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CHANGE OF ACCOUNTING PERIOD

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Al Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ZO "ﬂ
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ruvenue Service p_information about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning MAR 1, 2016 and ending MAR 31, 2016
B S.!’:ﬁéa'é o C Name of organization D Employer identification number
haress | CALIFORNIA HEALTHCARE FOUNDATION
?ﬁg?e Doing business as 95-4523231
rotum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal | 1438 WEBSTER ST 400 510-238-1040
1 -
ated Crty or town, state or province, country, and ZIP or foreign postal code G Grossrecempts $ 3,808,857,
retond®d]  OARLAND, CA 94612 H(a) Is this a group return
Dﬁgﬁ:? F Name and address of principal officer:CRAIG ZIEGLER for subordinates? [ _Ives [x]INo
]
° | sAME as ¢ ABOVE H(b) Are all subordinates |r\cluded?[:]Ye$ :I No
| Tax-exempt status: || 501(c)3) (X [501(c)( 4 )<« (msertno) | 4947(a)(1)or | 527 if *No," attach a list. (see instructions)
J Website: p» WWW,CHCF.ORG H(c) Group exemption number P>

INVIS

SN

GRUEL

50¢

K_Form of organization: [ X | Corporaton [ J Trust [ ] Association |__J Otherp> JL( Year of formation: 1995 | M State of legal domicile: CA

[Parti]

Summary

o | 1 Brefly describe the organization's mission or most significant activities. TO SUPPORT IDEAS & INNOVATIONS
g TO IMPROVE HEALTH CARE FOR ALL CALIFORNIANS,
g 2 Check this box P> L {ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 10
g 4 Number of iIndependent voting members of the governing body (Part V|, line 1b) 4 3
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
‘; 6 Total number of volunteers (estimate if necessar¥) \ 6 0
E 7 a Total unrelated business revenue from Part VI, olum lﬁé [@N;?‘QW 7a 0.
b Net unrelated business taxable mcome from Fo“m m ‘»’ 7b -72,073,
. " & DEC % ] Prior Year Current Year .
) Contributions and grants (Part Vi, line 1h) [' 2 3 Z@y@ g (@) 0. .
£ | 9 Program service revenue (Part VIil, ine 2g) ~ ; : ,@ﬁs 462,008, 55,185,
é 10 Investment income (Part VilI, column (A), Imes;p 4, a@dD = 12,519,098, 2,628,876,
11 Other revenue (Part Vill, column (A), lines 5, GdTWeﬂntlh{L:L 1,002,363, 90,581,
12 Total revenue - add lines B through 11 {must equal Part Viil, column (A), line 12L 13,983,469, 2,775,042,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 26,000,599, 3,000,691,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,540,437, 888,799,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 6,390,066, 1,185,784,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 42,931,102, 5,075,274,
19 Revenue less expenses. Subtract line 18 from line 12 -28,947,633, -2,300,232.
53 Beginning of Current Year End of Year
‘;’E‘—E 20 Total assets (Part X, line 16) 728,955,190, 739,662,965,
<5121 Total abilities (Part X, line 26) 16,189,463, 16,366,268,
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 712,765,727, 723,296,697,
Part Il | Signature Block

Under penalties of perjury, | declare that ﬁve examined this mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete. Declaration o

reparer (other tha 1s based on all information of which preparer has any knowledé

/
} Signature of officer hd I [r]tﬁLI—L'L

Sign
Here CRAIG ZIEGLER, VP FINANCE MIN / INVESTS / TREAS
Type or print name and title
Print/Type preparer's name Preparer'ssiggature Date /, ?heﬂk L] PTIN
. )
Paid GA E, KISRIEV /0/79/ 6 seftemployed_ P01008919
Preparer | Firm's name » HOOD & STRONG LLP Firm's EIN » 94-1254756
Use Only | Firm's address > 275 BATTERY STREET, STE. 900
SAN FRANCISCO, CA 94111 Phone no.415.781,0793

May the IRS discuss this return with the preparer shown above? (see instructions) L% | Yes L_JNo

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 izm 5) CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l

Briefly describe the organization’s mission:
CHCF WORKS AS A CATALYST TO FULFILL THE PROMISE OF BETTER HEALTH CARE

FOR ALL CALIFORNIANS. WE SUPPORT IDEAS AND INNOVATIONS THAT IMPROVE

QUALITY, INCREASE EFFICIENCY, AND LOWER THE COSTS OF CARE,

Did the organtzation undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

DYes E] No
l:]Yes E No

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectron 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.

