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Return of Organization Exempt From Income Tax OMB ”° 15“5'°°“7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 12benefit trust or private foundation)
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 I-The organization may have to use a copy of this return to satisfy state reporting requirements

 
 

  

A For the 2012 calendar year, or tax year beginning 10-01-2012 , 2012, and ending 09-30-2013
C Name of organization

City of Hope   3 check If apphcable D Employer identification number
I— Address change
   95-3435919  

 Doing Business As 
 
 

 
 

I_ Name change

  
 

    

 
 

 

 
 

 

I t I t
|— '1' '3 IE um Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone number1055 Wllshire Blvd
I_ Terminated

5”"e (626)930-5445
I— Amended retum City or town, state or country, and ZIP + 4

Los Angeles, CA 90017
I_ AppI'Cat'°” pendmg G Gross receipts $ 613,467,135

F Name and address of principal officer H(a) 15 thls a group return for
R°be"t 5t°”e affiliates? I—YesI7No1500 East Duarte Road

Duarte’ CA 91010 H03) Are all affiliates inc|uded?I— Yes I_ No
If"No," attach a list (see instructions)

  I7 501(c)(3) I_ 501(c)( )1 (insen no) I’ 4947(a)(1) or I’ 527
 
I Tax-exempt status

H(c) Group exemption number I'-

 
J Website: h- wwwcltyofhope org

K Form of organization I7 Corporation I_ Trust I_ Association I_ other H L Year of formation 1980 M State of legal domicile CA
Pa rt I Sum ma ry

1 Briefly describe the organization's mission or most significant activities
City ofHope raises money to support research and clinical care in a way that allows innovative exchange ofknowledge and ideas,
hel in s eed the time from initial ideas to new treatments See Sch 0 

§
E=

E 2 Check this box D-I‘ if the organization discontinued its operations or disposed of more than 25% ofits net assetsL5

E 3 Number ofvoting members ofthe governing body (PartVI, line la) . . . . . 3 15
2 4 Number oflndependent voting members ofthe governing body (PartVI, line lb) . . . . . E 15

E 5 Total number oflndlviduals employed in calendar year 2012 (Part V, line 2a) . . . . . . E 214
d: 6 Total number ofvolunteers (estimate ifnecessary) . . . . . . 3 10,000

7aTotalunre|ated business revenue from PartVIII,column (C),|lne 12 . . . . . . —113,132
bNet unrelated business taxableincome from Form 990—T,line 34 . . . . . . -113,132

Current Year
Contributions and grants (PartVIII,|lne 1h) . 122,465,764

% Program service revenue (PartVIII,llne 2g) . 0
E Investmentlncome (PartVIII,column (A),llnes 3,4,and 7d ) . 19,024,515
I: Other revenue (PartVIII,co|umn(A),llnes 5,6d,Bc,9c,10c,and11e) 248,194,989

Total revenue—add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 322,529,307 389,685,268

Grants and slmllaramounts paid(PartIX,column(A),|lnes 1-3) . 211,168,997
Benefits paid to orformembers (PartIX,column (A),llne 4) . 0

Salaries, other compensation, employee benefits (Part IX, column (A), lines  Q 5_1o) 23,492,347 22,647,595

E Professionalfundraising fees (PartIX,column(A),line 11e) . 3,234,243

3 Total fundraising expenses (Part D(, column (D), line 25) I*19r753I477  
Otherexpenses(PartIX,co|umn(A),|lnes 11a—11d,11f—24e) . 17,994,061
Totalexpenses Add lines 13-17 (must equalPartIX,column (A),llne 25) 255,044,896
Revenue less expenses Subtract line 18 from line 12 . 134,640,372

33 End of Yearfig Year
3g 20 Totalassets (PartX,|lne 16) 798,389,825
53 21 Total Ilabllltles (Part x, line 26) . 25,754,751
33 22 Net assets orfund balances Subtract line 21 from line 20 772,635,074

 
Part II Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete Declaration ofpreparer (other than officer) is based on all information ofwhich
preparer has any knowledge

****** 2014-08-11
Signature of officer Date
RICHARD MAGNUSON CFO

Type or print name and title y an V, enentech
Print/Type preparer's name Preparers slg nature Date PTIN _

‘Z “R2016 007"’

 

 
 Sign
Here

 

     

   
 
 

 
 

 
Preparer

Use Phone no (949) 794-2300
Flrrn's address F‘ 18111 VON KARMAN AVENUE SUITE 1000

IRVINE, CA 92612

MaytheIRSdlscussthlsreturnwiththepreparershownabove?(seeinstructlons). . . . . . . . . . . . I7YesI_No

For Paperwork Reduction Act Notice, see the separate instructions. C at No 1 1 28 2Y Form 990 (20 1 2)



Form 5190:2012) Page 2

Statement of Program Service Accomplishments

1
Checi-(ifScheduie0containsaresponsetoanyquestioninthisPartIII . . . . . . . . . . . . . . J7

Briefly describe the organization's mission
SEE SCHEDULE 0

4b

4d

4e

Did the organization undertake any significant program services during the vearwhich were not listed on
the priorForm990 or99D—EZ? . . . . . . . . . . . . . . . . . I_‘I'es I7No

If“Yes," describe these new services on Schedule 0

Did the organization cease conducting, or make significant changes in how it conducts, any program
services‘-’........................... I_YesI7No

If“Yes," describe these changes on Schedule 0

Describe the organization‘s program service accomplishments for each of its three largest program SEFVICES, as measured by
expenses Section 501(c)(3) and 50l(c)(4}organizatIons are required to report the amount ofgrants and allocations to others,
the total expenses, and revenue, ifanv, for each program service reported

(Code ) (Expenses 25 211,15a,99:r including grants of $ 211,168,993? ) (Revenue 3; 0)
GRANTS MADE TO SUPPORT MEDICAL RESEARCH AND HEALTH CARE ACTIVITIES OF THE CITY OF HOPE NATIONAL MEDICAL CENTER AND THE BECKMAN RESEARCH
INSTITUTE OF THE CITY OF HOPE

(Code ) (Expenses $ 4,059,491 including giants of 1; (J) (Revenue $ 0)
A VARIETY OF SOCIAL SERVICES INCIJJDING COMMUNITY OUTREACH, ADVOCACY AND HEALTH EDUCATION, HEALTH, PREVENTION, TREATMENT AND
SURVIVORSHIP INFORMATION FOR PATIENTS AND FAMILIES, PUBLIC INFORMATION AND EDUCATION IN CANCER, DIABETES AND HIV,/AIDS AWARENESS AND
EDUCATION, CHARITY CARE, BIOMEDICAL RESEARCH AND VARIOUS MEDICAL EDUCATION ACTIVITIES CONDUCTED AT THE MEDICAL CENTER AND THE BECKMAN
RESEARCH INSTITUTE OF THE CITY OF HOPE

(Code ) (Expenses $ Including grants of $ ) (Revenue $2 )

Other program services (Describe in Schedule 0 )
(Expenses 1; including grants of$ )(Revenue $ )

Total program service expenses? 215,2 23,4 88

Form 99o(2o12)



 
  

Form 990 (2012)

Part IV Checklist of Required Schedules

10

11

12a

13

14¢!

15

16

17

18

19

20a

completescheduleflifi.....................

Is the organization required to complete Schedule 3, Schedule of Contributors (see instructions)? 5 .
Did the organization engage in direct or indirect political campai n activities on behalf ofor in opposition
candidates for public office? If “Yes,“coiriplete Schedule C, Part 1' . .

Is the organization described in section 501(c)(3)or494?(a)(1) (otherthan a private foundation)? If “Yes,”

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h)

election in effect during the tax year? Ii‘ "'r'es,”complete Schedule C, Part HE . . . . . .
Is the 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 98-19? If "Yes,"completeSci‘7eclule C,
i>arti_ii°E..................

Did the organization maintain any donor advised funds or any similarfunds or accounts for which donors have the
right to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes/'complete

sciiearuieo,i=a.-tffl....................
Did the organization receive or hold a conservation easement, including easements to preserve o en spa
the environment, historic land areas, or historic structures? ll‘ "Yes,"corriplete Schedule D, Part I

CE,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

comp-leteSclieduleD,PartIII'E . . . . . . .
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? l'f“Ya:,”coi'i'iplete Schedule D, Partll/E . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If "Yes,"com,oi'ete Schedule D, Pant i/E .
Ifthe organization's answer to any of the following questions is "‘les," then complete Schedule D, Parts VI, VII,
VIII, IX, or)( as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If"Yes,”completeSclieduleD,Part I/LE . . . . . . . . . . .
Did the organization report an amount for investments—other securities in Part

its total assets reported in Part X, line 16? If "Yes,“complete Schedule D, Part l./Ilfi . . .

X line 12 that is 5% or more of

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 16? Ii‘ "Yes/’coi'riplete Schedule D, Part VIIIE . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total as

reported in Part X, line 16? If“Yes,”com,olete Sclieduleb, Part IXE . . . . . .

Did the organization report an amount for otherliabilities in Part X, line 25? If“Yes,"complete Schedule D, Partxg

sets

Did the organization's separate or consolidated financial statements for the tax yearinclude a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC ?40)? If "Yes,'“ccii'nplete

sciieduieo,Parix'E.....................
Did the organization obtain separate, independent audited financial statements forthe tax year?

If"Yes,”coiripleteSclieduleD, Parts XI and XI! E . . . . . . . . . . .
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, ‘” and if the organization answered "l'llo" to line 123, then completing Schedule D, Parts XI and XII is option

Is the organization a school described in section 170(b}(1)(A)(ii)? If "Yes,”completeScl'ieduleE

Did the organization maintain an office, employees, or agents outside ofthe United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund
business, investment, and program service activities outside the United States, or aggregate foreign investments
vaiued at $ 100,000 or more? If “‘i'5,”complete Schedule F, Parts I andllf .

alfi

raising,

"5

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any

organization or entity located outside the United States? If “Yes,"complete Schedule F, Parts I1‘ and IV E
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assistance to
individuals located outside the United States? If “Yes,"complete Scl'ied‘ulel-', Parts Ill and IV . ‘.5

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pa
IX, column (A ), lines 6 and 1 1e? If "‘i’es,"coiiiplete Schedule G, Part I (see instructions) .

Did the organization report more than $15,000 total offundraising event gross income and contributions
VIII, lines 1c and Ba? If '”i’es,"corriplete Schedule G, Part II . . . . .

‘E
on Part

“E

Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line 9a? If
"Yes,”coi'npleteSclieduleG,Paitlll . . . . . . . . . . . . . . . . .

Did the organization operate one or more hospital facilities? If "Yes,"com,plete Schedulel-l .

If"‘les" to line 20a, did the organization attach a copy of its audited financial statements to this return?

‘*5

6

3

9

10

f

 

Yes

No

Yes

No

No

No

No

No

Yes

Yes

11b Ia

11¢: “*3

11d “°

11e Yes

11f Yes

12a No

12b Yes

13 No

E1 No

15 N0

16 N0

17 YES

18 Yes

No

No

Form 990 2012

 



 
Form 990 (2012)

Pa rt IV Checklist of Required Schedules (continued)

the United States on Part IX, column (A), line 1? If "Yes,”compiete Schedule I, Parts I and If
nDid the organization report more than $5,000 ofgrants and other assistance to any government or organization in

‘E

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2'? If "Yes,“complete Schedule}, Parts I and III . . E
23 Did the organization answer“Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe organization's

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes ”

completeschedulel.................... E
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as ofthe last day ofthe year, that was issued alter December 31, 2002? If"Yes,"answeri'ines 24b through 24d
andcompi'eteScliedulel(.If"No,”gotoi'ine25 . . . . . . . . . . . .

I: Did the organization invest any proceeds of tax—exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? . . . . . .

d Did the organization act as an “on behalf of" issuerfor bonds outstanding at any time during the year?

25:

adisqualified person duringthe year? If“Yes,”completeSclieduleL,Part! . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with

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 prior Forms 990 or 990-EZ? If
"Yes, ’” complete Schedule L, Part I

26

Partff. . . . . . . . . . .

2?

Was a loan to or by a current orformer officer, director, trustee, key employee, highest compensated employee, o
disqualified person outstanding as of the end of the organization's tax year? If "‘i’es,”complete Schedule L,

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? If "Yes/’complete Schedule L, Part III . . .

instructions forapplicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "reef.-:omplete Schedule L, Part

b A family member ofa current orformer officer, director, trustee, or key employee? l'f“Yes,"
com,pleteSclieduleL,Partl'V. . . . . . . . . . . . . . . . . .

Was the organization a party to a business transaction with one ofthe following parties (see Schedule L, Part IV

c An entity of which a current orformer officer, director, trustee, or key employee (ora family member thereof} was
an officer, director, trustee, or direct or indirect owner? If "Yes,”complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in nori-cash contributions? If "Yes, "complete Schedule M .

30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete5cheduleM . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N,

32 Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes,“complete
ScheduleN,PartII.................

33 Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 ??01-3?l'f"Yes,"completeSclieduleR,Partf . . . . . . E
34 was the organization related to any tax-exempt or taxable entity? If “Yes/complete Schedule R, Part II, III, orfi/,

andPartV,i'me1.....................

35a Did the organization have a controlled entity within the meaning ofsection 512(b){13)?‘

I: If‘Yes‘to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning ofsection S12(b)(13)? If "Yes,"complete Schedule R, Part V, i'ine2 . .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,”cornplete Schedule R, Part V, i'ine2 . . . . . . E
37 Did 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 income tax purposes? If "Yes/“complete Schedule R, Part V! E
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19?

Note. All Form 990 filers are required to complete Schedule 0

‘E

23

 
 

  
No

Yes

No

No

No

Yes

Yes
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Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

1a

3‘

12a

13

143

Page 5

J7
No

Check ifschedule 0 contains a resonse to an uestion in this Part V . . .
Yes

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 24?

Enter the number ofForms W-2G included in line la Er.Iter-0- if not applicable

Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? Yes

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
bythis return . . . . 2&1

Ifat least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
N-ote.Ifthe sum oflines la and 2a is greater than 250, you may be required to e—file (see instructions)

214

YES

Did the organization have unrelated business gross income of $ 1,000 or more during the year?

l'DI'D Ll’!IIIIf"Yes,“‘ has it filed a Form 990-T for this year? If ‘Wo,”provide an explanation in Schedule 0

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or otherfinancial
account)? Yes

If"Yes," enter the name ofthe foreign country FED « VI - C]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

22 DDDid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If‘"‘i’es,'“toline5aor5b,didtheorganizationfi|eForm8886—T? . . . . . . . . . . .

2 ODoes 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?

If“Yes," did the organization include with every S0|ICItatlD|'! an express statement that such contributions or gifts
werenottaxdeductible?. . . . . . . . . . . . . . . . . .

Organizat ions I: hat may receive deductible oont ribiit ions under section 1?O(c) .

Did the organization receive a payment in excess of$?5 rriade partly as a contribution and partly for goods and 7a Yes
services providedto the payor? . . . . . . . . . . . . . . . .

If“Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required to
fi|eForm8282?................

If“‘i’es," indicate the number of Forms 3232 filed during the year

‘ml

2 0

7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract?......................

fl’! I'll

22 DODid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Ifthe organization received a contribution ofqualified intellectual property, did the organization file Form 8899 as
required? 5!
Ifthe organization received a contribution ofcars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess
business holdings atany time during the year? . . . .

‘HI5'

Sponsoring organizations inaiiitaining donor advised funds.

Did the organization make any taxabie distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(?) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub
facilities

Section 501(i:}(12) organizations. Enter
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them)

Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104 1?

If“‘i"es," enter the amount oftax-exempt interest received or accrued during the
yeai'................. 125
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule D

I-0I-5E=Er

Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans
Entertheamountofreservesonhand . . . . . . . .

13b

Did the organization receive any payments for indoor tanning services during the tax year? o14a N

E-
Form 990{2012)

If "Y es," has it filed a Form 720 to report these payments? If “i'li'o,”prowde an explanation in Schedule 0 .



 

Form 990 (2012)

1a

7a

 
Section B. Policies This Section B reuests information about oiicies not reuired b

103

11a

12a

13

14

15

163

Section A. Governin

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7!: below, and for a
"No” response to fines 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Scheduie 0.
See instructions.
Check ifschedule 0 contains a response to any question in this Part VI . . . . . . . .

Bod and Manaement
 

 

 
 

 
 
 

 

 
 
 

 
 

 
 

 
 

 

 
 

 

Enter the number of voting members of the governing body at the end of the tax
year....................

Iftliere are material differences in voting rights among members ofthe governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0

Enter the number of voting members included in line la, above, who are
independent.............

