











Form 990 2008) CHAIRSCHOLARS FOUNDATION, INC. 65-0442193

e Page 5
tPart'V | Statements Regarding Other IRS Filings and Tax Compliance

Yes

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ............... ... ... la 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .......... 1b 0

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

.........................................................

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . . ... ... . .o Lo 2a 0

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

4a 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 other financial account)? ..........

b If ‘Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a parly 10 a prohibited tax shelter transaction? .. ........... 5b X
clf 'Yes,' to _?ueshon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?. ........... . ... ... ... ... B 5¢
6a Did the organization solicit any contributions that were not tax deductible? .. ........ .. ... ... ... .. . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O 82827 e
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... [ 7d1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DRIt COMITACE? . . . o .. ottt e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. .................. 7 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.-C as required? . .. 7h X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. .. ... ...

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, fine 12................... ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from other members or shareholders . ........... ... ... ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ... ... 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . .. ... | 'IZbI
BAA Form 990 (2008)
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90 (2008) CHATRSCHOLARS FOUNDATION, INC. ©5-0442193 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody.............................. 1a 13
b Enter the number of voting members that are independent. .............................. 1b 3

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

3 Did the crganization 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 otherperson? .......................

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed? ........................... P
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5

X

6 Does the organization have members or StoCknOIdEIS?. . . ... . . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING DAY . . ettt ettt ettt e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X

8 Did }he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9a Does the organization have local chapters, branches, or affiliates? . . ... ... ... . i i 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.......... .. ... .. ... ........... 9b
10 Was a copy of the Form 990 provided to the organization‘s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. . See. Schedule. O.... .. 10| X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. .. ... ... .............. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13........ ... . ... . ... .. ....... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMCES? L . R 12b] X
c Does the organization regularly and ¢onsistently monitor Snd enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is donz .~ . . .. See.Schedule. O....... . .. . .. . 12¢| X

13 Does the organization have a written whistieblower policy? .. ... ... ...
14 Does the organization have a written document retention and destruction policy? . ......... ... ... ... ... ... ... .. ..

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

a The organization's CEO, Executive Director, or top management official? . ............ ... .. ... . ... i 15a X
b Other officers of key employees of the organization?. . .See..Schedule .O............ ... ... ... ... ...
Describe the process in Schedule O, (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
BNty QUIING 1 YOI, . i ittt e e e 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect t0 SUCh armanGemMEn Sy, . . . ...ttt 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be fled > _ FL NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or%anization makes its governing documents, conflict of interest policy, and financial
staternents available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CAROL VICK 16101 CARENCIA LN, ODESSA, FL 33556-3278 813-978-1040

BAA Form 990 (2008)
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Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

¢ List all of the organization's current officers, directors, trustees Swhether individuals or or

compensation, and current key employees. Enter -0- in columns (0), (E), and (F) if no compensation was patd.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

anizations), regardless of amount of

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

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

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

l)_(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) ) (] ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours =] — compensation from compensation from amount of other
perweek | @ S| 31 Q(F 822 the organization relzted organizations compensation
2212185 18%) 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
| &Ele 822 ¢& organization
§ = I B |85 and related
S| B K] E organizations
Els| (%] ¢
i g
HUGO A KEIM
President 15 0. 0. 0.
ALICIA REIM
Vice President 20 0. 0. 0.
ROSALMA E. NIMPHIUS _ __ _ |
Treasurer 3 0. 0. 0.

e ——— . ——— —— —— —_—— — — — ]

TEEAQIO7L 042409

Form 990 (2008)



Form 990 (2008) CHAIRSCHOLARS FOUNDATION, INC. 65-0442193 Page 8
EPart:VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) (©) (D) () ")
Name and Title A;g?rgo Position (check all that apply) Reportable Reportable Estimated
eslslol = 3] = compensation from compensation from amount of other
per wee salal=2|2E&|2 the organization related organizations compensation
&< § I 5.23? 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHMEL R oxganizzton
) g = ‘g § organizations
3 8
g
T TOtAl . .. eeiiiiiieiiien > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > 0
Yes | No

3 Did the or
online la

ganization list any former officer, director or trustee, key employee, or highest compensated employee

