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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Depariment of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30: 2009
@ B Check u appicatie | Please |C Name of organization CHF, INC. D Employer identficaton number
S [ [l _Dong Busmess as 23-2909123
w Nameo change n:ml or] Number and street (or P O box if mail 1s not delivered o street address) Room/suite | E Telephone number
ype
> Iniial retun See (315 CHESTNUT STREET (215)925-2222
> rarmaation | 5reciel  City or town, state or country, and ZIP + 4
< hoan fons |PHILADELPHIA, PA 19106-2702 G _Gross receipts $ 4,178,580,
= Apphication F Name and address of principal officer H{a) Is this a group retum for Yes No
" pending affiiates?
= H(b) Ase alt affihates included? Yes No
(=4
g’a@ I Tax-exempt status lx [501(c)( 03) d (nsertno) 1 F947(a)(1) or ' '?27 If *No," attach a st {see nstructions)
J  Website » WWW.CHEMHERITAGE .ORG H(c) Group exemption number P>
K Type of organization a[ Corporallonl llusll | Association l l Other P l L Year of formation I M State of legal domicile
Summary
1 Brefly describe the organization's mission or most significant actvilies _ _ _ _ _ _ o o o e e
o THE_FUNCTION OF CHF, INC. IS _TQ_BENEFIT AND PERFORM SOME OF THE _____________________
€ FUNCTIONS OF THE CHEMICAL HERITAGE_FOUNDATION. THIS INCLUDES THE ___________________
g LIBRARY, SPECIAL COLLECTIONS AND DEVELOPMENT. ______________ o ____
= g 2 Check thishox p [:] if the organtzation discontinued its operation :O??T 5%-6&!5_355(9!5
%5 | 3 Number of voting members of the governing body (Part VI, line 1a) | f.-5. UUIS\w, \/ P 16
662 ©| 4 Number of independent voting members of the governing body (Part l@%ﬂ'e T .;/ _____ 4 15
" 315 Total number of employees (Part V, ne2a), . . L5 NONE
< 3|, SEEREEE QMAYE@ZOiU ﬁﬁ?
< otal number of volunteers (estmate if necessary) =~ .. &0, L. T L BRI Ol v v 6
% 7a Total gross unrelated business revenue from Part VII, iine 12, column T Mg S S ”(a?; _____ 7a
= b Net unrelated business taxable income from Form 990-T, ine 34 . . :'T‘.(O\.’( } M AR R T 4
- S T o S el " L Pribr Year Current Year
Ll e Contribution and grants (Pat VIll, ine th) L L., e 695,890. 3,001,154.
= g 9 Program service revenue (Part VIl ne2g) . . . . . ... .. e e e e 30,420. 50,003.
=z E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) | e, 10,638,326. 1,127,423,
( 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and1te)_ = . . NONE
@ 12 Total revenue - add ines 8 through 11 (must equal Part VIlI, column (A), ine 12), . . , ., .. 11,364,636. 4,178,580.
2 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | A NONE
14 Benefits paid to or for members (Part 1X, column (A), line 4) e e e e e e NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) =~ | 2,862,627. 2,705,518.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . ... e, NONE
3 b Total fundraising expenses, Part IX, column (D), line 25) p _ 1 625,099, ________
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) _________________ 6,064,335, 6,113,390.
18 Total expenses Add hines 13-17 (must equal PartIX, column (A),ine 25y =~ . . .. .. 8,926,962, 8,818,908.
19 Revenue less expenses Subtractiine 18 fromhne 12, , , . . . . e e e e e e ee e . . 2,437,674. -4,640,328.
58 Beginning of Year End of Year
85|20 Totalassets (PaX.Ine16) L ... 158,417,101 125,263,564,
<2121 Total liabilites (Part X, Ine 26) ... ... ..................| _2,981,080.] 2,072,162,
5:? 22 Net assets or fund balances SubtracthnE21fromline20, . . v . v ¢ v v e v ¢ o o v o s a4 155,436,012. 123,191,402.
P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ 20/0
Here Signature of officer T daerer Date
reasurer
} /-\ P ] " £,
Type or pnnt name a/{d mle) \ v rounadtion
. Dat Checkf Preparer's identifying number
Preparer’s r self- (see |stryctiol C
Paid signat (f \,0’ ‘l 0 employed P mr\& ’3‘52 "'L("(lo5
Crepare?| Fumrs name (or ol e b TR TAX LLP EIN > 86-1065772
Use Only | if self-employed), } 4 3%
address andZIP +4 ¥ 3700 MARKET STREET PHILADELPHIA, PA 19103 Phoneno B 215 246 2300
May the IRS discuss this return with the preparer shown above? (See InsStruCtioNS) | . . . . . . v v v v v v v s o s v o s o o v I 1 Yes lx I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
é%’:ow 2 000
1FCOVL Al167 04/15/2010 08:34:47 Vv08-8.3 4
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Form 590 (2008)
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
THE FUNCTION OF CHF, INC. IS TO BENEFIT AND PERFORM SOME OF THE
FUNCTIONS OF THE CHEMICAL HERITAGE FOUNDATION. THIS INCLUDES THE
LIBRARY, SPECIAL COLLECTIONS AND DEVELOPMENT.

23-2909123 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€Z2 , . . .. ... ...... e T, [Cves [xIno

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? L e e e e e e e e L_&l Yes ‘:] No
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 2,313,537 Including grants of $ ) (Revenue $ )
CHF INC MAINTAINS AND OPERATES A SPECIALTY RESEARCH LIBRARY. THE
LIBRARY HOLDS COLLECTIONS OF HISTORICAL TEXTBOOKS, MANUSCRIPTS AND
ORAL HISTORIES.

