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Form 990

| OMB No 1545-0047

Return of Organization Exempt From Income Tax 201 5
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e —
» Do not enter social security numbers on this form as it may be made public.
ﬂ?é’%’é’.“ﬁ@‘vgﬁ.ﬁeslﬁ?;” o * [nformation about Form 990 and its instructions 1s at www.irs.cov/form990. !
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B  Check if applicable c D Employer identification number

Address change [CALTIFORNIA HOSPITALS COMMITTEE ON ISSUES
Name change 1215 K STREET #800
SACRAMENTO, CA 95814

Initial return
Fina! return/terminated

Amended return

68-0148902

E Telephone number

916-552-7629

G Gross receipts 3,698,276.

Application pending F Name and address of principal officer C. DUANE DAUNER
SAME AS C ABOQVE

Tax-exemptstatus | [5010)3)  [X[501¢c) (g )< (nsertno) | [4%47)1)or | [527

H(a) Is this a group return for subordmales"H Yos E(:INO

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

|
J Website: » N/A H(c) Group exemption number P
K Form of organization I_ICorporatlon U Trust LI Association I_I Other ™ l L Year of formaton 1990 [M State of legat domicile CA
fk‘w Summary
E-;— Briefly describe the organization's mission or most significant activities. CHCI'S MISSION IS TO PARTICIPATE IN,_
& AND EDUCATE THE PUBLIC ABQUT HEALTH ISSUES AND BALL'T_PROPOSITION ACTIVITY RELATED _
e TO HEALTH ISSUES OR OF CONCERN TO HOSPITALS AND HEALTH SYSTEMS. _ _ ___ __________
c
2! 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
| 4 Number of independent voting members of the governing body (Part Vi, line 1b). . 4 4
{é; 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 0
= 6 Total number of volunteers (estimate If necessary) . 6 0
'E 7a Total unrelated business revenue from Part VIil, co‘umn—((?)f&rgmﬂ@bm 7a 0.
<L| b Net unrelated business taxable income from Form 990-Fhne q% 7b 0
i - Prior Year Current Year
? 8 Contnibutions and grants (Part Vill, Iine 1h) . . R NO\! Tl. 5 2015 i\(})‘\ 31,912,469. 3,564,311.
2| 9 Program service revenue (Part VIII, line 2g) . A1 . \LQC;“
2110 Investment income (Part VIII, column (A), ines 3, 4,4an y H d . .
& 11 Other revenue (Part(VIII, column (A), I(|n<)es 5, 6d, 8¢c,{9¢, 1 QM__,_QL——J\ 4137 23: 2'873 .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 31,917, 266. 3,698,276.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 3,337,500. 1,840,757.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
“g’ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
8 b Total fundraising expenses (Part 1X, column (D), line 25) » ﬁﬁ@i‘?ﬁé oo W@x %%
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) . 14,691, 594 2,357,261.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 18,029,094. 4,198,018.
| 19 Revenue less expenses Subtract line 18 from line 12 13,888,172, -499,742.
3§ Beginning of Current Year End of Year
23 20 Total assets (Part X, line 16) 46,117,023. 45,617,281.
:33 21 Total hiabilities (Part X, line 26) .. . 0. 0.
zé 22 Net assets or fund balances. Subtract line 21 from line 20 _ 46,117,023. 45,617,281.

[Part I1:¥ Signature Block

Under penalties of penjury, 1 declare that | have examined this return, including accompanying schedules and statements, anu to the best of my knowledge and belief, it is true, correct, and
complete Declaration of pre))arer (other than oﬁlcer) 1S bas all information of wh|c r has any knowledge

} ;gnalure of officer g D: 5 ; :; ;

Sign
Here } C. DUANE DAUNER PRESIDENT
Type or print name and title d /)
Print/Type preparer’s name Prgpare/s st e Date Check l_l i | PTIN
Paid PATRICK J. KOZLOWSKI |/, 2~ ’ / :5 / /L soltemployed | P00167941

