5391 07/24/2015 527 PM

Short Form OMB No. 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4847(a)(1) of the Internal Aevenue Code {except private foundations)
P Do not enter sacial security numbers on this form as It may be made public. OF;en to PIUb"c

E\?ﬁ:ﬁ&gmesﬁi?:: v } Information about Form 980-EZ and its instructions is at www.irs.govilormsso, aspection
A For the 2014 calendar year, or tax year beginning . and ending
B Check it applicable: C Name of organization D Employer identification number

Address change

Nama changa THE CHAS FOUNDATION 46-0761549

Initial retumn Number and streat {or P.0. box, i mall is not dativerad ta sireat addrass) Room/suite E Telephone number

Final relumferminated 5426 POWHATAN AVENUE

757-489-2427

Amendad relum City or town, state or province. country, and ZIP or forgign postal code F Group Exemption
Application pending NORFOLK VA 23508 Number b
G Accounting Method: | | Cash Izj Accrual Other (specify) H Check p 577_'5 if the organization is not
|  Woebsite: » WWW.THECHASFOUNDATION.ORG required to attach Schedule B
J Tax-exempt status (check only ong} — Im 501(c)() l_] 501(c) ( ) 4 {insert no.} i—] 4947{a)(1) or rl 527 (Form 990, 890-EZ, or 990-PF).
K Form of organization:  X| Corporation | | Trust [ | Association " | other
L Add lines 5b, Gc, and 7b to line 9 1o determine gross receipts, If gross receipts are $200,000 or more, or if tolal assets
(Part I, column (B) below} are $500,000 or more, file Form 990 instead of Farm 980-EZ ot Tt ot 80,004
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstrucllons for Par 1)
Check if the organization used Schedule O to respond to any question in thisPart | . ... . X
1 Conlributions, gitts, grants, and similar amounts received R 1 34,373
2 Program service revenue including government fees and contrgets 2
3  Membership dues and assessments 3
4 Investmentincome S — S 4 1
Sa Gross amount from sale of assets other than invenlory s seeee | G
b Less: cost or other basis and sales expenses _ Lsb
¢ Gain or {joss) from sale of assets other than 1nvemonr (Sublract fine 5b from line 5a) ________________ Sc
6 Gaming and fundraising events
a Gross income from gaming {atlach Schedule G if greater than
g $15.000 i Lea
E b Gross income from fundraismg avsnts (not Includlng $ of contributions
& from fundraising events reporied on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000y 6b 45,630
¢ Less: direct expenses from gaming and fundraising events 6c 15,294
d Netincome or (kss) from gaming and fundraising events (add lines 6a and 6b and subltract
line 6¢) . g S AR e b : 6d 30,336
7a Gross salss of inventory, Iess returns and allowances o e aeeae | 7A
Less: cosl of goods sold 7b
¢ Gross profit or (loss) lrom sales ol inventory (Sublract Ilne 7b from Ilne 7a) 7c
8  Other revenue (describe in Schedule O) L o 8
9 Total revenue. Addlines 1,2 3,4, 5c.6d. 7c,and8 . | o 64,710
10 Grants and similar amounts paid (list in Schedule Q) 10
11 Benefils paid o or for members L 1k
w | 12  Salaries, other compensalion, and employee benefits o | 12 15,965
§ 13  Professional lees and cther payments 1o independent contractors 13 9,621
g 14 Occupancy, rent, utilities, and maintenance 14
wl 15 Printing, publications, postage, and shipping 15 3398
16 Other expenses (describe in SchedwleQ) 16 8,211
17__ Total expenses. Add lines 10 through 16 _ 2 P17 38,185
18  Excess or (deficil) for the year (Subtract line 17 from line 9) e 18 26,515
'§ 19 Netassets or fund balances at beginning of year {from line 27 column (A)) (must agrss w:th
i end-of-year figure reported on prior years retumny 19 30,598
g 20  Other changes in net assets or fund balances {(explain in Schedule O) L . ' ‘
1 21 Netassets or fund balances at end of year. Combine lines 18through20 ... .. . .. ... P |21 57,113
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 930-EZ (2014) THE CHAS FOUNDATION 46-0761549 Page 2
Part Il Balance Sheets (see the instructions for Part 1)
Check if the arganization used Schedule O to respond to any question in this Par I JEET. L A lfl
{A) Beginning of year (B} End of year
22 Cash, savings, and investments 29,345| 22 56,832
23 Landandbuitdings 0] 23
24 Other assets (describe in Schedule O} 1,253| 24 946
25 Totalassets 30,598] 25 57,778
26 Total lisbilities (describe in Schedule ) S 0] 26 665
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. ... 30,598| 27 57,113
Part Ill Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Par Il X Expenses

What is the organization's primary exempt purpose?