If ‘Yes,' complete Schedule J for such individual. . ... ... ... . i e

4 For any individual listed on line 1z, is the sum of retﬁortable compensation and other compensation from

the organization and related organizations greater

individual

an $150,0007 If 'Yes' complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

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

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) . (®) , ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA

TEEAO0108L 10/13/08
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Form 990 (2008)

CHAIRSCHOLARS FOUNDATION, INC.

g Noncash contribns included in Ins la-lf.. ..

m 65-0442193 Page 9
[Part VIlii Statement of Revenue
A (8) C (D)

Total revenue Related or Unr(el;ted Revenue
exempt business excluded from tax
function revenue under sections

5 revenue 512, 513, or 514

v @ Ta Federated campa:gns Ta ‘
£z b Membershipdues............. 1b
“;",,% ¢ Fundraising events ... ... ... .. 1c 52,165
gg d Related organizations. ... . ... .. 1d
,é;g e Government grants (coninibutions). .. .. Te

7]
g% f All other contributions, ?lﬂs grants, and
aF similar amounts not included above. . 1f 520,697
Ea
83

h Total. Add lines ta-1f..... ... .. ... .

572,862.

¢ Net income or (loss) from fundraising events

g Business Code
& 2a
e
=
§| ¢~ " T TTTTTTTTTo
N | e e e e e e e o — ——— — -
| [ —
8 f All other program service revenue . ..
&| gTotal. Addlines2a-2f... . ... ... ... ....... >
3 Investment iIncome ?ncludung dividends, interest and
other similar amounts). .. ........ ... ... ..... 145,077. 145,077.
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . ... ... ..
(i} Real (i) Personal
6a GrossRents. ... ... ..
b Less: rental expenses
¢ Rental income or (loss). . . .
d Netrental incomeor(loss) . . ........ ....... .. ... .
7a Gross amount frem sales of ® Securibes () Other
assets other than inventory . |2, 611, 688.
b Less: cost or other basis
and sales expenses. . ... .. 3,312,742.
c Gainor (loss) ... ... -701,054. ‘ SRR
dNetganor (10ss). ....... ......oooiii i > -701,054. ~-701,054.
o | 8a CGross income from fundraising events '
2 (not including .
E of confributions reported on line 1¢).
: SeePartIV,tne 18 ... ... .. a
§ b Less: direct expenses. . .. ... ...... b

9a Gross income from gaming activities.
SeePart!V, line 19....... ... ... ... a

b Less: direct expenses. . ... . ... ... ... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances . ................... a

b Less: costofgoodssold...... . ..... b

¢ Net income or (loss) from sales of inventory. ..

Miscellaneous Revenue

Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c, 9c
10c, and 11 .ot

16,885,

-555,977.

0.

BAA

TEEAQI09L 121872008

Form 990 (2008)



Form 990 (2008) CHAIRSCHOLARS FOUNDATION, INC. 65-0442193 Page 10
tPart:iX. .| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, . A )] © (D)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 2. .

2 Grants and other assistance to individuals in
the US. SeePart IV, ine22................ 467, 275. 467,275.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958 (DBY .. oo 0. 0. 0. 0.

7 Other salariesand wages. .............. 49,469, 49, 469.

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

9 Other employee benefits ...................
10 Payrolltaxes. ...........c.ocoviieenenenen. 7,413, 7,413.
11 Fees for services (non-employees). ..........

bLegal. ..ot 9,786. 9,786.

dlobbying.........ooiiviiiiiii
e Prof fundraising svcs. See Part IV, In 17.... ..
f Investment management fees...............
gother. ... ... .. 16,106. 16,106,
12 Advertising and promation..................
13 Office eXPENSeS. . ..o\t oe e 7,967. 7,967.
14 Information technology. ....................
15 Rovyalties. ... ... ... it
16 OCCUPBNCY . ... e e e,
17 Travel ... 6,039. 4,454, 1,585.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. .. ...

19 Conferences, conventions, and meetings .....
20 Interest ... ... ...
21 Paymentstoaffiliates......................
22 Depreciation, depletion, and amortization. .. ..