4b (Code )} (Expenses $ 1,059,320 (ncluding grants of $ ) (Revenue $ )
CHF _INC PUBLISBES A MAGAZINE AND OTHER PUBLICATIONS. IT ALSO
HOSTS A WEB SITE WHICH CONTAINS IMAGES FROM, DESCRIPTIONS OF, AND
ACCESS TO CHEF'S COLLECTIONS.

4c (Code ) (Expenses $ 1,063,640, 'ncluding grants of $ ) (Revenue $ )
CHF INC_MAINTAINS SPECIAL COLLECTIONS AND ARCHIVES DEVOTED TO THE
PRESERVATION OF THE HISTORY OF CHEMICAL SCIENCES, TECHNQOLOGY AND
BUSINESSES. THEY HAVE A PICTORIAL COLLECTION WHICH INCLUDES

PRINTS, NEGATIVES, SLIDES AND AUDIO VISUAL ITEMS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 4,436,497 . (Mustequal Part IX, Line 25, column (B) )
Bl?}ozo 1000 Form 990 (2008)

1FCOVL Al67 04/15/2010 08:34:47 vV08-8.3 5
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Form 990 (2008) 23-2909123 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedule A | e 1] x
2  Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 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! . . . . . . . . . .. ... ... ... 3 X
4  Section 501{(c)(3) organizations. Did the organlzatlon engage In lobbying activities? If "Yes," complete
Schedule C, Partll | e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part i = .. . .. .. 5
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes, " complete
Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part !l =~ = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Dud the organization hold assets in term, permanent, or quastendowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable | L 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared 1n accordance with GAAP? If “Yes," complete Schedule D, Parts XiI, Xll, and Xiti -~~~ 12 ] X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the WS? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States” If "Yes," complete Schedule F, Partill = . . . .. ..... 16 X
17  Did the organization report more than $15,000 on Part IX, cofumn (A), kne 11e? i "Yes, “complete Schedule G, Part| | 17 X
18  Did the organization report more than $15,000 to'tql on Part VIlI, ines 1c and 8a? i "Yes, " complete Schedule G, Part il | = | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes, " complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . .. .. .. 20 X
21 Did the organization report more than $5,000 on Part'IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il L.t X
22  Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If "Yes, " complete 'Schedule |, Parts land il =~ | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
SCREAUIE U | | L e e e e 23| x
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 | . . . . . . . . . e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e, 24¢
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c){4) organization§. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... . ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes," complete Schedule L, Part!_ . . . . . .. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, tuighly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Partlll ., . . .. 27 X

s
881021 1 000 Form 990 (2008)

[
1FCOVL Al67 04/15/2010 08:34:47 V08-8.3 6
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Form 990 (2008) 23-2909123 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% Iin another entity
(individually or collectively with other person(s) hsted in Part VII, Section A)? If "Yes, " complete Schedule L,
PartlV . . .. e e e e e e et e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV | . @ . . @ e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complele Schedule L, PartiV . , . . . . . 28¢ X
29 Did the organization recewe more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M , , . , {29 | X
30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete Schedule M | |, . . . . . . i i i e e e e e e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll . . . . . . o i e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! , . . . .. .. ... .. v e.o.. 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts I,
LIV, and V, ine 1, o L o e e e e e e e e e e e e e e 4 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Ine 2 . | . . L . e i i i i e e e e e et e e e e e e 35 X
36 Section 501(c)}{3) organizations. Did the orgahizatnon make any transfers to an exempt non-charitable related
organization? If "Yes,"“ complete Schedule R, Part V, Ine 2 . . . . . . v i i i e v i vt et b ettt n et n e 36 X
37 D the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| T T T S S S P A PP 37 X

Form 990 (2008)

JSA

8E1030 1 000
1FCOVL Al67 04/15/2010 08:34:47 V08-8.3 7
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Form 990 (2008) 23-2909123

1a

b Enter the number of Forms W-2G included in line 1a Enter -O0- f notapplicable . . ....... ib NONE

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-O-ifnotapplicable. . . . . ... ... ... . i 1a NONE

Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PriIZE WINNEIS? . . v o v v v v v v i it e e e it e e s e e e e e e e e e,

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' I
Statements, filed for the calendar year ending with or within the year covered by this return . , . [ 2a NONE

2b

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(YT £ (]

3a X

3b

If "Yes,"” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . .. .. .. ..
At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= o] o 11 1|4

4a X

If "Yes,"” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

5a X

5b X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

5c

Prohibited Tax Shelter Transaction? . . . . . & &t i i i v i o i e e e e s o v e o s v s oo e m e e e
Did the organization solicit any contributions that were nottaxdeductible?. . . . . ... ... .. ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were nottax deductible? . . . . o v o L i i e e e e e e e e et e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

S [ —

7a

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « + « « « « « . . . T

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ....... IAI*
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? .. ............. e e e e e e e e e e e e e et e e

7e

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

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

L= T =T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . .. . v v v oo

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . .. .. ... ... ... .. ..

9a X

9b bt

Did the organization make a distribution to a donor, donor adwisor, orrelated person? . . . .. . . ... ... ...
Section 501(c)(7) organizations. Enter

Inmtiation fees and capital contnbutions included on Part VIl ine 12 . . . . .. .. ... ..
Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facitties . . .

