EXTENSION ATTACHED

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may he made public.
> |nformation about Form 990 and its instructions is at www.irs.gov/form990.

CLIENT'S COPY

OMB No. 1545-0047

2013

Open to Public
‘Inspection

A For the 2013 calendar year, or tax year beginning 7/01

, 2013, and ending

6/30

» 2014

B Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

Cc

THE CHAD SCHOOL FOUNDATION, INC
40 CLINTON STREET, SUITE 200
NEWARK, NJ 07102

D' Employer Identification Number

22-3145421

E Telephone number

973-622-1061

G Gross receipts

F Name and address of principal officer:

SAME AS C ABOVE

REGINALD LEWIS

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

$ 517,323.
Yes X No
Yes No

| Tacexemptstatus  [X[5010)3) [ [501¢e) ( )< (insertno) | [4947¢@)1)or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization: BlCorporation |_| Trust |_| Association |_| Other™ | L Year of formation: 1991 IM State of legal domicile: NJ
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO0 PROVIDE EDUCATIONAL OPPQORTUNITIES
g FOR STUDENTS_LOCATED IN THE GREATER NEWARK AREA. _ _ _ _ __ _ _ _ _ _ _ _ _____________
é _______________________________________________________________
2| 2 Check this box > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ...t 3 12
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5 3
Z| 6 Total number of volunteers (estimate if necessary)..................oo 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 ... ooeirneee i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ..o, 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line Th)........... ... ... .. . . 20,782. 24,546.
21| 9 Program service revenue (Part VIII, line 2g) .. ... 472,500.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 7,098. 20,277.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 344,729.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 372,6009. 517,323.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 40,000. 38,368.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 217,266. 205,610.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§- b Total fundraising expenses (Part IX, column (D), line 25) »> 22,574 SRl s Qe b TRy
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 160,217. 337,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 417,483. 581,951.
.| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -44,874. -64,628.
f § Beginning of Current Year End of Year
Y1 20 Total @SSEtS (PER XK, NG TBY ccvrss s nsuomsmen o ns s os 0 ommmmmnsn s 31 s 13 ¥ 6 SoasmsD 6,885,686. 6,916,604,
o R el e G T U = R P — 39,453, 94, 646.
zz 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,846,233. 6,821,958.
[Part1l |Signature Block

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, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here } KTIA CALHOUN-GRUNDY CHATRWOMAN
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if  |PTIN
Paid CAZEMBE BEKTEMBA, CPA |CAZEMBE BEKTEMBA, CPA 5/15/15 self-employed P00642018
Preparer |Fimsname > BCA WATSON RICE LLP
Use Only |rimsadaess > 5 PENN PLAZA, 15TH FL Fim's EIN > 26-1726741
NEW YORK, NY 10001-1810 Phoneno. (212) 447-7300

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

X] Yes [ [ No

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

TEEA0113L 11/08/13

Form 990 (2013)



Form 990 (2013) THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 2
Partlll' | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL....... ... ... .. .. . . . . . D
1 Briefly describe the organization's mission:

TO PROVIDE EDUCATIONAL OPPORTUNITIES FOR STUDENTS LOCATED IN THE GREATER NEWARK AREA.

FOMM 990 08 990-EZ2 ... .ottt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 330, 607. including grants of $ ) (Revenue $ )
PROVIDED A FORUM FOR MEMBERS OF THE EDUCATION COMMUNITY INCLUDING KEY DECISION

4b (Code: ) (Expenses $ 38,368. including grants of $ 38,368.) (Revenue $ )
PROVIDED ASSISTANCE IN THE FORM OF A GRANT TO THE W.E.B. SCHOLARS INSTITUTE. FUNDS

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 368,975.

BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) THE CHAD SCHOOL FOUNDATION, INC 22-3145421

Page 3

[Part IV [Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L.......... ... .. . . . . i

Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . .. .. ... . . i

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 98-197 If 'Yes,' complete Schedule C, Part Ili. . . . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.........................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part IIl

Did the or%anization 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? If 'Yes,' complete Schedule D, Part IV. . ...... . .. . .. .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...............c.cccuieiieein...
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,

or X as applicable.

a Bidlghe o\r/gl]anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
i PPBIE ML s 6 o s o aiomsnsss 5 5555 5 555 €55 nosnmusinurinmoinss o 4 .8 2 5 % 5 5 sumimissminie 5 & o 6 5 & 8 o+t BISORRELAES 5 5 5 5 o 5 1 sxeEeRRRESS 8 4 8 b o 5 81 oA RO
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII........ ... .. . . . ..
c 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 167 If 'Yes,' complete Schedule D, Part VIII. .. ... ... .. . . . o,
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X and XiI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts [ and IV. ... ... ... . . . . . . . .

