by the orgamzation in this regard. .o

3b
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|Part V. . [ Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the orgamzahon salisfied lhe Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
olher Type Il non-functionally ntegrated supporting organizations mus! complete Sections A through E.

Se

ction A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net shorl-term capital gain . ...

Recoveries of prior-year distnbutions. .

Other gross income (see nstruclions)

Add lines 1 through 3 |

Depreciation and depletion ...

N s [N -

| lw|N]=

Parlion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (see mslructions). . .

Other expenses (see nstructions).. ... .

N

[-- B

Adjusted Net Income (subtract ines 5, 6 and 7 from hne 4)

Section B — Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

1

Aggregate farr markel value of all non.exempt-use assels (see inslructions for short .

{ax year or assels held for part of year).

—
RN

-
T el g \;.‘,o .

\ e

a Average monthly value of secunities. .

b Average monthly cash balances....... ... .. ..

¢ Fair market value of other non-exempt-use assels ..

d Total (add lines 13, 1b, and 1c)..... .

& Discount claimed for blockage or other s
taclors (explain in delail in Part VI) e
2 Acquisition indebledness applicable to non-exempt-use assels  ~ ......... .. 2
3 Subtract ine2fromlineld . . . .. ... 3
4 Cash deemed held for exempl use. Enler 1-1/2% of ne 3 (for grealer amount,
see Instructions) . e e e . 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3). ........... 5
6 Mulliplyline5by 035. . . . ... . . . . Lo 6
7 Recoveries of prior-year distnbulions ... ... .. . ... L0 il 7
8 Minimum Asset Amount {add line 7 to line 6) . 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).. .. . . ....| 1
2 EnterB5% ot line 1. ... . oo i e ittt eeeaen e e i aeaes 2
3 Mimmum asset amount for prior year {from Secticn 8, line 8, Column A) .. ... 3
4 Entergrealerofline2orlne3d .. ................. 4
5 Income lax imposed inprioryear. . ........ T 5
6 Distributable Amount. Sublracl hine 5 from hine 4, unless subjecl to emergency
temporary reduction (see instructions) .. . 6 K
7 D Check here if the current year is the orgamization's ficst as a non-functionally-inlegrated Type 1) supporling argamzation
(see instructions).
BAA Schedule A (Form 990 or 930-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 CCH FOQUNDATION USA 47-3812619 Page 7
[Pait Vi | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year

3 1 Amounts pard to supported organizations 10 accomplish exempt purposes .

2 Amounts paid to parform activily that directly furthers exempt purposes of supporfed organizations,
in excess of income from aclivily L. .. e Lo e

Administralive expenses paig to accomplish exempt purposes of suppor!ed organizations .
Amounts paid to acquire exempt-use assels  ....... ..

Qualihied set-aside amounts (pniot IRS approval required)

Other distnbulions (describe in Part Vi). See insiructions

Total annual distributions. Add lines 1 through& .. ... .

Distobutions lo attentive supported o:gannzahons 1o which the orgamization 1s responsive (provide details
in Part VI). See instructions . . .. . . . e,

| 9 Distributable amount for 2015 from Sechon C Iine 6
10 Line 8 amount divided by Line 9 amount . ... .. .. L

@ (i) (i)

RN W

Section E —~ Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

1 Dislribylable amount for 2015 from Section C, line &

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . .... .

3 Excess distnbutions cartyover, if any, {o 2015°

[ A -‘3 d

i d From 2013 ............... R
| e From 2014 e
f Total of lines 3a through e ...... e .
g Applied o underdisinbutions of prior years.. ..... .. . ...
h Applied to 2015 distribulable amount. ....... .. L.
i Cairyover from 2010 not applied (see instructions). .. .. ....... i
j Remainder Sublracl lines 3g, 3h, and 31 from3f. .. .. .....
4 Distnbutions tor 2015 from Sechion D,

| Iine 7

| a Applied to underdistributians of prior years

b Applied to 2015 distributable amount .. e
¢ Remainder. Subtract ines 4aand4b from4. . . . .......

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from hine 2 ( f amount grealer than
zero, see Instruclions). .. .......

6 Remaining underdisinbulions for 2015 Subtrac! Iines 3h and 4b ’
from line 1 (if amount grealer than zero, see instructions) . . . /o ;
7 Excess distributions carryover {o 2016. Add fines 3) and 4¢ . Mmmj}@? :@f" X 2 g
8 Breakdown of line 7: Y R N f@--ﬁ R 7
VA . IO |5 €1 11’% PRI L s
bfe o e i - R TR ATRRE :
c Excess from2013.. . .. . .. .. pmRine ,@ E&:
d Excess from 2014 . e ?f,‘%"( e Pl
e Excess from 2015. e e g “""""" ": R AR 7"“‘% &k
BAA Schedule A (Farm 990 or 990-E2) 2015
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Schedule A (Form 990 .0r 990-E2) 2015 CCH FOUNDATION USA 47-3812619 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Secﬁon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9c, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, tine 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section €, lines 2, 5, and 6. Also complete this part for any additional infermation
(See instructions.)
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SCHEDULE O Supplemental Information to Form 920 or 990-EZ OMBNo 15450037

{Form 930 or 990-EZ) Complate to provide information for responses to specnr c questions an
930 or 990-EZ or to provide any additional information. 201 5
» Attach to Form 930 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 30pénio, %.ﬁ'cﬁ'
Intctnal Revenue Service at www.irs.gov/form990. ' '—~ cuon: %?*f
Name ol e asganization Employer Identification numbder

CCH FOUNDATION USA 47-3812619

FORM 9390-EZ, PART |, LINE 16
OTHER EXPENSES

BANK SERVICE FEES . e e e S $ 22.
INSURANCE . C e e e . e e 517.
L . C e e e e e e e 20.
OFFICE EXPENSES. . .. . ... .. ...« . . o i e e e 18.
TOTAL $ 577.
FORM 990-EZ, PART ll, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
OTHER PAYABLES..................ciieiiin ciin e s e .- 0. § 29,195,
PAYROLL TAXES PAYABLE... ... . .. ...... ... .. . . .. .. 0. 2,762,
TOTAL $ 0. § 31, 957.

FORM 990-EZ, PART IIl - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ASSIST IN RECOVERY OF DISEASED PATIENTS

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(a) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . - Cee e NO
(B) DID THE CRGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.. . . ... ... ... e NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASSOIL 10/12115 Schedule O (Form 990 or 990-E2) (2015)