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders .« « v v v v v v v v vt e ot e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . . . . e e e e e e e e 11b

. 112a

SN UV - —

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 -

JSA

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . {12b

B8E1040 2 000

1FCOVL Al67 04/15/2010 08:34:47 V08-8.3
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990 (2008) 23-2909123 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )}

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response (o lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . , . . ... ... ... ...... 1a 16
b Enter the number of voting members that are independent . . . ... ... ........ 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ ., . ... ... .. .. ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | _ .| 3 X
4  Did the organization make any significant changes to its orgamzational documents since the prtor Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ., , . . . . 5 X
6 Does the organization have members or stockholders? | ., . . . . . . . i i i i it e et e e et e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . ... . . e e e e 7a] x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . | .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? e e 8a| ¥
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ....... 8b | X
9a Does the organization have local chapters, branches, or affiates? . . . . . .. ... ... . .. ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = = = = . . . 10 X
11 Is there any officer, director or 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 , ., . .. ...... 11 X
Section B. Policies
! Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go tolne 13 . . . ... ... ... 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to comfliCtS? e e e e e e e 12b| X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | . e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . ... .. e 131 X
14 Does the organization have a writen document retention and destructonpohicy? . . . . ... ... .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
a The orgamization's CEO, Executive Director, or top management official? . . . .. ............ 15a] X
b Other officers or key employees of the brganzation? . . L 15b| X
Describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L e 16a X
b If "Yes," has the organization adopted a wnitten 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 sucharrangements? ., . . . ., .. . . . . v v v v v v eun 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be fled » ca,pA,
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 avallable. Check all that apply.
[:] Own website [Z‘ Another's website DZI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaidable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation pMIRIAM_SCHAEFER_315_CHESTNUT_STREET PHILADELPHIA, PA 19106-2702 ____________
215-873-8243
JSA Form 990 (2008)
BE1042 1 000

1FCOVL Al67 04/15/2010 08:34:47 Vv08-8.3 9
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Form 990 (2008) 23-2909123 Page 7

Q1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

ta Complete this table for all persons required to be |I$léd. Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

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

any related organizations

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

® (st all of the organization's former directors or trustees that recewved, 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 orgamzations

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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) € F)
Name and Title Average | Position (check afl that apply) Reportable Reportable Estimated
hours per | 8 31218 2|82 ¢ compensation compensation amount of
week ezl ;—é’ ‘; e 3 from from related other
S 2 % M EIR-S ] the organizations compensation
gL H 21° 8 organization (W-2/1089-MISC) from the

e E 2 3 (W-2/1099-M{SC) organization

] 2 % and related
o 3 organizations

=5

Form 990 (2008)
JSA
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A

Form 990 (2008) 23-2909123 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (€) (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperfe sl sl Qo Z|8X| 2 compensation compensation amount of
alal3]83|13&18%
week 2|z gl g. E4 3 from from related other
g2 HEEIFI2E the organizations compensation
i H g|® g organization (W-2/1099-MISC) from the
gls3 8 2 (W-2/1099-MiSC) organization
3|2 z and related
© 3 organizations

1b Total . . .. .. . . e e e e e e e ey e e | 589,450. 275,250. 25,919,
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization p 3

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , . . . . . . . . i i i it ittt v vt e o 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo Y o - 4 x

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . ... ve. 5 X

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors .that received more than $100,000 of

1

compensation from the organization

(A) (8)
Name and business address Description of services

(C)
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in ;

compensation from the organization b 3 .
1sA Form 990 (2008)
8E 1050 1 000

1FCOVL Al67 04/15/2010 08:34:47 Vv08-8.3
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Page 9

P Form-990 (2008)
ment of Revenue

23-2909123
(A} (8) ) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded trom tax
function revenue under sections
revenue 512,513, or 514
.2 9t 1a Federatedcampaigns . . . « + .+ . . 1a
=
E3| b Membershipdues . ........ 1b
é% ¢ Fundraisingevents . ........|1c
&§ d Related organizations . . . . . .. .|1d
g % e Government grants (contnbutions) . . |.1e
= f  All other contnbutions, gifts, grants,
E § and similar amounts not included above . L1f 3,001,154,
§'§ g Noncash contnbulions included in fines 1a-1{ $ 2,317,199
®l h Total AddINes 18-1f « ¢ o v o v v 4 e e s e s » 3,001,154,
g Business Code
$ | 2a BOOK SALES 50,003. 50,003
3
o b
L
> c
@
[72) d
El e
g f All other program service revenue . » . . .
a g Total. Addhnes2a-2f , . . ... ... e e e s » 50,003
3 Investment income (including dividends, interest, and
other SIMHaramounts) .+ « « v o v s o o o ¢ o o & N 313,662
4 Income from investment of tax-exempt bond proceeds . . . P NONE
§ Royalies « « + = v o s ¢ v i e e e seeee 4 asu e » NONE
(1) Real (n) Personal
6a GrossRents .. ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor (loss)» « « « « « « s e e e 4 a4 uwo. » NONE
(1) Securltles (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis i
and sales expenses . . .« .
c Ganor(loss) « « « « « o & - - -
d Netganor(loss) -« « « -+« . . [ R < 813,761
8a Gross income from fundraising
g events (not including $
(=4
g of contributions reported on line 1c)
o See PartiV,lne18 . . .. .. ..... a
_E b Less dwectexpenses . . « « -+« .« .. - B . :
o ¢ Netincome or (loss) from fundraising events e e e e e s | - NONE
9a Gross Income from gaming activities i
See Part IV, line 19 Y |
Less directexpenses « .« « « « « » « « . b
Net income or (loss) from gaming actvties. « . . . . . . . » NONE
10a Gross sales of inventory, less
returnsand allowances , , . . ..... a
b Less costofgoodssold. . .. .. .. b
c Nmmwmemﬂmjﬁmwm%memmy. ....... » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . .. .
e Total. Addlines 11a-11d . . . . . . « e e e e » NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢. 10c,and 118 = « ¢ o ¢ v v v e s 4 s n e e e 4 e » 4,178,580 50,003

JSA
8E1051 1 000

1FCOVL Al67 04/15/2010 08:34:47 v08-8.3

Form 990 (2008)
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3
Form 990 (2008)

23-2909123 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total égenses Progra(rg)semce Manage(;%)enl and Funélr)a)lsmg

7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations inthe US See Part IV, line 21, , NONE]
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . .., ..,..... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV, hnes1S5and16 , , , ., . .. NONE
4 Benefits padtoorformembers, _ ., , .. ... NONE]
§ Compensation of current officers, directors,
trustees, and key employees , , , , , . 328,5895. 139,619. 94,488. 94,488.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . . . NONE]
7 Othersalaresandwages. , . .. ....... 1,929,476. 684,925, 239,520. 1,005,031.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 12,332, 12,332.