23 INSUMANCE .. ... s

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.). .. ... S =
a FUNCTION EXPENSES_ _ __ ____ 21,265. 21,265.
b AGENCY FEES ____________ 6,047. 6,047.
c POSTAGE & DELIVERY ____ __ 4,674. 4,674.
d PRINTING & REPRODUCTION __ _ 3,488. 480. 3,008.
e Board Meetings _ ________ 2,109, 2,109.
f All Other eXpenses. . . ........o.oovevrene.on. 3,132. 1,280. 1,852.
25 Total functional expenses. Add lines | through 24f. . . . . . 613, 848. 468,555, 119,435. 25,858.
26 Joint Costs. Check here > |_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ... .. ...
BAA Form 990 (2008)
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Form 930 (2008). CHAIRSCHOLARS FOUNDATION, INC. 65-0442183 Page 11

(A (B)
Beginning of year End of year

1 Cash — NON-INterest-DeaNNG . ... ... ..\ \u ettt 133,040.] 1 291,761.
2 Savings and temporary cash investments. ................... e 223,905, 2 33,207.
3 Pledges and grants receivable, net . ........ ...l 3
4 Accounts receivable, Net. ... . ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees,

or other related parties, Complete Part !l of ScheduleL........................
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. ..

g 7 Notesandloansreceivable, net ... ... ... ...
$ 8 Inventories for Sale OF USE . ... .ot ittt it
s| 9 Prepaidexpensesanddeferredcharges........... ...l
10a Land, buildings, and equipment: costbasis ......... 10a
b Less: accumulated depreciation. Complete Part VI of
Schedule D...........o i 10b 10¢
11 Investments — publicly-traded securities. .................. ...l 11
12 Investments — other securities. See Part IV, line 11............................ 2,613,871.]12 1,976,976.
13 Investments — program-related. See Part IV, line 11.... ... .. e 13
14 Intangible @sSetS. .. ... ... it 14
15 Other assets. See Part IV, line 11, .. ... . i 32,078.] 15 36,799.
16 Total assets. Add lines 1 through 15 (mustequal line34). .. .......... . ......... 3,002,894.]16 2,338,743.
17 Accounts payable and accrued eXPEnSES .. ... ... uiiii i 17 56.
18 Grants payable. . .. ..o oo 18
19 Deferr@d reVENUE . ... .ttt e et et e 19

20 Tax-exemptbond liabilities. . ............
21 Escrow account liability. Complete Part IV of Schedule D.......................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |!

Of Schedule L. .. ..o e
23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes andloans payable. .............. ...

M= =@ P —1
R

25 Other liabilities. Complete Part X of Schedule D.................oooo i, 466,823, 584,485,
26 Total liabilities. Add lines 17 through 25 . ... ..o i i 466,823. 584,541
N Organizations that follow SFAS 117, check here » D and complete lines G =
T 27 through 29 and lines 33 and 34,
2127 Unrestricted Ret @ssets . .. ... out it
% 28 Temporarily restricted netassets . ...l
5129 Permanently restrictednetassets. ...................... R
R Organizations that do not follow SFAS 117, check here > and complete
1 lines 30 through 34.
Bl 30 Capital stock or trust principal, or currentfunds. .. ...
B 31 Paid-in or capital surplus, or land, building, and equipmentfund ................
k| 32 Retained earnings, endowment, accumulated income, or other funds............ 2,536,071, 32 1,754,202,
‘E 33 Total net assets or fund BalanCes. .. .. ......ovirveinininean e 2,536,071.] 33 1,754,202,
S| 34 Total liabilities and net assets/fund balances. . . ... .o .ooiuii i 3,002,894.[ 34 2,338,743.
fPart Xt ] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 22 X
b Were the organization's financial statements audited by an independent accountant?. . ........................ 2b X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2c
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUCit ACE 2NA OMB CIrCUIEE A<1332 ... s ettt e ettt et e e e e e e e 3a X
b if 'Yes,' did the organization undergo the required auditoraudits? .. .. ... .. ... ... ..o 0 i 3b
BAA Form 990 (2008)
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A . OMB No. 1545-0047
SCHEDULEA Public Charity Status and Public Support 2008

To be completed by alf section 501 (cX3) organizations and section 4947(aX1) g

nonexempt charitable trusts. Open to P

Department of the Treasury pleno fu €
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. ' nspection

Name of the organization

Employer identification number

CHAIRSCHOLARS FOUNDATION, INC. 65-0442193
iPart | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one arganization.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hespital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, andstate: _ _ _ _ _ _ _ _ o
5

D An arganization operated for the benefit of a callege or university owned of operated by a governmental unit described in section

. A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part |1.)
9 D An organization that normally receives: il) more than 33-1/3 % of its support from contributions, membershi}) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Complete Part 111.)