(Code ) (Expenses $ 1,975,235, |nctuding grants of 1,845,398, ) (Revenue$

THE HIGH VALUE CARE PROGRAM SUPPORTS POLICIES AND CARE MODELS THAT

ALIGN WITH PATIENT PREFERENCES, ARE PROVEN EFFECTIVE, AND ARE

AFFORDABLE, PROJECTS INCLUDE SUPPORTING EFFORTS TO REDUCE UNNECESSARY

C-SECTIONS IN CALIFORNIA, CREATING REGIONAL SAFE PRESCRIBING CCALITIONS

TO REDUCE OPIOID-RELATED DEATHS, INTEGRATING CARE FOR OPIOID-DEPENDENT

HIGH-UTILIZERS OF CARE, INCREASING ACCESS TO PALLIATIVE CARE IN

CALIFORNIA BY FOSTERING PARTNERSHIPS BETWEEN INSURERS AND PALLIATIVE

CARE PROVIDERS, AND PROMOTING USE OF AND ACCESS TO PHYSICIAN ORDERS FOR

LIFE-SUSTAINING TREATMENT (POLST).

(Code ) (Expenses $ 685 ’ 194, including grants of $ 626 , 5 20, ) (Revenue $
THE INFORMING DECISION MAKERS PROGRAM PROVIDES FUNDING FOR WORK WHICH

FOCUSES ON PROMOTING GREATER TRANSPARENCY AND ACCOUNTABILITY IN

CALIFORNIA'S HEALTH CARE SYSTEM BY PRODUCING REPORTS AND ANALYSIS TO

POLICYMAKERS, RESEARCHERS, AND THOUGHT LEADERS WITH CRITICAL TREND DATA

ABOUT THE COST AND QUALITY OF CALIFORNIA'S HEALTH CARE SYSTEM. THIS

WORK, COUPLED WITH INITIATIVES THAT SEEK TO UNLOCK GOVERNMENT HEALTH

DATA, PROVIDES CHANGE-MAKERS WITH THE INFORMATION NECESSARY TO MAKE

WELL-INFORMED CHOICES THAT MAY ULTIMATELY LEAD TO IMPROVED HEALTH CARE

FOR ALL CALIFORNIANS, PROJECTS INCLUDE PRODUCTION OF REGIONAL MARKET

REPORTS TO HELP BETTER UNDERSTAND KEY CALIFORNIA HEALTH CARE MARKETS,

PRODUCTION OF THE CALIFORNIA HEALTHCARE ALMANAC WHICH PROVIDES TIMELY

FACTS ON CALIFORNIA'S HEALTH CARE DELIVERY SYSTEM, AND SUPPORT FOR

(Code ) (Expenses $ 205,224, nciuding grants of $ 120,830. ) (Revenue$
THE IMPROVING ACCESS PROGRAM SEEKS TO: ENSURE LOW-INCOME CALIFORNIANS

CAN UNDERSTAND, USE, AND AFFORD COVERAGE; EXPAND TIMELY ACCESS TO CARE

THROUGH THE USE OF MORE EFFECTIVE CARE TEAMS, INNOVATIVE SERVICES, AND

TECHNOLOGY; AND EXPAND CARE OPTIONS FOR LOW-INCOME CONSUMERS THAT ARE

MORE CONVENIENT, EASIER TO USE, AND COST EFFECTIVE., PROJECTS INCLUDE

MONITORING ACCESS TO HEALTH CARE AMONG MEDI-CAL ENROLLEES, INCREASING

ACCESS TO CARE BY EXPANDING THE ROLE OF PARAMEDICS, UPDATING ACA41l1l (AN

INTERACTIVE, ONLINE TOOL THAT TRACKS CHANGES IN HEALTH INSURANCE

COVERAGE, ACCESS TO HEALTH CARE SERVICES AND AFFORDABILITY), ASSESSING

THE IMPACT OF PATIENT-CENTERED MEDICAL HOMES, ADVANCING THE

CAPABILITIES OF FEDERALLY QUALIFIED HEALTH CENTERS TO MANAGE CARE

POPULATIONS, ANALYZING THE PRESCRIPTION DRUG COVERAGE OPTIONS OFFERED

4d

Other program services (Describe in Schedule O.)
(Expenses $ 933,628. including grants of 407,943.) (Revenue$

55,185.)