Preparer |Frmsname > PATRICK J KQZLOWSKI ACCTE\ CORP

Use Only Frmsaddress " 1127 11TH STREET STE. 225

FemsEIN > 68-0290299

SACRAMENTO, CA 95814

Phone no 916"448—5191

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

[X] Yes [ | No

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

TEEAOVI3L 10M12/15 Form 990 (2015)
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Form 990 (2015) CALIFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 2
[Rart Il : | Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to any line in this Part Il C D
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program services? D Yes No

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

4 Describe the orgamzatlon‘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 $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses »
BAA TEEAQI02L 1012115 i Form 990 (2015)




Form 990 (2015) CALIFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 3
RartilVAlll Checklist of Required Schedules

Yes| No
1 Isthe orgamzatlon described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
Schedule A e 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)?  ...... 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatnon that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
tPo prolwde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, 6 X
art e e C .. . .
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Ill . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabili.y; serve as a custodian
for amounts not Ilsted in Part X, or provide credit counselrng, debt management credit repar  or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. :
a Did the organization report an amount for land, bunldlngs and eqmpment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1Ma X
b Did the organization report an amount for mvestments — other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assels reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Viil . 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Dud the organization report an amount for other liabiliies in Part X, hne 257 If ‘Yes, ' c. ~nplete Schedule D, Part X 1Me X
f Did the orgamzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, and Xl 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If "Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants ¢. other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grarts or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrais:ag services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coritributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil . . 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part Il . 19 X
BAA TEEAOI03L 10112115 Form 990 (2015)



Form 990 (2015) CALIFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 4
[ Part IV- [ Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital faciities? If 'Yes', complete Schedule H . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part 1X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other aSS|stance to or for dcmestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and I . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnc,t7 f%rn';erJoﬁlcers directors, trustees, key employees ‘and hlghest compensated employees’ If 'Yes,' complete 23 X
chedule .

24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng pringl al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a . . . 24a X
t b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time duning the year to defease
‘ any tax-exempt bonds? 24c
| d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year7 . . | 24d

2523 Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. ... .... 25a

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 9¢N-EZ? If 'Yes,' complete
Schedule L, Part | 25b

26 Dud the ofganlzahon report any amount on Part X, hne 5, 6, or 22 for receivables from or paye les to any current or
former officers, directors, trustees, key emp!oyees hlghest compensated employees, ¢ dlsquall 1ed persons"
If 'Yes', complete Schedule L, Part Il 26 X

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

1 of any of these persons? If Yes complete Schedule L, Part Iil . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV *»: :: 1 o ’
instructions for applicable filing thresholds, conditions, and exceptions) SRS VR
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, dlrector trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family m >mber thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Par* IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, ' cc. aplete Schedule M . .| 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N Parti . . | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .. 32 X
33 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the orgamzatron related to any tax- exempt or taxable entlty” If 'Yes,' comp/ete Schedule R, Part I, Il, or 1V,
and Part V, line 1 . . 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 . . | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, 'ine 2. . 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exemp non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Dud the organization conduct more than 5% of its activities throu: ’gh an entlty 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 organization 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 Q . . 38 X
BAA Form 990 (2015)
TEEAO104L 10/12/15




Form 990 (2015) CALIFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 5

[Iig_gt_V_[Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response or note to any hine in this Part V

[1

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable ib
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a is I .
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a

financial account In a foreign country (such as a bank account, securmes 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 during the tax year? . e e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 €00, and did the orgamzahon

solicit any contributions that were not tax deductible as chantable contributions? 6a] X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such co 'iributions or gn‘ts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 , 7c
d If 'Yes,' indicate the number of Forms 8282 flled during the year C o | 7d| 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7%
glf the organlzahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . 79
h If the organlzallon received a contribution of cars, boats, aurplanes or other vehicles, d:1 the organlzahon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the sponsonng ]
organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. ‘ J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b