Did any officer, director, trustee, or key employee have a family relationship ora business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . . . . . .

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 yearofa significant diversion of the organization‘s assets?

Did the organization have members or stockholders‘-‘ . . . . . . . . . . . . . .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moremembersofthegoverningbody’? . . . . . . . . . . . . . . . . .

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
orpersonsotherthanthegoverningbody? . . . . . . . . . . . . . . . . . .

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

Thegoverningbody7.......................

Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? . . .

Is there any officer, director, trustee, or key employee listed in PartVII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,"provide the names and addresses in Schedule 0 . 

the Internal Revenue Code.
No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . .

If“‘i'es,"did the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform'«-‘...................

Describe in Schedule 0 the process, ifany, used by the organization to review this Form 990 . . . .

Did the organization have a written conflict of interest policy? If "No/go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconf|icts7....................

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”o'escribe
inscheduieohowthiswasdone. . . . . . . . . . . . . . . . . . . . . .

Did the organization have a written whistleblower policy? . . . . . . . . .

Did the organization have a written document retention and destruction policy? . . . . .

Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . .

Other officers or key employees ofthe organization . . . .

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

Did the organization invest in, contribute assets to, or participate in a Joint venture or similararrangement with a
taxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . N0

If“‘i'es," did the organization followa written policy or procedure requiring the organization to evaluate its
participation ll'I]Olnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .

Section C. Disclosure
17

18

19

20

List the States with which a copy of this Form 990 is required to be filedb-AL ,AK , AZ ,AR , CA , CO , CT , DE , FL , GA , HI , IL , IN ,
KS,l(Y,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,
NY ,i\ic ,ND,OH,0K,OR,PA,RI,SC ,TN ,u1',wn,
wv , WI

Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)5 only) available for public inspection Indicate how you made these available Check all that apply

l_ Own website I_ Another's website I7 Upon request I_ Other (explain in Schedule 0)
Describe Il'l Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records ofthe organization
FR MAGNUSONCITY OF HOPE 1500 E DUARTE ROAD DUARTE, CA (626) 301-8315

Form 990 2012
 



 
Form 990 (2012) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
CheckifscheduleocontainsaresponsetoanyquestioninthisPartVII . . . . . . . . . . . . . . J7

Section A. Officers, Directors, Trustees, Keg Employees, and Highest Compensated Employees
Ia Complete this table for all persons required to be listed Report compensation for the calendaryear ending with or within the organization's
tax year

0 List all ofthe organization‘s current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation Enter -0- in columns (D), (E), and (F) ifno compensation was paid

G List all ofthe organization's current key employees, ifany See instructions for definition of "key employee"

0 List the organizations five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 ofForm W-2 aridior Box Tr‘ of Form 1099-M1SC)of more than $100,000 from the
organization and any related organizations

it List all ofthe organizations former officers, key employees, or highest compensated employees who received more than $100,000
ofreportable compensation from the organization and any related organizations

G List all of the organization's fonner 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

[_ Check this box ifneither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person IS both an officer from the from related compensation
any hours and a directorftrustee) organization (w- organizations from the
for related 2,i'1099—MISC) (W- 2l1099~ organization and

MISC) related
organizations

organizations
below

dotted line) ioioaiipio F.IEl1‘$l‘1.l1|D|'IjZIlI".llJ|.l|
I-E|CI|;}.O

eeioicltuaieyi aaiopclwa
|1I-BESLI-BIZILUIZIDis-aL|fiii.i eeisiiil|0ll0I1lilll$U|
 

See Additional Data Table
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Form 990 (2012) Pages

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

(D) (E) (F)
Reportable Reportable Estimated

compensation compensation amount of other
from the from related compensation

organization (W— organizations (W— from the
2/‘1099—MISC) 2}1099—MISC) organization and

related

organizations

(A) (B) ('3)
Name and Title Average Position (do not check

hours per more than one box, unless
week {list person is both an officer
any hours and a directorltrustee)
for related

organizations
below

dotted line) ioioeiipJ0 a-.=-isnit|Dl't|2I|i".l|JU] I2-‘E|].'3'ii.$1_ieiioixiimsui eeioi-:lI.i.iatau ElB‘\L'.I|:llJ.Ji‘:I
paqizsu-3i:|Luo:iI|.G-.':'I.[Bl|.-|

IIIIIIO
 

3'1h Sub-Total

c TotalfromcontinuationsheetstoPart VII, Se-ctionn . . . .

« rota»<a«a-inesn=an-u=i- - - - - - - - - - - --
2 Total number ofindividuals (including but not limited to those listed above) who received more than

$100,000 of reportable Compensation from the organizationF35

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
onlineIa?If“Yes,"oompi'eteScfiediiielforsiiciiindividual . . . . . . . . . . . . . .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000’-‘ If "Yes,"como!ete Scheduielforsucii
individual...........................

5 Did any person listed on line 13 receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If“Yes,“co.rnpl‘ete Scheduieiforsuch person . . . . . . .

 
 Section B. Inde endent Contractors

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

(5) (3) (C)
Name and business address Description of services Compensation

CHAPMAN CUBINE ADAMS HUSSEY . 1000 WII.SON BLVD sums 300 ARIJNGTON vA22209 PROF FUNDRAISING 2.131342
HISTORY FACTORY , 1919 M 5‘.-TREE!’ ivw suns 610 WASHINGTON DC 20035 CONSULTING 1,061,4}’}'

PRODUCTION MGMT GROUP , }'160 COLUMBIA GATEWAY 0ii1vEcoi_ui-ii31A i-1021045 933301
ANGELES INVESTMENT AIJVISORS , 429 SANTA MONICA BLVD SANTA iioN1cA CA 90401 439,900
CAMP KING Li.c , PO Box 1D10?3 PASADENA cA 911s910‘i3 210,000
2 Total number ofindependerit contractors {including but not limited to those listed above) who received more than

$100,000 ofcompensation from the organization F16
Form 990 2012

 



Form 990 (2012) Page9

Statement of Revenue

  

 

Checl-ufScheduIe0contalnsaresonse to an uestlon In this Part\-"III . . . . . . . . . . . . . .l_
(M (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
fun-:I:Ion revenue tax under
revenue sections

512,513,or
514

1a Federated campalgns . . 1a

3 *3
E 3 b Membershnpdues . . . . 1bL-I O

L.’ E C Fundralsmg events . . . . 14: 3.379.236
__ '5 d Related organIzatIon5. . . 1d 11332-591L7 3:

“E. E 3 Government grants {comrIbuuons) 13
1: T‘
E I_ f I‘-lllotherconlnbuuons, gIfts,gran'Is, and 1f 101,253.83?
E In sIn1IIaramounls not Included above T
S E N._ g oncash contrmutlons Included [[1 |Ines

E 3 1a_” $ ?‘l0.S92
8 3 h TotaI.AcIdIInes1a—1f . . . . . . . ’_ 122.4'35.?6*1

Q, Business Code3

E

E-1.an

E T—-I
O

3 Investmentmcome {Including dIvIdends,snterest, 9093985 9093985and atherslmularamounts) . . . . . . . V ' ' ' '
4 lnoome Irom Investment of1ax—exempt bond prooeeds _ _ F 0

5 Rovames - - - - - - - - - - - * 2‘*6r""'v233
(I)Real (u)Personal

641 Gross rents 793.381
|; Less rental 3,993

expenses

.3 Rental Income ?93,888 0!or:[loss]
d Net rentalmcome or(|oss) . . . . . . . p. 793.833 793.388

{I} Securltles (II) Other
7, Gmssamounl

[ram sales of 232,163,586 1,012,294
assets-other
than Inventory

[3 Less onslor
other I:-asls and 222,280.66? 964,683
saiesexpenses. 

c Galnorifiossl 9.332.919 -11611

:1 Net gain or(loss) . . . . . . . . . .p. 9.930.530 9.930.530
3-! Gross Income from fundralslng

0, events (not Inc udmg
: 5 3,8?9,236
5 ofcontrlbutlons reported on Fine 1:)
g 5eePartI\.I',lIne18 . .

E 3 1,o?4,59?
E 5 Less dlrectexpenses . . . I) 524364
5 c Net Income or(loss)fromfundraIsIng events . . p. 549.533 549.333

9! Gross Income from gaming acturltaes
See Part1\.I',lIne 19

3 men

I) Less dlrecteatpenses . . . h 17601
c Net Income or(|oss)frorngamIng actnntnes . . .p -600

10a Gross sales of Inventory, less
returns and allowances . Ia  :

h Less costofgoods sold . . I:

1: NetIncomeor(loss)fromsalesofmventorv . . p 01 lMiscellaneous Revenue Buslness Code

11: INVESTMENTINCOME FROM 5959‘-'° 413432 ‘"3432
K—1'S

A"°therrev='=“e - - - - ‘—‘
34,635

12 Total revenue. See Instructions . . . . . .. 389,685,268 -113,132 26?,332,636
Form 990 (20 12)



Form 990 (2012)
Statement of Functional Ex enses 

Section 501 c 3 and 501 c 4 or anizations must com lete allcoluniris Allotheror anizations rnust com Iete column A
 

Check Ifschedule 0 contains a resonse to an

Do not include amounts reported on lines 6|},
7b, 85, 95, and 10b of Part v1I1.

1

10

11

lfl"‘*flfl.flU'§I
12

13

14

15

16

17

18

19

20

21

22

24

i‘Ifl.nU'fl1
25

26

 

Grants and other assistance to governments and organizations
In the United States See Part IV, line 21

Grants and other assistance to individuals In the

United States See Part Iv, line 22

Grants and other assistance to governments,
organizations, and Individuals outside the United
States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation ofcurrent officers, directors, trustees, and
key employees

Compensation not Included above, to disqualified persons
(as defined under section 4958(f)(1}) and persons
described In section 495B(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) .

Otheremployee benefits .

Payrolltaxes . .

Fees for services (non-employees)

Management

Legal . . . .

AccountIng...........

Lobbying . . .

Professional fundraising services See Part IV, line 17

Investmentmanagementfees . . .

Other (If|ine 11g amount exceeds 10% ofline 25,
column (A) amount, list line 119 expenses on
Schedule 0) . . . . . . . .

Advertising and promotion . . .

Officeexpenses .

Informationtechnology . . . . .

Royalties

Occupancy . . . . . . . . . . .
Travel-...........

Payments oftrayel or entertainment expenses for any federal,
state,orlocal public officials . . . .

Conferences, conventions, and meetings
1nterest.. . ... . ... .

Payments to affiliates

Depreciation, depletion. and amortization
Insurance . . . . .

Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
ofline 25, column (A)amount, list line 24a expenses on Schedule 0 )
DUES AND SUBSCRIPTIONS

TAX AND LICENSES

PATENT

MISCELLANEOUS

All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only ifthe organization
reported in column (B)3oint costs from a combined
educational campaign and fundraising solicitation Check

here h- |7 iffollowing SOP 98-2 (ASC 958-720)

uestioninthisPartIX . . . . .

 
740,415 83,674

2,117,804

1,218,010

249,327

143, 570 
590,440

 312,867 343,874

877,918

515,718

990, 559

558,722

590,440

Page 10

(A) {B} (C) d (($13)Program service Management an Fun raising
Total expenses EXPENSES general EXPENSES EXPENSES

211,158.99? 211,155,997

2,314,155 284, 5:11 1,093,151 991,42?

25,133

15,111,018 1,390,484 5,559,321 1,411,213

37,945

3,234,243

1,293,699
 

4,623,910

1,444,915 411,358

3,415,797 228,293

748,002 280

163,726

1. 590, 084 192,876

703,598 89.78?‘ 

 

 

37,945

3,234,243 

1,293,699
 

3,668,866

423,582

1,015,721

746,273

791,318

609,975

2,171,783

1,449

  

 63 6, 759 760,439

351,397
  

262,414
 

806,143 27,322

5,518

1,838,436 235,386

122,022

34,236

115,998

10,238

522,218 48,599

255,044,896 215,228,488

12,470,439 2,607,485

587,914 190,907

6,618

662,492 940,558

71,341 40,443

15,614 18,622

115,998

227,131 346,438

20,062,931 19,753,477

3,547,308 6,315,646

Form 990 2012

 

 

 



Form 990 (2012)

M Balance Sheet

Assels

Liabilities

NE-‘Ii|1'S‘.i€-“ES0|’FLll'l(|Balances 

Check ifschedule 0 contains a response to any question in this Part X

BeginningofyearI
II

E
El

Aci:ountsreceivable,net . . . . . . . . . . . n
Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedu|eL..................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 495B(c)(3)(B), and contributing
employers and sponsoring organizations ofsection 5Cl1(c)(9)yoluntary employees‘
beneficiary organizations (see instructions) Complete Part II ofschedule L

Notes and loans receivable, net 374.815

F66-784 El

10a 29,507,105

E 11-141-753

E
‘E
:1
E
E

‘E
E

m
‘E

 
E
‘E

E
E

Cash——rion-interest-bearing . .

Savings and temporary cash investments

Pledges and grants receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings. and equipment cost or other basis
Complete Part VI of Schedule D

Less accumulated depreciation .

Inyestr'nents—public|y traded securities

Investments—other securities See Part IV, line 11 . . . .

Investi'nents—program-related See Part IV, line 11

Intangible assets . . . . . . . . .

Other assets See Part IV, line 11

TotaIassiets.Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax—exempt bond liabilities . . .

Escrow or custodial account liability Complete Part IV of Schedule D .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified

persons Complete PartII ofSchedu|e L . . . . . . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X ofschedule
D . . . . . . . . . . .

Total liabilities. Add lines 1 Ir‘ through 2 5

Orga riizations that follow SFAS 11? (A56 958), check here I |7 and complete
lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets . . .  361 3,960 27

E
E

E

E

Temporarily restricted net assets

Permanentlyrestrictednetassets . . . . . . .

Organizations that do not follow SFAS 11? (A51: 958), check here I |- and
oorriplete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-inorcapitalsurplus,orland,bui|ding orequipment fund . .

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . .

Total liabilities and net assetslfurid balances

 
Page 11

-l_

(3)
End of year

3. 037 , 323

65.441 ,9?0

63,912,853’

8,024,939

214,080

859,514

15845.11?

322.305.633-

295631.815
0

CI

23,115,592

79B.339.B25

6,513,115

0

354.109

0

O

18.88152?

25. 7'54 . 1'51

1‘-l-Ti’. 22? _ 265

1 65. 822 , 3’ 1 2

1 29.585139?

??'2.535,Cl74

'r'98.38Q.El25
Form 990 201 2

 



Form 990 (2012) Page 12

Reconcilliation of Net Assets
Checl-(ifSchedule0containsaresponsetoanvquestioninthisPartXI . . . . . . . . . . . . . .

1 TotalrevenuetmustequalPartvIII,column(A),line12) . . . . . . . . . . . .
359,555,255

2 Totalexpenses(mustequalPai'l:IX,co1umn(A),line25) . . . . . .
255,044,395

3 Revenuelessexpenses Subtract|ine2from|ine1 . . . . . . . . . . . . . .
134,640,372

4 Net assets orfund balances at beginning ofvear(must equal Part X, line 33, column (A))
501,422,545

5 Netunrealizedgains(losses)oninvestn-ients . . . . . . . . . . .
35,39?,532

6 Donatedservices anduse offacilities . . . . .

7 Investmentexpenses . . . . . . . . . . .

8 Priorperiodadjustments . . . . . . . . . . . . . . . . . . . .

9 Otherchangesinnetassetsorfundbalances(explaininscheduleo) . . . . . . .
1,174,425

10 Net assets or fund balances at end ofyear Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Part XII Financial Statements and Reporting

Checkifscheduleo containsaresponse to any question in this Part XII . . . . . . . . . . . . . . I-

222,535,074

 
   

 

 
 

 
 

 
 

 
 
 

  

1 Accounting method used to prepare the Form 990 l_ Cash :7 Accrual l_0ther
Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

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

If‘Yes,‘checl< a box below to indicate whetherthe financial statements for the yearwere compiled or reviewed on
a separate basis, consolidated basis, or both

I_ Separate basis I_ Consolidated basis I_ Both consolidated and separate basis

b Were the organizatioi'i’s financial statements audited by an independent accountant?

If‘Yes,'check a box below to indicate whetherthe financial statements forthe yearwere audited on a separate
basis, consolidated basis, or both

I_ Separate basis I7 Consolidated basis l_ Both consolidated and separate basis

c If“‘i'es," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection ofan independent accountant‘-'

Ifthe organization changed either Its oversight process or selection process during the tax year, explain l|'I
Schedule 0

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the
Single A udit Act and O M B Circular A—133?