4e

Total program service expenses P> 3,799,281,

532002

12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2Q1 5) CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 3
. | Part IV [ Checklist of Required Schedules

N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? L . X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If "Yes," complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part I 4
5 lIsthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iil . 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part li 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted 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, VI, ViIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vil . ] . e X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XlI 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xil is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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 i 14b | X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts If and IV ) ] . 15 X
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If “Yes, " complete Schedule G, Part | . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi), iines
1c and 8a? If "Yes," complete Schedule G, Part Il . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
Form 990 (2015)
532003
12-16-15
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Form 890 (2G5 CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 4
. ] Part IV [ Checklist of Required Schedules (contnued)

. Yes | No
20a Did the organization operate one or more hospital facilities? 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 organization or
domestic government on Part 1X, column (A), ine 17 If "Yes, " complete Schedule I, Parts land Il ) 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), line 2?2 If "Yes," complete Schedule |, Parts I and Ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer /ines 24b through 24d and complete

Schedule K If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "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
of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud 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 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, ll, or IV, and
Part V, Iine 1 ] . . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? X i 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) . ) . 36
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal ncome 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, Iines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O i i 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 5
} -?tatements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicabie X 1a
b Enter the number of Forms W-2G included i line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a 1s 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 1t filed a Form 990-T for this year? If "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 authonty over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if “Yes," enter the name of the foreign country. P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment 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 tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year R l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contributions included on Part Viil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) 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. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additronal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13¢
14a Dud the organization receive any payments for indoor tanning 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
Form 990 (2015)
532005
12-16-15
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Form 990 {2Q15 CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 page 6
| Part VI | Governance, Management, and d Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No*® response
ta hne 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 i . [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 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or ssmilar committee, explain in Schedule .

b Enter the number of voting members ncluded m line 1a, above, who are iIndependent 1ib 3

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? i 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

L))

D |d W
L

Yes | No

10a Did the organization have local chapters, branches, or affihates? 10a
b If “Yes," did the organization have written policies and procedures govermng the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organtzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
_in Schedule O how this was done 12c| X
13 Dd the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determming 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 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization mvest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate tts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed P>C2A
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply.
Own website D Another’s website [Z] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
CRAIG ZIEGLER - 510-238-1040
1438 WEBSTER ST., STE 400, OAKLAND, CA 94612
532006 12-16-15 Form 990 (2015)
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Form 990 (241 5) CALIFORNIA HEALTHCARE FOUNDATION _ 95-4523231 page 7
-_Eompensation 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 VIl X E]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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), regardiess of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
@ st all of the organization’s current key employees, if any. See instructions for defintion of "key employee.”

® |ist the organization’s five current ighest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons.

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

(A) (8) (©) D) ® (F)
Name and Title Average | o o C,‘:SE‘;‘SQ than one Reportable Reportable Estimated
hours per ] box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MiSC) from the
related |2 | % 2 (W-2/1099-MISC) organization
organizations| £ = £l and related
below é g 5 % I organizations
line) HIEIREREREH
(1) MICHELINE CHAU 5.00
BOARD CHAIR X 0. 0 0
(2) NICHOLAS AUGUSTINOS 3.00
BOARD MEMBER X 0. 0. 0.
(3) MARIA ECHAVESTE 3.00
BOARD MEMBER X 0. 0. 0.
(4) BRADLEY GILBERT 3.00
BOARD MEMBER X 0. 0. 0.
(5) DANIEL GROSS 3.00
BOARD MEMBER X 0. 0. 0.
(6) ELIZABETH HILL 3,00
BOARD MEMBER X 0. 0. 0,
(7) MARC JONES 3.00
BOARD MEMBER X 0. 0. 0.
(8) BARBARA LUBASH 3,00
BOARD MEMBER X 0. 0. 0.
(9) JOHN D, WELTY 3.00
BOARD MEMBER X 0. 0. 0.
(10) DR, SANDRA HERNANDEZ 45,00
PRESIDENT, CEO & BOARD MEM X X 0. 0. Q.
(11) CRAIG ZIEGLER 45,00
VP FIN, ADMIN &INVESTS/TRE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (201 5) CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 8

- | Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (A) (B) (&) (D) (E) (F)
Name and title Average (do not CE; 2&&‘32 than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week otticer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 - organization {(W-2/1099-MISC) from the
related | | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below ERD-RE - %i’i 5 organizations
1b Sub-total > 0.
c Total from continuation sheets to Part VII, Section A » 0.
d Total (add lines 1b and 1c) > 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
s
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Form 990 (201 5) CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 9
| Part Vlil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . [
(B) ©) R ED) ded
Total revenue Related or Unrelated ?r\’g%“m)?ﬁﬂge?
exempt function business sections
revenue revenue 512-514
22( 1a Federated campaigns 1a
5 é b Membership dues 1b
L ¢ Fundraising events 1c
'g & d Related organizations 1d
2’ UE, e Government grants (contributions) 1e
S 5 f All other contributions, gifts, grants, and
,E £ similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1f $
(S h_Total. Add lines 1a-1f |
Business Cod
8 2 a PRI INTEREST INCOME 900099 55,185, 55,185,
3|
o f All other program service revenue
__g Total. Add lines 2a-2f » 55,185,
3  Investment income (Including dividends, interest, and
other similar amounts) > -358,000, -358,000,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real _{ii) Personal
6 a Gross rents 167,437,
b Less: rental expenses 76,456,
¢ Rental income or (loss) 90,981,
d Net rental ncome or (loss) > 90,981, 90,981,
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 3,944,235,
b Less: cost or other basis
and sales expenses 957,359,
¢ Gain or (loss) 2,986,876,
d Net gain or (loss) . » 2,986,876, 2,986,876,
2 8 a Gross income from fundraising events (not
[ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances i a
b Less: cost of goods sold . b
¢ Net income or {loss) from sales of inventory |
Miscellaneous Revenue usiness Cod:
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d ) >
12  Total revenue. See instructions. » 2,775,042, 55,185, 0. 2,719,857,
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

[Part IX[S

CALIFORNIA HEALTHCARE FOUNDATION

95-4523231

Page 10

Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

- Check if Schedule O contains a response or note ‘t\c; any line in this Part l)((B) ) L]
Do not inclu mounts es 6b,
75, 8, b, and 10n o Part Vil Towlopenses | Progancence | Managementand | Fundiaong
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 2,852,966, 2,852,966,
2 Grants and other assistance to domestic
individuals See Part IV, line 22 147,725, 147,725,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 178,745, 58,481, 120,264,
6 Compensation not included above, to disqualified
persons (as deftned under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 OCther salanes and wages 525,308. 442,155, 83,153,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56,764, 44,421, 12,343,

9 Other employee benefits 80,612, 63,298, 17,314,
10  Payroll taxes 47,370, 36,906, 10,464,
11 Fees for services (non-employees):

a Management

b Legal 2,675. 2,675,

¢ Accounting

d Lobbying

e Professional fundraising services. See Part [V, line 17

f Investment management fees 905,762, 905,762,

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 88,405, 18,827, 69,578,
12 Advertising and promotion
13 Office expenses 13,275, 10,756, 2,519,
14  Information technology 9,479. 6,986. 2,493.
15 Royalties
16 Occupancy 10,539, 7,897, 2,642,
17  Travel 54,152, 20,095, 34,057,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,291, 9,291,
23 Insurance 11,716, 8,779. 2,937,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a DIRECT CHARITABLE (PRC) 65,585, 65,585,

b LIBRARY/INFORMATION SER 7,787, 7,787,

¢ UNRELATED BUS INC TAX 1,740, 1,740,

d MATCHING GIFTS 1,080, 1,080,

e All other expenses 4,298, 2,862. 1,436.
25 Total functional expenses. Add hnes 1 through 24e 5,075,274, 3,799 281, 1,275,993, 0.
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 Jp»- if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Piqﬂ1
[ Part X [Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 21,080, 1 28,426,
2  Savings and temporary cash investments 1,782,907.] 2 963,503,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,073,227, 4 10,188,161,
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. . 5
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 680,486.| 9 883,443,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 31,852,771,
b Less: accumulated depreciation 10b 2,130,482, 29,299,533.f 10¢ 29,722,289,
11 Investments - publicly traded securities 11
12  Investments - other securties. See Part IV, line 11 688,147,898.] 12 691,859,524,
13  Investments - program-related. See Part IV, line 11 5,209,478, 13 5,264,664,
14 Intangble assets 14
15  Other assets. See Part IV, Iine 11 740,521, 15 752,955,
16 _Total assets. Add lines 1 through 15 (must equal line 34) 728,955,190.) 16 739,662,965,
17  Accounts payable and accrued expenses 1,497,126.) 17 1,990,148,
18  Grants payable 14,692,337.| 18 14,376,120,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
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,
= key employees, highest compensated employees, and disqualified persons.
X} Complete Part Il of Schedule L 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 labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 16,189 ,463.1 26 16,366,268,
Organizations that follow SFAS 117 (ASC 958), check here P (x| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 712,765,727.] 27 723,296,697,
g 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
] and complete lines 30 through 34.
'3' 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 712,765,727.} 33 723,296,697,
34 Total ligbilties and net assets/fund balances 728,855,190.] 34 739,662,965,
Form 990 (2015)
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Form 990 (2015) CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 12
(Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI l:]
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 2,775,042,
2 Total expenses (must equal Part X, column (A), line 25) 2 5,075,274,
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 -2,300,232,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 4 712,765,727,
5 Net unrealized gatns (losses) on investments 5 12,826,403,
6 Donated services and use of facilities 6 4,799,
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B) 10 723,296,697,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl

[]

Yes | No

1 Accounting method used to prepare the Form 990: l__:] Cash IZ] Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
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:
D Separate basis [:' Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 9501 BTt e 6, 7 800 10 1o 1 b Te. 194, 110; 130 150y or 12D 2015

Department of the‘Treasury art IV, line 6,7, 8, ,> ,At:aaél;l tg'For(r:r; 990, & 1o ) Open to. Public

Internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
CALIFORNIA HEALTHCARE FOUNDATION 95-4523231

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 990, Part IV, ine 6.

b WON 2

(-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes Ej No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:l Yes L__—l No

Esart Il | Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qo uoTe

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habrtat Ej Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located P
Does the organization have a written policy regarding the pertodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:| Yes I—_—] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)4)(B)(1)? Clves [INo

in Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

]Part im | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vill, ine 1 ) ) o > 3
(ii) Assets included in Form 990, Part X ) > s
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 . » $
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
b AN
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Schedule D (Form 990) 2015

CALIFORNIA HEALTHCARE FOUNDATION

95-4523231

Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [:] Pubhc exhibition
b [:l Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xli} and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o 0o o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

l:l Yes

l:lNo

Amount

1ic

1d

1e

1f

If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XIi|

':] Yes

LI No
[

b
[PartV

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gans, and losses

Grants or scholarships

o Qo T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasrendowment P>

%

b Permanent endowment p>

¢ Temporarily restricted endowment p»

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(l), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XlIf the intended uses of the organization’s endowment funds.
I Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 2,800,000, 2,800,000.
b Buildings 25,326,674, 25,326,674,
¢ Leasehold improvements 24,605, 22,764, 1,841,
d Equpnmnt 229,855. 229,855. 0.
e Other 1,452,055, 2,019,582, 1,877,863, 1,593,774,
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10c.) » 289,722,289,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CALIFORNIA HEALTHCARE FOUNDATION $5-4523231 Page 3
[ Part VII] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value {(c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity nterests

(3) Other
(A) PRIVATE EQUITY AND VENTURE CAPITAL 97,022,924, END-OF-YEAR MARKET VALUE
(B) MULTI-ASSET CLASS COMMINGLED FUNDS 582,981,473, END-OF-YEAR MARKET VALUE
(C) FIXED INCOME FUNDS 11,855,127, END-OF-YEAR MARKET VALUE
D)
(E)
B
(©)]
(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 691,859,524,

| Part VIII[ Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1
(2)
(3)
(4)
(5)
(6)
_m
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

(1)

(2)

(3).

(4)

(5)

(6)

7

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col (B) ine 15.) >
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of liability (b) Book vaiue

(1) Federal income taxes
(2).
3)
4
)
_©®
(@
_®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax postions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIii [x]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part Vili, ine 12:

a Net unrealized gains (losses) on investments i i i 2a

b Donated services and use of facilties 2b

¢ Recoveries of prior year grants ] 2c

d Other {Describe in Part XIll.) i L2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
Total revenue. Add Ines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

I Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part (X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIll.) i 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, ine 18.) 5

] Part XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, ines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

WHILE THE FOUNDATION IS GENERALLY EXEMPT FROM INCOME TAXES, IT IS SUBJECT

TO TAX ON INCOME WHICH IS DEEMED TO BE UNRELATED TO ITS EXEMPT PURPOSE,

THE FOUNDATION GENERATES SUCH UNRELATED BUSINESS INCOME THROUGH SOME OF

ITS INVESTMENT ACTIVITY,

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAS MAINTAINED ITS TAX EXEMPT STATUS AND HAD TAKEN NO UNCERTAIN

TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE FINANCIAL STATEMENTS.

ms Schedule D (Form 990) 2015
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

CALIFORNIA HEALTHCARE FOUNDATION

95-4523231

Employer identification number

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region.

he following Part I, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees, | (i type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in theregion | \ndependent services, Investments, grants to describe specific type investments
C?r?r;aq%%fs recipients located in the region) of service(s) In region In region
CENTRAL AMERICA AND
THE CARIBBEAN - 0 0 HENVESTMENTS 133,152,016,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- 0 0 HNVESTMENTS 3,918,668,
3 a Sub-total 0 0 137,070,684,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 137,070,684,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.