SEE SCHEDULE O
Desciibe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501{(c)(3) and 501(c){4)
organizaltions; optional for
others.)

28 SEE SCHEDULE O
(Granis§ )M this amount .lﬁc.ll.ldéé.lc.)r.eiﬁigrénts, check here » [ ]]28a 31,057
29
(Grants§ )_If this amount includes forelgn grants, check here > ["1]20a
30 .................
(Grants § ) It this amount includes foreign grants, check here » [1]30a
31 Other program services (describe in Schedule0) o . L
(Grants $ } If this amount includes foreign grants, checkhere . ... » [ ]]31a
32_Total program service expenses {add lines 2Bathrough 318) .. . .. il > | 32 31,057

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)  —,
Check if the organization used Schedule O to respond to any question inthis Pant IV . i, !
(a) Name and title hgzl)rsmeerr;geeek (cc“,"??:;:i%': COﬂxﬁLm'eﬂa'{E te’e;"e"'fg%vee () Estimated amount of
ooviesioonto| oSGl | el | v comperasin

BEAU EIRKWOOD . ..

EXECUTIVE DIRECTOR 40.00 17,928 0 0
~ MARGARET "TUCKER" CORPREW

PRESIDENT ' 5.00 0 0 0
~ MARGARET BALLARD

SECRETARY 5.00 0 0 0

JANE STEINHILBER

DIRECTOR 1.00 0 0 0

DR. J. MARK LAWSON

DIRECTOR - 1.00 0 0 0

'CAROLINE UNGERMAN

DIRECTOR 1.00 0 0 0

EDWARD WOLCOTT, JR.

'DIRECTOR 1.00 0 0 0

DR. PAUL ARAVICH

DIRECTOR ' 1.00 0 0 0
_ RYAN BOSE

DIRECTOR 1.00 0 0 0
Das Form 990-EZ (2014)
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Form 990-EZ {2014) THE CHAS FOUNDATION 46-0761549 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the =
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . ... ... L
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
defailed description of each aclivity in Schedwe® . |33 X
34  Woere any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documanis if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O {see instructionsy 34 X
35a Did the organization have unrelated busmess gross lncome of 1, 000 or more during the yaar lrom busmass
aclivities (such as those reported on lines 2, 6a, and 7a, among others)? . |S85a X
b [f“Yes," lo line 35a, has the organization filed a Form 990-T for the year? t “Na,” provnde an explanatlon in Schedule o  |85b
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization subject to section 6033{e) nolice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il as¢ X
36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of nal assets
during the year? If “Yes,” complete applicable parts of ScheduleN ) 36 X
37s  Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a |
b Did the organization file Form 1120-POL for this year? DB L e s e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wera
any such loans made in a prior year and sfill outstanding at the end of the 1ax year covered by this retum? 38a X
b [t*Yes,” complele Schedule L, Part Il and enter the total amount involved : 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line 8 i T sprcbasrzoids | 382
b Gross receipts, included on line 9, for public use of club facsllhes 39b
40a Section 501(c)(3} organizations. Enter amount of tax imposed on the organlzallon dunng the year under:
section 4911 b ; seclion 4912 b ; section 4955 b
b Section 501(c)(3), 501(c}{4}, and 501(c){29) organizations. Did the organization engage in any section 4958
axcess benefil transaction during the year, or did it engage in an excess benaiit transaction in a prior year
that has not been reporied on any of its prior Forms 990 or 990-EZ7? If “Yes,” complate Schedula L, Part | 40b X
¢ Seclion 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 ST
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on Iena
40c reimbursed by the organization >
e All organizations, At any fime during the tax year, was the organization a pany ln a prohlblted tax shelter
transaction? )f *Yes," complete Form8ese-T . 40e X
41 LUist the states with which & copy of this return is filed P VA
42a The organization's books are in care of - ORGANIZATION " Telephoneno.» 757-489-2427
5426 POWHATAN AVENUE
Located at - NORPOLK | . . .. . .. ... VA ZP+4d 23508
b At any time during the calendar year, did the organizanon have an interestinor a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ... ... .. ; 42h X
If *Yes," enter the name of the foreign country: >
Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office culside the U.S.? 42c X
I "Yes,” anter the name of the foreign country: P I
43  Seclion 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. T 4B
and enter the amount of tax-exempt interest received or accrued during the taxygar B | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be
completed instead of Form 880-EZ | | . 442 X
b Did the organizalion operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ ........... ... ... | 44b X
¢ Did the organization receive any paymants for indoor tannlng services during the year'? B 44c X
d If "Yes® {o line 44¢, has the organization filed a Form 720 to report these payrnenls'? If "No. prcwlde an
explanationin Schedule O ..., R B R 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){13)? 45a X
b  Did the organization receive any payment from or engage in any transaction with a controlled enm'y' within the
meaning of section 512(b}(13)? If *Yes,” Form 990 and Schedule A may need to be completed instead of
Form 980-EZ (seeinstructions) ... ... .. ..o _.__|asb X
DAA Form 990-EZ (2014)
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Farm 990-EZ (2014) THE CHAS FOUNDATION 46-0761549 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... .. ... ... . . . ... it e | 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compleate the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