9 Other employeebenefits . . . . . .. e e e . 306,342, 136,525. 56,832, 112,985.
10 Payrolitaxes . . . . . e e e e e e e e e 128,773. 54,794. 6,369. 67,610.
11 Fees for services (non-employees)

a Management , ., , ., , ... e e e e, NONE|
b lega ........ Ch e s et e e e e e e 20,525. 14,074. 3,812, 2,639.
C ACCOUNLING & v v v v s v vt o e v v e e '38,011. 26,065. 7,059. 4,887.
d Lobbying + « ¢ ¢ v ool C e e NONE]
e Professional fundraising services See Part IV, line 17 NONE]
f Investment managementfees ., .., ., .. ... NONE
g Other . . ... .. . e e e e e . NONE]
12 Advertising and promotion . . . . . e e e e NONE]|

13 OfficeexpPenses « v v v v v o o o v o 0 o s .. NONE
14 Information technology. . . . . « .« « ¢« . .. NONE
15 Royaltes. ., ., ............ e NONE|
16 Occupancy . . ... e e e e e e e e 352,324. 322,018. 12,780. 17,526.
17 Travel . o o o v s e s e e e e e e e 219,500. 86,083. 61,441. 71,976.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE|

19 Conferences, conventions, and meetings . , . . NONE!

20 Interest . . . . . . .. i it i e . 532,7689. 491,072. 17,584. 24,113,

21 Paymentstoaffliates , .. .......... NONE]

22 Depreciation, depletion, and amortization . . . . 923,301. 856,102. 28,338. 38,861.

23 INSUMANCE | . o v v s v e e e e e e e e e 73,357. 64,768. 4,237. 4,352,
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LIBRARY_BQOKS _AND_INEQRMATIQ 165,765, 165,765.
b CONSULTING o 303,338. 182,4589. 96,905. 23,974,
¢ EVENTS_AND_EXHIBRITS _________ 384,969. 272,199. 112,770.
d MISCELLANEQUS _ . _ o __ 47,879. 12,526. 24,354. 10,999.
e INFORMATION PRQCESSING__.__ ' 279,569. 204,616. 36,723. 38,230.
f All otherexpenses _ _ _ __ _ _ __ ________ 2,772,083. 710,555. 1,954,100. 107,428,
25 Total functional expenses. Add lines 1 through 24f 8,818,908. 4,436,497, 2,757,312. 1,625,099.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported in  column (B) joint costs from a
combined educational campagn and fundrasing
SOUCIALON v v ¢ ¢ v v v v &« s v 4 0 o o 0w w
3E1052 1 000 Form 990 (2008)
1FCOVL Al67 04/15/2010 08:34:47 V08-8.3 13



3
Form 990 (2008)

23-2908123 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonmnterestbearing . . . ... ... ... it 1
2 Sawvings and temporarycashinvestments . . . ... ... ... .. .. ... 235,040. 2 160,565,
3 Pledges andgrantsreceivable,net . . .. .. ... . 0 i e e e 1,551,727 3 1,300,568.
4 Accountsrecelvable,net . . .. . . . Ll s L e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |i
of Schedule L . . . . . . ¢ i i i i i it i e e e e e e e e 6
2l 7 Notesandloansreceivable,net ... ......... ... 7
§ 8 Inventorlesforsalesoruse . . .« .o v v v vt vt i e s e e s e e 8
<| 9 Prepaid expenses anddeferredcharges . . . ...« .o v v v iu i 9
10a Land, buldings, and equipment costbasis. . . . |10a
Less accumulated depreciation Complete
PartViof ScheduleD. . . . . . . ..o v v v u 10b 10c
11 Investments - publicly traded secunttes. . . . - . . . .. . . s STMT- P~ - 156,213,759.1 11 120,954,037,
12 Investments - other securnities SeePartlV,lne11. . « . . . .« v o o o 12
13 Investments - program-related See PartV,line11 ... ... ... .. ... 13
14 Inangible @SSeS - « « «+ v s vt i e e e e e e e e 14
15 Otherassets SeePartiV,lne 11 « « « v v v ¢ o v i v vt o v vt e e e v v o 416,575, 15 2,848,394.
16 Total assets. Add lines 1 through 15 (must equal line 34) - - . ... .. .. 158,417,101.1 16 125,263,564
17 Accounts payable and accrued expenses. « « « « v« v e o0 e s 342,370.1 17 313,985,
18 Grantspayable. « « « v v v v v i e e e e e e e e e e e 18
19 DeferredreVEeNUE - « « o ¢ ¢ v o v o ot s o o o s s s a s s s s o v o s o o s 19
20 Tax-exemptbondhabiliies -« « « v ¢ « v v v v v i i s e e e e e 20
@21 Escrow account liability Complete Part IV of ScheduleD « . . . - . v o v 21
£(22 Payables to current and former officers, directors, trustees, key employees,
:,-_5‘_, highest compensated employees, and disqualified persons Complete Part Il
- OF SCHEAUIE L « ¢ v v v e v v e v et e e et e et e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. « . .+« v o v v i v e i i s 24
25 Other ltabilities Complete Part X of Schedule D . . . . .« o v o v v v v vl 2,638,719.] 25 1,758,177,
26 Total liabilities. Add lines 17 through25. . - - . . . « . o v vt e v v v o v 2,981,089.] 26 2,072,162
Organizations that follow SFAS 117, check here » { x| and complete
2 lines 27 through 29, and lines 33 and 34.
:C; 27 Unrestricted netassets + v ¢« v v v v v v v e v e i e e e e e e 13,705,082 27 10,325,998,
l';? 28 Temporarlyrestrictednetassets + « « v v o v v e v e e e NONH 28 3,742,097,
T|29 Permanently restricted netassets. - . . . v« v o i i i i e i e s el 141,730,930.| 29 109,123,307,
2 Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . ... .. 0oL 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund . . . .. ... 31
<(32 Retained earnings, endowment, accumulated income, or ather funds . . . 32
2|33 Totalnetassets orfundbalances « « « ¢ v v v v vt v v i i e e e 155,436,012. 33 123,191,402,
34 Total habilities and net assets/fund balances. . . .. .. .... ... ..., 158,417,101.i 34 125,263,564,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . « « . ¢ v ¢ o s v o W . 2a X
b Were the organization’s financial statements audited by an independent acCOUNtANt? « « « v « v v+ 4 o s @ b s e v e a e 2b X
C If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ¢ ¢« . . . . . . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 © v v v v o o o o v @ s s o 0 s o s o o o s s e o v a e a s s s o n s s s osn 3a X
b If "Yes," did the organization undergo the required audit Or @UAIS? « « « « « v + & 4 o & v & v s o o &« s ot v a e 3b