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

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... .. . . . . . . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... . . . . . . . . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ...........ccoeveureiieeinno...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il........ ... . . . . . . . i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Ill

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11a|l X

11b X
11c X
11d X
11e| X

1f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 4
[Part IV. [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts Tand Il....... .............ccccovii... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and lll. .......... ... .. . i, 22 X

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

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

complete Schedule K. If 'NO,'go 10 liN€ 25a. .. ... ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

iy taR<OXEMPLDONAST & o irumismmomms 555558 #5510 000 o 5553 5 T 5 55 5 GEAGIE 5 15 55 1550 sasmss 4.8 0 o 4 55 o0 5 HBEOEIES 8 8 & 1 o 1 4 o 5.5 o0 o TR 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.............. .. . .. i, 25a X

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? I 'Yes,' complete
Schedule L, Part [. . ... . 25b X

26 Didthe o;_?anizatio'n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. .. 0 ... e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a Bl X ‘

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Lo I - T L N T S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’Schedule L, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. . . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part I . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L........ . . .. . .. ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Iil, IV,
ANAV, I8 1. .o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. .. ..o\ v veee e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(})(3) organizations. Did the o?ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, lin@ 2. ... . ... .. . . . . . . . 36 X
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 VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... ... ..o i 38 X
BAA Form 990 (2013)

TEEA0104L 1171113



Form 990 (2013) THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... D
No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ...t e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

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

4 a 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... | 5a| X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... it 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................ ... ... ... . ... ... .. ... 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b 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 of tangible personal property for which it was required to file
Form 82827

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... .. i

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... . i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ... .. ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand . ... 13c¢c S 3
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13 Form 990 (2013)



Form 990 (2013) THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI........ . ...

Section A. Governing Body and Management

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

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

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

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled? . . ... .ot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 7 . ... o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
a THe: GOVETRING BOY R, cmmmn w555« 55 5 o otomemen s 555 5 5555 56 s amiss 55 55 5 ¢4 4 5 GO s 5573858 00 DOwNBnaT 5555553 8 adeig 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............ ... i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . .. ... ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No, gotoline 13......... ... coiiiiiiiiiii ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICES T i i v v s 55 55 855 5 o OEEEFITET 5 5 75 55 55 505 bibrioiuandé 5 £ 5 5 v 0 s 0 5 ScscEreosioNet o 40 8 o 8 5 0 518 SomMLSCESSERHE 3 8 8 8 £ % 0 1 o sivis 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehiedilile O oW this Was AOME:s 55 v 5 5« s 6 655 555 ¥ 58 6 et 6 655 £ 00858 BRimoms 6 K65 55 505 Giihns s s b s o e o 12¢ X
13 Did the organization have a written whistleblower policy?. ... ... oo 13 X
14 Did the organization have a written document retention and destruction policy?. ... i, 14 X

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. . .......... .. ..o, 15a] X
b Other officers of key employees of the organization...SEE . SCHEDULE..O............... ...l 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NJ

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 D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> LAWRENCE MUNROE 40 CLINTON STREET NEWARK NJ 07102 (973) 622-1061

BAA TEEAO0106L 07/02/13 Form 990 (2013)