I: If“‘i'es,"did the organization undergo the required audit or audits? Ifthe organization did not undergo the required
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

Form 990(2D12)



Page 13Additional Data Page 13

Software ID:
Software Version:

EIN: 95-1-1435919

Name: City of Hope

Form 990, Part VII - Compensation of Officers, Direi:tcirs,'I'rustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

 

 

 

 

 

(N) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount

hours more than one box, compensation compensation of other
per unless person is both from the from related compensation

week an officer and a organization (W- organizations (W- from the
(list directorftrustee) 2)‘1099—MISC) 2,I'1D99—l*'IISC) organization and

any 0 _ X ,9 3: related
hours "‘ 3 E 3 :3 Hfi 3 organizations

for Q-g fl D 5.7 :I_ E E 9 3' 9 3 6
related 3 r: 2 3 ,9 - *5' 2 0 -Q to 1‘:-
organizations ., H 3 3 g

.§’.f!f.:‘; E. t- t -'

line] '1 é aK’ I'Dll

Nexander Cappello Z 0 X
Board Member 0 0

Anthony Scott 2 0
Board Member 0 0

Edd-,r W Hartensrein 2 0
Board Member 0 0

Harry Levitt 2 0
Board Member 0 0

Jody Horowrlz Marsh 2 0
Board Member 2 0

John Bc-ushy 2 0
Board Member 0 0
Michael E Keane 2 0
Board Member 0 0

Norman Pavson 2 0 XBoard Member 2 0

R01:-en Cook 2 0 X
Board Member 0 0

Rodney Freeman 2 0 XBoard Member 0 0

Ronald Siwerrnan 2 0
Board Member 0 0

Selwyn lsakow 2 D X
Board Member 0 0

Shen Biller 3 0 X
Board Chair 0 0

Terry Peers 2 0 X
Board Member 0 0

William Scott 2 0 X
Board Member — Part ‘rear 0 0

Randolph Beatty 2 0 X
Board Member 2 0

999°” S"he""a 3 0 816 ml 61 135
General Counsel & Secretary 5? 0 ' '

Kathleen Kane 60 O I 249 092Chief Phrlan Ea Ext Relat or: 0 0 ' ‘
3 0Micliael Friedman MD

60 0
Paul Blodgett

SUP Major Gifts 0 0 X 44B‘‘]23 0 40'21o

“"3" W 5‘‘’"e 3 0 X n 1 233 ?26 59 133
PRESIDENT 5? 0 ‘ ' ’

William Sargeant 3 0 an 345 83 29,,
Chief Opemting Officer 5? 0 ' '

Richard Magnuson 3 0
Treia5urer.i'CFO 5}. 03 O
Wael Fakhry

”"e"'“ T"*““'e"'5"" "" °"“ 5? 0 mm mm60 0
Man Lieirey

SW Sn_a,e9£ Hanmng 0 O 1: 400,295 0 51.191
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Form 990, Part VII — Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

Name and Title

Mary Koppel
SVP, Communications

Amy Goldman
VP Gift Planning

David Carter
VP Finance 3: Admin

Steven G Maltlfl
RVP COrl‘IfT1LlI'1|C3IlC|R5

Noelle Gervais
VP, Foundation Relations

Tina Pakfar
VP, Major Gifts

Dennis F Rusch
Former Officer

Gary Conner
Former Officer

Valerie Bing ham
Fo rrrier 0ffFCer- \.I'P.i’Controller

Virginia Opipare
Former Officer

(A)

  

(B) (C) (D) (E)
Average Position {do not check Reportable Reportable
hours more than one box, compensation compensation

per unless person IS both from the from related
week an officer and a organization (W— organizations (W-
(Iist directorftrustee) H1099-MISC) 2/1099-MISC)

3"” o - I -1: I
hours " 3 3 3 3 36J11 59» 0 Q:

for : E E E .3. D 3
related 3 F E % ‘,3; --
organizations g 5' "D 8
below 3 — ‘E

dotted gr 7:. '3
line} 0' 3

$

600
315,929

60 [J
282.85?

50 0
286,435

60 0
290,922

60 0
250,519

600
256, 508

180,901

?'?7.953

423,468
55 0

UIU’!DCDCC)DOC)C)C) DODDClC1OOOOOO ————————E |7"9l'39L"5'd'-'-'
6?6,986

55 D

(F)
Estimated amount

of other
compensation

from the

organization and
related

organizations

439,109

26,416

35,463

29,905

36,521

48,083

3.999

2?.051

43,422

16,15?



Page 15

 
efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493226047164

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990EZ) 12Complete if the organization is a section 501(c)(3) organization or a section

E]e:::r|n::L::Uh:STei:::ry 4947(a)(1) nonexempt charitable trust. open to P-ublic
It Attach to Form 990 or Form 990-EZ. It See separate inst ruct ions. Inspechon

Name of the organization Employer identification number
City of Hope

9 5 - 3 4 3 5 9 1 9

Part I Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 A church, convention ofchurches, or association ofchurches described In section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated forthe benefit ofa college or university owned or operated by a governmental Ufllt described in

section 170(b)(1)(A)(iv). (Complete Part II )

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

2

3

4 T|—|‘I_|_|_|_|
An organization that normally receives a substantial part oflts support from a governmental unit orfrom the general public
described In section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3°/o of Its support from contributions, membership fees, and gross

W

—|_|
receipts from activities related to its exempt functIons—subJect to certain exceptions, and (2) no more than 331/3°/o of
its support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization afterJune 30,1975 See section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 —|_| An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type ofsupportlng organization and complete lines 11e through 11h

a l_Type I b l_ Type II c l_ Type III - Functionally integrated d l_ Type III - Non-functionally integrated
e I— By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that It IS a Type 1, Type II, or Type III supporting organization,
check this box I-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons’?
(i) A person who directly or indirectly controls, either alone ortogetherwlth persons described in (ii)

and (iii) below, the governing body ofthe supported organization?

(ii) A family member ofa person described In (I) above?

(iii) A 35% controlled entity ofa person described in (I) or (II) above?  
h Provide the following information about the supported organIzation(s)

(i) Name of (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization In monetary

organization (described on col (i) listed In In col (i) ofyour col (i) organized support
lines 1- 9 above your governing in the U S 7
orIRC section document?

(see
instructions))

Total

 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F schedu|eA(|:°,m 990°, 99o_Ez)2o-12
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Schedule A (Form 990 or990-E2) 2012

 
Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iii) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the or anization fails to ualif under the tests listed below lease com lete Part III.

 

 
Section A. Public Su - ort

Calendar year (or fiscal year beginning

1

01

(2)2012 (f)Total

10El,226,?42 100,269,378 81,‘1"?‘3,221 91,35?,6??

0
G

122,465,?'64 S04,09?',?82

in)Ir
Gifis, grants, contributions, and
membership fees received {Do
not include any "unusual
grants")
Tax revenues levied for the
organizations benefit and either
paidto or expended on its
behalf
The value of services or facilities

furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from |ine4

122,455,754 504,097,732

108,226,?‘-l2 100,269,3?8 81,T"B,221 91,35?,6}'?'

2,?94,259

501,303,523

 
Section B. Total Su ort

Calendar year (or fiscal year

"4

U

10

11

12

13

14

15

16a

1?a

13

  

Section C. Com - utatiori of Public ‘SI-.I - ort-Per-ceri-ta -e

(f) Total

S04,09?',?'82
beginning in) It

Amounts from line 4 108,22Ei,}'42 l0O,269,3?0 81,7}'0,221 91,3S}',6?'? 122,465.}'64

Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income from
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Otherincome Do not include

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

1 9?, 809,4 1 Ir‘

r
215,105 390,534 254,993 24?,192 19?,?6}'

Total support (A dd lines 7
through 10)
Gross receipts from related activities, etc (see instructions}

206,439,683 204,040,515 226,84 4, 832 256, 54 5, 96? 1,09l,?'20,41=‘l

1,827,999

1,305,591 
1,593,951,736

thisbox andsto here . . . . . . . . .

Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f))

Public support percentage for 2011 Schedule A, Part 11, line 14  
33 1x3”/«support test—2D12.Ifthe organization did not check the box on line 13, and line 14 is 33 1i3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization
33 1.-’3°i"o support test—2011.Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1i3% or more, check this
box and stop here.The organization qualifies as a publicly supported organization
10°33-facts-and-circurristanoestest——2012.Ifthe organization did not check a box on line 13,16a, or 16b, and line 14
is 10% or more, and Ifthe organization meets the "facts—and—circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts—and—circumstances" test The organization qualifies as a publicly supported
organization
10°/o-facts-and-circumstancestest—2D11.Ifthe organization did not check a box on line 13,16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part hi’ how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization
Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 1?a, or 1713, check this box and see
instructions

I-17

If

H‘

Schedule A Fon"i1 990 or 9'90-EZ 2012
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Support Schedule for Organizations Described in Section 509{a)(2)

 
Page 3

 
(Complete only if you checked the box on line 9 of Part] or if the organization failed to qualify under
Part II. If the or anization fails to ualif under the tests listed below lease corn lete Part II.

Section A. Public Su - ort
Calendar year (or fiscal year beginning

1

78

in)D-
Gircs, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

 

(f) Total

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt
DLIFDOSE
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe

organization's benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities

furnished by a governmental unit to
the organization without charge
TotaLAdd lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan

disqualified persons that exceed
the greater of$5,00fJ or 1% ofthe
amount on line 13 forthe year
Add lines }‘a and Tb

Public support (Subtract line 7c
from line 6

Section B. Total Su ort

Calendar year (or fiscal year beginning

9
3.0a

11

12

13

in)?‘
Amounts from line 6

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
SOUFCGS

Unrelated business taxable
income (less section 51 1 taxes)
from businesses acquired alter
June 30.19755
Add lines 103 and 10b

(f) Total

Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include

gain or loss from the sale of
capital assets (Explain in Part
IV)
Totalsupp-ort. (Add lines 9, 10c,
1 1,and 12 )

 
14 First five years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a S01(c)(3)organization,

check this box and sto here

Section C. Com - utation of Public Su - ort Percenta - e
15

16

Section D. Com - utation of Investment Income Percenta « e
17

18

19a

b

20

  

Public support percentage for 2012 (line 8, column {f} divided byline 13, column (f))

Public support percentage from 2011 Schedule A, Part III, line 15

Investment income percentage for 2012(line 10c, column (f) divided by line 13, column (f))  
Irivestment income percentage from 2011 Schedule A, Part III, line 1?

iv!‘ 

33 133% support tests—2012.Ifthe organization did not check the box on line 14, and line 15 is more than 331.8%, and line 17 is not
more than 33 1.33%, check this box and stop here-.The organization qualifies as a publicly supported organization irl"
33 1,.i3°fo support tests—2011.Ifthe organization did not check a box on line 14 orline 19a, and line 16 is more than 33 133% and line 13
is not more than 33 133%, check this box and stop here.The organization qualifies as a publicly supported organization
Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

bl’
P|—

Schedule A Fonn 990 or 9'90-EZ 2012
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ScheduIeA(Form990 or99U-EZ)2012 Page4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
lI"lStFUCtl0I"1S 1.

Facts And Circumstances Test

 
Explanation

CITY OF HOPE HAS A CALCULATED PUBLIC SUPPORT PERCENTAGE FOR TAX YEAR 2012 OF 31 2X5 PERCENT,WHICH IS JUST
BELOWTHE 33 1}'3 PERCENTAGE REQUIRED UNDER THE PUBLIC SUPPORT TEST INCLUDED IN TOTAL SUPPORT IS REVENUE
FROM ONE LICENSING ARRANGEMENT UNDER WHICH CITY OF HOPE LICENSED TO GENENTECH,INC SUBSTANTIAL RIGHTS IN
THREE PATENTS IN EXCHANGE FOR THE PAYMENT OF ROYALTIES THESE PATENTS ARE CO-OWNED WITH GENENTECH,AND
EMERGED FROM RESEARCH DONE IN THE EARLY 19305 BY TWO CITY OF HOPE SCIENTISTS, WORKING IN COLLABORATION
WITH GENENTECH SCIENTISTS,ON DEVELOPING NOVEL METHODS OF PRODUCING MONOCLONAL ANTIBODIES USING
RECOMBINANT DNA TECHNOLOGY THE REVENUE RECEIVED IN CONNECTION WITH THE PATENTS IS GENERATED FROM SALES

OF DRUGS BY GENENTECH AND OTHER LICENSEES THESE ROYALTY REVENUES REPRESENT APPROXIMATELY $1.05S,0UU,UOD
OVER THE FIVE FISCAL YEARS PRESENTED IN PART ILSECTION B THE INCLUSION OFTHIS AMOUNT IN THE DENOMINATOR
DRIVES THE PUBLIC SUPPORT PERCENTAGE DOWN REMOVING ROYALTY REVENUES FROM THE DENOMINATOR PROVIDES A

PUBLIC SUPPORT PERCENTAGE WELLABOVE THE PRESCRIBED 33 1X3 PERCENT REQUIREMENT WHILE CITY OF HOPE HAS
ENJOYED ANNUALINCREASES IN THIS REVENUE STREAM YEAR OVER YEAR,WHICH HELPS SUPPORT CITY OF HOPE'S MISSION
AND PROGRAMS_.THE PATENTS ARE SET TO EXPIRE IN 2013 CITY OF HOPE HAS A CONTINUOUS AND WELL DEVELOPED
PROGRAM FOR SOLICITATION OF CHARITABLE CONTRIBUTIONS THIS PROGRAM INCLUDES A NATIONWIDE NETWORK OF

MORE THAN TWO DOZEN INDUSTRY GROUPS, CONSISTING OF COMPANIES AND THEIR SUPPORTERS WITHIN A COMMON
INDUSTRY, CHAPTER GROUPS, MADE UP OF INDIVIDUAL VOLUNTEERS IN CITIES ACROSS THE COUNTRY, AND OTHER PUBLIC
CHARITIES THAT HOST FUNDRAISING EVENTS DIRECTLY BENEFITING CITY OF HOPE BEYOND THESE GROUPS,AS WELL AS
CORPORATE SPONSORS AND INDIVIDUAL BENEFACTORS,CITY OF HOPE ALSO HAS A WELL DIVERSIFIED FUNDRAISING
NETWORK THROUGH EMPLOYEE GIVING PROGRAMS,DIRECT MAIL CAMPAIGNS,AND SPECIAL EVENTS THAT PROMOTE CITY OF
HOPE'S MISSION CITY OF HOPE RECEIVES CONTRIBUTIONS FROM A WIDE-BASE OF SUPPORTERS AS EVIDENCED IN
SCHEDULE B OFTHIS 990 CITY OF HOPE MAINTAINS AN ENDOWMENT FUND THAT HAS GROWN OVER THE PAST FOUR YEARS
THROUGH FUNDRAISING CITY OF HOPE IS GOVERNED BY A DIVERSE BOARD WITH KNOWLEDGE AND EXPERTISE IN AREAS
IMPORTANT TO CITY OF HOPE'S MISSION AND OPERATIONS AND WHICH REPRESENTS THE BROADER INTERESTS OFTHE
GENERAL PUBLIC

Schedule A (Fonn 990 or 9'90-EZ} 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB "‘° 1545'°047
(Form 990 or 990-EZ)

  
 

 
 

 

For Organizations Exempt From Income Tax Under section 501(c) and section 527
F Complete if the organization is described below. hr Attach to Form 990 or Form 990-EZ.

Ir See separate instructions. Open to Public
Ins - ection

If the organization answered “Yes" to Form 990, Part IV, Line 3, or Form 99042. Part V, line 46 (Political Campaign Activities), then
II Section 501(c)(3) organizations Complete Parts l—A and B Do not complete Part l—C
in Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
up Section 527 organizations Complete Part I-A only

If the organization answered “Yes" to Form 990, Part IV, Line 4, or Form 99042, Part VI, line 47 (Lobbying Activities), then
up Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B
up Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Conplete Part |l—B Do not complete Part |l—A

If the organization answered “Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 99042, Part V, line 35c (Proxy Tax), then
up Section 501(c)(4), (5), or (6) organizations Complete Part III
Name of the organization
City of Hope

Depailmenl of the Treasury
lnlemal Revenue Sen/ice     

Employer identification number

 95—3435919

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description ofthe organization's direct and indirect political campaign activities in Part IV

2 Political expenditures Ir $
3 Volunteer hours

 
1 Enterthe amount ofany excise tax incurred by the organization under section 4955 It $

2 Enterthe amount ofany excise tax incurred by organization managers under section 4955 F $

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I_ Yes I_ No

4a Was a correction made? I— Yes I— No

b If"Yes," describe in Part IV

 Com lete if the or anization is exem t under section 501 c exce t section 501 c 3

Enterthe amount directly expended by the filing organization for section 527 exempt function activities h- $

2 Enterthe amount ofthe filing organization's funds contributed to other organizations for section 527
exempt function activities II- $

3 Totalexempt function expenditures Addlines 1 and2 Enter here and on Form 1120-POL, line 17b F $
4 Did the filing organization file Form 1120-POL forthis year? I_ Yes I_ No

5 Enterthe names, addresses and employer identification number (EIN) ofall section 527 political organizations to which the filing
organization made payments For each organization listed, enterthe amount paid from the filing organization's funds Also enterthe
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) Ifadditional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Am°U"t °fP°"t'Ca'
filmg orgamzatlon-S contributions received

funds If none, enter -0- and prompt” and
directly delivered to a

separate political
organization Ifnone,

enter-O-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500345 schedme C Form 990 or 990.52 2012
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Schedule C {Form 990 or 990-E2) 2012

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501 h .