JSA
8E1053 1 000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all sectlion 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» An‘ach to. Form 990 or Form 990-EZ. P> See separate Instructions.

Open to Public
Inspection

Name of the organization

INC.

CHF

Employer identification number
23-2909123

m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The arganization i1s not a private foundation because it is (Please check only one organization )

1

2
3
4

|Illallll

10
11

be | |

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

A school described n section 170(b}(1)(A)(i1). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H }

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ni). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university ‘owned or_operated by a_éc;v_e—rr;rﬁéﬂtgl_aﬁlt—aéscnbed tn
section 170(b)}(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part [l )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and o'p'erate'd' exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly suppqrtéd organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h

a [__x] Type | b D Type ll c l:] Type Il - Functionally Integrated d [:| Type lll - Other

By checking this box, | certify that the orgamzation 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 section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Ill supporting
organization, check this boX e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
and (i) below, the governing body of the supported organizaton? . . ... ......... 119() X
(i) A family member of a persondescribed in (1) above? L L L e e e e e e e e e e 11g(n) X
(i) A 35% controlled entity of a person described in (1) or (n) above? ... .. ... ... 11g(m) X
h Provide the foliowing information about the organizations the organization supports
(i) Name of supported (u) EIN (m) Type of organization| (iv) Is the organization | (v) Did you notify (v} Is the (vi) Amount of
organization (described on lines 1-9 | in col (1) listed in your | the organization in | orgamization in col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT| 3
]
! i
!
Total 783,641,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1210 4 000
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Sche%iule A (Form 990 or 990-EZ) 2008 23-2909123 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unif to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . + . . . « « o ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on hne 11, column (f) , , , . ..
6  Pubhc support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiined. . . . . .« v+ ..
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES ¢ + » « & s s s ¢ o o 2 a s s s o
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carmedon « « « « « o ¢« ¢ v .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) .. ... ... ..
11 Total support. Add lines 7 through 10 . . i
12  Gross receipts from related activities, etc (SeensStructions:) « v v v & v o v« v« s s o o o s o v s 8 e 0 n s 12
13 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand StOPp here . . . o ¢ v v & & o o o s o o o o & o o o o 4 s & o o 8 & o o s o o 8 o o o o & o o o s s o » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . ... ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne 26f . . . . . . . . . ... o0 o . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .« ¢« o v v e v o it i v v o v o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ..ot oo v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
Lo = 112 ()2 > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly
SUPPOMEd OFGaNIZALON . &+ v v 4 v v v v v e e e vt e e et e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T = L I T T S T S T PP » D
Schedule A (Form 890 or 990-EZ) 2008
1
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Sche)dule A (Form 990 or 990-EZ) 2008 23-2909123 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ) |
2  Gross receipts from admissions, merchandise

sold or semaces performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempl purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of semwces or faciities

furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1-5 | |
7a Amounts included on hnes 1, 2, and 3

recelved from disqualified persons , , , .
b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the

year or $5,000 « + « o oo o0 s e e ..
c Addlines 7aand7b., . . .. . .
8 Public support (Subtract line 7c from
N6 ) v v v v v v v v s e e ..
Section B. Total Support
Calendar year (or fiscal year beginming in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amountsfromlne6, . ... ..
10a Gross thcome from tnterest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . + v v =« « 4 &

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975
¢ Addlnes 10aand10b , , , ., .., ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon -+ s s 1 e s v v oa e o .«

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainn Part V) | e e e

13 Total support. (Add lnes 9, 10c, 11,

and12) ., .. ... e .
14 First five years If the Form 990 s 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. . . . . T N e R I A AR ..
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column(f)) . . . .. . . ... ... i5 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@27g . « . o v o v v v i v v v v v e v s o u . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dwided by ine 13, column(f)) . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, e 27h = . .. . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on lme 14, and line 15 1S more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ | | 2 [:l
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = | » I:l
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . »
JSA Schedule A (Form 990 or 990-EZ} 2008
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. 3
Schedule A (Form 990 or 990-E2) 2008 23-2909123 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part ll, ine 17a or 17b, or Part ill, ine 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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1
SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D f the T ]
,nfs;r;',",::‘:ezlfzgeﬁi:m 7 answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

CHF, INC. 23-2909123
m 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 atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ......
Aggregate value atendofyear . ........
Dud 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 legalcontrof? . . . . ... .. .. D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit? | . . L L L L L e e e e e e e e e e D Yes D No
m Conservation Easements. Complete If the organization answered "Yes" to Form 890, 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N & W NN -

Held at the End of the Year
a Total number of conServation 8aSements « « . v v v« v v v v v vttt a e e 2a
b Total acreage restricted by conservatoneasements . . ... .. ... ... .. 0. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . ¢« v 0 v v i v i i it s i v s e e e s I:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)7 = v v v v i v e ettt et e e e e et e e e e D Yes [:] No
9 In Part XIV, 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, hine 8.