-
1

47  Did the organizalion engage in lobbying activities or have a seclion 501(h) election in effect during the tax Yos | No

year? If "Yes," complete Schedule C, Partll e X

48  |s the organization a school as described in section 170(b)(1)(A)(ii}? If *Yes,” complete Scheduee L X

49a Did the organization make any transfers to an exempt non-charitable related organization? | 49a X
b If “Yes,” was the related organization a section 527 organization? |4k

50 Complete this table for the organization's five highest compensated é.rﬁ.p!t.:.yéés. (olher lhan dﬁic;ers. directors, lrdsféeé .a.nr.j.ké.y. .
employses) who each received more than $100,000 of compensation from the organization. |f there is none, enter “None.”

(b) Avarage {c) Reportable (d) Health benefits, Estimated 1 of
i hours per week compensation contnbutions to emplayee () Estimated amoun! o
GO ILCILEEG s T devoted to position | (Forms W-2/1099-MISC) benelit plans, angy other compensation
deferred compansation
. NONE
f  Total number of other employees paid over $100,000 [ 2

51  Complete this table for the organization's five highest compe.n.sal.ed.in.de.p.éﬁ.dér.tt.66i1.lr.actors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
RO
d Total number of other independent contraciors each receiving over $100,000 N
52  Did the organization complete Schedule A7 Note. Ali section 501{¢)(3} organizations must altach a
completed Schedule A i X ves [ No

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 preparsr has any knowledge.

Sign ’ Signature of officer I Date
Here } MARGARET T CORPREW PRESIDENT
Type or print name and tille
Print/Type preparer's nama Preparer's signalure Date —_— ’_ _ " PTIN

Paid KIMBERLY C. PAINTER 07/24/15 | $et-emploved [pop294115
Preparer | rms name b BARNES, BROCK, CORNWELL & PAINTER, PLC Fesend  20-0221868
Use Only | r.mrs aaress » 908 EDEN WAY N STE 201

CHESAPEAKE, VA 23320-2640 Phonano,. F27-961-5017
May the IRS discuss this return with the preparer shown above? Seeinstructions ... P [X Yes |  No

Form 990-EZ (2014)

CAR
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization Is & section 501(c)(3) organization or a section

Dapanment of the Treasury

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

2014

Open to Public

Intemal Revenue Service P Information about Schedule A {Ferm 990 or 990-EZ) and its instructions is at www.irs.gov/ferm990. Inspection
Name of tha organization Employer identitication number
THE CHAS FOUNDATION 46-0761549
Part | 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)(AXi).
2 A school described in section 170(b)(1)({A)(ii). (Aftach Schedule E.)
3 A hospital or a cooperative hospital service erganization described in sectian 170(b){1){A)(jii).
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, B0 SURU: oo P A o R R s e G A L TS
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1)(A}iv). (Complete Part 1.}
6 A federal, state, or local goverment or governmental unit described in section 170{b)(1)}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170{b){1)}{(A){vi). (Complete Pari II.)
8 A community trust described in section 170(b)(1){A){vi). (Complete Par Il.)
[*] An organizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions—subject to certain exceptions, and (2) no mora 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 lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organizalion organized and operated exclusivaly for the benefit of, to perform the funclions of, or 1o carry out the purposes of
cne or more publicly supported organizations described in section 509(a){1) or section 509{a)}{2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appolint or elect a majority of the direclors or trusteas of the supporting
organization. You must complete Part [V, Sections A and B.
b Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organization(s)
that is not functionally inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported crganizations