 
 

 
A Check F F ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share ofexcess lobbying expenditures}
B Check Dr I_ ifthe filin oranizatiori checked box A and "limited control" royisions al

 

 Limits on Lobbying Expenditures 0r;:,:,:'a';:1o9n.5 (h):,T__','pat°d
(The term "expenditures" means amounts paid or incurred.) totals totais

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ‘ 15,000

b Total lobbying expenditures to influence a legislative body (direct lobbying) — 372,460
c Total lobbying expenditures (add lines la and 1b) ‘ 331,450
d Otherexempt purpose expenditures 255,044,896 1,333,384,115

e Totalexempt purpose expenditures (add lines 1: and 1d) 255,044,895 1,333,??1,5?5

f Lobbying nontaxable amount Enter the amount from the following table in both 1 000 000 1 O00 000columns ' ' ' '

If the arnount on line 1e, column (a) or (b) is: he lobbying nontaxable arriount is:
Not over $500,000 20% of the amount on line le

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

uer $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

yer $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

yer $131,000,000 1,000,000

9 Grassroots nontaxable amount (enter 25% ofline 1f) 250,000 250,000

h Subtract line 1g from line la Ifzero orless, enter—0— ‘
i Subtract line lffrom line 1c Ifzero or less, enter-0- ‘

i Ifthere is an amount other than zero on either line 1h orline 1i, did the organization file Form 4720 reporting Y "0
section 4911 taxforthis year? [— e5 I'-

4-Year Averaging Period Under Section 50101)
(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 21’ on page 4.)

Lobb in Ex - enditures Durin 4-Year Avera - in Period

C°"'°”dar"'°a"(°rf'5‘a""°a' (a) 2oo9 (b) 2010 (c) 2011 (d}2012 (e)Totalbeginning in)

23 L°'3b‘l"”9 ”°“ta>‘ab'e 3'00‘-""t 4-00°30”
h Lobbying ceiling amount

150% ofline 2a column e 6'D0D'DDD

c Total lobbying expenditures 493,406 1,9??',132

d Grassroots nontaxable amount 250,000 1,000,000

e Grassroots ceiling amount
150% ofline 2d column a 1'5Oo'000

f Grassroots lobbying expenditures 15.000

  

 
Schedule C Forrrl 990 or 9'90-EZ 2012
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Part I1-B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5?68 election under section 501 h . 

For each ‘Y5 " response to lines 1a through Ii below, provide in Part IV a detaiied description of the lobbying
activity. Amount

1 During the year, did the filing organization attempt to influence foreign, national, state orlocal
Iegisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1|}7
Media advertisements?

Mailings to members, legislators, or the DUDIIC7
Publications, or published or broadcast statements’
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means‘?
Other activities?

Total Add lines 1: through 1:
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If ''Yes,'' enter the amount of any tax incurred under section 491 2
If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
Ifthe filing organization incurred a section 4912 tax, did it file Form 4?2D for this year’?

rt III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
5D1(c]_[5).

"30"|flfl.|'\EI'l
D}D.HEy""

-4B

Hg
P

Yes No

1 were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of$2,D00 or Fess?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered “No" OR (b) Part III-A,
line 3 is answered "Yes."

Dues, assessments and similar amounts from members
2 Section 162(e} nondeductibie lobbying and political expenditures (do not include amountsof political

expenses for which the section 52?(f) tax was paid}.

II‘

Current year
Carryover frorn last year

c Total

Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and
political expenditure next year?‘

5 Taxable amount of lobbying and political expenditures {see instructions]
Part Iv Su lemental Information

Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part I-C, line 5, Part II-A (EITIIIBIIEO group list),
Part II-A line 2 and Part ll—B line 1 Also cornlete this art for an additional information

QM

til
-I

Identifier Return Reference Explanation

LOBBYING ADDITIONAL SCHEDULE C,PART II-A ALTHOUGH THIS QUESTION WASANSWEREDYES,CIT'i' OF
DISCLOSURE HOPE HAS NOT MADE THE 501(H) ELECTION AND DOES

NOT HAVE ANY DIRECT LOBBYING EXPENDITURES IN
FISCAL YEAR 2013 CITY OFHOPE BELONGSTO AN
AFFILIATED GROUP,W'HERE THE CITY OF HOPE NATIONAL
MEDICAL CENTER (MEDICAL CENTER) APPLIED FOR A
SECTION 501(H) ELECTION ON FORM 5?68 IN THE YEAR
ENDED SEPTEMBER 30,1995 THIS ELECTION HAS NOT
BEEN REVOKED SUBSEQUENT TO THIS APPLICATION THE
FOLLOWING ARE THE OTHER MEMBERS OF THE
AFFILIATED GROUP BECKMAN RESEARCH INSTITUTE OF
THE CITY OF HOPE (BECKMAN RESEARCH INSTITUTE)
(HAS NOT MADE A 5[}1(H)ELECTION)14-S0 EAST DUARTE
ROAD,DUARTE, CA 91010 EIN =95-3-132210
GRASSROOTS LOBBYING AMOUNT = NONE TOTAL
LOBBYING EXPENDITURES = NONE OTHER EXEMPT
PURPOSE EXPENDITURES =5 261,648,917’ TOTAL EXEMPT
PURPOSE EXPENDITURES =$ 261,643,917’ LOBBYING
NONTAXABLE AMOUNT = NONE GRASSROOTS
NONTAXABLE AMOUNT = NONE TOTAL GRASSROOTS LESS
NONTAXABLE AMOUNT = NONE TOTAL EXPENDITURES
LESS NONTAXABLE AMOUNT =NONE SHARE OFEXCESS
LOBBYING EXPENDITURES = NONE MEDICAL CENTER (HAS
MADE THE 5D1{H)ELECTION}1500 EAST DUARTE ROAD,
DUARTE,CA 91010 EIN =95~l6338?5 GRASSROOTS
LOBBYING AMOUNT = $ 15,000 TOTAL LOBBYING
EXPENDITURES =$ 38".-‘A60 OTHER EXEMPT PURPOSE
EXPENDITURES = $ 686,955,633 TOTAL EXEMPT PURPOSE
EXPENDITURES =5 68?,343,093 LOBBYING NONTAXABLE
AMOUNT = NONE GRASSROOTS NONTAXABLE AMOUNT -_-
NONE TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT =
NONE TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT
=NONE SHARE OF EXCESS LOBBYING EXPENDITURES =
NONE CITY OFHOPE MEDICAL FOUNDATION {MEDICAL
FOUNDATIONHHAS NOT MADE THE 501(H)ELECTION}
1500 EAST DUARTE ROAD, DUARTE,CA 91010 EIN = 2?-
IIB03222 GRASSROOTS LOBBYING AMOUNT =NONE
TOTAL LOBBYING EXPENDITURES = NONE OTHER EXEMPT
PURPOSE EXPENDITURES =5 129,734,669 TOTAL EXEMPT
PURPOSE EXPENDITURES =$ 129,734,669 LOBBYING
NONTAXABLE AMOUNT = NONE GRASSROOTS
NONTAXABLE AMOUNT = NONE TOTAL GRASSROOTS LESS
NONTAXABLE AMOUNT = NONE TOTAL EXPENDITURES
LESS NONTAXABLE AMOUNT = NONE SHARE OF EXCESS
LOBBYING EXPENDITURES =NONE

Schedule (2 (Form 990 or 99DEZ} 2012
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efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493226047164

D OMB No 1545-0047

‘F°'"‘ 99°’ Supplemental Financial Statements 2
hr Complete if the organization answered "Yes," to Form 990,

DeparimemoftheTreasurv Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 0Pen *0 PI-|b|iC
lnlemal Revenue Service I- Attach to Form 990. It See separate instructions. Il‘|SPe Ctl0|1

Name of the organization Employer identification number
City of Hope

9 5 - 3 4 3 5 9 1 9

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
oranization answered "Yes" to Form 990 Part IV line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control’? l_ Yes l_ N0

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit ofthe donor or donor advisor, or for any other purpose

conferring impermissible private benefit? l_ Yes l_ N0
Conservation Easements. Com lete if the or anization answered "Yes" to Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

I_ Preservation ofland for public use (e g , recreation or education) I_ Preservation ofan historically important land area
I_ Protection ofnatural habitat I_ Preservation ofa certified historic structure

I_ Preservation ofopen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ofa conservation

‘ Held at the End of the Year

easement on the last day ofthe tax year

Total number ofconservation easements

Total acreage restricted by conservation easements

Number ofconservation easements on a certified historic structure included in (a)LOUD
Number ofconservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

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

the tax year I-

4 Number ofstates where property subject to conservation easement is located F-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, and
enforcement ofthe conservation easements it holds? l— Yes l— N0

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
F

7 Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
F$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? l— Yes l— N0

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organization's financial statements that describes
the organization's accounting for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works ofart, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text ofthe footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works ofart, 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) Revenues included in Form 990, PartVIII, line 1 II-$

(“)Assetsinc|udedin Form 990,PartX h+$
2 Ifthe organization received or held works ofart, 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 Revenues included in Form 990, Part VIII, line 1 Ir $

b Assets includedin Form 990,PartX F-$
For Pa enivork Reduction Act Notice see the Instructions for Form 990. C at No 5 228 3 D Schedule D Form 990 2012



Page 23

 
Schedule D (Form 99L'l)2012

 
3

b

c

4

5

Page 2
I Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued

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

F Public exhibition

l_ Scholarly research e

d I" Loan or exchange programs

I‘ Other

l_ Preservation for future generations

Provide a description ofthe organizations collections and explain how they further the organization's exempt purpose in
Part XIII

During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection? |_Yes l_No

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

 

1:: Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990,!-"art X"? l_Yes l_No

b If "Yes." explain the arrangement in Part XIII and complete the following table

2 Amount

'3 Beginning balance E

1' Additions during the year E
'3 Distributions during the rear 3
'7 Ending balance E

2a Did the organization include an amount on Form990,PartX,Iine 21" I—Yes I_No

b If"‘i'e5," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII F
Part V Endowment Funds. Comlete if the oranization answered "Yes" to Form 990 Part IV

ieirnurvears back

in Beginning nrvnnrnninnce 55-555-555
I» contr-nunnns - - - - - - - - 15-445»!

1: Net investment earnings, gains, and losses in‘ 14432?
11 Grants or scholarships . . . . .

e Other expenditures for facilities

and programs 2,150,192 2,219,522 2,144,113
f Administrative expenses 553322 251.304

9 End nrvenrnninnce - - - 155-555-555
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment hr 25 400 °"°

I) Permanent endowment F 73 50° %

1: Temporarily restricted endowment #-

The percentages in 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 forthe

organization by No

(i) unrelatedorganizations . . . . . . . . . . . . . . . . . . . . . No
(ii)re|atedc-rganizations . . . . . . . . . . . . . . . . . . . . . . . . N0

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . l 3|: I l
4 Describe in Part XIII the intended uses ofthe organization's endowment funds

Part VI Land Buildiris and Euiment. See Form 990 Part X line 10.
(a) Cost or other (b)Cost or other (c) Accumulated (cl) Book value

basis (investment) basis (other) depreciation
Desc ription of property

1;. Land. . . . . . . . . . . . ‘ 4,646,250

|:IBui|dings . . . . -
c Leasehold improvements . . - 1?2,268
dEquipn'ient . . . . . . . . . . . . . . ‘ 4,050,810

143,336
Tota|.Add|ines lathrough 1e (Column(d)mustequa!Form99C-‘,PartX,co!i.imn(B),line10(c,l.) . . . . . . . P 15,845.11?

  
Schedule D Form 990 2012
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W Investn1ents—Other Securities. See Form 990, Part X, line 12.
(a) Description ofsecuritv or category (b)BooI: value (C) Method of valuation

{including name of security) Cost or end-of-vear market value
(1)Finanr:ral derivatives
(2 Jcfoselv-held equity interests
(3)0 ther
(ALRLTERNATIVEINVESTMENTS 295,631,315 F

Total. {Column {la} niusreq-ua.lFom1 990, Pan X, co! (8) nine 12) V 295,631 ,8 I 5
Pa rt VIII Investments—Pro ram Related. See Form 990 Part X line 13.

(a) Description ofinvestment type (I3) Book value {c} Method ofvaluation
Cost or end—of—vear market value

Total. (Column {LI} musreq-ua!Fom1 990, Parrx, co! (B) fine 13 J "

Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (In) Book value

Total. (Column (b) must equal Farm 990, Part X, COMB) fine 15.) . . . . . . . . . . . I-
Part X Other Liabilities. See Form 990 Part X line 25.

1 (a} Description of liabilitv (h) Book value
Federal income taxes

ANNUITANT OBLIGATIONS 1?-‘,3-14,563
DUE TO AFFILIATES 9B?,558
OTHER LIABILITIES 555,405

Total. (Cofumn (b) mus!‘ equal Form 990. Pan‘ X, co! (8) fine 25 J ). 1 3 ,3 3 ‘,9 15 2 7
2. Fin 48 [ASC F40} Footnote In Part XIII, provide the text of the Footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASE 740} Check here if the text of the footnote has been provided in
Part xiii [7

Schedule D (Form 990) 2012
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S::hedu|eD (Form990)2012 Paged.

Part XI Reconciliation of Revenue er Audited Financial Statements With Revenue er Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . n
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

I: Donated services and use of Facilities . . . . . . . .
c Recoveries of prior year grants . . . . . . .  
d Other (Describe In Part xiii) . . . . . . . . . .
e Add lines Zathrough 2d . . . . . . .

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . E
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

Other (Describe In Part xiii) . . . . . . . . . . .
I: Addlines4aand4b. . . . . . . . . . . . . . . . . . . . . .

5 Totalrevenue Add lines Band 41:. (This must equal Form 99D,PartI,|Ine 12) . . . . . . a
Part XII Reconciliation of Ex - enses er Audited Financial Statements With Ex - enses er Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use offacdlities

Prior year adjustments

in

b

COtl'1EF|05SeS................

d Other(Describe in Part)(III) .
e Add lines 2a through 2d . . . . . . . . . . . . . . . . .

3 Subtract line 2e from line 1 . . .

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, line Tb 4a

- E!‘b Other(Desi:ribein Parl:)(III) .
cAddlinesd-aanddh.................. .

5 Total expenses Add lines 3and 4c. (This must equal Form 990,PartI,lirie 18) .
Part XIII Su - Iemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII,I1nes 2d and 4b Also complete this part to provide any additional

-Hflfli.

information

ENDOWMENT FUNDS SCHEDULE D,PARTV,LINE4 CITY OF HOPE'S ENDOWMENT FUNDS ARE AVAILABLE TO
FUND RESEARCH, PATIENT CARE, HEALTH EDUCATION
AND MEDICAL EQUIPMENT AND BUILDINGS, AS
DETERMINED BY DONOR AGREEMENTS, MANAGEMENT
AND THE BOARD OF DIRECTORS

FASBASC 3'40 DISCLOSURE SCHEDULE D,PART )(,LINE2 THE FOLLOWING PARAGRAPHIS FROM THE
CONSOLIDATED CITY OF HOPE AND AFFILIATES (CITY OF
HOPE,CITY OF HOPE AUXILIARIES (AUXILIARIES),
GENBASI)(,INC ,THE MEDICAL CENTER,ONCOl_OG‘i’
MANAGEMENT SERVICES,INC ,THE MEDICAL
FOUNDATION AND THE BECKMAN RESEARCH INSTITUTE)
AUDITED FINANCIAL STATEMENTS AS OF SEPTEMBER 30,
2013 FINANCIAL ACCOUNTING STANDARDS BOARD,
ACCOUNTING STANDARD CODIFICATION FASBASC T340,
INCOME TAXES,CLARIFIES THE ACCOUNTING FOR
INCOME TAXES BY PRESCRIBING A MINIMUM
RECOGNITION THRESHOLD THAT A TAX POSITION IS
REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE
FINANCIAL STATEMENTS FASB ASC ?40 ALSO PROVIDES

GUIDANCE ON DERECOGNITIDN,MEASUREMENT,
CLASSIFICATION,INTEREST AND PENALTIES,
DISCLOSURE AND TRANSITION THE GUIDANCE
CONTAINED IN FASB ASC 740 IS APPLICABLE TO PASS-
THROUGH ENTITIES AND TAX-EXEMPT ORGANIZATIONS
CITY OF HOPE HAS NO SIGNIFICANT UNCERTAIN TAX

POSITIONS OR TAX LIABILITY FOR TAX BENEFITS,
INTEREST OR PENALTIES ACCRUED AT SEPTEMBER 30,
2013 AND 2012

Schedule D Form 990 2012
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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493226047164

SCHEDULE F Statement of Activities Outside the United States OMB N° 1545'°°47
(Form 990)

  
 
 
 

In Complete if the organization answered "Ya" to Form 990,
Part IV, line 14b, 15, or 16.