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

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

(i) Revenues included in Form 990, PartVIll;hne 1 « . v v v o v v v v v et o vt ettt s v o e e e s >3
{(1i) Assetsincluded INForm 990, Pamt X' . . 4 i v v v v i v i ot v ettt e e >3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIL Ine 1 . & ¢ v v v v vttt i e vt o v v m sttt vt s s o s >3
b Assetsincluded INFOrm 990, Part X . . v v v v it vt v e e et ettt e et e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Scheaule D (Form 990) 2008 23-2909123 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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
Scholarly research e B 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 XivV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . . . o i e e e e e e D Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . .. . i it it e e e e e e e e 1c
d Additionsduringtheyear ... .. ... ¢ oottt oo nseoaan 1d
e Distributionsduringtheyear. . . v « v v v v o v i v it vttt 1e
f Endingbalance . . . .« v it i e e e e e e e e e e e e s 1f
2a Did the orgamzation include an amount on Form 990, Part X, ne 217 _ ., . .. .. ... ... .. ...... [_| Yes Lj?lo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 141,730,931
b Contnbutions . . ... ...... 623,955
¢ Investment earnings or losses . . -26,476,859
d Grants or scholarships . . . ...
e Other expenditures for facilties .
and programs . . . . ... ..., 6,754,720
f Administrative expenses . . . . .
g Endofyearbalance. . ...... 109,123,307
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment %
b Permanent endowment » 100.0000 % '
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations. . ... .. B R 3al(i) X
(i) related OrganIzations . . . . . . . i i i e i e e e e e e e e et e e e e e e e 3a(ii) X
b f "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . .. ... ... 0. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
F144YR Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. « ¢ v et v s e e e e e e
b Buldings .. ..........cc....
¢ Leasehold improvements .. ... ....
d Equpment . .. ... ... 000
e Other . .. ...t ii it v
Total. Add lines ta-te (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . . . ... .. »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-2909123 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products , | , | , .
Closely-held equity interests , | _ | ., e e e e .

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) »
Investments - Program Related. 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

Total (Column (b) should equal Form 990, Part X, col (B) ine 13) P
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description ({b) Book value

Total (Column (b) should equal Form 990, Part X, col (B} fine 15 }
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habiity {b) Amount
Federal income taxes
DUE TO CHEMICAL HERITAGE FOUND 1,758,177,
Total (Column (b) should equal Form 990, Part X, col (B)ine 25) P 1,758,177. !

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
8E1270 1 000
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Schedule D (Form 990) 2008 23-2909123 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part VIIl, column (A}, lme 12) | . . .. ... ... ... ....... 1 4,178,580.

2 Total expenses (Form 990, PartIX, column (A), lne 25) _ . . . .. .. ... ... . ... ... 2 8,818,908.

3 Excess or (deficit) for the year Subtractne2fromine1 | . . .. . . ... .. .. .. ... .. 3 -4,640,328.

4  Netunrealized gains (losses) oninvestments L L 4 ~27,604,282.

5  Donated services and Use Of facilies . , . . . .. . . ... ...... i 5

6 INVESIMENtEXPENSES . | . . .. .. .\ it te e e 6

7 Priorpenod adjUSIMENtS | . . . L e 7

8 Other (Describe nPart XIV) | | . i e e e e 8

9  Total adjustments (net) AddInes 4-8 | . . . . . . . e 9 ~27,604,282.
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ....... 10 ~32,244,610.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |, . . . . .. .. .. ... 1 8,569,238,

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gains oninvestments | . .. L L .. e 2a

b Donated services and use of faciliies |, _ . . . . . ... 2b

¢ Recoveries of prioryeargrants . . . ... . ...... ... ... .. 2c

d Other (Describe IN Part XIV) | . . L . . e e s e e e e e e e e 2d 4,390,658.

e Addhnes 2athrough2d | ., ., ., . ................0..... e 2e 4,390,658
3 Subtractline2efromlinet . ... ... ... ... ...t e e e e e e 3 4,178,580.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses notincluded on Form 990, Part VIl ime 70, | . . . . 4a

b Other (DescrbemnPartXV) . ... . .......... .. ...... 4b

¢ Addlines4aand4b L e 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 890, Partl, ime 12) . . . . . . .. .. ... 5 4,178,580.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. 1 12,540,072,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facites 2a

b Prioryearadustments L 2b

¢ Losses reported on Form 890, Part X, me 25~ ... 2¢

d Other (DescrbemPartXV) .. ... .. ....... 24| 5,582,730

e Addlmes2athrough2d L 2e 5,582,730,
3 Subtractine2efromlmet . .., ., ... ... .. 0. e e e e 3 6,957,342,

Amounts included on Form 890, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill,lne7b 4a

b Other (Descnbe mPartxiv) . 4b 1,861,566.

c Add ||n854a and4b ............................................. 4c 14861L566'

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ine18) .. ... .. .. ... 5 8,818,908.