532071
10-01-15

13001026 759146 12080

18

Schedule F {Form 990) 2015

2015.04030 CALIFORNIA HEALTHCARE FOUND 120802



61

SL-10-01

210288
5102 {066 w4o4) 4 aNpayds

| SONIjua 10 SUONJEZIUEDIO JBUJ0 JO Jaquunli [2J0} jaju3 g

| 1ay19] AousjeAinba (£)(0)10g uonoas e papiacid sey [asunod 4o aajueib ayl Yoiym oy Jo ‘SHi a3y}

. Aq 1dwaxe-xe} se paziubeoal ‘Anunod ubisiog auy Aq saiiieyd se paziubooai aie Jey) aaoqe pajs| suoneziuebio juaididas o Jaquinu [Bloy ;o3 g
(410 ‘lesierdde aouelsisse BOUBISISSE  |y9u9singsIp yseo| uesb yseo 1o ueib
"AWd ¥00Q) uojenjesl  yseo-uou jo Yseo-uou olp HSESY WP HeER ' uoibay (o) (Glaeanade 4) NIZPUT) o etiio jo ewen (€)
Jo poyiaA (1) uonduoasaq (y) 10 Jnowy (B) jo Jsuuel (3) wnowy (8) jo asodind (p) uono8s apod gy (a)

3

’

"Papaau si adeds [uoiRIppR §i pajedydnp ag ued || Yed "000'S$ UBY} 810W paAeoal oym Juaidioal

. Aue 1o} ‘G| aul| ‘Al Ued ‘066 WIOS UO ,SBA, PRIBMSUE UONEZIUEBIO 3U) Ji 838/dWOY) "S31EIS PaliuN By} PISINO SeNIIUT J0 SUOREZIUBBIQ O} S0UB}SISSY JBLI0 PUE SJUE.D _ it Hed _

¢ obed

TETETSP-S6

NOILVANNOA HYVYOHIIVAH VWINJOIITYD

S10¢ (066 Wi04) 4 8iNpayds




6102 (066 wiod) 4 ainpayss

0¢

SL-10-0L
€102€S

(1240 ‘lesieidde

‘AIN4 400q) aouejsisse
. uonenpea 90UE)SISSE YSED-UoU yseo-uou jusWiasINgsip yseo juelb yseo sjuaidioas uoibay (q) souejsisse Jo juelb jo adA] (e)
10 poyiaiy (W) jo uonduosa( (6) Jo Junowy (3) Jo Jouuep (9) Jo unowy (p) | Jo Jaquinp (2)
‘papaau s| aoeds [euolyppe y pajeoldnp aq ued ||| yed
. ’ "9} aul| ‘Al Med ‘066 WIoH U0 ,S8A, Palamsue uoneziuebio ayy Ji a)e|dwio) "sajels pajiun @yl apisInQ S|ENPIAIPU] 0} 8dURlSISSY JAUIQ pue sjuels) | Led
€dbed TETETSH-S6 NOILVANNOS HUVOHITYEH VINMOJITYD 5102 (066 uuod) 4 8INPayos



Schedule F (Form 990) 2015  CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 4
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i I:] Yes E No

2 Did the organization have an interest in a foreign trust durning the tax year? If “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) D Yes EI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) E Yes I:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) DQ Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) E’g Yes I:] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) |:| Yes El No

Schedule F (Form 990) 2015
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Schedule | (Form 990) CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 2
] Part IV| Supplemental Information

BUDGET FOR THE GRANT TO ENSURE THAT FUNDS ARE EXPENDED FOR THE INTENDED

.