Depallmem 0“lleTle33UlV Ir Attach to Form 990. i see separate instructions. Open to Public
lnlernal Revenue Service Inspect ion 

 

 

  

  
Name of the organization Employer identification number
City of Hope

 

  
95-3435919

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990 Part IV line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

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

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I_ Yes I— No

 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside
the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated ifadditional space is needed)

(a) Region (b) Number of (c) Number of (cl) Activities conducted in (e) If activity listed in (d) is (0 Total expenditures
offices in the employees, region (by type) (e g , a program service, describe for and investments

region agents, and fundraising, program specific type of in region
independent services, investments, grants service(s) in region

contractors in to recipients located in the
region region)
 

3a Sub—tota| “—— 61 344 184

to PartI

c Totalsladd lines 3a and 3b) “—j 61,344,184
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2012
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SchecluleF(Forr'n99D)2D12 Pagel
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV line 15 for an reciient who received more than a 5 000. Part II can be dulicated if additional sate is needed.

1 (II) IRS code (c) Region (d) Purpose of (e) A mount of (f) Manner of (9) Amount of (II) Description (i) Method of
(a) Name of section cash grant cash of non~cash of non—cash valuation
organization and EIN (if disbursement assistance assistance (book, Fl‘-W,

applicable) appraisal, other)

 
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . Ir

3 Entertotalnumberofotherorganizationsorentities. . . . . . . . . . . . . . . . . . . . . . .Iv
schedule F {Form 990) 2012
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Schedule F (Farm 990) 2012

Page 28

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes“ to Form 990. Part IV, line 16.
Part III can be dulicated if additional saute is needed.

(a) Type of grant or
assistance

(b) Region {c} Number of
recipients

 
(cl) Amount of (e) M anner of cash (f) A mount of (9) Description (II) Method of

cash grant disbursement non—cash of non—cash valuation
assistance assistance (book, FMV, a . raisal other

Schedule F (Farm 990) 2012
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Schedu|eF(Form 990)2012 Page4

Foreign Forms

1 was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”ti‘ie
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) I7 Yes |_ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes/the organizationmay be
required to fire 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) I‘ ‘F E5 I7 N0

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"tl‘ie
organization may be required to fife Form 5471, Information Return oi‘ U. 5. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) I7 "95 |— N0

4 Was the organization a direct orindirect shareholder ofa passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,”t.-‘ie organization may be required to fife Form 8621, Return by a
Sharenoilder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) I7 Y 95 l_ N °

5 Did the organization have an ownership interest in a foreign partnership during the tax year"? If "Yes," the
organization may be required to file Form 8865, Return of U5. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865) '7 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 file Form 5713, Internationaf Boycott Report (see Instructions for Form
5?: 3). I" Y E5 F7 N0

Schedule F {Forrrl 990) 2012



Page 30Schedule F (Form 990)2012 gage 5
Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),
as a u Iicable. Also comlete this art to rovide an additional information see instructions .

Identifier ReturnRefe-rence Explanation

FOREIGN ACTIVITIES SCHEDULE F,PARTI,LINE3 NVESTMENT ACTIVITIES OFTHE CITY OF HOPE INCLUDE
NVESTMENTS IN MULTIPLE VEHICLES THAT PROVIDE

NVESTMENT INCOME AND RETURNS TO THE INSTITUTION

0 FURTHER MISSION AND PROGRAMS AS A RESULT,
OME INVESTMENTS ARE HELD IN OFFSHORE HEDGE
FUNDS,MAINLY REGISTERED AS CAYMAN EXEMPTED

ORPORATIONS THESE INVESTMENTS HELP MITIGATE
RISK IN THE PORTFOLIO AND REPRESENT APPROXIMATELY
3 9% OF CITY OF HOPE‘S OVERALL CASH AND
INVESTMENT PORTFOLIO CITY OF HOPE HAS HOLDINGS

HAT INCLUDE EQUITY CO—MINGLED FUNDS WHICH ARE
NVESTMENT FUND VEHICLES THAT INVEST PRIMARILY IN

MARKETABLE EQUITY SECURITIES AND CAN BE
LIQUIDATED MONTHLY SUBJECT TO NOTICE
REQUIREMENTS,THIS CAN INCLUDE VARIOUS HEDGE
FUNDS ALTERNATIVE INVESTMENTS ALSO INCLUDE
LIMITED PARTNERSHIP FUNDS INVESTED IN REAL ESTATE

* ND NATURAL RESOURCES, PRIVATE EQUITY FUNDS_.AND
I FFSHO RE FUNDS ALLOFTHESE INVESTMENTS HAVE
BEEN INCLUDED IN FORM 990, PART X, LINE 12 CITY OF
HOPE DOES NOT HAVE ANY PHYSICAL PRESENCE OF
EMPLOYEES OUTSIDE OF THE UNITED STATES CITY OF
HOPE'S REPUTATION AS A WORLD CLASS RESEARCH AND

REATMENT FACILITY IS INTERNATIONALLY RECOGNIZED

* S A RESULT OFTHIS RECOGNITION, CITY OF HOPE
RECEIVES DONATIONS AND GRANTS FROM PERSONS AND
CORPORATIONS OUTSIDE OFTHE UNITED STATES

Schedule F ‘I-‘onn 990‘ 2012
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Additional Data

Softwa re I D:

Software Version:

EIN: 95-3435919

Name: City of Hope

Form 990 Schedule F Part I - Activities Outside The United States

 

 
 (a) Region (ti) Number of {c)Nui'nber of (d)Activities (e}Ifacti\.rity listed in (f)Tptal expenditures

offices in the employees or conducted in region (by (cl) is a program for region
region agents in type) (I e , fundraising, service, describe

regaon program services, specific type ofservice
grants to recipients (5) in region

located in the region)

“-
“-
“-

 

 

 
  

 

 

 
 
 

61,344,184 

 

Central America and the
Caribbean

East Asia and the Pacific

  Europe (Including Iceland
and Greenland) 
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Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (I3) Number of (c) Number of (cl) Activities (e) Ifactivity hsted in (f)Total expenditures
offices in the employees or conducted in region (by (d) is a program for region

region agents 1|‘! type) (i e , fundraising, service, describe
region program services, specific type ofservice

grants to recipients (5) in region
located in the region)

Middle East and North Fundraising
Africa
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efile GRAPHIC rint - DO NOT PROCESS

SCHEDULE G

(Form 990 or 990-EZ)

As Filed Data - DLN: 93493226047164

Supplemental Information Regarding OMB ”° 15“5'°°“7

Fundraising or Gaming Activities 2Complete ifthe organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orifthe organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Open to Public
Inspection

F'Atl:ach to Form 990 or Fonn 990-EZ. Fsee separate instructions.

Employer identification number

  

   
  
  

 

   
Depanmeni of the Treasury
lnlemal Revenue Service

 

  

  
 

Name ofthe organization
City ofHope

95-3435919

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

 

 

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

a l7 Mail solicitations e l7 Solicitation of non-governmentgrants

b l7 Internet and email solicitations f l_ Solicitation of government grants

c l7 Phone solicitations g l7 Special fundraising events

d l7 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?‘ '7 yes |_ No

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

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)

or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)

contributions?

Phyllis Freedman Materials Design
1625 16TH STREET NW

401 223,697
WASHINGTON,DC
20009
Market Smart LLC

122,309
5760 SUNNYSIDE AVE

2,764,710 3,730,466

120,527 12,744

BELTSVILLE MD 20705

Chapman Cubine et al
100 MONTGOMERY ST

SAN FRANCISCO,CA
94104

Donor Services Group
6715 SUNSET BLVD

LOS ANGELES CA 90028

Total. . . . . . . . . . . . . . . . .I~ 6,628,447 3,231,243 3,743,210

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or
licensing

 

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012
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Schedule 6 (Form 990 or990-E2) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990—EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

 
Pagez

Reveliue

DirectExpenses

(3) Event #1 (I1) Event #2 (C) Other events

NESVIG 2D13GOLF

(event type)

L.A. WALK

(event type}

20

(total number)

I-3 1,053,477 971,323 1,056,275Gross receipts

2 Less Contributions 813,747 792,563 708,884

3 Gross income (line 1
minus line 2) 239,730 179,030 357,391

 
 
 
 
 

  
 

 

Cash prizes

5 Noncash prizes

Rentffacilitv costs . 231,037 570,524

? Food and beverages

3 Entertainment . 3,500 96,350

9 Otherdirect expenses 96,245

10 Direct expense summary Add lines 4 through 9 in column (cl) . . . . . .

Net income summary Combine line 3, column (d), and line 10

(d) Total events
(add col (a) through

col (c})

3,091,375

2,315,194

773,131

301,311

99,350

99,239

(1,000,?S0)

-224,569

Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

 

   
 

  

 

 
  

DirectExpensesReveiiue
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabsllnstant
bingolprogressive bingo

(c) Other gaming

Gross revenue

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summarv Add lines 2 through 5 in column (d) .

Net gaming income summary Combine lines 1 and 7’ in column (d) .

Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each ofthese states? . . . . . .

If"No," explain
See Part IV

were anv ofthe organization's gaming licenses revoked, suspended or terminated during the tax year? .

If"Yes," explain

Schedule G (Form 990 or 990-2) 2012

(cl) Total gaming (add
col (a) through col

(6))
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Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . |_ Yes |_ No
12 Is the organization a grantor, beneficiarv or trustee ofa trust or a member ofa partnership or other entity

formed to administer charitable gaming? I- yes I- No
13

a The organization’s facility

An outside facility

Indicate the percentage ofgaming activity operated in
13a

14 Enter the name and address of the person who prepares the organization‘s gamingfspecial events books and records

Narne F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

Address I'' 1500 EAST DUARTE ROAD

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

----l_YesI—No
B If "Yes," enter the amount of gaming revenue received by the organization D‘ $ and the

amount of gaming revenue retained by the third party P is

C If "Yes," enter name and address ofthe third party

Name?

Address F

16 Gaming manager information

Name F

Gaming manager compensation I’ $ ___________________________________________ __

Description ofservices provided P

I_ Directorlofficer l_ Employee l— Independent contractor
1? Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retamthestategaminglicense?‘ . . . . . . . . . . . . . . . . . . . l_‘i'es l—No
I: Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year? $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part III. lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
pa rt to provide any additional information {see instructions).

Identifier
FUNDRAISING ACTIVITIES

Return Reference

CHEDULE G,PART I,LINE 2B

Explanation
BOTH PHYLLIS FREEDMAN AND MARKET SMART LLC
PROVIDED CITY OF HOPE WITH DESIGN OF INTERNET

EBSITES ANDIOR COLLATERAL MATERIALS RELATED TO
PLANNED GIVING AND ESTATE PLANNING
PPORTUNITIES THERE IS NO MEANINGFULWAY FOR

ITY OF HOPE TO ATTRIBUTE GROSS RECEIPTS FROM
DONOR SOURCES TO THESE ACTIVITIES DUE TO THE
LONG—TIME HORIZON TYPICALLY ASSOCIATED WITH

HESE GIFT GIVING VEHICLES ADDITIONALLY,
NTERNET AND OTHER NEW MEDIA TECHNOLOGIES ARE

DIRECTED TOWARD LARGE, HETEROGENEOUS,AND
‘ NO NYMOUS AUDIENCES THE ABILITY TO TRACK

HETHER DONATIONS WERE A RESULT OF THIS TYPE O F
MARKETING OUTREACH WOULD BE UNKNOWN TO CITY OF
HOPE UNLESS THE DONOR SELF-IDENTIFIED AS HAVING
BEEN INFLUENCED BY THIS OUTREACH SCHEDULE G,
PART I, LINE 2B, FUNDRAISER CHAPMAN, CUBINE. ET AL

HAPMAN CUBINE ADAMS HUSSEY, LTD (CCAH)IS A
DIRECT RESPONSE FUNDRAISING CONSULTING FIRM

HICH PROVIDED CITY OF HOPE THE SERVICES TO
RAISE FUNDS FROM THE PUBLIC THROUGH DIRECT MAIL,

ELEMARKETING AND ONLINE COMMUNICATIONS TOTAL
PAYMENT FOR SUCH SERVICES IS REPORTED IN
CHEDULE G,PART I LINE 2B CCAH CONTRACTEDA

HIRD PARTY VENDO R_. PRO DUCTION MANAGEMENT
ROUP,AS A MAILING SERVICE PROVIDER WHICH

‘ SSISTED CITY OF HOPE WITH ITS DIRECT MAILING AND
POSTAGE NEEDS CITY OF HOPE PAID PRODUCTION
MANAGEMENT GROUP DIRECTLY THE TOTALAMOUNT OF
-'-1,114,453 AS PAYMENT FOR POSTAGE, ETC THIS
PAYMENT IS NOT INCLUDED IN THE TOTALAMOUNT PAID

O CCAH BUT REPORTED IN PART IX, LINE 13, COLUMN
(D) AS FUNDRAISING EXPENSE

Schedule 6 (Form 990 or 990-3) 2012
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efile GRAPHIC

Schedule I

(FOH11 990)

i rint - DO NOT PROCESS As Filed Data - DLN: 93493226043164
OMB No 1545-004?     

  

 

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Fon'n 990.. Part IV, line 21 or 22.
P Attach to Form 990

 

 
Open to Public

Inspection
Eniployre‘ lden tlflcation nunibet

Department of the TreasuInternal Revenue Servnze
Name of the organizatioii
City ofHope 95-3435919

E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and

theselectioncriteriausedtaawardthegrantsorassistanceh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l7Yes '_Nfl
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “‘r‘e5" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (II) Em (C) IRC Code section (d) Amount of cash (e) Amount of non— (f) Method of (9) Description of U1) Purpose of grant
organization ifapplicable grant cash valuation non—cash assistance or assistance

or government assistance (book, FMV,
appraisal,

other)
(1)City ofHope National 95-1633375 501(C){3) 7,355,077 SUPPDRT—SEEPTI\.u'
Medical Center
1500 E Duarte Road
Duarte,-CA 91010

(2)Becki'nan Research 95-3432210 S01(C}(3} 203,813_920 SUPPORT-SEE PTIV
Institute ofthe COH
1450 E Duarte Road
Duarte,CA 91010

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . .

3 Entertotalnurnberofotherorganizatianslistedintheiineltable. . . . . . . . . . . . . . . . . . . . . . . . . I’
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal No 50055P Schedule 1 (Form 990) 2012
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Schedulel (Form990}2D12 Page 2
W Grants and other Assistance to Individuats in the United States. Complete if the organization answered ''Yes’’ to Form 990, Part IV, line 22.

Part III can be duplicated if additionai space is needed.