10 Section 501(cX7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 . .. . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter: ‘
a Gross income from members or shareholders . 11a ' .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. [s the organ|zat|on fling Form 990 in ey of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14 a Did the organization receive any payments for indoor tanmng services during the tax year” 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O. . . 14b

BAA TEEAO105L  10/12/15

Form 990 (2015)



Form 990 (2015) CALIFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 6

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 a response or note to any line in this Part VI . . e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included n Iine 1a, above, who are independent ) . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutres 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? . . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . .. . .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . .. .. e . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . .o . .. .| 7b X

8 R:d tfh(leI organization contemporaneously document the meetings held or wnitten actions undert-ken during the year by
e following ) { [

a The governing body? . .. . . . 8al] X
b Each committee with authority to act on behalf of the governing body? . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O mi]i
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a

b }Nere offlfncter7s, directors, or trustees, and key employees required to disclose annually intereste that could give nse
o conflicts? . . .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy ? If ‘Yes,’ describe in
Schedule O how this was done  SEE. SCHEDULE O. . oL

13 Did the organization have a wnitten whistleblower policy? .
14 Did the organization have a written document retention and destruction policy?

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 SEE SCHEDULE 0
b Other officers or key employees of the organization SEE SCHEDULE Q.
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . . ..

12b

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an or%amzatlon 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe n Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JENNIFER NEWMAN 1215 K STREET, SUITE 800 SACRAMENTO CA 95814 916-552-7622
BAA TEEAQI06L 10/12/15 Form 990 (2015).




Form 990 (2015) CALIFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 7

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC:. of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensatec 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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any r2lated organizations.

List persons n the follownn%order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) | ten one box. uniess person (D) €) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (R 31 F1Q|Z (3T (w-zn%eg MISC) (W-2/1099-MISC) from the
(istany la S & F | < [§ 5 3 organization
hours for [ gl & 28183 and related
related g g o S |8 al = organizations
or?i)r::a- = g g_ }% §
se | B&| |°| 3
fine) g g
_()_GREGORY A ADAMS ___________ _2_
CHAIRMAN 0 X 0 0 0
@ JAMES R. HOLMES ___ | _ 2
CHAIR ELECT 0 X 0. 0 0
_@) MARK R. LARET _ ___________ _2 _
PAST CHAIR 0 X 0. 0 0
_@ C. DUANE DAUNER __ ___ ______ _2 _
PRESIDENT 40 X X 0.| 1,242,356. 40, 600.
_G) ANN M. RICE __ _ __________/_| _2_
SECTY/TREASURER 0 X X 0. 0 0
_©) THOMAS HILTACHK _ __ __ ______ _2 _
TREASURER 0 X 0. 0 0
o ____ e
e _____ e
e ____ e
a e ____ -
oY ____ ——
8 _——
o _____ L
(14)

BAA TEEAQI07L  10/12/15 Form 990 (2015)




Form 990 (2015) CALIFORNIA HOSPITALS COMMITTEE ON ISSUES

68-0148902

Page 8

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

)] ©
P
(A) A'\./lerage |gdo not|chec?(s:'§:grr‘e thgg one (D) ) Q)
. n
Name and ttle 33:5 o?f):ceurnaenilsap %:?ggto?ltrusteae) com'pagreganhaobr:eﬁom comggr?:anl?:r:efrom am%ﬁtr:r‘;l%(tjher
week R — @ O the organization related organizations compensation
(stany 19 31 21|15 13 5|a | W-21099-MSC) (W-2/1099-MISC) from the
hours” |a & 2| F (<2 |15 H 3 organization
for z o & 2|38 3|z and related
related a3 g = 318 al" organizations
organiza |8 ¥ 2 =y =
- tions sl = s | 3
below & g 3 ]
dotted o
line) ol é
al
a ___________ o
ao __________] e
o _____] o
e o ____J____
a4 ___
e o _d____
ey o ____d___
[ o )
® _____________ ———
@ _________ _—
@ ____ e
1b Sub-total ) ) > 0.|] 1,242,356. 40, 600.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0.| 1,242,356. 40,600.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee sl
on line 1a? If 'Yes,' complete Schedule J for such individual R . . 3
T,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from "'é:&
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for -
such individual .. . 4
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual X

for services rendered to the organization? If 'Yes,' complete Schedule J for such person ..