Form 990 (2013) THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 7
Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII. ... o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
(B) Position (do not check more than (D) (E) (F
Neme and Tite hlz\:\(;?gaggr O”gfﬁ“:’é; :glfsasd?gg&?/ tlrsugfetg)an com’;:regar\%?c?rie_from com?gggg}?ol?r!efrpm amgag?%ft%?her
week (list —T = the organization related organizations compensation
anyhours | 8 3 F| | &S &| & (W-2/1099-MISC) (W-2/1099-MISC) from the
for relateq a < 'é_" a ‘g ‘g_ 2l 3 orggr:lz‘attlo‘;\
organiza- | @ @| &2 |F|8 4| & and relate
éleolgev "él 5 § 3 8 g = organizations
| &3] |8 %
@ 8 %
_(_KIA CALHOUN-GRUNDY ___ 1 _
CHATIRWOMAN 0 X X 0. 0 0
_@ WILLIAM D. PAYNE __ __ L
VICE CHATIRMAN 0 X X 0. 0 0
_@) TYNESHA A. MCHARRIS __ | 1 _
SECRETARY 0 X X 0. 0 0
_@ KIM WEEKS JOHNSON _ __ | -1
TREASURER 0 X X 0. 0 0
_©) ROBERT CURVIN ______ | il
TRUSTEE 0 X 0 0 0
_©) MARK S. JOHNSON _____ | L
TRUSTEE 0 X 0. 0 0
M WILLIAM F. WILLIAMS __ | 1 _
TRUSTEE 0 X 0 0 0
_(® SHANE HARRIS _______ | -1
TRUSTEE 0 X 0. 0 0
_© MICHELLE J. DIAZ ____ | 1
TRUSTEE 0 X O 0 0
(0 SHIRLEY H. SMITH ____ | _L
TRUSTEE 0 X 0. 0 0
(1 _JOYCE ELDRIGDE-HOWARD | 1 _
TRUSTEE 0 X 0. 0 0
(12) REGINALD LEWIS ______ | . |
EXECUTIVE DIREC 0 X 118,250. 0. 5,608.
e e ———
1 ————

BAA TEEA0107L 07/08/13 Form 990 (2013)
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Page 8

[[Part VII.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
sl
(A) A;erage t()do no'tlchrec(l)<s:1'||(¢))]:e_thgn1 208 (D) (E) (F)
< ours 0X, unless person IS both an
hishies i title “E’gk officer and a director/trustee) comgggs?;tt?otge_from com?eer?s?;ﬁ)?'lmefrom amlc:;a‘rﬂnoaft%?her
asteny RS 2| Q15 B 28| Monomse | “warses” e
hours’ |o. S =| F|= 23|13 organization
for F3E|S S 1€ ala and related
related 12 S| S| T~ |8 |8 o] organizations
organiza |8 2 3 F|®8
- tions sl = b 3
below | %G g 3| 38
dotted gz §
line) 8 =
(=3
as ] _——
qae_ e ___] N
a“_ ______________] o
a ] R
a$ ______________] ___
e ____] o
ey _________] o
@ ____] o
@ ____ S
ey ___
e ________________] o
Th SUD-TOtal . .o > 118, 250. 0. 5,608.
c Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines Tb and 1C). ..........ooieet > 118,250. 0. 5,608.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 1

3 Didl_the ]or%anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150,0007 /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . . . o

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

If 'Yes,' complete Schedule J for such individual. . .......... .. . . . . .

Yes | No

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 hl% est compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

A L)) .
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 11/11113

Form 990 (2013)



Form 990 (2013)

THE CHAD SCHOOL FOUNDATION, INC

22-3145421 Page 9

| Statement of Revenue

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

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
@ % 1a Federated campaigns.......... 1a
E Z| b Membership dues............. 1b
a9 o
s5 © Fundraising events............ 1c
%g d Related organizations......... 1d
gg e Government grants (contributions) . . . . le
]
2 & f All other contributions, gifts, grants, and
3 = similar amounts not included above ... | 1f 24,546,
EO Lo .
Eg 9 Noncash contributions included in lines 1a-1f: ‘
S<| hTotal. Addlines Ta-1f............................ . > 24, 546.
al Business Code
=
%" 2a RENTAL INCOME__ 900099 472,500. 472,500.
g
1 c__
A
W] e e e e e e
= e _________________
é f All other program service revenue. . . .
s g Total. Add lines2a-2f ...............ccoviininin... > 472,500.
3 Investment income (including dividends, interest and
other similar amounts) ........................ ... b 20,277. 20,2717.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties............... i >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss) ..........cooviiiia. >
7 a Gross amount from sales of {} Deeprlyes (Ot
assets other than inventory..
b Less: cost or other basis
and sales expenses . . . . ..
c Gainor (loss)........
dNetgainor (I0SS).......covvviiiiiii i >
w| 8a Gross income from fundraising events
= (not including.. $
E of contributions reported on line 1c).
~ SeePart IV, line 18................ a
[T
E| b less:directexpenses.............. b
S| ¢ Net income or (loss) from fundraising events.......... g
9a Cross income from gaming activities.
SeePart IV, 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: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code
wa _
b
c___
d All other revenue. . .................
e Total. Add lines 11a-11d ...t >
12 Total revenue. See instructions...................... » 517,323. 472,500. 0. 20,277.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)
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THE CHAD SCHOOL FOUNDATION, INC