(a}Type of grant or assistance (b)Number of (CM mount of (cI}Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non—cash assistance (book,

FMV_appraisa1, other)

Part IV Su - le-mental Information.
Cc-mlete this art to rowde the information reuired in Part I line 2 Part III coiumn b and an other additional information

GRANT ASSISTANCE SCHEDULE I,PART I,LINE2 CITY OF HOPE E!-(ISTSTO SUPPORTITS OPERATING SUBSIDIARY ORGANIZATIONS,THE MEDICALCENTER,THE
MEDICAL FOUNDATION,AND THE BECKMAN RESEARCH INSTITUTE THROUGH FUNDRAISING AND OTHER
REVENUE SOURCES CITY OF HOPE TRANSFERS MONEY TO THE OPERATING SUBSIDIARIES TO FURTHER
INNOVATIVE RESEARCH AND CANCERTREATMENT CITY OF HOPE IS THE SOLE CORPORATE MEMBER OFTHE
MEDICAL CENTER,THE MEDICAL FOUNDATION,AND THE BECKMAN RESEARCH INSTITUTE CITY OF HOPE AS THE
PARENT ORGANIZATION MONITORS THE ACTIVITIES OF THE OPERATING SUBSIDIARIES TO ENSURE THEY ARE
FULFILLING THEIR PATIENT CARE AND RESEARCH MISSIONS IN ACCORDANCE WITH THE FUNDRAISING AND
GRANT MAKING ACTIVITIES OF CITY OF HOPE THROUGH DETAILED EXPENSE AND CAPITAL PURCHASE REPORTS
TO ENSURE SPENDING IS IN ACCORDANCE WITH SUCH CHARITABLE MISSIONS

 
Schedule 1 (Form 990) 2012
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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493226047164

scheduie J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 1 2Compensated Employees
Ir Complete if the organization answered "Yes" to Form 990,

Depanmem ofthe Treasury part IV, question 23_ Open to Public
lmemal RGVENUG 39“/'0‘? F Attach to Fonn 990. F See separate instructions. In5PeCt'°n

N a me of the orga nization Employer identification number
City of Hope

9 5 - 3 4 3 5 9 1 9

Part I uestions Reardin Comensation

I7 Discretionary spending account I_ Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization followa written policy regarding payment or
reimbursement or provision ofall ofthe expenses described above? If"No," complete Part III to explain

No
1a Check the appropiate box(es) if the organization provided any ofthe following to orfor a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

I_ First—c|ass or chartertravel I_ Housing allowance or residence for personal use

I— Travel for companions I— Payments for business use of personal residence

I_ Tax idemnification and gross-up payments I7 Health or social club dues or initiation fees

No

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

I7 Compensation committee I7 Written employment contract
I7 Independent compensation consultant I7 Compensation survey or study

I7 Form 990 of other organizations I7 Approval by the board or compensation committee

Yes

2 Did the organization require substantiation priorto reimbursing or allowing expenses incurred by all officers, Yes

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? B
c Participate in, or receive payment from, an equity-based compensation arrangement? E No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

a The organization? No

b Any related organization?

If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of

a The organization? No

b Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non—fixed
payments not described in lines 5 and 6? If"Yes," describe in Part III 7 Yes

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract thatwas
subject to the initial contract exception described in Regulations section 53 49 58—4(a)(3)? If"Yes," describe

in Part III No

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958—6(c)?

For Pa enivork Reduction Act Notice see the Instruct ions for Form 990. C at N o 5 00 5 3T Schedule J Form 990 2012
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Schedule J (Form 990} 2012 Page 2

Officers, Directors, Trustees: Keg Employees: and Highest Compensated Emplogees. Use duplicate COQIES if additional space is needed.For each tndwidual whose compensation must he reported in Schedule 3, report compensation from the organization on row (I) and from related organizations, described in the
Instructions, on row (ai) Do not list any ||'1dI\.|'IdUal5 that are not listed on Form 990, Part VII
Note.The sum of columns (B)(I)—(III)for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that Individual

  
(A) Name and Title (5) Breakdown of W-2 andifor 1099-MISC compensation  

 

 

(C) Retirement and (D) Nontaxable (E) Total of (F) Compensation

(I) saw (II) Bonus a (III) Other other deferred columns reported as deferred
mmpensamn mr:nni!:;:arI11t§i:::mn mrre1;:ier:‘z;::'eDn compensation (B)(:}—(D) in prior Form 990

Schedule J {Fonh 990) 2012
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Schedule] (Form990)2D12 Pagg3

Sufifilernental InformationComplete this part to prowde the Information, expianatson, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4 b, 4:, Sa, Sb, 6a, 6b, 7, and 8, and for Part II
Also com late this art for an additional Information

=wI«-«ti°-
QUESTIONS REGARDING SCHEDU1_EJPARTI,LINE IA KATHLEEN KANE AND PAULBLODGETT ARE PROVIDED WITH SOCIAL CLUB MEMBERSHIPS NECESSARY
COMPENSATION FOR VARIOUS BUSINESS RELATIONSHIP ACTIVITIES DETAILED BUSINESS RECEIPTS INDICATING

WHETHER SERVICES WERE FOR BUSINESS OR PERSONAL USE ARE REQUIRED AND TO THE EXTENT THE
SERVICES WERE FOR BUSINESS PURPOSES,THEY ARE REIMBURSED THE PERSONAL USE PORTION OF
THE SOCIAL CLUB DUES IS INCLUDED IN SCHEDULE J, PART II, COLUMN B(III) AS OTHER REPORTABLE
INCOME AND TOTALED $1,532 FOR MS KANE AND $4,949 FOR MR BLODGETT DURING CALENDAR YEAR
2012 CERTAIN EXECUTIVES AND OTHER EMPLOYEES LISTED IN PART VII ARE PROVIDED WITH AN
AUTOMOBILE ALLOWANCE WHICH HAS BEEN INCLUDED IN TAXABLE INCOME IN SCHEDULE J, PART II,
COLUMN B(III) TO THE EXTENT THE ALLOWANCE IS NOT SUBSTANTIATED BY ASSOCIATED BUSINESS
MILEAGE SCHEDULE J, PART I, LINE 3 THE CHIEF EXECUTIVE OFFICER OFTHE ORGANIZATION,
MICHAEL FRIEDMAN, M D , IS NOT COMPENSATED BY CITY OF HOPE, BUT BY THE MEDICAL CENTER
CHIEF EXECUTIVE OFFICER COMPENSATION IS ESTABLISHED BY THE EXECUTIVE COMPENSATION AND
ORGANIZATIONAL DEVELOPMENT AND GOVERNANCE COMMITTEE OFTHE CITY OF HOPE BOARD OF
DIRECTORS ALL SOURCES INDICATED IN LINE 3 ARE UTILIZED BY THIS COMMITTEE TO SET CHIEF
EXECUTIVE OFFICER COMPENSATION SEE NARRATIVE IN SCHEDULE 0, PART VI, LINE 15A SCHEDULE I,
PART I, LINE 4A CITY OF HOPE'S OFFICERS AND KEY EMPLOYEES ARE ELIGIBLE TO RECEIVE FAIR
COMPENSATION FORA SPECIFIED PERIOD OF TIME IN THE EVENT OFA POSITION ELIMINATION OR
OTHER NOT FOR CAUSE SEPARATION (‘SEPARATION PAYMENT") ANY TAXABLE INCOME RECEIVED BY
THE OFFICER OR KEY EMPLOYEE DURING SUCH PERIOD FROM ANY OTHER SOURCE IS COUNTED IN THE
AGGREGATE TO REDUCE OIRECTLY,ON A DOLLAR FOR DOLLAR BASIS,THE ORGANIZATION'S
SEPARATION PAYMENT DURING CALENDAR YEAR 2012 THE MEDICAL CENTER MADE SEPARATION
PAYMENTS TO DENNIS RUSCH TOTALING $1 54,17? AND A PENSION REPLACEMENT PAYMENT TOTALING
$26,?24 AND VIRGINIA OPIPARE RECEIVED A SEPARATION PAYMENT TOTALING $364,419 AND A
PENSION REPLACEMENT PAYMENT IN THE AMOUNT OF $32,393 THESE PAYMENTS ARE ALL INCLUDED
IN SCHEDULE J, PART II, COLUMN B(III) SCHEDULE J, PART I, LINE 4B CITY OF HOPE HAS AN EXECUTIVE
SUPPLEMENTALACCUMULATION PLAN THAT IS A NON-QUALIFIED SECTION 457(F)PLAN THE PLAN IS
DESIGNED TO PROVIDE EACH DESIGNATED PARTICIPANT WITH DEFERRED COMPENSATION THE PLAN
IS MAINTAINED FORA SELECT GROUP OF MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES THE
PLAN VESTS AFTER THREE (3) FISCAL YEARS OF SERVICE AND THE VESTED TOTALS ARE INCLUDED IN
SCHEDULE J,PART II, COLUMN B(III) PRIORTO VESTING THE ANNUALAMOUNTS ARE INCLUDED IN
SCHEDULE J,PART II, COLUMN C PURSUANT TO THE PLAN DOCUMENT, PARTICIPANTS,ONCE VESTED,
ARE ENTITLED TO WITHDRAW FROM THEIR ACCOUNT AN AMOUNT EQUAL TO THE FEDERAL, STATE,
LOCAL, AND FICA TAXES THESE AMOUNTS ARE REMITTED TO THE APPROPRIATE TAXING AUTHORITIES
ON BEHALFOFTHE PARTICIPANTS DURING THE CALENDAR YEAR ENDING DECEMBER 31, 2012,THE
FOLLO\i'ii"ING INDIVIDUALS WITHDREWTHE REFERENCED AMOUNTS TO COVER SUCH TAXES VALERIE
BINGHAM $ 1,162 PAUL BLODGETT $ 6,123 DAVID CARTER $ 3,264 MICHAEL FRIEDMAN $22,3?3 AMY
GOLDMAN $1,260 KATHLEEN KANE $ 4,3?8 ALAN LEVEY $ 3,235 STEVEN MARTIN $ 3,500 GREGORY
SCHETINA $ 4,489 ROBERT STONE $ 8,462 THESE AMOUNTS HAVE BEEN INCLUDED IN THE
PARTICIPANT‘S INCOME ON SCHEDULE J, PART II, COLUMN B(III) VIRGINIA OPIPARE TERMINATED
EMPLOYMENT WITH CITY OF HOPE DURING THE CALENDAR YEAR ENDING DECEMBER 31, 2012 AND
RECEIVED DISTRIBUTIONS FROM THE PLAN TOTALING $185,257 WHICH HAS BEEN REPORTED AS
TAXABLE COMPENSATION IN EITHER THE CURRENT YEAROR IN A PRIORYEARQQO IN SCHEDULE J,PART
II,COLUMN B(III) SCHEDULE J,PARTI,L1NE YTHE CITY OF HOPE'S EXECUTIVES AND SOME KEY
EMPLOYEES ARE ELIGIBLE TO RECEIVE INCENTIVE COMPENSATION TIED TO FIVE {5}KEY INDICATORS
THE KEY INDICATORS REFLECT KEY AREAS OF STRATEGIC FOCUS AND THE EXEMPT HEALTHCARE
MISSION OF THE CITY OF HOPE AND AFFILIATES AND ARE BOTH FINANCIAL AND NON-FINANCIAL THE
POTENTIAL INCENTIVE COMPENSATION IS BASED ON A WEIGHTED AVERAGE AMONG ALL INDICATORS
AND IS PAID AS A PERCENTAGE OF EACH INDIVIDUALPARTICIPANT'S BASE COMPENSATION BASED
UPON AN INDIVIDUAL'S GOALS AND PERFORMANCE DURING THE YEAR,THE POTENTIAL PAYOUT FOR
ANY PARTICIPANT CAN BE MODIFIED UP OR DOWN BY AS MUCH AS 20% THE INCENTIVE PLAN IS
UNDER THE CONTROL OFAND ADMINISTERED BY THE INDEPENDENT DIRECTORS SERVING ON THE
EXECUTIVE COMPENSATION AND ORGANIZATIONAL DEVELOPMENT AND GOVERNANCE COMMITTEE
CITY OF HOPE MAY IN ITS DISCRETION CANCEL ALL ORA PORTION OFANY INCENTIVE PLAN PAYMENT
OR AWARD TO ANY PARTICIPANT, WHETHER BEFORE OR FOLLOWING PAYMENT OF SUCH AWARD,
SUBJECT TO COMPLIANCE WITH APPLICABLE LAW, UNDER THESE CIRCUMSTANCES A) AN INCENTIVE
PLAN PAYMENT ORAWARD IS MADE FOR A FISCAL PERIOD AND CITY OF HOPE SUBSEQUENTLY
RESTATES OR OTHERWISE ADJUSTS THE ANNUAL PERFORMANCE MEASUREMENT CALCULATION IN A
MANNER THAT WOULD REDUCE THE SIZE OFTHE AWARD OR PAYMENT, OR, B)AN INCENTIVE PLAN
PAYMENT ORAWARD IS MADE FOR A FISCAL PERIOD AND CITY OF HOPE SUBSEQUENTLY DETERMINES
THAT ONE OR MORE OF THE ANNUAL PERFORMANCE MEASUREMENT CALCULATIONS ON WHICH THE
AWARD IS BASED ON OR IS PAID ARE MATERIALLY INACCURATE DURING CALENDAR YEAR 2012 CITY OF
HOPE PAID THE INCENTIVE COMPENSATION EARNED FOR FISCALYEARS 2011 AND 2012 THE FISCAL
YEAR 2D11INCENTIVE WAS PAID IN FEBRUARY 2U12,ANO THE FISCAL YEAR 2012 INCENTIVE WAS PAID
IN DECEMBER 2012 CITY OFHOPE'S INDEPENDENT COMPENSATION CONSULTANT RECOMMENDED THE
ACCELERATION OFTHE FISCALYEAR 2012 PAYOUT FROM FEBRUARY 2013 TO CALENDAR YEAR 2012 TO
MORE CLOSELY COINCIDE WITH WHEN THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE APPROVED,
WHICH ISA COMPENSATION BEST PRACTICE THIS ALSO MORE CLOSELY COINCIDES WITH THE END OF
THE FISCAL YEAR FOR WHICH THE INCENTIVE IS EARNED THE EXECUTIVE COMPENSATION AND
ORGANIZATIONAL DEVELOPMENT AND GOVERNANCE COMMITTEE APPROVED THE ACCELERATION OF
THE FISCAL YEAR 2012 PAYOUT TO CALENDAR YEAR 2012, AND APPROVED MAKING THIS TIMING
CHANGE APPLICABLE TO FUTURE YEARS AS WELL INCENTIVE COMPENSATION FOR FISCALYEARS 2011
AND 2012 HAS BEEN REPORTED IN SCHEDULE J,PART II, COLUMN BIII) THE CITY OF HOPE
IMPLEMENTED AN EXECUTIVE LONG TERM INCENTIVE PLAN (LTHDURING FISCAL YEAR 2013 THE LTI IS
DESIGNED TO PROVIDE A LONG TERM INCENTIVE FOR EXECUTIVES OFTHE CITY OF HOPE AND
AFFILIATES IN ORDER TO REALIZE KEY ORGANIZATIONALOBJECTIVES AND GOALS TO BE
ACCOMPLISHED OVER THE NEXT TEN YEAR PERIOD, IT IS CRITICALTHAT KEY EXECUTIVES BE ALIGNED
WITH THE STRATEGIC PLAN THE INITIAL PERFORMANCE PERIOD OFTHE PLAN (CYCLE 1)RUNS FROM
OCTOBER 1, 2012 THROUGH SEPTEMBER 30, 2015 THE PARTICIPANTS MUST BE EMPLOYED BY THE CITY
OF HOPE AT THE END OFTHE PERFORMANCE PERIOD IN ORDER TO VEST IN THE PLAN WHILE THE LTI
DOES MEET THE REQUIREMENTS FOR A SUBSTANTIAL RISK OF FORFEITURE, AS OF THE CALENDAR YEAR
ENDING DECEMBER 30, 2012, THREE MONTHS OF THE POTENTIAL THREE YEAR LTI AMOUNT HAS BEEN
RECORDED AS DEFERRED COMPENSATION IN SCHEDULE J, PART II, COLUMN C SCHEDULE J, PART II,
COLUMN B(II)DURING CALENDAR YEAR 2012,THE ORGANIZATION MADE RETENTION COMPENSATION
PAYMENTS TO CERTAIN INDIVIDUALS UNDER A STRATEGIC LEADERSHIP RETENTION BONUS PLAN PUT
IN PLACE DURING CALENDARYEAR 2010 THE PLAN COVERED THE PERIOD JULY 1, 2010 - JANUARY 1,
2012 THE PLAN INCLUDED EMPLOYEES CONSIDERED BY EXECUTIVE LEADERSHIP AS CRITICALTO
MEETING CERTAIN STRATEGIC AND BUSINESS OPERATIONAL GOALS, INCLUDING TRANSITION TO A
MEDICAL FOUNDATION MODEL TO RECEIVE PAYOUT OF THE RETENTION BONUSTHE EMPLOYEE HAD
TO REMAIN EMPLOYED FORTHE PLAN PERIOD AND BE IN GOOD STANDING AND MEETING
EXPECTATIONS AS OF JANUARY 1, 2012 THE RETENTION PLAN, PARTICIPANTS AND PAYMENT
AMOUNTS WERE PUT IN PLACE AND PAID WITH THE PRIORAPPROVAL OF THE EXECUTIVE
COMPENSATION AND ORGANIZATIONAL DEVELOPMENT AND GOVERNANCE COMMITTEE THE PAYMENT
AMOUNTS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN B[II)

Schedule J iFo1'I'n 990i 2012
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Additional Data Return to Form