~N o

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra/ out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c I:| Type lil — Functionally integrated d D Type lll— Other

e [:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g'uan fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK IS DX . . .o e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—_

Yes | No
(i) aperson who directly or indirectly controis, either alone or together with persons described in (i) and (jii) )
beiow, the governing body of the supported organization?...... ... ... .. ..o it 11g()
(i) afamily member of a person describedin (i) above?. ... ... ... 11 g (ii)
@iy a 35% controlled entity of a person described in (i) or (i) above?. .......... ... . ... 11 g (ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (iil) Type of organization (V) Is the (v) Did you notify (wi) Is the {vii) Amount of Support
Organizaton (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col. (i) of (i) organized in the
(see instructions)) fovemin your support? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie A (Form 990 or 990-E2) 2008
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Schedule A (Forrr; 990 or 990-E2) 2008 CHAIRSCHOLARS FOUNDATION, INC. 65-0442193 Page 2
‘Part [l.|Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calend fiscal
b:g?gnf;gyiena)'iw Iscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include "unusuai grants.’). .. 706, 740. 977,964. 827,614.11,103,717. 572,862.] 4,188,897,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. .. 0.

4 Total. Add lines 1-3 4,188,897,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .. 990,498.
6 Public support. Subtract line 5
fromlned....... e 3,198,398,
Section B. Total Support
g:;:gfn' oo (or fiscal year (2) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 ) Total
7 Amounis fromlined........... 706,740. 977,864. 827,614.11,103,717. 572,862.] 4,188,897.

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income form

similar sources .. ............. 40,959. 57,666. 106,942, 48,038. 145,077. 398,682.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ................... ) 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PartIV) . ..o 0.
11 Total support. Add lines 7

through 10 .. ................. = 4,587,579,
12 Gross receipts from related activities, etc. (see instructions). ........ .. ... ... ... i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Rere . . .. . . .. ..., > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f). .. .. e 14 69.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. .............co i 15 59.0%
16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.................... ... ... i, R > D
17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10%

or more, and if the 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........ .. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »™ H
BAA Schedule A (Form 990 or 990-EZ7) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CHAIRSCHOLARS FOUNDATION, INC. 65-0442193 Page 3
Partilil’ | Suppont Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, coniributions and
membership fees received. (Do
not include ‘unusual grants.’). . .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . . ..eviee e
3 Gross receipts from activities that are
not an unrelated trade or business
undersection 513 . ... ... ... ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . ... e
5 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge. . ..

6 Total. Addlines1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS. .. .uvveeeininnnn.

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the tota! of ines 9, 10c, 11,
and 12 for the year or $5,000.. .

cAddlines7aand7b...........
8 Public support (Subtract line
Jcfromline8)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ...............

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

cAddlines 10aand 10b. . .......

71 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
requiarly carriedon .. ........ .. ...

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

13 Total support. add ins 9, 10c, 11, and 12) fEEE & ; :
14 First five years, if the Form 990 is for the organization's first, second,

ird, fburth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .- . ... .. ... . e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))............... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ... ... ... ..................... e 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by iine 13, column (). .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part iV-A,line 27h .. ... ......... ... 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................ > D

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ......... > H
BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 890-EZ) 2008




Schedt.'lle A (For;n 990 or 990-E7) 2008 CHATIRSCHOLARS FOUNDATION, INC. 65-0442193 Page 4
Part1V: | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that  Opento Public

Dol Revenue Servee | answered Yes- to Form 990, Part IV, lines 6, 7, 8. 9. 10, 11, or 12. tapection

Name of the organization Employer identification number

CHAIRSCHOLARS FOUNDATION, INC. 65-0442193

[Part | .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendof year................
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atendofyear.............

o obsw N~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private Denefit? 2. . ... |—|Yes I_I No

{Parti]l | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (checx all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easementsS. . ... ... .. i i 2a
b Total acreage restricted by conservation easements............ P 2b
¢ Number of conservation easements on a certified historic structure incudedin(a)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. .. . ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . . ... ... e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ B)() @A 1700 @YBYIN? - « - - -+ ever e e et e [Jyes [Jno