Part bA'd Supplemental Information
Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, tine 4, Part X, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIll, lines 2d and 4b

SEE PAGE 5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-2909123 Page §
MSupplemental Information (continued)

SCHEDULE_D_ - REVENUE

SCHEDULE_D -_EXPENSES

P AGE A
_EXPENSES_ REPORTED BY OTHER ENTITY ______ __ ____ o ___ 20221,974__ _______________.___
_EXCESS_OF PENSION ASSET _ _ _ _ _ . o e (19,582) . __
_INVESTMENT AND LEGAL FEES ________________________ . _._ 20215 _ L ___
_PURCHASE_OF COLLECTION ITEMS _______ ___ ___ . ____. 80,000 _______ o ___

CHG_FMV_DERIVATIVE_INSTRUMENT 294,823 _ _ _ o ___

SCHEDULE D -_ EXPENSE

_CPART XIIT, LINE 4B e e
_INDIRECT SUPPORT/PAYMENTS TO AFFILIATES ______________ 1,861,966 __ _ __ __ o _______
Schedule D (Form 990) 2008
JSA
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SCHEDULE J Compensation Information |_om8 No 15450047

(Form 990) 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Depariment of the Treasury p Attach to Form 990 To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer tdentification number
CHF, INC. 23-2909123
mouestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person lsted in Form
990, Part VII, Section A, Ine 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemmhcation and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Hitoexplan _ . . . . . .. ...... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nhne 1a? _ . ., ., 2
3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the
orgamization's CEO/Executive Director Check all that apply
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control PAYMEMt? L e e e e e e e e e e e 4a X
Participate 1n, or receive payment from, a supplemental nonqualfied retrementplan? . . .. ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, ., ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the pefsons'and provide the applicable amounts for each item n Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion?, | . . . .ttt ittt et Sa X
b Anyrelated orgamization? | L L L e e e e e §b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The OrganZation?, | . . .. . .\ .. .\ u ettt e 6a X
b Any related 0rganizalion? | | L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part li
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe mPartlll | . . . ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
ol Vo S P e e e e e e e e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Serace

Continuation Sheet for Form 990

P Attach to Form 990 to list additiona! information for Form 980, Part VII, Section A, line 1a.

| omsno 1545-0047

Name of the Organization

CHE, INC.

23-290%8123

2008

Open to Public
Inspection
Employer Identification number

Part

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) 8 () (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|l x|lez| n| compensaton compensation amount of
a a2 g ~‘<; =] ‘% § from from related other
sa|E|R|3188]|2 the organizations compensation
251s 2l8g organization (W-2/1099-MISC) from the
B 5|2 < 3 (W-2/1099-MISC) organization
) ® 3 and related
o 2 z organizations
@ °
a
VINCENT A _CALARACO __________|
CHAIR X NONE NONE NONE
MADELEINE M _JOULLIE _________ |
BOARD OF DIRECTORS X NONE NONE NONE
LEWIS_ E _GASOREK _ ____________|
BOARD OF DIRECTOR X NONE NONEH NONE
STEPHEN J_LIPPARD____________|
BOARD QF DIRECTOR X NONE NONH NONE
DR_STEVEN KOBLIK ____________|
BOARD OF DIRECTOR X NONE NONE NONE
MICHAEL P _RAMAGE ____________|
BOARD OF DIRECTOR X NONE NONE NONE
DR_PAUL_S_ANDERSON___________/|
BOARD OF DIRECTOR X NONE NONE NONE
DR_LAURIE J_LANDEAU__________
BOARD OF DIRECTOR X NONE NONE NONE
SHELDON _THOMPSON_____________/|
VICE CHAIR X NONE NONE| NONE
ROBERT _G_W_ANDERSON__________ .
BOARD OF DIRECTOR X 5,500. NONE| NONE
DR_JOHN D _BALDESCHWIELER ____ |
BOARD OF DIRECTOR X NONE NONE NONE
JEFFREY I _SEEMAN_____________|
BOARD OF DIRECTOR X NONE NONH NONE
ELSA_REICHMANIS _____________/|
BOARD OF DIRECTOR X NONE NONEH NONE
GEORGE_A_VINCENT III_________/|
BOARD OF DIRECTOR X NONE NONE] NONE
DR._PETER_B. LEDERMAN _______ |
BOARD OF DIRECTORS X NONE NONE] NONE
RONALD BRASHEAR _____________|
DIRECTOR OF OTHMER LIBRARY & ( X 108,200. NONE| 25,919.
DR_THOMAS R_TRITTON _________|
PRESTDENT X 175,000. 175,000. NONE
DR_ARNOLD THACKRAY __________|
CHANCELLOR X 300,750. 100,250. NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Servce

Non-Cash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

CHF

INC.

Employer identification number
23-2809123

MTypes of Property

(a)

(b)

()

(d)

Checkf Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . , . .......
2 Art-Histornical treasures . . . . ..
3 Art-Fractional interests . .. ...
4 Books and publications . . . . ..
5 Clothing and household
goods . ...l s
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . .......
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic !
structures) . . .. ... ......
14 Qualified conservation
contribution (other) . . ... ...
15 Realestate-Residential . . . . ..
16 Realestate-Commercial . . . . ..
17 Realestate-Other ., ... ... ..
18 Collectibles ... .........
19 Foodiminventory. . ... ... ...
20 Drugs and medical supptes, . . .
21 Taxdermy . ... .........
22 Historicalartifacts . . .. ... ..
23 Scientfic specimens. .
24 Archeological artifacts, . . . ...
25 Other»(STMT_5_________ ) 2,377,199.
26 Other»(_____ __________ )
27 Otherw»(____ __ _________ )
28 Other»(_______ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. ... 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . .. @ i i i i ittt it v e e s anenn 30a X
b If "Yes," describe the arrangement in Part Hi
31 Does the organization have a gIft acceptance policy that requires the review of any non-standard
COMITIBULIONS? | . . it i i i et e e i e it e ottt s e et st e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDUIONS ? L L L L . i it i it e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1298 1000