22-3145421

Page 10

[Part IX | Statement of Functional Expenses

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

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

: . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro [ isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments e BT S
and organizations in the United States. See
Part IV MN& 2T 5 o wrasmiomgns 65 25 1 5 5 & § v pomng 10,868. 10, 868.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22...... 27,500. 27,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 125,168. 79, 257. 39, 652. 6,259.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). ...t 0. 0. 0. 0.
Other salaries and wages .................. 60,931. 38,594. 19,291. 3,046.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ..............

9 Other employee benefits................... 1,737. 1,094, 556. 87.
10 Payrolltaxes..................c 17,774. 11,197. 5,688. 889.
11 Fees for services (non-employees):

aManagement.............. ...l
DLEGE s 5253555 smmmmmmn i35 54 2 54 somnan s 4,375. 241, 4,134,
CACCOURLING, » 5 o souswnn s 32555 53 95 sommammen 5 21,175, 1,169. 20,006.
dLlobbying..............
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses gn Schedule 0) . .. .. 4,384. 2,619, 1,628. 137.
12 Advertising and promotion.................. 8,340. 8,340.
13 Office eXpenses...........coovvviiiininn.. 14,823. 10, 443. 3,650. 730.
14 Information technology..................... 1,894, 104. 1,790.
15 Royalties..............cooii i
16 OCCUPANCY . ..o eee e 34,776. 24,343. 8,694. 1,739.
17 Travel ... 316. 221. 79. 16.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................
19 Conferences, conventions, and meetings. ... 5,707. 3,9095. 1,427. 285.
20 Interest......... ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 154, 445. 108,112. 38,611. 7,722
23 INSUMaNCe ..o\ v 23,301. 8,322 1,664

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche L) 514 v 0o crammmmsiodisnse 2
a REPATR AND MAINTENANCE _ _ _ _ 36,874. 36,874.
b SCHOLARSHIP AWARD EXPENSE 8,078. 8,078.
¢ OTHER_PROGRAM_EXPENSES _ _ _ _ 7,999. 7,999.
d STIPENDS _ _ 1,500. 1,500.
e All other expenses.........................
25 Total functional expenses. Add lines 1 through 2de. . . . 581,951, 368,975. 190,402. 22,574.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . ...

BAA

TEEAO110L 11/08/13

Form 990 (2013)
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THE CHAD SCHOOL FOUNDATION, INC