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
tfreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ari, historical
freasures, 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 930, Part VIII, line 1
(i) Assets included in Form 990, Part X. .. ... ... e ]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 ... . e e e 3
b Assets included in Form 990, Part X .. ... .ottt ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CHAIRSCHOLARS FOUNDATION, INC. 65-0442193 Page 2
[Part:ill{] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other recerds, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 gro;/igfva description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, histerical freasures, or other simiiar
assels to be sold to raise funds rather than io be maintained as part of the organization's collection?.............. [—l Yes ﬂ No
IV:j Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 890, Part X7 ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foliowing table:

Amount
cBeginning balance .. ... ... 1c
d Additions during the year . ... ... .. e 1d
e Distributions during the Year . .. ... . .. e le
f Ending balance. ... ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217, . . ... ... . . . [_:I Yes DNo

b If 'Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior yezr (c) Two years back _ (d) Three years back (e) Four yzars back

1a Beginning of year balance
b Contributions ... .. ...... o
¢ Investment earnings or losses. .
d Grants or scholarships. . .. ... ..

e Other expenditures for facilities
and programs ... .............

f Administrative expenses. ... ..

g End of year balance. ...... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %

b Permanent endowment » %

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated OrganiZations . . ... .. ... ottt e e 3a(i)
(ii). related organizations . ... ... L e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?. .................... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
.| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Vaiue
(investment) basis (other)

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢).) . . ... ..................... > 0.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Forr'n 990) 2008 _ CHAIRSCHOLARS FOUNDATION, INC.

65-0442193 Page 3

tPart VIl { Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests. . ...........................
Other MARKETABLE SECURITIES

1,976,976.|End of Year Market Value

Total. (Column (b) should equal Form 390 Part X, col. (8) line i2.) >

1,976,976.

[Part\

] Investments—Program Related (See Form 990, Part X,

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (bXshould equal Form 990, Part X, Col. (B) line13.) _ *
Part IX: | Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15).

[PartX_ | Other Liabilities (See Form 990, Part X, line 25
(a) Description of Liability (b) Amount
Federal Income Taxes
LIABILITY FOR TUITION COMMITMENTS 584, 485.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) > 584, 485.

in Part X1V, provide the text of the footnote o the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CHAIRSCHOLARS FOUNDATION, INC.

65-0442193

Page 4

iPart:XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1

Total revenus (Form 990, Part VIIl,column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
IV S BNt BN S, . ..
Prior period adjUstments. .. ...
Other (Describe in Part XIV)
Total adjustments (net). Add IINES 4-8. .. ... .. . e
10 Excess or (deficit) for the year per financial statements. Combine lines3and Q. ........... ... v,
FPart' Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. .......... ... .. ... .. ...l
b Donated services and use of facilities
c Recoveries of prior year grants. ... ... i i
d Other (Describe in Part XiV).
e Add lines 2a through 2d
3 Subtractline 2efrom liNe 1. .. .. .ot
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b...... ... .. ..
b Other (Describe in Part XIV)
CAdAINES 4a anA QD . . ... .. e 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) ... .. .. ... ... . ... ... . . ... .. 5
HPart X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Losses reported on Form 990, Part IX, line 23
d Other (Describe in Part XIV).
e Add lines 2a through 2d
3 Subtractiine2efromiine 1 ... . ...
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line7b........... ..
b Other (Describe in Part X1V}
CAdAIINES 42 And Ab. . . .. e
5 Total expenses. Add lines 3 and 4c_(This should equal Form 990, Part |, line 18) .. ........................
tPart XiV:{ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, fine 8; Part Xl1, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

W 00 N O Ul A W

N/A

TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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{Part XiV | Supplemental Information (continued)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities 2008

> Mustb leted b izations that "Yes' to Form 990, Part IV, lines 17, 18, o Public

Department of the Treasury or 19, and by organizations that enter more than $15,000 on Form S90-EZ, line 6a. e
Name of the organmization . Employer identification number
VCHA'IRSCHOLARS FOUNDATION, INC. 65-0442193
FPart}:| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone soilicitations Special fundraising events

In-person solicitations

2a Did the organization have 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? ...........0...... E’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. Form 990EZ filers are not required to complete this table.

o . (v? Amount paid to i .
(i) Name of individual (i) Activity (iii) Did fundraiser |  (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custady or control from activity fundraiser listed in (or retained by)
of contributions? col.()) organization
Yes No
Total . .. > 0
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.
FL NY ol __
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

TEEA3701L 1218108



Schedu|e G (Form 990 or 990-E2) 2008 CHAIRSCHOLARS FOUNDATION, INC.