1FCOVL Al67 04/15/2010 08:34:47 v08-8.3
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Schedule M (Form 990) 2008 23-2909123 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information.,

Schedule M (Form 990) 2008

;?:2991000
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| OMB No 1545-0047

2008

Open to Public

Inspection
Employer identification number

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Depariment of the Treasury
Internal Revenue Service

Name of the organization
CHF, INC. 23-2909123

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
1FCOVL Ale7 04/15/2010 08:34:47 v08-8.3 34



Schedule O (Form 990) 2008 Page 2

Name of the organization ! Employer identification number

CHE, INC. 23-2909123

SFORM 990, PART IIT _ e
CNUMBE R 3 e

Jsa Schedule O {Form 990) 2008
BE1301 1 000

1FCOVL Al67 04/15/2010 08:34:47 v08-8.3 35
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CHF, INC. 23-2909123

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

SNYDER CREATIVE INC DESIGN SERVICES 403,760.
138 S. 20TH ST.
PHILADELPHIA, PA 19103

GREGORY TOBIAS EXHIBIT CONSTRUCTION 104,999.
423 W GEORGE STREET
PHILADELPHIA, PA 19123

GARRISON PRINTING CO PRINTERS 100,825.
7155 AIRPORT HIGHWAY
PENNSAUKEN, NJ 08109

TOTAL COMPENSATION 609,584.

STATEMENT 1

1FCOVL Ale67 v08-8.3 40



CHE, INC.

FORM 990, PART X - INVESTMENTS

COMMODITIES

ACCRUED INTEREST AND DIVIDENDS
MUTUAL FUNDS-FIXED INCOME
MUTUAL FUNDS-EQUITY

U.S. GOV'T & AGENCY BONDS
MONEY MARKET

EQUITIES

REAL ESTATE FUNDS

ABSOLUTE RTN/SPECIAL SIT FUNDS

TOTALS

23-2909123

PUBLICLY TRADED SECURITIES

ENDING
BOOK VALUE

1,777,348.
158, 835.
10,301,880.
62,096,489.
13,595,190.
3,761,273.
NONE
2,420,285.
26,842,737.

STATEMENT

1FCOVL Al167 04/15/2010 08:34:47 Vv08-8.3 41
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CHE, INC. 23-2909123

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (IV}) (v) (VI) (VII) AMOUNT OF

(1) NAME OF SUPPORTED ORGANIZATION (IT}) EIN ORGANIZATION  YES NO YES NO  YES NO SUPPORT
CHEMICAL HERITAGE FOUNDATION 22-2817365 07 X 783, 641
783,641

TOTAL AMOUNT OF SUPPORT

STATEMENT 3

1FCOVL Al67 04/15/2010 08:34:47 v08-8.3 42




« SR, INC, 23-2909123

SCHEDULE B, PART III - SECTION 501 (C)(7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(B) PURPOSE OF ?IFT ———————

(C) USE OF GE?T _______

ED)_ L _?ESCRIPTEON_OF ??W_?IFT If-HE§D _____________
(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

STATEMENT 4

1FCOVL Al67 v08-8.3 43
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. Form 8,868 Apph.ation for Extension of Time To . ile an
(Rev April 2008) Exempt Organization Return OME No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .. . .. ... » | X |
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pan | on'y ................................................................. > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

P File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print CHFE, INC. 23-2909123

File by the Number, street, and room or suite no If a P O box, see instructions

g;::g";‘;rb' 315 CHESTNUT STREET

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

PHILADELPHIA, PA 19106-2702
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MANAGEMENT

Telephone No » _215 925-2222 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box » [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » D If it 1s for part of the group, check this box » [_J and attach a list with the
names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd 02/15 ,2010 to file the exempt organization return for the organization named above The extension 1S
for the organization's return for

> - calendar year or
» tax year beginning 07/01.2008 , and ending 06/30.2009

2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return E] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ NONE
b [f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ;;_ $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
8F8054 2 000

Ale67 08/14/2009 09:40:58 v08-7.3 1



Form 8868 (Rev 4-2009) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox , _ , . . . . . > lzr
Note. Only complete Part Il if you have already been granted an automatic 3-month extenstion on a previously filed Form 8868

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

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization <%~ 24 | Employer identification number
Type or M
print CHF, INC. 4 23-2909123
File by the Number, street, and room or suite no If a P O box see instructions For IRS use only
extended |_315 CHESTNUT STREET y
ﬁ“xng (h; City, town or post office, state, and ZIP code For a foreign address, see instructions |- -
retum oSee '

instructions PHILADELPHIA, PA 19106-2702
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP] Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _ MANAGEMENT

TelephoneNo p» __ 215 925-2222 FAXNo »
* |If the organization does not have an office or place of business in the United States, check thisbox , . . ... ... ... ... » D
* [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is
for the whole group, check this box , , ., » . If it 1s for part of the group, check thisbox . , . » I land attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15/2010
5 For calendar year , or other tax year beginning  07/01/2008 ,and ending _ 06/30/2009
6 If this tax year is for less than 12 months, check reason I_] Initial return I__l Final return |__| Change in accounting period
7 State in detail why you need the extension _ADDITIONAL TIME IS NEEDED TQ GATHER
INFORMATION IN ORDER TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($ NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :‘5«
tax payments made Include any prior year overpayment allowed as a credit and any amount paid  [x%Y
previously with Form 8868 8bi$ NONE
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  [8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare tjat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complete/andithat I\gm authorized to prepare this form
/
—
Tellel) B ’%3/( o

Title b Date P

DELOITTE TA)ULLP Form 8868 (Rev 4-2009)
1700 MARKET STREET

PHILADELPHIA, PA 19103

Signature P>

JSA

8F 8055 3 000
Al67 02/02/2010 08:23:43 V08-7.3 1