PURPOSES, IN ADDITION, CHCF ANNUALLY AUDITS APPROXIMATELY 10% OF ITS ACTIVE

GRANTS, THIS AUDIT IS CONDUCTED BY AN INDEPENDENT AUDITING FIRM WHICH,

AMONG OTHER THINGS, CHECKS TO ENSURE THE ACCURACY OF GRANT FINANCIAL

REPORTS AGAINST THE GRANTEE'S RECORDS,

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: DMA HEALTH STRATEGIES

(H) PURPOSE OF GRANT OR ASSISTANCE: ALMANAC REPORTS ON MENTAL HEALTH

FACTS AND FIGURES AND SUBSTANCE USE DISORDER FACTS AND FIGURES, 2016

NAME OF ORGANIZATION OR GOVERNMENT:

NORTH EAST MEDICAL SERVICES FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT HEALTHCARE PROGRAMS FOR

THE MEDICALLY-UNDERSERVED POPULATIONS OF THE SAN FRANCISCO BAY AREA,

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF CALIFORNIA, SAN FRANMCISCO

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPLY, DISTRIBUTION,

CHARACTERISTICS AND PRACTICE SETTINGS OF CALIFORNIA PHYSICIANS, 2016

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF CALIFORNIA, DAVIS

(H) PURPOSE OF GRANT OR ASSISTANCE: IPHI SACRAMENTO BRIEFINGS;

CALIFORNIA HEALTH POLICY FORUM; SOLICITING STAKEHOLDER FEEDBACK ON A

SECRET SHOPPER STUDY OF MEDI-CAL ENROLLEES IN THE SACRAMENTO REGION;

COMMUNITY-BASED PALLIATIVE CARE IN CALIFORNIA SAFETY-NET SYSTEMS

NAME OF ORGANIZATION OR GOVERNMENT: SELF HELP FOR THE ELDERLY

Schedule | (Form 990)

532291
04-01-15
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Schedule | (Form 990) CALIFORNIA HEALTHCARE FOUNDATION 95-4523231 Page 2
] Part IV| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT HOSPICE CARE FOR

RESIDENTS OF SAN MATEO COUNTY WHO DO NOT HAVE INSURANCE OR HAVE LIMITED

FINANCIAL SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT: TRANSFORM HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FOR EVALUATION OF THE RIGHT

CARE INITIATIVE, 2016; SACRAMENTO BRIEFINGS SUPPORT

Schedule | (Form 990)
532291

04-01-15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 15

(Form 990 or 990-EZ) Complete to provide information for responses to specific que§tions on
' Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CALIFORNIA HEALTHCARE FOUNDATION 95-4523231

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ISSUE ANALYSIS ON TOPICS OF INTEREST TO KEY AUDIENCES,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGH COVERED CALIFORNIA HEALTH PLANS, AND ASSESSING CONSUMER

EXPERIENCES IN SHOPPING FOR COVERAGE THROUGH COVERED CALIFORNIA,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ACROSS OUR THREE PRIMARY GOALS, WE USE A VARIETY OF TOOLS TO INCREASE

THE IMPACT OF OUR GRANT MAKING:

(1) THE HEALTH INNOVATION FUND (FORMERLY INNOVATIONS FOR THE

UNDERSERVED), PROVIDES BOTH GRANT FUNDS AND MAKES PROGRAM-RELATED

INVESTMENTS WHICH FOCUS ON ENCOURAGING THE GROWTH OF LOW-COST,

EFFICIENT HEALTH CARE PRODUCTS AND SERVICES THAT WILL RESULT IN MORE

ACCESSIBLE AND HIGH-QUALITY HEALTH CARE FOR UNDERSERVED CALIFORNIANS.

(2) THE CHCF HEALTH CARE LEADERSHIP PROGRAM AND THE CALIFORNIA

IMPROVEMENT NETWORK INVEST IN LEADERS THROUGH TRAINING, DEVELOPMENT,

AND NETWORKING TO HELP THEM TRANSFORM THE HEALTH CARE SYSTEM,

(3) A STATE HEALTH POLICY OFFICE TO DEVELOP AND MAINTAIN RELATIONSHIPS

WITH CALIFORNIA STATE POLICY MAKERS TO WHOM IT FEELS IT CAN BE A

RESOURCE,

(4) PUBLISHING, INCLUDING PREPARING PUBLICATIONS AND MAINTAINING

WEBSITES TO ASSIST CONSUMERS, LEGISLATORS, BUSINESSES AND OTHERS,

EXPENSES $ 933,628, INCLUDING GRANTS OF $§ 407,943, REVENUE §$ 55,185,

FORM 990, PART IV, LINE 12B:
EI;.al-zlé1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
CALIFORNIA HEALTHCARE FOUNDATION 95-4523231

