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Form 9 9 n
1

Department of tﬁe Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 09/01 » 2008, and ending 08/31 2009
B check s Please |C Name of organization CHAMPIONS FOR EDUCATION, INC. D Employer ldentification number
:::;:;:’ ::e:':f Doing Business As 02-0615986
Name change | PTintor Number and street (or P O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
type.
inetreram | See 4201 CONGRESS STREET 420 (704)554-8101
Termination m’l‘ City or town, state or country, and ZIP + 4
fon . | % | CHART.OTTE, NC 28209 G Gross recapts $ 12,804,718,
hoplcation F Name and address of principal officer Ma1,cO1,M E. EVERETT, III H(a) ls s a group retum for H Yes H No
4201 CONGRESS ST, SUITE 420 CHARLOTTE, NC 28209 H(b) Are all affilates ncluded? Yes No
|  Tax-exempt status X I 501(c)( 3 ) < (insertno) | I 4947(a)(1) or | 527 If “No,” attach a hist (see instructions)
J_ Website: P WWW.QUATLHOLLOWCHAMPIONSHIP.COM H(c) Group exemption number P N/A

K Type of organization |X lCorporatlon I

I Trustl Association | l Other P

I L Year of formation 2 () 02_1 M State of legal domicile

NC
Summary
1 Brnefly describe the organization's mission or most significant actmbtes _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ oo
® THE ORGANTZATION WAS ORGANIZED EXCLUSIVELY FOR RAISING_FUNDS_SO THAT ________________
§ IT_MAY PROVIDE GRANTS TQ OTHER_CHARITIES WHICH STRIVE TQ_IMPROVE THE ________________
5 QUALITY OF EDUCATION ARQUND THE NATION. __________________ o ____
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, lme 1a) _ = . . . .. ... .. ......... 3 9
_'é’ 4 Number of independent voting members of the governing body (Part Vi, ne1b) . . . ... ..., 4 9
2|5 Total number of employees (PartV.ine2a), ... ... ..., 5 NONF,
2 6 Total number of volunteers (estimate if necessary) . . . . . ... . L, 6 2,700
7a Total gross unrelated business revenue from Part VIll, tine 12, couirn¢¢) 7a 50,400.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . .« « v v & 4 « 4 = @ = & « s 2 2 « = & 7b 3,643.
Prior Year Current Year
o»| 8 Contribution and grants (Part VI, bnetp) 3,397,239. 3,124,994,
E 9 Program service revenue (Part VIIL Iine2g) . . . . L L L 10,289,872. 9,070,103.
E 10 Investment income (Part Vill, column (A), lnes 3,4, and7d), . . . . . . . ... ....... 148,186. 30,692, °
11 730,015, 578,928,
12 14,565,312, 12,804,718,
13 1,967,361, 1,513,750,
14 NONE
2 15 qrieg, other compensation, empldyge benefits (Part X, column (A), lines 5-10) = . 945,649. 863,655,
£2|16a Profes Rind fepf (RprtiXg qolumn (A), e 11e) L 518,904. NONE
2 b Totaefahdraising expenses, Part 4 glhmn (D), ine25) » __ 183,832,
“l17 enses<ParkiX-Co[IT(A)hjes 11a-11d, 116:240) ... 11,110,558.] 10,685,721,
18 Tota] experfedfAghHl: shequal Part IX, column (A), tine25) . 14,542,472. 13,063,126.
19 Revenue less expenses. Subtractine 18 fromhne 12, . . . . v . v v v v v v o o e e s 22,840. -258,408.
58 Beginning of Year End of Year
€520 Total assets (Part X, Ine 16) 5,309,509. 4,637,136.
gg 21 Total habihities (Part X, line 26) 2,463,779, 2,049,814,
23|22 Net assets or fund balances. Subtract ine 21 from line 20 2,845,730, 2,587,322,
ngnature Block
= Under penaltes of ferjury, | re that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
-5 and belief, W} 1s d gomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
= Sion | gt | 2-1%-10
Here Sighgfire #officer— Date
. ) %r:? Howetram Execwrive DiRec ror.
- Type or p?nt name and title
2 Paid SPIrger?aatrS:: W ALM E.;t,el 4\ \O S:rff‘:k it fsr:ep ?r::tﬁclt?:r?gy ing number
L preparer's \ l | employed P P00522710
Z use Only ,Ff';f;f;';:g;:yg)ﬁos KPMG LLP EIN > 13-5565207
?E, address, and ZIP + 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phoneno B  336-275-3394
¢ sMay the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . . . . . v v v v v v o o v u. Yes No

(/JFor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA

8E1010 2 000

40

717D 1985 v08-8.3 769818

Form 990 (2008)
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Form 990 (2008) 02-0615986 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
THE ORGANIZATION WAS ORGANIZED EXCLUSIVELY FOR RAISING FUNDS SO THAT
IT MAY PROVIDE GRANTS TO OTHER CHARITIES WHICH STRIVE TO IMPROVE THE
QUALITY OF EDUCATION AROUND THE NATION.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ7?