__g_Provide the following information about the sui:ibc'aﬁed' 6'r§'a'r'|iz'ation('si.'

L]

(i) Name of supported (il EIN {ili} Type of organization {iv} Is the organization {v) Amount of monstary {vi) Amaount af
organization (described on lines 1-9 listed in your goveming support (see other support [sea
above or IRC section document? nslructians) Instructions}
{sea instructions))
Yes No
(A)
®
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE CHAS FOUNDATION 46-0761549 Page 2
Part 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 lll. If the organization fails to qualify under the tests lisied below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”y 34,372 34,373

2  Taxrevenues levied for the
organization's benefit and either paid
lo or expended on its behalf

3 The value of services or facililies
turnished by a governmental unit to the
organization without charge

4 Total Add lines 1 through3 34,373 34,373

5  The portion of fotal 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)

6 Public support. Subiract line § from Ime 4, 34,373
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total

7 Amounis from line 4 34,373 34,373

8  Gross income from lnlmest divudends.
payments received on securities loans,
rents, royalties and income from similar
sources o

9  Net income from unrelated business
activities, whether or not the business
is regulary carried on

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

{ExplaininPartVIl.) .. .. .. .. 45,630 45,630
11 Total support. Add lines 7 through 10 80,003
12 Gross receipts from related activities, elc. (see instructions) ” L12 1
13 First five years. If the Form 990 s for the organization's first, second, th|rd fuunh or fifth tax year as a seclion 501(0)(3)

organization, check thisboxandstophere . ... ... T ey ccoamPil]

Section C. Computation of Public Support Percentgge
14 Public support psrcentage for 2014 (line 6, column (f} divided by line 11, column {f)) L |4 42.96%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2014, If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3 "n or more, check thls

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

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilrle 15 is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization > ;

178 10%-facis-and-circumstances test—2014. If the organization did not check a box on ling 13, 16a, or 16.6.. and Ilpe. 14 .is. -
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization >
b 10%-facts-and-circumstances test—2013. If the organlzallon dld not check a box on line 13 16a 16b or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here,
Explain in Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly _
supporied organization e ]
18 Private foundation. If the organlzation d|d nol check a box on Ilne 13 16a 16b 17a or 17b check this box and see
INSUUCUONS | N

Schedule A (Form 990 or 990-EZ) 2014

Dias,
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Schedule A (Form 990 or 990-E7} 2014 THE CHAS FOUNDATION

46-0761549

Page 3

Part Il

Support 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 |1
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

7a

c
8

{a) 2010 {b) 2011

{c) 2012

{d) 2013

{e) 2014

{f} Total

Gifts, granis, contribufions, and membership
{ees received. (Do not include any “unusual
grants®) .........

Gross receipls from admlsswns merchandlse
sold or services performed, or facilifies

furnished in any activity that is related fo the
organization's fax-exempt purpose

Gross receipls from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit o the
organization without charge

Total, Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounis 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 for the year

Add lines 7a and 7b

Public support (Subtract Ilne ?c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

]
10a

11

12

13

14

(a) 2010 {b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

Amounts from line 6

Gross income from interest, dividends,
paymenls received on secunties loans, renis,
royalties and income from similar sources .. ..

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired alter June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activilies not included in line 10b, wheather
or not the business is regularly camed on ..

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

Total support. (Add |In959 10c 11
and 12.)