22-3145421

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.. ... ... i e

. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... 199,803.] 1 187,577.
2 Savings and temporary cash investments.............. .. i 1,207,302.] 2 654,822,
3 Pledges and grants receivable, net............. 3
4 Accounts receivable; Net ;... vovvisvisnmiisvsvivosenmaisisisssiivainissiiiiis 4 39,375.
5 Loans and other receivables from current and former officers, directors, T
trustees, key emplogees, and highest compensated employees. Complete
Part [l of Schedule L...... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..
é 7 Notes and loans receivable, net. . ...cooviiviiviiiiiiiiiiin i e
E 8 Inventories for Sale OF USE: ;v wimwwmsss sains s isss sy asmononsssssss inammmssissss 8
; 9 Prepaid expenses and deferred charges............... ... i
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 5,827,325.
b Less: accumulated depreciation.................... 10b 659, 036. 5,267,026.|10c 5,168,289.
11 Investments — publicly traded securities. ..............co i 192,287.| 11 848,797.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .o 14
15 Other assets. See Part IV, line T1. ... i 6,670.]115 6,670.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 6,885,686.|16 6,916,604.
17 Accounts payable and accrued eXpenses. ... ...t 29,453.|17 84,620.
18 Grants payableicoes s sssvssrss s oommmmaningrs s 55805 5 uauoma 5555580 Dosihmes i 55
19 Deferred reVeNUE . ... .o
L | 20 Tax-exempt bond liabilities......... ..o
L\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete g’art lofSchedule L. ...oovoe i e
'E 23 Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 10,000.]25 10,026.
26 Total liabilities. Add lines 17 through 25............ ... i 39,453.] 26 94, 646.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete |
Z lines 27 through 29, and lines 33 and 34. ] bl
2|27 Unrestricted netassets................ooo 6,846,233. 6,821,958.
E 28 Temporarily restricted Net asSeS. « ;- cuwreimnsnssssss ooy gsmmmeenss 555488 g
o 29 Permanently restricted netassets............cooiii i
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. ........................ ...
B 31 Paid-in or capital surplus, or land, building, or equipment fund..................
K 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N'| 33 Total netassets or fund balances......................ooooii 6,846,233.[33 6,821,958.
E 34 Total liabilities and net assets/fund balances. . ............... .. ... ... ... 6,885,686.|34 6,916,604.
BAA Form 990 (2013)
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Part XI_| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 517,323.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... i 2 581,951.
3 Revenue less expenses. Subtract line 2 fromline 1......... .. .. 3 -64,628.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,846,233.
5 Net unrealized gains (losses) on investments. ... ... 5 40,353.
6 Donated services and use of facilities. ... 6
7 Investment EXpeNSeS cummms s 5555 £8 085505 sid s HOUeiaREE 555 15 P ASTEN A5 918 05 LORVEES 555 55 58P0 8 BT 6 6 s 7
8 Prior period adjustments . . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............ ... .. ..o i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN {BY)s 55 5 5 5 5 svmsmiaiommn s 6 5 55 55 55 57 €5 855 & 5040w STESEG 8 5 6 5 5 o SoTEITT § 66 § ¥ 9§ GOVRISEGE AT E Y E S o s s 10 6,821,958.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' 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 of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Gircular A-18337u. ibss 55555555505 528 (amoammn s §5 5955 GarmEess § 555 55§ 28 5 OmEiBEas 5 8 6 5 7 15 8 0 Weimen s 5 3 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA

TEEAO112L 07/0813

Form 990 (2013)



Public Charity Status and Public Support
SCHEDULE A

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

201 3

Name of the organization

THE CHAD SCHOOL FOUNDATION, INC

22-3145421

Employer identification number

[Partl |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 of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
—1170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [x| 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)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subL ect 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 509(a)(2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more
descrlges the type of supporting organization and complete lines 11e through 1

DType | b DType Il c D Type Il — Functionally integrated
e []

section 509(a)(2).

ublicly supported organizations described in section 509(a)(]) or sectlon]509(a)(2) See section 509(a)(3). Check the box that

d D Type lll = Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
checkithisS BOX wwmmssossensvraenssimmumnmsssoss 0506 o issas s 0feioiansisi 857887 i IrAuias 358555007 i DUsaiahg dss o sney e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. .. .. ..........oooooeeoio 11g (i)
(i) A family member of a person described in (i) above? ... ... ... . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?........ ... .. i 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B
©)
(D)
(E)
Total

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO0401L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 2

I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membersh[p fees received. (Do not

include any ‘unusual grants.). ....... 5,507,119, 5,650. 6,793, 20,782, 24,546.| 5,564,890.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... | 5,507,119 5,564,890.
5 The portion of total AR
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 5,564,890.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline 4.......... 5,507,119. 5,650. 6,793. 20,782. 24,546.| 5,564,890.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 425,059. 444,650, 483, 610. 479,598. 20,277.| 1,853,194.

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

10 Other income. Do not include
gain or loss from the sale of

ital lain i
SR e BRRE Ty | | _27,450.] 37,663

65,113.
11 Total suE)Bort Add lines 7
through Jon e : 7,483,197.
12 Gross receipts from related activities, etc (see instructions) 537,763.
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)
ofganization; check this box:and SYOPEre: « ;s s« v onunummrmuns i 55665 omemmemn 355555 785 5 Eaamohisns 5858555 b s et asnsae > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .......................... 14 74 .37 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 ... ... .. 15 78.65%

16a 33-1/3% support test — 2013, 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. ...............o ottt

b 33-1/3% support test — 2012, 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 D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... > I:I

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualn‘les as a publicly supported organization.............. > H
>

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. . .