If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV ? L e e e [ves [xIno
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 $ 12,640,921 Including grants of § 1,513,750 ) (Revenue $ 9,598,632, )
THE_ORGANIZATION'S PRIMARY FUNDRAISING ACTIVITY IS THE HOSTING OF
A PGA PROFESSIONAL GOLF TOURNAMENT IN CHARLOTTE, NC, KNOWN AS THE
QUAIL HOLLOW CHAMPIONSHIP. THE TOURNAMENT WAS HELD APRIIL, 27-MAY 3,
2009, RAISING PROCEEDS TO PRIMARILY BENEFIT THE CHARITABLE
EDUCATION FOUNDATION, TEACH FOR AMERICA, A NATIONAL CORPS OF
OUTSTANDING RECENT_COLLEGE GRADUATES OF ALL_ACADEMIC MAJORS WHO
COMMIT TO TEACH FOR TWO YEARS IN UNDERSERVED RURAL AND PUBLIC

SCHOOLS.
| 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
|
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 12,640, 921 . (Mustequal Part IX, Line 25, column (B) )
;gﬁozo 1 000 Form 990 (2008)

40717D 1985 v08-8.3 769818
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Form 990 (2008) 02-0615986 Page 3
Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . ... ..... 2 X
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, Parti . . . . . . .. .. . 3 X
Section 501(c){3) organizations. Did the organization engage n lobbying activiies? If "Yes,"” complete
Schedule C, Part Il e e e e e e e e e e e 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, Partit 5
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Partl | . e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes, " complete Schedule D, Partll = . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e 9 X
Did the organization hold assets in term, permanent, or quas-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts Vi, VIl VI, IX, or X as applicable | | | . e e 11 X
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 XI, Xil, and Xill -~ . . . .. 12 | X
Is the organization a school described in section 170(b)(1)(A)w)? /f "Yes,” complete Schedule E_ . . . 13 X
Did the organization maintain an office, employees, or agents outside of the US? . ... ..., 14a X
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
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, Partti . . . . . 15 X
Did the organization report on Part IX, column (A}, ine 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
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part! = | 17 X
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? K "Yes, " complete Schedule G, Partill = | 18 X
Did the organization report more than $15,000 on Part VIll, ine 9a? If “Yes,” complete Schedule G, Part Ili 19 X
Did the organization operate one or more hosptals? If "Yes," complete Schedule H | = . . ... ...... 20 X
Did the organmization report more than $5,000 on Part IX, column (A), line 17 i “Yes, " complete Schedule |, Parts land il | 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land il = | 22 X
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If "Yes," complete
Schedule J | e e e e et i e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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? L e 24¢
Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? = | 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ......... 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part ] . e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil | 26 X
Did 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 indwidual? If “Yes," complete Schedule L, Partlil . . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008) 02-0615986 Page 4
Checklist of Required Schedules (continued)
1 Yes | No
28 During 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% in another entity
(individually or collectively with other person(s) histed in Part Vi, Section A)? If “Yes,"” complete Schedule L,
L T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
compiete Schedule L, Part IV | . . . 0 i it 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, " complete Schedule L, Part v , , ., . . 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M , . . . . . . . . i i i i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e T 1 O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . o i e it i i i i e e et e e 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 301.7701-37 If “Yes,” complete Schedule R, Part! , . . . . . @ v « v « v o t e o v v o 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,"” complete Schedule R, Parts |,
L VA T To BV 17 - i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, IIne 2 . . . . . . . . i i i i it i e it et e i e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, lIne 2 , . . . . . . . i i i i i i i it i et e i e 36 X
37 D the organization conduct more than §% 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
1 37 X

JSA
8E1030 1 000
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Form 990 (2008) 02-0615986
‘Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

1

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . .. .. ... ... 1a 14

Enter the number of Forms W-2G included in Iine 1a Enter -0-if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c X

gaming (gambling) winnings tO PriZE WINNEIS? . . . o v v v vt vt o i v e bttt et e st v e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
. I 2a

Statements, filed for the calendar year ending with or within the year covered by this return . . NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s 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

RIS TEIUM? v v v v i e o e e e e m s s o o s s s s o s s n e s e a e s s e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . .. ... ..