First five years I.f.the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check this box and stop here

p [}

Section C. Computation of Public Support Percentage

15 Fublic support percentage for 2014 (line 8, column (f) divided by fine 13, column (f) 15 %
16 Pubilic support percentage from 2013 Schedule A, Part Il line 15 ... ... . ... .. 16 i)
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by lina 13, column (1)} 17 %
18 Investment income percentage from 2013 Schedule A, Part Iil, lineyz .~~~ 18 i
19a 33 1/3% support tests—2014. If the organization did not check the box on Iina 14 and I|ne 15 is more than 33 1/2%, and line
17 Is not more than 33 1/3%, cheack this box and stop here. The organization qualifies as a publicly supported organization > : ]
b 33 1/3% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and :
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > : ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > 1
Schedule A (Form 990 or 990-EZ) 2014

CAA
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Schedute A (Form 990 or 990-E2) 2014 THE CHAS FOUNDATION 46-0761549 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization's governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1} or (2). 2
3a Did the organization have a supporied organization described in section 501{(c){4), {5), or (6)7 If "Yes," answer
(b} and (c) below, | 3a

b Did the organization confirm that each supporied organization qualified undar section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)7 If “Yes,” describa in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c){2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place lo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer {b) and {c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foraign supporied organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1) or (2)7 If "Yes," explain in Part V! what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposas, 4c

Sa Did the organization add, subslitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are par of the charitabls class
benefited by one or more of its supported organizations; or {c) other supporling organizations that also
support ot benelit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI. ]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contrbutor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dafined in section 4946 (other than foundation managers and organizations described

in section 50%{a)(1) or {2))? lf "Yes," provide detail in Part VI, Sa
b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide dstail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

trom, assels in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If “Yes," answer (b} below. 10a
b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dsterming whather the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014 THE CHAS FOUNDATION 46-0761548 Page 5
PartlV _ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, sither alone or together with persons described in {b) and (c)
below, the goveming body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
1 Did the directors, frustees, or membership of one or more supporied organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or rustees of each of the organizalion’s supported organization{s)? If "No," describe in Part VI how contro}
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Forrn 990 that was most recently filed as of the date of notilication, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s) or (il} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with tha supporied organization(s). 2

3 By reason of the relationship descrbed in (2}, did the organizalion's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI tha role the organization's
supporied organizations played in this reqard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supporied a government entity {see instructions).

2 Activiies Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported arganizations and explain how thase aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities thal, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," axplain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for tha organization's involvement. 2b
3  Parent of Supporled Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial dagree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Scheduls A (Form 990 or 990-E2) 2014 THE CHAS FOUNDATION

46-0761549 Page 6

Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 11l non-functionally infegrated supperting organizations must complete Seclions A through E.
Section A - Adjusted Net Income (A) Pricr Year (B) Current Year
{optional)
1 Nef short-lerm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
cotlection of gross incorne or for management, conservation, or
maintenance of property held for production of income {see instruclions) 6
7__Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year UL
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par of year):
a Averags monthly value of securities 1a
b Averags monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1c
d__Total {add lings 1a, 1b, and 1¢} 1d
e Discount claimed tfor blockags or othar
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exemnpt use. Enter 1-1/2% ot line 3 (for greater amount,
see instructions). 4
5__Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) B
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Seclion A, line 8, Column A) 1
2 Enter85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
_emergency temporary reduction (see instructions) 6

7

Check here if the current year is the organization's first as a non-functionaliy-integrated Type |ll supporting organization (see
instructions).

CAR

Schedule A {Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7} 2014 THE CHAS FOUNDATION

46-0761549 Page 7

Part V

Type Uil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describse in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

oI~ | |th & |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, ling 6
10 Line B amount divided by Line 9 amount
{0 {1i) (iti)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:
b
[
d
e From2013.....
t Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
i__Carryover from 2009 not applied (see instructions}
| _Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d_Excess from 2013 . ..
e Excess from 2014 . ..

DA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 THE CHAS FOUNDATION 46-0761549 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part (I, line 10; Part I, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. {(See instructions.)

Schedule A {(Form 990 or 990-EZ) 2014
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?,ﬁr:g:;egi_a Schedule of Contributors

S v P Attach to Form 990, Form 980-EZ, or Form S90-PF. 2014
aftment of the
inkernal Revenue Servica P Information about Schedule B {Form 990, 939-EZ, 990-PF) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification number

OMB No. 1545-0047

THE CHAS FOUNDATION 46-0761549
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| so01ic){ 3 ){(enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4847(a)(1) nonexempt charitable trust trealed as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covaered 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

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

l£ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/3 % suppor test of the
regulations under sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one conlributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (ii) Form 920-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, 11, and Il

For an organization described in section 501{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
conltributions totaled 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, efc., contributions

totaling $5,000 or more during the year > s TSR

Caution. An organizalion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answar “No” on Pad IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instruclions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 1