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(B)

(A
Name and busn)ness address Description of services

©)
Compensation

TOWNSEND RAIMUNDO BESLER & USHER 1717 T STREET SACRAMENTQO, CA 95814 |CAMPAIGN CONSULTING 496,635.
FRISSON INC., DBA BRAINCHILD CREATIVE 12 GEARY STREET SAN FRANCISCO, |[MEDIA CREATIVE CONS. 366,282.
CALKIN PUBLIC AFFAIRS 1717 I STREET SACRAMENTO, CA 95811 OUYREACH CONSULTING 245,228.
RANDLE COMMUNICATIONS 925 L STREET SACRAMENTO, CA 95814 COMMUN. CONSULTING 234,066.
U.S. INTERNATIONAL MEDIA LLC 1201 ALTA LOMA ROAD LOS ANGELES, CA 900|{MEDIA CONSULT & BUY 1_57, 505.
2 Total number of independent contractors (including but not limited to those listed above) who received more than R

$100,000 of compensation from the organization ™ 7 EENT 0y

BAA TEEA0108L 10/12/15 Form 990 (2015)



Form 990 (2015)

CALIFORNIA HOSPITALS COMMITTEE ON ISSUES

68-0148902

Page 9

[Part Vllll Statement of Revenue

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

l

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(%)
Revenue
excluded from tax
under sections
514

1a Federated campaigns . .. 1a

b Membership dues .. 1b

¢ Fundraising events . . 1c

d Related organizations 1d

e Government grants (contributions) . . le

f All other contributions, gifts, grants, and

similar amounts not included above 1f

3,564,311.

g Noncash contributions included n fines 1a-1f:
h Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

$

3,564,311,

oo oo

e

f All other program service revenue .
g Total. Add lines 2a-2f

Program Service Revenue

Business Code

other similar amounts)

5 Royalties

3 Investment iIncome (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >

93,587.

93,587.

(1 Real

(i) Personal

6a Gross rents

b Less: rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

{n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

(not including . $

8a Gross iIncome from fundraising events

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

Other Revenue

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses

and allowances
b Less' cost of goods sold

10a Gross sales of mventory, less returns

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities. .

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a REFUNDS

40,378.

' 40,378.

d All other revenue
e Total. Add hnes 11a-11d
12 Total revenue. See instructions

\

v

40,378.

3,698,276.

40,378,

93,587.

BAA

TEEAQ109L 10112115

Form 990 (2015)




Form 990 (2015)

(P3|

CALIFORNIA HOSPITALS COMMITTEE ON ISSUES

68-0148902

Page 10

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 ..

x|

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

1

12
13

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hne 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, d|rectors
trustees, and key employees. .

Compensation not included above, to
dlsquallfledspersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(tinclude section 401(k) and 403(b)
employer contnibutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
a Management .. .
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17.
f Investment management fees

g Other. (if line H?amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule OS
Advertlsmg and promotion .

Office expenses

14 Information technology

15
16
17
18

Royalttes . .
Occupancy. .
Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons and meetlngs

20
21
22

23
24

25

Interest
Payments to affilates. .
Depreciation, depletion, and amortlzatlon

Insurance
Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.) .

a PRINTING AND PUBLICATIONS

1,840,757.

Fundraising

(D)

expenses

73,185.

10,454.

______ ¢ | ________|

H ¢

2,258,927.

639.

11,707.

2,249.

100.

e All other expenses
Total functional expenses. Add lines 1 through 24e

4,198,018.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720) .