BAA Schedule A (Form 990 or 990-E2) 2013
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THE CHAD SCHOOL FOUNDATION, INC

22-3145421

Page 3

Part Il “E‘.“ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »>

1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5....
a Amounts included on lines 1,

2, and 3 received from

disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Public support (Subtract line
7cfromline6.)...............

(a) 2009

(b) 2010

() 2011

(d) 2012 (e) 2013

(f) Total

Section B. Total Support

Cale

9
10

11

12

13
14

ndar year (or fiscal yr beginning in) >
Amounts from line 6..........

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

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

c Add lines 10aand 10b.........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ..o

Total Support. (Add Ins 9,10c, 11 and 12))

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 here

(a) 2009

(b) 2010

() 20171

(d) 2012 (e) 2013

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))...............ccoi .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. . ... ... .. o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 ... . ... i i i 18 %

19a 33-1/3% support tests — 2013, 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 >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 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.............

BAA

TEEA0403L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE CHAD SCHOOL FOUNDATION, INC 22-3145421

5/15/15 01:06PM
PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

OTHER INCOME s 37,663. S 27,450.
TOTAL § 0. 8 37,663. S 27,450. § 0. 8 0.




Schedule B OMB No. 1545-0047

i Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service »> Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/orm990.

Name of the organization Employer identification number
THE CHAD SCHOOL FOUNDATION, INC 22-3145421
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501 (c)(S? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear............... ... .o, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;AgOFg;Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
THE CHAD SCHOOL FOUNDATION, INC 22-3145421
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |THE PRUDENTIAL FOUNDATION RErsan
Payroll I:]
\p.0. BOX 7184 $  5,000.| Noncash D
(Complete Part Il for
_P_RI_N_CDIO_N_L _NJ 08543-7184 ___ __ _ __ ___________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
D Payroll D
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
0 Payroll D
______________________________________ S____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- -7/ s Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
______________________________________ S____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r---"""""/"/"/"/"/'"/"/\"/"/"7/""/""/"/"/"/"""/"""/"""™/""7/""/""7/""/77 Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

THE CHAD SCHOOL FOUNDATION, INC

Employer identification number

22-3145421

.| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or estir_nate;
(see instructions

) .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

d) .
Date received

(a) No.
from
Part|

© .
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c) .
FMV (or estimate)
(see instructions)

) |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEA0703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

THE CHAD SCHOOL FOUNDATION, INC

Page 1 to 1 of Partlll
Employer identification number
22-3145421

Partlil | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter tot

al of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed. ~ ~—T-TTTTmTmT77"
(@ (b (c) R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ e ___.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () . T -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
T
(@ b (c) . R )
N% frn;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) M © . R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEA0704L 12/2713



SCHEDULE D Supplemental Financial Statements bt e

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.
pepartmentiot ihe Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

~ Open to Public
. Inspection
Employer identification number

THE CHAD SCHOOL FOUNDATION, INC 22-3145421

Partl |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 atend of year................
Aggregate contributions to (during year).. ...
Aggregate grants from (during year) ........
Aggregate value atend of year.............

g HhwhNh =

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 can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... DYes D No
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 (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

i
he

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... i 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.............. i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

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

and section T70(h) () B (i) 2. . . .ot [:]Yes D No

9 In Part XIII, 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.

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

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

(i) Revenues included in Form 990, Part VIII, line 1. ... .. >3
(ii) Assets ingluded.if Form 990, PaFEX s woawsmmumemmn 555 5 55 6§ oo b5 55 5 85 8 8 Foememsns 5855 535 §5 5 8 Bhaenmng >3

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... . e >3
b Assets included in FOrm 990, Part X . ... ...ttt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D - l:l "
es o

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.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... e [Jyes [ ]No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. . ... ... 1c
d Additions during the year. .. ... 1d
e Distributions during the year. .. ... 1e
f ENdING balance. . . ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172 .. ... ... i D Yes H No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl.......................

|[Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years bhack

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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

f Administrative expenses.......

g End of year balance............