Page 2

Name of organization

THE CHAS FOUNDATION

Employer identification number

46-0761549

Partl

Contributors (see instructions). Use duplicate copies of Part { if additional space is needed,

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

1

25,500

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
(Compteta Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{)
Type of contribution

Person

Payroll

Noncash
{Complete Pan Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DA

Schedule B (Form 930, 980-EZ, or 990-FF) (2014)
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complste if the organization answered “Yea" to Form 950, Pant IV, lines 17, 18, or 19, or if the

{Form 990 or 990-EZ)

Departmen ol the Traasury
Intemal Revenypa Sarvice

arganizstion entered more than 515,000 on Form 990-EZ, line 6a.
P> attach to Form 850 or Forin 830-EZ.
P> Information ahout Schedule G {Form 890 or 890-EZ) and its instructions is at www.irs.goviiotm980.

OMB No. 1545-0047

2014

Open to Public
Ins:

Nama of the organization

THE CHAS FOUNDATION

Employer identification number

46-0761549

Part |

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
9 D Special fundraising events

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

[ ™~

ar key employees listed in Form 990, Part Vil) or entity in connection with professional fundraisingservices? | | Yes | | No
b It "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization,
[m D d':und- (v} Amount paid to {vi) Amount paid to
{i) Name and addrass of individual ) r;:s;‘r,d;;: {iv) Gross raceipls {or ratained by) {or retalned by)
or entily (fundraisar) (i) Activity contral of tram activity tundraiser listed in arganization
contributions? col. i)
Yes| No
1
2
3
4
5
6
7
8
9
10
ToMBl i iaiie il il »

3 Listall states in which the organization is registered or licensed 1o salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA

Schedule G (Form 980 or 990-EZ) 2014
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Schedule G {Form 990 or 990-EZ) 2014

THE CHAS FQUNDATION

46-0761549

Page 2

Part Il Fundraising Events. Complete if the arganization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event ¥t {b) Event #2 (c} Other events
(d) Total avents
ANNUAL CELEBRAT | GOLF TOURNAMENT | NONE {add col. (a) through
° [event typa) lavert type) (total numbes) cal- {c})
=]
[~
§ 1 Gross receipts 36,500 9,130 45,630
2 Less: Contributions
3 Gross income (line 1 minus
ined) .. ... 36,500 9,130 45,630
4 Cash prizes
5 Noncash prizes
g | 6 Rentfaciity costs
=
a
u% 7 Focd and beverages
g
& | 8 Entertainment
9 Other direct expenses 10,979 4,315 15,294
10 Direct expense summary. Add lines 4 through 9 in column (d) g 15,294
11_Net Income summary. Sublract line 10 from line 3, column {d) > 30,336

Part lll Gaming. Complete if the organization answered *Yes" to Form 990 Part IV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . {b} Pull tabs/insiant . {d) Total gaming {add
E {(s) Bingo bingaiprogressive bingo () Other gaming cal. {a} through cod. (e}

1 _Gross revenue .. ... .
@ | 2 Cash prizes
g ;
£ | 3 Noncashprizes
i
g 4 Rent/facility costs

§_Other direct expenses

- Yes ........... D"‘lo —-— Yes o . . u':b - Yes La " ﬂfo
6 Volunteerlabor No No No

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

8 Nel gaming income summary. Subltract line 7 from line 1, column {d) . ..

9 Enter the state(s) in which the organization conducts gaming activities: o
a Is the organization licensed to conduct gaming activities in each of these stales? o

b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 THE CHAS FOUNDATION 46-0761549

Pags 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembars? o A T T e s
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or othar entity
formed o administer charitable gaming? . .. ... ... ... .. .. .. R A ;

Indicate the percentage of gaming aclivity conducted in:

The organization’s facility
Anoutside facilty
Enter the name and address of the person who prepares the organization's gaming/spacial avants books and
records:

Name®

Address > L R e R I i T I T T T T T T T
Does the organization have a contract with a third party from whom the organization receives gaming
revenua?

amount of gaming revenue retained by the third party > $
It “Yes,” enter name and address of the third party:

Namebp

Address b

Gaming manager information:
Name b
Gaming manager compensation P §

Description of services provided »

f

[ [ | Independent contractor

Director/officer | j Employee

Mandalory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming license? T A st e A T
Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §

13a

T

|-

Yes | JNo

L

| | Yes | |No

&
-]