Software ID:
Software Version:

EIN. 95—3435919

Name: City of Hope

Form 990 Schedule .1 Part II - Officers Directors Trustees Ke Ernlo e-es and Hi hest Come-nsated Ernlo e-es

(A) Name (B) Breakdown ofw-2 andfor 1099-MISC compensation {C} Deferred (D) Nontaxable (E) Total of columns (F) C0"fiPeI1SalB°"I.. ed
(,0 Bonus 3, compensation benefits (B)(i)-(D) ‘gar; F'(:‘n_’:1"‘9"'3;f’E'E"incentive 0") othercompensationcompensation

(i) Base
Compensation 

Na" Um? 0) 30,595 451,457
(II) 0 00 0 0 0

Am? G°'d'“°"' ('1 2237945 40,554 13,355 15,491 7,925 309,273
I”) 0 0 0 0 0 0

David Carter (I) 219,402 54,450 12,553 15,167 17,295 321,595
(II) 0 0 0 0 0 0

0 0

294»109 51,504 24,353 20,595  

 
Dennis F Rusch (i) 0 0 0 0

(II) 0 0 150,901 0 3,999_ 154,900_
Gary Conner (I) D Q 0 0 0 0

(“J 520-159 195,207 51,577 7,795 19,253 505,014

(“I 341353 444,753 30,150 29,397 31,739 577,537

Kathleen Kane (I) 515.305 577,514 55,473 33,595 15,553 1,301,351
{"1 0 0 0 0 0 0,

Michael Friedman MD (I) 0 0 0 0 0 0
(II) 759304 550,405 202,553 45,234 30,344 1,559,543

P°"”3'°d9€t* ('1 3247393 55,013 35,517 20,595 19,514 455,233
0'3 0 0 0 0 0 0

Robertwstone (I) 0 U 0 0 O 0
("J 5317755 724,495 37,472 40,595 25,537 1,352,559

 

5tevenGMartIn (I) 71,759 20,205 11,493 15,412 320,527
(H) 0 0 0 0 0

Valerie Bmgham (i) Q 0 0 0 0
(“J 204333 205,511 12,919 15,529 25,593 455,590 
U0 137359 102,755 555,551 1,121 15,035 593,143

(II) 0 0 0 0 0 0

(II) 503.530 250,350 105,115 59,592 23,402 955,539

(“J 0 0 0 0 0 0

{"1 0 00 0 0 0
Wae|Fakhry (I) 0 0 D D 0 0

{"1 130-224 120,545 91,554 12,500 13,507 415,343

ODCC!0000000000DD00D000CDO000DO0000DO
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SCHEDULEM - - OMB No 1545-0047

(Fm 990) Noncash Contributions
in-Complete if the organizations answered "Yes" on Form 2

Depanmenl ofthe Treasury 992'itigtcirgollpsfnfggg-30' Open to Public  
 

 

 

Ins - ection

Employer identification number

lnlemal Revenue Sen/Ice

  Name ofthe organization
City of Hope  

 
95-3435919

 Types of Property

(b) (C) (d)
Number ofcontributions Noncash contribution Method of determining

or items contributed amounts reported on noncash contribution amounts
applicable Form 990,PartVIII,|Ine

19
 

Art—Works ofart

Art—HIstorIca| treasures

Art—FractIona| interests

Books and publicationsU1-hwni-I
Clothing and household
goods
Cars and other vehicles

Boats and planes

Intellectual property

SecurItIes—Pub|Ic|y traded
10 SecurItIes—C|osely held stock

11 SecurItIes—PartnershIp,LLC,
ortrust Interests

12 Securities—M iscellaneous

lDO\JOi
367,299 Market Value

13 Q ualified conservation
contrIbutIon—H Istoric
structures

14 Q ualified conservation
contribution—Other

15 Real estate—ResIdentIa|

16 Real estate—CommercIa|

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24 Archeologlcal artifacts

335,833 AppraisalI-45 cuLuon
25 Otherp ( Raffle Items ) 7,760 FMV
26 OtheI'lIv( )

27 Otheriv( )

28 Otheri~( )

29 Number of Forms 8283 received by the organization during the tax yearfor contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported In Part 1, lines 1-28 that It

must hold for at least three years from the date of the Inltlal contribution, and Wh|Ch is not required to be used

for exempt purposes forthe entire holding period? . . . . . . . . . . . . . . . . . . No

b If"Yes," describe the arrangement In Part II31 Does the organization have a gift acceptance policy that requires the review ofany non-standard contributions?’ Yes

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

contrIbutIons?.......................... 32aYe5

b If"Yes," describe In Part II

33 Ifthe organization did not report an amount In column (c) for a type ofproperty for which column (a) is checked,
describe In Part II 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2012)
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Schadulehl Form 990 2012 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33, and whether the organization IS reporting in Part I, column (b), the number of contributions, the
number of items received or a combination of both. Also com!ete this art for an additional information.

Identifier Return Reference Explanation

USE OFTHIRD PARTIES SCHEDULE M,PARTI,LINE 32B CITY OF HOPE USES THIRD PARTY REAL ESTATE BROKERS
AND AGENTS TO ASSIST IN THE SALE OF DONATED REAL
ESTATE THIRD PARTY ACTIVITIES ARE MONITORED
CLOSELY THROUGH CITY OF HOPE CORPORATE REAL
ESTATE STAFF SELECTION OFTHIRD PARTIES IS DONE

THROUGH INTERVIEWS OF SEVERAL QUALIFIED
INDIVIDUALS OR FIRMS AND SELECTIONS ARE BASED ON

QUALIFICATIONS SUCH AS SKILL, KNOWLEDGE,
EXPERIENCE,EDUCATION,LICENSURE,CERTIFICATIONS,
ETC BACKGROUND AND REFERENCE CHECKS ARE
CONDUCTED ON THE SELECTED THIRD PARTY
ADDITIONALLY, SELECTION IS BASED ON COST AND WE
REQUEST THIRD PARTIES TO DISCOUNT STANDARD
COMMISSIONS,FEES AND COSTS ASSOCIATED WITH THE
SERVICES THEY PROVIDE

 
Schedule H (Fonn 990) (2012)
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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493226047164
OMB No 1545-0047

SCHEDULE 0 .

(Form 990 or 990_EZ) Supplemental Information to Form 990 or 990-EZ 12
Complete to provide information for responses to specific questions on

E::::T:::I::Uh:;;:a|::W Form 990 or to provide any additional information. open to Public
I» Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
City of Hope

9 5 - 3 4 3 5 9 1 9

Identifier Return Explanation
Reference

VOLUNTEER FORM 990, THE Pl-IILANTHROPIC SPIRIT OF THOUSANDS OF VOLU\|TEERS NATIONWIDE MAKES IT POSSIBLE FOR CITY
ASSISTANCE PART I, LINE OF I-IOPE AND AFFILIATES TO CONTINUE ITS LIFE-SAV NG WORK THIS SUPPORT PROVIDES A MAJOR

6 PORTION OF OUR RESEARCH AND TREATMENT BUDGET EACI-I YEAR AND HELPS US HELP THOSE IN NEED

THROUGHOUT THE YEAR IN THE CURRENT YEAR, A SUBSTANTIAL NUMBER OF UNPAID VOLUNTEERS
HAVE MADE SIGN|F|CA\lT CONTRIBUTIONS OF THEIR T ME TO DEVELOP CITY OF HOPES FUNDRAISING

NETWORK, PRINCIPALLY THROUGH DEVELOPIVENT AND EDUCATIONAL PROGRAMS THE VALUE OF THIS
CONTRIBUTED TIME IS NOT REFLECTED IN THE TAX R|:_URNS OR THE AUDITED FINANCIAL STATEMENTS
SINCE IT IS NOT SUSCERTIBLE TO OBJECTIVE MTASURTMENT OR VALUATION
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Return Explanation
Reference

ORGANIZATIONS FORM 990.

MISSION PART III, LINE1

CITY OF HOPE AND AFFILIATES. AN INNOVATIVE BIOMEDICAL RESEARCH. TREATMENT AND

EDUCATIONAL INSTITUTION, IS DEDICATED TO TI-E PREVENTION AND CURE OF CANCER AND OTHER
LIFE-THREATENIING DISEASES. GUIDED BY A OOIVPASSIONATE PATIENT-CE‘*JTERED PHILOSOPHY
AND SUPPORTED BY A NATIONAL FOUNDATION OF HUMANITARIAN PI-IILANTHRORY 
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Identifier Return Explanation
Reference

FORM 990, CITY OF HOPE ISSUES FORMS W—2G IN ACCORDANCE WITH REQUIREMENITS SET FORTH IN INTERNAL

PART V, LINE REVENUE SERVICE REGULATIONS THE FORMS W-2G THAT ARE ISSUED BY CITY OF HOPE INCLUDE THOSE
1B ISSUED TO PERSONS ‘NI-IO WERE AWARDED PRIZES THROUGH RAFFLE OR OTHER DRAWING ACTIVITIES

THAT TAKE PLACE THROUGH TI-E A UXILIARY I\ETWORK. FOR WHICH A 990 IS FILED UNDER THE NA ME "CITY
OF HOPE GROUP RETURN‘ FEIN-02-0765554
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Ide ntifie r Retu r n
Refe re nce

GOVEQNING FORM 990,

BODY AI~D PART VI,
MANAGEMENT SECTION A.

LINE 4

Page 47

Explanation

AT ITS M'EETlI\G ON JULY ‘I6, 2012, THE BOARD OF DIRECTORS OF CIIY OF I-DPE, THE SOLE CORPORATE
MEMBER OF THE MEDICAL CENTER, BECKMAN RESEARCH INSTITUTE AIND MIEDICAL FOUNDATION, ADOPTED
RESOLUTIONS ESTABLISHING A NEW EXECUTIVE LEADERSHIP STRUCTURE FOR CITY OF HOPE ON

OCTOBER 16, 2012, THE BY LAWS WERE A ME\IDED TO |MPLEME‘*IT THESE CHANGES THE PRINCIPAL
CHANGES INCLLDE3 SEDARATING TI-E ROLE OF PRESIDENIT FROM TI-E ROLE OF CHIEF EXECUTIVE OFFICER

("CEO"), AND CREATING THE NEW POSITION OF PRESIDE\IT, FORMING THE OFFICE OF THE CHIE: EXECUTIVE
OF WHICH EACH OF TI-E CEO AND PRESIDENT IS A MEMBER, SPECIFY ING THAT THE CEO RESORTS TO TI-E

BOARD, THE PRES|DE\IT REPORTS TO THE CEO, THE PRESIDENT'S DUTIES ARE BY DE_EGATION FROM TI-E
CEO (TO WHOM TI-E BOARD DE_EGATES RESPONSIBILITY FOR DAY-TO-DAY MANAGENENIT), AND THAT
THE DUTIES AND RESPONSIBILITIES OF EACH OF THE CEO AI\D PRES|DE~IT, AND ANY CHANGES THEREIO,
ARE SUBJECT TO TI-E APPROVAL OF THE BOARD ON FEBRUARY 8, 2013, THE BOARD OF DIRECTORS OF
CITY OF HOPE ENIDORSED CHANGES TO THE BY LAWS I|VIPLEME\ITING CHANGES TO CITY OF HOPES
ORGANIZATIONAL STRUCTURE TI-E CHANGES INCLUDED FORMALLY RECOGNIZING THE AMBASSADOR

LEAD%H|P COUNCIL, A GROLP OF EIGHT LEADERS FROM AUXILIARIES ACROSS THE COUNTRY THAT
ADVISES CIIY OF HOPE ON AUXILIARY MATIERS, ALLOWING "DE_EGATES" {DE:|NED IN THE BYLAWS AS
AUXILIARY MEMBERS SE_ECTE3 TO ATIE~.ID NATIONAL CONVENTION) TO VOTE ON COUNCIL MEMBERS
FOR A THREE-YEAR TERM, AND CONVERTING CITY OF HOPE TO A NON-STATUTORY MEMBERSHIP

ORGANIZATION, MIEANINC-1 THAT TI-E BOARD OF DIRECTORS WOULD BE SOLE_Y RESPONSIBLE FOR
APPOINTING AND CHANGING THE BOARD OF DIRECTORS, APPROVING ACCESS TO CORPORATE RECORDS,
AND FOR APPROVING CERITA IN CORPORATE ACTIONS, |NCLUDII\.G THE DISPOSITION OF ALL OR

SUBSTANTIALLY ALL OF CITY OF HOPES ASSETS, ANY MEGER AND ITS PRINCIPAL TERMS AND ANY
AME'\IDME\IT OF THOSETERMS, AND ANY E_ECTION TO DISSOLVE CITY OF HOPE ON APRIL 19, 2013, THE
"MEMBERS" IDE=II\ED IN THE BY LAWS AS DELEGATES AND INCUMBENT DIRECTORS) APF‘ROVED THE
BYLAW CHANGES EFFECTNE APRIL 20, 2013 IN ADDITION ON MAY 17, 2013, THE CITY OF HOPE BOARD
FURTHER AMENDED TI-E BY LAWS TO OODIFY A SCHEDULE FOR TRIEHNIAL DIRECTOR E.ECTIONS, AND TO
CLARIFY THAT THE CHAIR OF THE BOARD, UPON THE E_ECT|ON OF THE BOARD, SHALL DETERMINE THE
MEMBERSHIP OF ALL STANDING COMMITTEES, SUBJECT TO BOARD APPROVAL FORM 990, PART VI,
SECTION A. LINE 6 ANY PERSON WHO IS A MEMBER IN GOOD STANDING OF ANY CHARTERED AUXILIARY
OF CITY OF HOPE IS AN "AUXILIARY MEMBER‘ OF THE CORPORATION EACH AUXILIARY MEVIBE?
SE_ECTED BY HIS OR HER CHARTERED AUXILIARY TO BE A DEI_EGATE TO TI-E NATIONAL CONVE\IT|ON OF

CIIY OF HOPE IS A MEMBER OF THE CORPORATION, SUBJECT TO THE BY LAW CHANGES E:FECTIVE APRIL
20, 2013
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Return Explanation
Reference

POLICIES FORM 990, A OOPY OF THE CTTY OF HOPE FORM 990 IS REVIEWED BY TI-E AUDIT AND COMF‘I_IANCE COMMITTEE OF THE

PART VI, BOARD OF DIRECTORS OF CTTY OF HOPE, WHICH ASSISTS TI-E BOARD IN FUI_F|LL|NG TTS RESPONSIBILTTIES
SECTION B, REGARDING TI-E FINANCIAL, ACCOUNTING. AND CORPORATE COIVPLIA NCE MATTERS OF CITY OF HOPE
LINE 11B ADDITIONALLY, THE PREPARATION OF THE FORM 990 IS DONE INTERNALLY AND IS REVIEWED THOIROUGHLY

WITH INTERNAL LEADERSHIP, EXTERNAL PARTICIPANTS, |NCI_UDING EY, AND RETAINED TAX COUNSEL PRIOR TO
FILING, THE CTTY OF HOPE FORM 990 IS MADE AVAILABLE TO VOTING IVEMBERS OF TI-E CITY OF HOPE BOARD
OF DIRECTORS FOR REVIEW E_ECTRONICALLY CITY OF HOPE(95—34359’I9} IS THE SOLE CORPORATE MEMBER
OF THE MEDICAL CE\ITER, THE MEDICAL FOUNDATION AI~D BECKMAN RESEARCH INSTITUTE FORM 990, PART VI,
SECTION B, LINE ‘I2C ALL EMPLOY EES OF CITY OF HOPE AND AFFILIATES, BOARD OF DIRECTORS, BOARD
COMMITTEE IVEMBERS AND RESEARCH TEAM IVEMBERS ARE COVERED BY CITY OF I-IOPES APPLICABLE
CONFLICT OF INTEREST POLICIES DETERMINATIONS AS TO WI-IETHER A CONFLICT OF INTEREST EXISTS AND

REVIEWS OF SUCH DISCLOSLRES ARE MADE BY THE CHIEF RISK OFFICER, GENERAL OOUNSE_ AND, AS

APPLICABLE, THE CHAIR OF THE BOARD, BOARD OF DIRECTORS OR THE CONFLICT OF INTEREST AND
COMMTTIVENT COMMITTEE, BASED UPON TI-E CATEGORY OF PERSON MAKING THE DISCLOSURE RESTRICTIONS
IMPOSED ON PERSONS WITH A OONFLICT VARY, BASED UPON TI-E FACTS RESTRICTIONS MAY INCLUDE
PROHIBTTION FROM PARTICIPATING IN A GOVERNING BODY'S DEJBERATIONS AND VOTING ON A GIVENI