BAA

TEEAO110L 11/19/15

Form 990 (2015)



Form 990 (2015) CALIFORNIA HOSPITALS COMMITTEE ON ISSUES ) 68-0148902 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e . EL
Beglnnl(rQ;) of year End (OBRyear
1 Cash — non-interest-bearing . .o 1
2 Savings and temporary cash investments . 42,117,023.| 2 45,617,281.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploe/ees, and highest compensated employees. Complete
Part Il of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
@81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges. 9
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D. . 10a
b Less accumulated depreciation .. 10b 10c
11 Investments — publicly traded securities . . 1
12 Investments — other securities. See Part IV, line 11 . . .. . 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets . Coee . .o 14
15 Other assets See Part IV, line 11 . 4,000,000.]|15
16 Total assets. Add lines 1 through 15 (must equal line 34) 46,117,023.]16 45,617,281.
17 Accounts payable and accrued expenses . .o . .. 17
18 Grants payable . . i 18
19 Deferred revenue e . . .. 19
20 Tax-exempt bond hiabilities . e 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
£ 22 Loans and other payables to current and former officers, directors, trustees, ‘ﬁiﬁ
0 key employees, highest compensated employees, and disqualified persons.
.5 Complete Part Il of Schedule L . .. . e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, . 0.]126 0.
R Organizations that follow SFAS 117 (ASC 958), check here > [l and complete .
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. .. . .. . C e 27
g 28 Temporarily restricted net assets. . . . . oo . 28
w | 29 Permanently restricted net assets. . e . 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > :
u; and complete lines 30 through 34. I_—l
z 30 Capital stock or trust principal, or current funds . 30
8| 31 Paid-in or captal surplus, or land, building, or equipment fund .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 46,117,023.] 32 45,617,281.
g 33 Total net assets or fund balances . 46,117,023.[33 45,617,281.
34 Total liabilities and net assets/fund balances . A 46,117,023.] 34 45,617,281.
BAA Form 990 (2015)

TEEAO111L 10/12/15



Form 990 (2015) CALIFORNIA HQOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 12
E;Iﬁ_ﬁt_-i),(iﬁl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . E[
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,698,276.
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 4,198,018.
3 Revenue less expenses Subtract line 2 from line 1 3 -499,742.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 46,117,023,
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments .. . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)). . 10 45,617,281.

Lga ¥X1If| Financial Statements and Reportmg

Check If Schedule O contains a response or note to any hine in this Part Xli

1 Accounting method used to prepare the Form 990. ECash DAccrual 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
separate basis, consolidated basis, or both:
Iﬂ Separate basis DConsolldated basis I:] 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 w' & audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatnon 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 organlzahon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .
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 to undergo such audits

3b

BAA

TEEAO112L  10/20/15
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SCHEDULE C Political Campaign and Lobbying Activities | OvBNo 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. [y smareaaa
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions | 0[;:26

Internal Revenue Service is at www.irs.gov/form890.
If the organization answered ‘Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only.
If the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lcbbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part I1-B.

L] gec:ml)ln 201 (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
CALIFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902
[EEIZAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part |V,

2 Poltical expenditures e e e ]

3 Volunteer hours e e

[RaitjizBY Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. 8
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e . . . DYes E] No
4 a Was a correction made? .o . o DYes |:| No

b if 'Yes,' describe in Part IV.
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b. A, . Ce ]
4 Dud the filing organization file Form 1120-POL for this year? . .. .. e e e []Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid frore the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part 1V.

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-,
() T ittt
@  pmmmmmmm e
®d  hem e
@ e
G e
® ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule € (Form 990 or 990-E2) 2015

TEEA3201L  10/12/15




Schedule C (Form 990 or 990-E2) 2015 CAT, JTFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 2
“Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing orgarzation belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B8 Check » D if the fiing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (.)‘qug total ®) Aff'{'aéeld
(The term 'expenditures’ means amounts paid or incurred.) organizalion's totals group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1¢c and 1d) .

f Lobbylng nontaxable amount. Enter the amount from the follownng table in
both columns ..