DUE TO A FISCAL YEAR END CHANGE FROM FEBRUARY TO MARCH IN CALENDAR YEAR

2016, THE DATA IN THIS TAX RETURN WERE INCLUDED IN THE AUDITED

FINANCIAL STATEMENTS FOR THE 13 MONTH PERIOD FROM MARCH 1, 2015 - MARCH

31, 2016,

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 580 IS PREPARED BY THE STAFF OF THE FOUNDATION IN COORDINATION

WITH A PUBLIC ACCOUNTING FIRM, PRIOR TO FILING THE RETURN, IT IS REVIEWED

IN DETAIL BY THE BOARD'S AUDIT COMMITTEE AND THEN REVIEWED WITH AND

APPROVED BY THE FULL BOARD ‘OF DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS, OFFICERS & KEY EMPLOYEES ARE REQUIRED TO DISCLOSE POTENTIAL

CONFLICTS ANNUALLY, POTENTIAL CONFLICT INFORMATION IS COMPILED, REVIEWED BY

THE VICE PRESIDENT OF FINANCE, ADMINISTRATION & OPERATIONS, AND THEN

REPORTED TO THE FULL BOARD OF DIRECTORS FOR THEIR ACKNOWLEDGMENT AND

CONFIRMATION, THROUGHOUT THE YEAR AS TRANSACTIONS ARE ENTERED INTO, STAFF

AND BOARD MEMBERS ARE ALSO REQUIRED TO SELF-REPORT POTENTIAL CONFLICTS OF

INTEREST WHETHER OR NOT THE CONFLICT WAS ORIGINALLY IDENTIFIED ON THE

ANNUAL LISTING, NEW VENDOR AND GRANTEE ACTIVITY IS ALSO MONITORED AGAINST

THE CONFLICT OF INTEREST LISTING. WHEN A CONFLICT IS IDENTIFIED, THE PERSON

WITH THAT CONFLICT IS REQUIRED TO RECUSE THEMSELVES FROM ANY DECISION

MAKING WITH RESPECT TO THE TRANSACTION OR ACTIVITY GIVING RISE TO THE

POTENTIAL CONFLICT, IN ADDITION, CHCF'S CONFLICT OF INTEREST POLICY HAS A

SPECIFIC PROHIBITION AGAINST PRIVATE INUREMENT AND EXCESS BENEFIT

TRANSACTIONS WITH RESPECT TO ANY TRANSACTION IN WHICH CHCF PARTICIPATES,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O {Form 990 or 990-EZ) (2015) Page2
Name of the organization Employer identification number
. CALIFORNIA HEALTHCARE FOUNDATION 95-4523231

FORM %90, PART VI, SECTION B, LINE 15;:

THE FOUNDATION HAS A DOCUMENTED COMPENSATION PROGRAM, INCLUDING A

COMPENSATION PHILOSOPHY AND POLICIES AND PROCEDURES. AS PART OF THOSE

POLICIES AND PROCEDURES, THE FOUNDATION ENGAGES INDEPENDENT COMPENSATION

CONSULTANTS TO DEVELOP MARKET COMPARABLES, SURVEY THE MARKET BASED ON THOSE

MARKET COMPARABLES, AND BENCHMARK THE FOUNDATION'S SALARIES AND TOTAL

COMPENSATION TO MARKET DATA, THE FOUNDATION'S COMPENSATION PROGRAM,

INCLUDING SALARIES AND TOTAL COMPENSATION LEVELS, ARE REVIEWED AND APPROVED

BY THE FOUNDATION'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS FINANCIAL STATEMENTS AND FORM 990 AVAILABLE ON ITS

WEBSITE, WWW.CHCF,ORG. GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF TIME AS SET FORTH

IN SEC. 6104(D),

FORM 990, PART VII, COMPENSATION DISCLOSURES:

THIS SHORT YEAR RETURN IS THE RESULT OF A FISCAL YEAR END CHANGE FROM

FEBRUARY TO MARCH IN CALENDAR YEAR 2016, PURSUANT TO THE FORM 990

INSTRUCTIONS, COMPENSATION DATA FOR CALENDAR YEAR 2015 WAS REPORTED IN

THE MARCH 2015 - FEBRUARY 2016 FORM 990, AND COMPENSATION FOR CALENDAR

YEAR 2016 WILL BE REPORTED IN THE APRIL 2016 - MARCH 2017 FORM 990,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
33
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