65-0442193

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1} (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
col. (c))

R (event type) {event type) (total number)
E
v
5 1 Grossreceipts.......................
E

2 Less: Charitable contributions .. . ... ...

3 Gross revenue (line 1 minus line 2). ... ..

4 Cashoprizes............cc.covivininn
?
2 5 Non-cashoprizes......................
T
" 6 Rentfacilitycosts....................
¥
5 7 Other directexpenses ................
£
s 8 Durect expense summary. Add Ilnes 4. through 7 in column (d)

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

1] Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col. (c))
N
E
1 Grossrevenue.......................
2 Cashprizes.........ccoiiivivvnennnn.
E
D X
g E| 3 Non-cashprizes......................
E N
cs
TEl 4 RenVfacilitycosts....................
5 Other directexpenses ................
| |Yes % o Yes % | |Yes %
6 Volunteerlabor... .................... No No No

7 Direct expense summary, Add lines 2 through Sincolumn (d)........... ... ... ... . . . ol

8 Net gaming income summary. Combine lines 1and 7 incolumn (d). . ...t

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

11 Does the organization operate gaming activities with nonmembers? ... ... ... ... ... oo

12

a Is the organization licensed to operate gaming activities in each of these states? .....................................

b If ‘No,' Explain:

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable QamiNg?. . . . . ...ttt e e e e e oo

10a

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



*

Schedule G (Form 990 or 990-EZ) 2008 CHATRSCHOLARS FOUNDATION, INC. 65-04421893 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ... .\ . ottt e e 13a %
B AN QUESIAE ACHIY. . . .ottt e et et e e e e 13b %

14 Provide the name and address of the person who prepares the organization’s uammg/specual events books and records:

...........

b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distribations from the gaming proceeds to retain the
State GAMING FICBMSET L. ..o .ttt ettt ettt ettt e e e e
b Enter the amount of distributions required under state taw distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: * $

BAA TEEA3703L C€7/18/08 Schedule G (Form 920 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 ONB No. 1995 0047

(Form 990) 20 08

» Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
I Rovenve Servea Form 990 or to provide any additional information,

Name of the organizaton Employer identification number

CHATRSCHOLARS FOUNDATION, INC. 65-0442193

__ REQUEST. RECORDS ARE MADE AVAILABLE DURING REGULAR BUSINESS HOURS AND THE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4S0IL  12/19/08 Schedule O (Form 930) 2008



Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Form 990'T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning , 2008, 2008

Department of the Treasury and ending '
Internal Reverue Service > See separate instructions. ‘
A 92§fe‘(sgoc)i(1|afn od D g:lnpl'ogev idenﬁﬁfaﬁon number
B Exeopt inder cecton | Print |CHAIRSCHOLARS FOUNDATION, INC. Ineiucions fo Blogk D)

e | o [ s e o-tasass

| |408¢e) 220(e) Type ! E Unrefated business activity

. 408A 530(a) é?::ks E(S)ee instructions for

[ [52%(a)
C Bogkysweofshassesat |F Group exemption number (See instructions for Block F.) >

2,338,743.| G Check organization type ... .. > [X]501(c) corporation | [501¢c) trust | [401(@) trust | |Other trust

H Descnbe the organization's primary unrelated business activity.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... » DYes No
If *Yes,' enter the name and identifying number of the parent corporation. ... ™