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
1 Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
| Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-.
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .. . . R DYes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
Jear begining in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e)) .

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .

e Grassroots cellin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures.

BAA ) Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 930 or 9%0-€2) 2015 CALTFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902 Page 3

lR.fa‘g,ilﬁBﬁ]_ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. (@ (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detarled description
of the lobbying activity Yes | No Amount

1 Durning the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, mcluding any attempt to influence public opinion on a legislative matter or -eferendum,
through the use of-

a Volunteers? - .o . . .. . .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?.
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total. Add lines 1c through 1i.. . e e

2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 1912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

‘Rart-IFAE Complete if the organization is exempt under section 501(c)(d). section 501(c)(5), or

R e

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . .. 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3 X

[Partlll-B¥ Complete if the organization is exempt under section 501(c)(d), section 501(c)5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amouats of political My
expenses for which the section 527(f) tax was paid). &

a Current year

b Carryover from last year

¢ Total . . . . .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 0.
| Rart:IV:5 Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional informat.on.
BAA Schedule € (Form 990 or 990-EZ) 2015
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| OMB No 1545-0047

SCHEDULE J
(Form 999)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered Yes' on Form 990, Part IV, line 23.

2015
» Attach to Form 990.

©penjto
> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

68-0148902

De}:anment of the Treasury
Internal Revenue Service

Name of the organization

CALIFORNIA HOSPITALS COMMITTEE ON ISSUES
Questions Regarding Compensation

1a Sheck the appranate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Il, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel E]Housmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments

D Discretionary spending account

DHeaIth or social club dues or initiation fees
[:]Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses Ir curred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine 1a?

3 Indicate which, If any, of the following the filing orgarization used to establish the compensatiun 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 Il

D Compensation committee |:|Wntten employment contract

D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations DApprovaI by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? ..
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for ea.h item in Part Ill.

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-2.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? .
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . .. .. e . 6a
b Any related organization? .. . .. .. e 6b

If 'Yes' on line 6a or 6b, describe in Part lll. |i_-—]i

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization provide any non-fixed

payments not described on lines 5 and 67 If 'Yes,' describe in Part 1L~ ..., e 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

to the initial contract exception described 1n Regulations section 53 4958-4(a)(3)?

If "Yes,' describe in Part lll e e e e . . A .. .. 8

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . .. L . 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA4101L 10/26/15



$L0Z (066 Wi04) [ AINPayIs

G1/92/0L

LA FETN

(1)
0]

9l

W
0]

Sl

w
()

vi

(1)

€L

()
)

cL

(1)
o

LL

(D)
0}

oL

()
0]

(1)
10)

(1)
0]

(D)

(1)
0)

w
®

W

(
0)

4

(1)

LNIAISTEd 1L
YANAYA AN¥NA 'O

066 w04
101d uo pasjap

se papodal
(g) uwnjod u
uonesuadwo) (4)

(@-()(g)suuinjod
jo |ej0L (3)

spyauaq
a|qexejuoN (@)

uonesuadwod
pailajep
Jayjo pue

uonesuadwod
sjqepodal
Jao ()

uonesuadwod
aAnuadul % snuog (1)

uonesuadwod
aseg (D

wswanmay (9)

uonesuadwod JSIN-660L 10/pue Z-M Jo umopyeaig (g)

afiiL pue aweN (v)

|enpiAipul jeys Joj sjunowe (3) pue () uwn|od sjgeddde ‘e| sull 'y UONRAS ‘||A Hed ‘066 W04 JO Junowe [0} ay) [enba 1snw [enplaipul pajsi| yoes 104 ()-(1)(g) suwn|od Jo wns ay] :3JON

lIA Hed ‘066 Wi04 uo pajsij Jou aie jeyy sjenpiaipul Aue jsit Jou oq “(I1) Mo uo
'SUGIONISUI BY} U1 PaqlIasap ‘suoneziuebio pajejal wouy pue () moi uo uoneziuebio ayy woly uonesuadwod podas ' 3NPaydS Uo palodal g Jshw uoesuUddUWO0d 3SOYM [BNPIAIPUI LIed 104