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

a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . .. ... . 3a(i)
(i) related organizations. . .. ... i 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... . oo, 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

PartVI'| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland......oooooiiii 900,000, [EEE 900, 000.
bBuldings. . ... 4,883,839, 634,383. 4,249,456,
c Leasehold improvements. ..................
dEquipment....... ... ...
EEOMIET uni 1 0 04t s sstsonesns w e n 0 53 54 0 0 0 i 43,486. 24,653. 18,833.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 5,168,289.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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

(1) Financial derivatives.................. ... ciii.
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part Vlll | Investments — Program Related. N/A
L—‘—‘IComplete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
()
3
(G)
®)
)
@
®
©)
10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

PartIX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
)
3
@
®)
®)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... >
Part X' | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 17e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSIT 10, 026.
3
[GD)
[©)
)
@)
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 10,026. ‘
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL. . ... . o i e

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE CHAD SCHOOL FOUNDATION, INC 22-3145421 Page 4
t XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. .. .. ... ... .. ... 1 557,676.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ........... .o 2a 40, 353.

b Donated services and use of facilities............ ... i i 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XHLY ... e 2d

e Add lines 2athrough 2d. ... ... o 40,353.
3 Subtract line 2e from HNe ... e e 517,323.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY ..o s 4b

ciAdd linesidaian AB..ou5555 0665 naeiammp s 85I 55558 AaainG R EFF 700 s Lamens § 7958 DS S B SRS P R e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..................c..c.ooin.. 5 517,323.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.......... .. ... i 581,951.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............ ... o i 2a

b Prior year adjustments. ... 2b

COMNEr |0SSES: ¢ s commommnaisss o5 558 b eaamiaseeosg s 53560758 (vmvmalis5 5555 789980 2c

d Other (Describe in Part XIHaY ;« o o vamammammmmmmn 55 5665 s g e+ 555 55 548 8 5as 2d

e Add lines 2a through 2. ;o 55 : 05 onnarsmmmsmna 55555 6 5 58 Bt b5 55 558 iidoieh 55555084 Rawiend 45893158
3 '‘Subtract line 2e from KiNE T s v oo vsmmmmmmunios s 55 50§ 5 s 0umemasss 5565 16 68 Faussne s 8§58 Peameehsssssaris 581,951.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... 4b

CAdd lines da and Ab ... ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)..............cccoovvin... 581,951.

|Part XllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a 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, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ]

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;:en to Public
Internal Revenue Service at www.irs.gov/form990. nspectlon
Name of the organization Employer identificatlun number

THE CHAD SCHOOL FOQUNDATION, INC 22-3145421

FORM 990, PART VIII, LINE 2A - STATEMENT OF REVENUE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ7) 2013



Form 8868 (Rev 1-2014)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. .................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

lPaﬁil | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE CHAD SCHOOL FQUNDATION, INC 22-3145421
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
edended  |BCA WATSON RICE LLP
fingyour - |5 PENN PLAZA, 15TH FL
irr?:ls?:ﬂéta?\z. City, town or post office, state, and ZIP code. For a foreign address, see instructions,
NEW YORK, NY 10001-1810

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
o e Code 1By >t gy
Form 990 or Form 990-EZ 01 R e R

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » £973) _622-1061 __ __ _ FaxNo.>
® If the organization does not have an office or place of business in the United States, check this box. .................cooo i >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whole group, check this box... *» D . If it is for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _5/15 , 20 15.
5 For calendar year _ ___ 1 orother tax year beginning __'_7_/_0_1 _____ , 20 13, and ending _ §/30__ __ .20 14.
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

[:] Change in accounting period
7 State in detail why you need the extension. , . _ADDITIONAL TIME IS NEEDED TO GATHER ALI THE INFORMATION

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... et iiiee T 8al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Lo
previously With FOMM 8868 . . . . vttt et e 8b|S
c Balance due. Subtract line 8b from line 8a. Includeg/our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................o...... .o 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of per|

y, | deglare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete} and that

yam authprized to prepare this form.

Ao Tile > CPA Date > ‘:),/‘;(/ (5

BAA ‘ FIFZ0502L 12/31113 Form 8868 (Rev 1-2014)

Signature »