The books are in care of ™ CAROL VICK

Telephone number™ 813-978-1040

?art

| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales. ..
b Less returns and allowances. . . . ¢ Balance ™| 1c
2 Costof goods sold (Schedule A, line 7). ....................
3 Gross profit. Subtract line 2 from line Tc.................. ... 3
4a Capital gain net income (attach Schedule D)................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . ........... 4b
c Capital loss deduction for trusts ....... .................... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ..................... .. .. 5
6 Rentincome (ScheduleC).............. ... ... ... 6
7 Unrelated debt-financed income (Schedute E). ............... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)...................... ... ....... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G). . .. 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J). ....................... .. .. 1
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines3through 12 .. ... ... ... ............ 13 0. 0.
: Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .............. ... ... ... 14
15 Salanies N0 WaAGES . . ...\ttt vttt e 15
16 Repairsand maintenance. ...............coooiiiiin. e 16
17 Bad debIS. . o oo e e e e 17
18 Interest (@ttach schedule). . ... .. . 18
T9  Taxes @nd NS ES . . ..ottt 19
20 Charitable contributions (See instructions for limitationrules.). . ............... . i 20
21 Depreciation (attach FOrM 4562). . ... .. ... it 21 :
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a
23 DEpIEtON . .
24 Contnibutions to deferred compensation plans. . ... .. ... .
25 Employee DeNnefit Programis. .. ...ttt et et e e
26 Excess exempt expenses (Schedule I} .......... ... ... e
27 Excess readership costs (SChedule J). ... ... o
28 Other deductions (attach SChedUIE) .. .. ... ...t i e
29 Total deductions. Add lines 14 through 28. . ... ...
30 Unrelated business taxable income before net operating loss deduction. Subt’act line 29 fromline 13.........
31 Net operating loss deduction (limited to the amountonline 30} .......... ... ... . ... ... ... ..
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30.................. 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ...........................
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaler Of ZEro OF N 32, . .. ... et et e e et 34 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, TEEAC205L 02/06/09 Form 990-T (2008)



Form 990-T (2008) CHATRSCHOLARS FOUNDATION, INC. 65-0442193 Page 2
[Part It | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here. » . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
m s | @l | ®ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) ........ S
(2) Additional 3% tax (not more than $100,000). ... ..ot iiier e S
¢ income Rcon e amotinEon HRE BAs. . ..o oo o s o snnesnbibam i e v 50 e b 5wl a s 5hi8 s, o ibatha s 3 5 w8
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37 Proxytex. See instructions: . vaammmasis
38  Allemative MInImUm Ra%: s e i s a5,
39 Total. Add lines 37 and 38 o line 35¢ or 36, whichever applies
Part IV | Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; frusts attach Form 1116).. . .. 40a
b Other credits (see instructions) .. ... . e 40b
c General business credit. Check here and |nd|cata whlch forms are attached:
D Form 3800 DForm(s) (specityy » _ 40¢c

d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d :

e Total credits; Add 115165 40aTHFOUGN QDM .o swmmamisins omis 85 e i s S s d s e S E e & e Yl %
A1 SUbIrAcE ik A0e TEO TG T s ssuaesis o mborse i sosreras w0 s s v smd080ma 55 R B e A s 0.
42 Other taxes. Check if from: D Form 4255 DFcrm 8611.. D;:orm 8697 |:|F0rm 8866

D Other (@Hach SChedUIE) . .. ... oot e e e e
43 Total tax. Add lines 41 and 42,
44 a Payments: A 2007 overpayment credited to 2008............ ... ... ... 44a

b 2008 estimated Tay ooy e T s v SR P T e DR 44h

c. Fak depocited WIHY Fortn BBBB v s m s s s s i e s s i 44c

d Foreign organizations: Tax paid or withheld at source (see instructions), ........ 44d

e Bacrup withholding (S RsHChoNS) v s smnessmismme g sweess dd4e

f Other credits and payments: Form 2439

[] Form 4136 Other Total... ™| 44f
45 Total payments. Add lines 44a through 445 ... . oot i e
46 Estimated tax penalily (see instructions). Check if Form 2220 is attached. . .. ............ ... ... ¥ D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed >
48
49

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid g

Enter the amount of line 48 you want: Credited to 2009 estimated tax ™ | Refunded >

| Statements Regarding Certain Activities and Other Information (see instructions.)