‘popaau sI adeds |euonippe Ji saidod ajediidnp asn ‘saakojdwz pajesuadwo?) }saybiy pue ‘saakojdiug Aay ‘sasysni] ‘si0y0aliq ‘siad10 @

Z 9bey

¢068¥10-89

SdNSSI NO JALLIWWOID STYIIASOH YINJOJITYD

G102 (066 Wi0d)  9INPaYdg




SL/9Z/0L TIE0LYYIAL
6102 (066 Wi04) r 3npayds vva

‘uoljewlojul |euoiippe Aue o) ped siy) 919|dwod
0S|V ‘|l Ued Joj pue ‘g pue ‘s ‘q9 ‘e9 ‘qq ‘eg ‘of ‘G ‘eb ‘€ ‘ql ‘e| saul ‘| ued Jo) paiinbas suondiiosap 10 ‘uoijeue|dxd ‘UonBULIOMUI 8U) SPIAOI

] uonewJoju| jeyuawdjddng E

€ obed ¢068%10-89 SdNSSI NO HILLTWWOD STYLIASOH VINJOAITEYD 5102 (066 Wiod)  3Npayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 980 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 Openjto]Rub!ic
Degariment of e Treasury 2 o ire-govonm 90, [Dzpectiol
Name of the organization Employer identification number
CALIFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902

PART VI QUESTION 14 - DOCUMENT POLICIES

THE ORGANIZATION IS SUBJECT TO THE RECORDKEEPING RULES IMPOSED BY THE CALIFORNIA
POLITICAL REFORM ACT (GOV. CODE SECTIONS 81000 ET SEQ.).

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EACH MEMBER OF THE CHCI BOARD OF DIRECTORS WAS SENT A COPY OF THE DRAFT FORM 990
BEFORE IT WAS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL DISCLOSURE MUST BE SIGNED BY OFFICERS AND DIRECTORS AND REPORTED IF A

CONFLICT EXISTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
OFFICERS AND DIRECTORS ARE NOT COMPENSATED BY THE ORGANIZATION. FOR RELATED
ORGANIZATION COMPENSATION, AN OUTSIDE CONSULTANT IS ENGAGED WHO EXAMINES
COMPARABILITY DATA AND OPININES ON REASONABLENESS OF CEO’S COMPENSATION.

COMPENSATION COMMITTEE ALSO REVIEWS THE CONSULTANT'S DATA.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ORGANIZATION DOES NOT COMPENSATE ITS OFFICERS OR DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAT, RATSING

CAMPAIGN CONSULTING 42,500.
CAMPAIGN MANAGEMENT 496, 635.
COALITION BLDG & MEDIA 39, 883.
COMMUNICATIONS CONSULTING 310, 755.
DEMOCRATIC OUTREACH CONSULTING 283,728.
DIGITAL CONTENT MANAGEMENT 101, 218.
DIGITAL MEDIA 157, 505.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10.12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2Z) 2015 Page 2
Name of the organization Employer identification number
CALIFORNIA HOSPITALS COMMITTEE ON ISSUES 68-0148902

FORM 990, PART iX, LINE 11G (CONTINUED)

OTHER FEES FOR SERVICES

(3) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING

LABOR & OUTREACH CONSULTING 101, 609.

MEDIA CREATIVE CONSULTING 366,282,

OUTREACH CONSULTING 122,259.

POLLING 65,091,

PUBLIC RELATIONS & COMMUNIC. 20,000.

STRATEGIC PLANNING 75,000.

TARGETED COMMUNICATIONS 76,462.

TOTAL § 2,258,927. $ 0. 8 0

BAA

TEEA4902L  10/12/15

Schedule O (Form 990 or 990-EZ) (2015)
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IRVl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/01/15 Schedule R (Form 990) 2015