13b

]

| Yes:jNo

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Daa

Schedule G {Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LB G 19480007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

Dapariment of the Treasury ’ Attach to Form 990 or 990-EZ. OPBI’I to Public

tiernal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and Its instructions is at www.Irs.gov/fform990. | Inspection

Name of the organization

THE CHAS FOUNDATION

Employer identitication number

46-0761549

_ FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES
. DESCRIPTION R e RN

- BEPBNEES woammssinsiinins i

_OFFICE SUPPLIES $
TRAVEL $ 175
CONFERENCES $ 722
. TAXES AND LICENSE $
BANK FEE $ 639
. TELEPHONE & INTERNET : $ ... 1,266
. WEBSITE % 1,268
PROGRAM SERVICES $ 1,650
. NON-INVESTMENT DEPRECIATION $
TOTAL $ 8,211

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

~2.109

e PR

X TR —

DESCRIPTION ... BEG., OF YEAR END OF YEAR

.
LESS ACCUMULATED DEPRECIATION . §

TOTAL 5

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

1,534 8

21,534

281 § 588

~1.253.8 . 946

 DESCRIPTION ... . _ BEG. OF YEAR END OF YEAR.

ACCOUNTS PAYABLE AND ACCRUED EXPENSES = §

08 665

FORM 9390-EZ, PART III - PRIMARY EXEMPT PURPOSE =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule O (Form 980 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Nama of the organ zalion Employer identification number

THE CHAS FOUNDATION 46-0761549

. THE MISSION OF THE CHAS FOUNDATION IS TO STREAMLINE ACCESS TO EFFECTIVE
TREATMENT FOR THE MENTALLY ILL IN THE HAMPTON ROADS REGION. MENTAL ILLNESS
1S A DISEASE THAT HAS HAD A STIGMA FOR FAR TO LONG AND OUR ORGANIZATION

. PLANS TO ADVOCATE FOR NOT ONLY THOSE SUFFERING FROM MENTAL ILLNESS, BUT

 ALSO THEIR FAMILIES AND CARETAKERS. .

_ FORM 390-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT =

| THE MISSION OF THE CHAS FOUNDATION IS TO STREAMLINE ACCESS TO EFFECTIVE

ALSO THEIR FAMILIES AND CARETAKERS.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2014
Departmenl of the Treasury P Atlach to your tax return. Attachment
Intamal Revenue Sarvica {99) P Information about Form 4562 and its separate instructions is al www.irs.gov/form4562. Sequerceto. 179
Namea(s) shown on ratum Idantifying numbar
THE CHAS FOUNDATION 46-0761549
Business or activity to which this form relates
INDIRECT DEPRECIATION f
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 500,000
2  Total cost of section 179 property placed in service (see Instrucllons) S ——— 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- N AT I
5 Doltar limitation for tax year. Sublract line 4 from ling 1. i zero or less, enter -0-. |f married mmg separalely see instructions ... .. 5
] {n) Description of proparty {b) Casl (business usi anly) {¢) Elocted cost
7  Listed property. Enter the amount from line2¢ . |z
8 Total elected cost of section 179 property, Add arrlounts in column (c), lines & and 7 8
9  Tentalive deduction. Enter the smaller of line S orlines .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11  Business income limitation. Enter the smaller of business income {not less lhan zero) ar Ilne 5 (sae |nstructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mora than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line12 ... . > |13
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
_Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualifisd property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Properly subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .............. 16 307
Part lll MACRS Depreciation (Do not lnclude Ilsted propertv) (See mstruct:ons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning balore 2014 i 17 I 0
18 I you ara slocting lo group any assets placed in sarvice during the tax year into one or more general asset accounts. checkhers ... .. .. .. > |_|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis for depraciation {d} Recovary
{#) Classilication of propery placed In {businessfinvestmanl use (e) Convention (1) Mathzd {g) Bepreciation daduction
sorvice only-see instructions) period
19a__ 3-year property
b S-year properly
€ 7-year property
d 10-year propenry
e 15-year property
f__20-year property
__g 25-year property 25 yrs. S/
b Residential rental 27.5 yis. MM SL
proparty 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class lifa SiL
b_12-year 12 yrs. SiL
¢ 40-year 40 yrs, MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 m column (g) and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 307

23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... ..., .

23

For Paperwork Reduction Act Notice, see separate instructions.
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