1 A{ any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 20-22.1,
Report of Foreign Bank and Financial Accounts. [f YES, enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . .
If YES, see the insfructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year. ™ S 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ®

1 Inventory at beginning of year........... 1 6 Inventory atend of year........

2 PuUrchases ..........oocieiiiiiaiaiiin. 2 7 Cost of goods sold. Subtract

3 Costoflabor .o o line & from line 5. Enter here

4 a Additional section 263A costs (attach schedule) SRR ARy

&a Yes
b Other costs 4b 8 Do the rules of section 263A (with respect to
(atlacheon) — — — e e e pr hﬁerty produced or acquired for resale) apply
5 Total. Add lines 1 through4b............ 5 e organtZalion? ;v s visieg cie e

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than Eaxpayerz is b.%' all information of which preparer has any knowledge

Here B

May the IRS discuss this return with

the preparer shown below (see
( = instructions)?
Signature of officer ‘_ lu ! ss Tllla s) mYES [—INO

Paid I:’_reparer's p?" WX Date scge::k if Preparer's SSN or PTIN
oy sigrhite Nﬁ%ﬁ 2 7/16/09  |smpioyed  [X]P00280766

arer's |Fimsrame - KLBROWN AT TAMPA PALMS En 20-0228209
se smpioyed). . 15255 AMBERLY DR
Only |5 TAMPA, FL 33647-2155 Phoreno. __813-978-1040

BAA TEEAD202L D2/05/08 Form 990-T (2008)



Form 990-T (2008) CHAIRSCHOLARS FOUNDATION, INC.

65-0442183

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

)

(©)]

@

2 Rent received or accrued

‘ (a) From personal property
(if the percentage of rent for personal
property is more than 10
not more than 50%)

but

(b) From real and personal property
(if the percentage of rent for
A ﬁ2ersor\al property éxceeds 50% or
if the rent is based on profit or income)

_3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

(U]

@

©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1,
1, line 6, column (B)

Part

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions direct!

connected with or allocable to

debt-financed property

debt-financed property (a) Straight line (b? Other deductions
depreciation (attach sch) attach schedule)
(U]
@
6]
@

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

5 Average adjusied basis of
or allocable to debt.financed
property (attach schedule)

6 Column 4 7 Gross income
divided b reportable
column

(column 2 x column 6)

8 Allocable deductions
Scolumn 6 x total of
columns 3(a) and 3(b))

Q) 3
@ %
) 3
(4) 2
Enter here and on page 1, [Enter here and on page 1,
Part I, line 7, column (A). |Part I, fine 7, column (B).
Totals >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalt

1 Name of Controiled
Organization

2 Employer
Identification
Number

es, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

(U]

@

(©)]

()

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

(U]

)

)]

4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

TOA)S . e

BAA TEEAD203 L (02/06/09

Form 990-T (2008)



Form 990-T (2008; CHAIRSCHOLARS FOUNDATION, INC.

65~

0442193 Page 4

Schedule G —

Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
)
@
3)
Q)
Enter here and on page | Enter here and on page 1,
Part 1, line 9, column’(A). Part |, line 9, column (B).
Totals . ... . .. ... ... ....... .. > Bmmamdees e

Schedule | — Exploited Exempt Activity Income, Other Than Advertisin

Income (see mstructxons)

2 Gross _ 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from actlwti/ attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated tr?de 0'2 that is not unrelated column 5 (column 6 minus
income unrelated business mgﬁ'g%ﬁ}g&%mnn 2 business column 5, but not
from trade mcome gain, compuze income more than column 4).
or business columns 5 through 7.
()]
@
)]
C))
Enter here and Enter here and Enter here and
n page 1, Fage 1, on page 1,
Part |, line 10, Part line 10, Part Il, line 26.
column (A) column ®.
TJotals ... ... ... ... >

Schedule J — Advertising Income (See instructions.)

[Part

Jincome From Periodicals Reported

on a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct 4 Advertising gain or
advertising advertising (loss) (column 2
income costs minus column 3). If &

gain, compute
columns 5 through 7.

7 Excess readership

5 Circulation 6 Readership costs (column 6
income costs mmugu%oégr‘nn

more than column 4).

(1)

@

16)]

G

Totals (carry to Part 1, iine (5)). ... ..

>

Income From Periodicals Reported
through 7 on a line-by-line basis.)

on a Separate Basis (For eac

h periodical listed

in Part 1i, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readershlp
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column &
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute more thanucolgznn 4)
columns S through 7. :
)
2
[€))
(C))

(5)Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and

Partr Ilne fl
column

Pa

Enter here and

column

rt F line fl

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

T Name 2Tie {me Gevolog | 4Cgmpensaton steoyiabe
3
%
%
%
Total. Enter here andonpage 1, Part I, line 14, . .. ..o e >

BAA

TEEA0204 L  02/06/09

Form 990-T (2008)