TRANSACTION OR SET OF TRANSACTIONS, RECUSAL FROM THE DECISION MAKING PROCESS RELATING TO THE

BLBINESS TRANSACTIONS {EG PURCHASING DECISIONS), PROHIBTTION FROM PARTICIPATING AS A PIRINCIPAL
INVESTIGATOR IN RESEARCH, AND DISCLOSURE OF FINANCIAL INTEREST IN RESEARCH STUDY INFORMED
CONSENT FORMS AND PLBLICATIONS MONTTORING TRANSACTIONS FOR CONFLICTS AS PART OF A COI~FLICT
MANAGEMIEVT PLAN IS DONE THROUGH REQUIRED DISCLOSURES AND UPDATES BY PERSONS OOVERED BY THE
ORGANIZATIONS CONFLICT OF INTEREST POLICIES AND A COINICLRRENIT REVIEW OF SUCH DISCLOSURES

AGAINST TRANSACTIONS CTTY OF HOPES POLICY PROVIDES FOR DISCIPLINARY ACTION AGAINST PERSONS
COVERED BY THE CONFLICT OF INTEREST POLICIES WHO DO NOT OOI-JPI_Y WTTH POLICY RECIUIREMEWTS FORM

990, PART VI, SECTION B, LINES 15A AND 15B THE EXECUTIVE COMPE\ISATION AND ORGANIZATIONAL
DEVE_OPME\IT AND GOVERNANCE COMMITIIE OF THE CTTY OF HOPE BOARD OF DIRECTORS, PURSUANT TO A

DE_EGATION OF AUTHORTTY FROM THE CTTY OF HOPE BOARD OF DIRECTORS, IS RESPONSIBLE FOR SETTING
THE COMPENISATION OF THE CEO AND CERTAIN OTHER SENIOR EXECUTIVES THE DIRECTORS ON THIS
COMMITTEE ARE INDERENIDENIT AND ADHERE TO A STRICT CONFLICT OF INTEREST POLICY DE_IBERATION AND
DECISION MAKING ARE SLBSTANTIATED IN THE MIMITES OF THE COMMITTEES MEETINGS TI-E MINUTES ARE
REVIEWED A ND APPROVED AT THE NEXT MEETING OF THE COMMITTEE AS PART OF THE DE_IBERATION

PROCESS, THE COMMITTEE RECEIVES ADVICE FROM AN INDEPENIDEHT, OUTSIDE COIVPENISATION CONSULTANT

WTTH RESPECT TO TXECUTIVT COMPENSATION, COMPARABLE BENCHMARK DATA AND CURRENT
COMPENSATION PHILOSOPHY, STRUCTURE AND ADMINISTRATION OF THE EXECUTNE COMPENSATION
PROGRAMS AT CITY OF HOPE AND AFFILIATES THE COMMITTEE CARRIES OUT THE BOARD OF DIRECTORS‘
OVERALL RESPONSIBILTTIES RE_AT|NG TO EXECUTIVE OOIv‘F'E\ISATION THE EXECUTIVE OOII:‘FE\ISATION
PHILOSOPHY IS DESIGNED TO ASSIST IN ATTRACTING AND RETAINING THE CALIBER OF EXEOUTIVE LEADERSHIP

REQUIRED TO ACHIEVE TI-E HIGHEST LEVE_S OF COMMLINTTY BENETT AND IMPACT, CLINICAL CARE, QUALTTY
RESEARCH AND E=FICIE\IT PI-IILANTHROPIC DEVE_OPME~IT THE COMMITTEE TA RGETS TI-E 50TH PERCENTILE OF
BASE SALARY AND THE 75TH PERCEVTILE OF TOTAL CASH OF THE MARKET IN WHICH CTTY OF HOPE COMPETES
FOR EXECUTIVES A PORTION OF EXECUTIVE COMPENISATION IS LINKED DIRECTLY TO PERFORMANCE GOALS

APPROVED IN ADVANCE BY THE COMMITTEE THESE GOALS ARE TIED TO THE PERFORMANCE OF CITY OF HOPE
INCLUDING THE ATTAINIIIIENT OF SPECIFIC BLBINESS OBJECTIVES FOR STRATEGIC AND FINANCIAL
PERFORMANCE AS WE_L AS NONFINANCIAL INDICATORS THAT MEASURE PAT|E\IT SATISFACTION AND

QUALTTY OF PATIENT CARE AS A CONSEQLENCE, PERFORMANCE OOIVPEQSATION MAY VARY FROM YEAR TO
YEAR TI-E COMMITTEE OONDUCTS COMPENISATION REVIEWS ANNUALLY FOR EXECUTIVES AND CERTAIN KEY

EIIIPLOYES AND THIS WAS LAST COIv‘FLI:‘|'ED ON SERTEMBER 20, 2013 TI-E COIIFPENISATION PROGRAMS AND
RANGES FOR ALL OFFICERS AI\D KEY EVIPLOY EES LISTED ON FORM 990, PART VII, SECTION A AT TI-E SENIOR
VICE-PRESIDENT OR E2-UIVALE*IT LEVE_ AND ABOVE ARE REVIEWED AND APPIROVED BY THIS OOMMITTEE
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Identifier Return Explanation
Reference

DISCLOSURES FORM 990, PART CTTY OF HOPES ARTICLES OF INCORPORATION ARE AVAILABLE TO THE FUBLIC FROM THE

VI, SECTION C, SECRETARY OF STATE ITS AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE CITY OF HOPE
LINE ‘IS WEBSITE AND ITS CONFLICT OF INTEREST POLICIES ARE AVAILABLE BY W'RITI'E\I REQUEST MADE TO

THE CONFLICT OF INTEREST MANAGER CITY OF HOPES BY LAWS ARE NOT MADE AVAILABLE TO TI-E
PUBLIC
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Return Explanation
Reference

FORM 990. FULL TIME E|VIF‘|_OY EES GENERALLY WORK IN EXCESS OF 40 HOURS PER WEEK WHICH HAS BEEN REFLECTED IN
PART VII THE COMPENSATION SCI-EDLLES BY THE ESTIMATES OF 60 HOURS PER WEEK THE MEMBERS OF THE BOARD

OF DIRECTORS ARE NOT COMFENISATED FOR SERVING ON THE BOARD BY CITY OF HOPE OR BY ITS
AFFILIATES THE HOURS WORKED FOR EACH DIRECTOR IS AN ESTIMATE OF THE TIME SPENT PREPARING FOR
AND ATTENDING MEETINGS OF TI-E BOARD OF DIRECTORS AND ITS STANDING COMM|'|'I'EES THE BOARD OF

DIRECTORS HE|_D 6 REGULARLY SCHEDULED MEETINGS IN FISCAL YEAR 2013 TI-E AUDTT AND OOMFLLANCE
COMIVIITIEE HE_D 5 REGLLARLY SCHEDULED MEETINGS IN FISCAL YEAR 2013
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Identifier Return Reference Explanation

OTHER CHANGES IN NET ASSEST OR FORM 990, PART XI, CI-IANGES IN ACTUARIAL ASSUMPTIONS FOR SPLIT INTEREST
FUND BALANCES LINES AGREEMENTS TOTALING $1.‘I74,-425 
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DLH: 9349322604-?164
OMB No 1545-004?

efile GRAPHIC

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

i rint - DO NOT PROCESS A5 Filed Data -
  
 

   

 
 

  
 

P Corriplete if the organization answered "Yes" to Fonn 990, Part IV, line 33, 34, 35, 36, or 37. 1 2F Attach to Form 990. V See separate instructiorts.
Open to Publicflepai!mert‘oftheTreesury ‘

Inspectionintemal Revenue SEWICE

Name of the organization
City of Hope
 
 

 
 

  
 

 

 Employer identification number

95-3435919

M Identification of Disregarded Entities {Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
{3} U’) (C) ("J {9} in

Name, address, and EM {ii applicable] of disregarded entrty Pnmanir actniitp Legal domicile [state Total income End-of-year assets Direct controlling
or Fonaign country} entity 

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one
or more related tax—exempt organizations during the tax year.)

  
(3) (D) (<2) {Ill lei ll’) (9)

Name, address, and EIN of related orgamzation Pnmarv activity Legal domicile {state Exempt Code section Public charity status Direct controlling Section 512[b)
or foreign country] (if section 501(c)(3)) entity (1.3) oontrolled

entity?
No

(1) cm or HOPE NATIONAL MEDICAL CENTER iiosi=1'rAL CA 5E)1{C}[3} 3 City of Hope Yes
1500 EAST DUARTE ROAD

DUARTE, CA 9101095- 1633-B.'r‘5
(2) aEci<i«iAi\i RESEARCH INSTITUTE RESEARCH CA 5o1ic1(3i ciiy of Hope Yes
1450 EAST DUARTE ROAD

DLIARTE. CA 91010
95-34322 10

A City of Hope Yes(3) CITY OF HOPE MEDICAL FOUNDATION Healthcare C 501{C}[3}
1500 E Duane Road

Duarte. CA 91010
2?-4803222

For Paperwork Reduction Act Notice, see the Instructionsfor Form 990. Cat No 50135‘! Schedule R {Form 990) 2012
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Page 2

fig Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

{8}
Name, address, and EIN of

related organization

(bl (C) id) (2) (0 (9) {hi (ll U} {K}
Primary actiirrty Legal Diiecl Predominant Share of Share of Dispmprtionate Code \i'—UBI General or Percentage

domicile controlling inoornetrelated, total inoome end-of-year a|incatians" amount in box managing ownership
{state or entity unrelated. assets 20 of partner?
foreign excluded from Siclaedule K-I

country} tax under {Form 1065)sections 512-
5141

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

la)
Name, address, and EIN of

related orgamzation

(1) GEN%D( INC
1500 EAST DUARTE ROAD
DURRTE. CA 91010
91-19-1935?
(2) ONCOLOGYMANAGEMENT SERVICES INC

150:: EAST DUARTE ROAD
DUARTE, ca 91010
33-os5?6?o
(3) CHARITABLE REMAINDER
TRUSTS in:

1055 WIISHIRE BLVD
L05 ANGELES, CA 9001?

  
  

ib) (Ci {hi ti)
Primary activity Legal Direct oontrolling Type of entity Shale of total Share of end- Percentage Section 512

domicile (C corp, S corp, oi-year ownership (lJ){ 13}
(state or foreign or trust) controlled

country]

GEN omcs  
LEASING AGENT

CA

Support
CA

 

 
 

  
 

 

COH Med Ctr C CORP

COH

Schedule R (Form 990) 2012
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ScheduleR(Forrn 99D)2D12 page3

Transactions With Related Organizations (Complete if the organization answered "Yes“ to Form 990, Part IV, line 34, 35b, or 36.)

Nate. Cornpiete line 1 ifany entity is listed in Parts II, III, orI'u' ofthis scheduie ND
1 During the tax year, did the orgranization engage in any of the following transactions with one or more reiated organizations listed in Parts II-IV?

iii Receipt of (i) Interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity m

b Gift, grant, or capital contribution to related organization(s) a
c Gift, grant, or capital contribution from related organization{s] E
:1 Loans or loan guarantees to or for related organizationts) M
e Loans or loan guarantees by related orgar1ization(s) N0

f Dividends from related organization(s) N0
9 Sale of assets to related organizationts) No
h Purchase ofassets from related organizatIon(s) N0

i Exchange ofassets with related orgariization(s) N0
j Lease of facilities, equipment_ or other assets to related organization(s) - N0

It Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organizatiori(s) "0
I11 Performance ofservices or membership or fiindraising solicitations by related organizationts) N0

ii Sharing offac:lities_ equipment, mailing lists, or other assets with related organizat:on(s) N0
ci Sharing of paid employees with related organization(s) M

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(5) for expenses m

r O ther transfer of cash or property to related organization(s‘_i No
5 O ther transfer of cash or property from related organizatIon(s) E

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(3) (D) (I) {G}

Name of other organization Transaction Amount involved Method of tleterrniriing amount involved
type {a-s]

See Additional Data Table

Schedule R (Farm 990) 2012
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ScheduIeR(Form 99U)2D12 pagg4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "‘r‘es" to Form 990, Part IV, line 3?.)
Provide the following information for each EI'ItI|I‘f taxed as a partnership through which the organization conducted more than five percent ofits activities (measured by total assets or gross
revenue) that was not a reiated organization See instructions regarding exclusion for certain investment partnerships

(31 lb) id) (21 (91 (M {ii} U) (ll)
Name, address. and HM of eniiiv Pnmarv activity Predominant Are all partners Share in! Dispropmonate Code \i'—-UBI General or Percentage

income section end-or-year allocations? amount in managing ownership
(related. 501:c,1{3J assets has 20 partner?

unrelated, organizations? of Scheduleexcluded from K-1
tax under (Form 1065}section 512-

514)

 
   -:ll  

Schedule R {Form 990] 2012
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Additional Data Return to Form

Software ID:
Software Version:

EIN. 95—3435919

Name: City of Hope

ScheduleR(Fon"n 99D)2012 Page5

Supplemental Information
Comlete this art to rovide additional information for res onses to ueshons on Schedule R

Identifier Return
Ref erenoe

RELATED TA)(~ SCHEDULE R, IN ACCORDANCE WITH THE FORM 990, SCHEDULE R INSTRUCTIONS, THE AUXILIARY CHAPTER ORGANIZATIONS INCLUDED IN THE CITY OF
EXEMPT PART II HOPE GROUP RETURN EXEMPTION ARE NOT REPORTED ON PART IIOF SCHEDULE RAS RELATED TAX-EXEMPT ORGANIZATIONS HOWEVER,
ORGANIZATIONS THE TRANSACTIONS BETWEEN CITY OF HOPE AND THE AUXILIARY CHAPTER ORGANIZATIONS ARE REPORTED IN PART V OF SCHEDULE R,

ON LINE 1 AND LINE 2,TO THE EXTENT THE TRANSACTIONS EXCEED THE $50,000 REPORTING THRESHOLD THE TRANSACTIONSARE
REPORTED AT THEIR CASH VALUE

 see instructions

 
 

  
 

  
 

  

Explanation

-—> Form 990 Schedule ' Part V - Transactions ‘ll\fil:l1 Related Or anizations

(3) (b) (C) (,1)
Name of other organization Transaction Amount Involved Method D, determining

wpelafil amount involved

CITY OFHOPE NATIONAL MEDICALCENTER B I 7,355,0??'FMV

BECKMAN RESEARCHINSTITUTE OFCITY OF HOPE B 203,813,920 FMV

Apparel Industries Group (0031) C 522,893 FMV

Seattle Chapter(0166) C 39,504 FMV

Home Furni5hConsurnerElectronics Ind (0715) C 947,641 FMV

East End Chapterleanne Kaye League (0732) C 133,814 FMV

Nattonal Professional Salon Industry (0635) C I 1,1Tr'3,?81 FMV

Pathways to Hope Chapter(291) C 99,046 FMV

Music and Entertainment Industry (1050) C l,?38,S25 FMV

Food Industries Circle Chapter (1031) C 2,338,813 FMV

Construction Industries Alliance Ch (1082) C 243,?31 FMV

HardwareHorne Improvement Ind Council (1 183) C I 2,394,734 FMV

California Foodlndustries Circle{1203} C 1,010,923 FMV

California Insurance Council (1215) C 453,384 FMV

Construction and RE Industry COLll"lCll (1225) C 452,531 FMV

LA CountySherIff'sChapter(145-1) C 53,??? FMV

Natzonal OFFICE Products Council (1362) c 3,042,470 FMV

NoCa|RE&ConstrE|us A|l:ance(l439) C I 609,321 FMV

Pacific NW Foocllndustries Circle (1481) C 64[),1?4 FMV

LA Real Estateconstruction Council (148?) C 355,345 FMV

Southwest Food Industries Circle (1562) C I 176328 FMV

Desert Communities Women's Counctl (1601) C 2Tr'2,361 FMV

Gems ofthe DesertChapter(1631} C 63,543 FMV

Beckrnan Research Institute ofCity of!-lope P 1,390,453 FMV

City ofHc-pe National Medical Center Q 431,914 FMV
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Form 990 Schedule ' Part V - Transactions with Related Dr anizations
(3) {B}

Name of other organization Transaction
(6)

Amount Involved Id)Method ofdete rmlning
amount involved

10117 876 FMV

866,93? FMV

type(a-s)  
City of Hope National Medical Center

Bee!-cman Research Institute of C Ity of Hope

110,337 FMU
 

GussaeKSIngerChapter(00O4) 52,984 FMV
 

City of Hope National Medical Center 0

C

CITYOFHOPEMEDICALFDUNDATION 2 15,520,000 FMV
CITY OFHOPE MEDICAL FOUNDATION 5 21,800,000 FI'“'|\«"