3b X

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
Vo1 1) 2

4a

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

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

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . o v v v v v v i v v e vt i e e e s s s s e e s e ot e s et n s s en o

5c

Dud the organization solicit any contnbutions that were nottaxdeductble?. . . . . . ... ... .. .. .. ...,

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. ..o e 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? .

7a X

S

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

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"ed tofile FOrM 82827 v « « o v vt s s s & s o e 5 o 8 s a o s 5 5 s o = 5 o o o s 5 5 s 5 o 5 n s o 8 s v 8 e

7¢

If "Yes," indicate the number of Forms 8282 filled duringtheyear . . . .. . ... . ... . ... |L|— §

Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMract? . v v ¢ v v vt it e i e s e et et e e e e e e e s e e e e e e e e

[SUNEUU SO

7e

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

7f

For ali contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..
For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
reqUIrEd? o v v v o o e e e e e e e e e et e e e e e e e e

7h X

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

| S——

organization, have excess business holdings atanytime duringtheyear?. . . . . . . .. ... ... oo oo
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

<

Did the organization make any taxable distributions under section4966?., . . . . . . ... ... ... ..
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . ... ...

9b

>

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on PartVIll, lmne 12 . . . . ... ... ... 10a

Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders . . . . . . ..o o L s 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . .. oL L e e e e e 11b

i
H

i
|
|
x
}

12a

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

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

JSA

8E1040 2 000
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Form 990 (2008) 02-0615986 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 to 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 governngbody , , . . . ... .. ......... 1a 9
b Enter the number of voting members that are independent . . . .. ... . ....... 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? _ . | ., . ... ... .. ... .. . . . e e 2 X
3 D 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 organizational documents since the prior Form 990 was filed?, | . | . 4 X
5 Did the orgamzation 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 e 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 e e e 7a X
b Are any decistons 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? L e e e e 8a| x
b Each committee with authonty to act on behalf of the goverming body? . . ... .. ... .. ..... 8b| X
9a Does the organization have local chapters, branches, or affilates? . . . .. ... ... ... .. ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, 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 Form880 = _ . . .. 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," gotolne 13 . . ... ... .... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConfICts? e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy? If "Yes,”
describe in Schedule O how thisisdone e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . e 13 X
14  Does the organization have a wntten document retention and destructionpoley? . . . . .. .... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Drirector, or top management official® . . . . . ... ... ........ 16a| X
b Other officers or key employees of the organization? L 16b| X
Describe the process in Schedule O (see instructions)
16a Did the organmzation 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 written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ |, . . . . .. .. .. .. .0t .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be fled »_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 /f applicable), 990, and 990-T (501(c)(3)s only—) ———————
avallable for public inspection Indicate how you make these available Check al! that apply
[:] Own website D Another's website EI Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-KYM_HQUGHAM_-_EXECUTIVE_DIR._ 4201 CONGRESS ST, SUITE_ 420 CHARLQTTE, NC_282__
704-554-8095
JsA Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 02-0615986 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
« Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
e List all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardiess 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
recelved 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

e 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

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

List persons in the following order 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) (B8) ) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { @ g § g FS g % py compensation compensation amount of
week 2eslz1g152z2](3 from from related other
8e HEIEEIE the organizations compensation
ezl & g ® 8 organmization (W-2/1099-MISC) from the
als 8| 2 (W-2/1099-MISC) organization
] 2 E and related
o g organizations

K¥M HouGHAM _ _ _______ ]

VP - TOURNAMENT DIR. 50. X X 312,066. NONE 21,050.
MALCOM E. EVERETT, IT1 __________|

CHAIRMAN/TQURN CHATIR 10. X NONE NONE] NONE
JOHN W. HARRIS ________ |

PRESIDENT - DIRECTOR 10. X NONE] NONE NONE
HARRY L. JONES, SR. ____________]

SECRETARY - DIRECTOR 10. X NONE NONEH NONE
ANNA SPANGLER NELSON ____________|

TREASURER - DIRECTOR 10. X NONE NONE]| NONE
JAAY HAAS ]

DIRECTOR 10. X NONE NONE NONE
MICHAEL E. CRUM_________________/|

DIRECTOR 10. X NONE]| NONE NONE
LARITA L. BARBER _ ______________|

DIRECTOR 10. X NONE NONE NONE
MIKE MINTER _____ |

DIRECTOR 10. X NONE NONE] NONE
MW. CURTIS WALTON, JR. ___________|

DIRECTOR 10. X NONE NONE] NONE
_________________________________ -

15 Form 990 (2008)
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Form 990 (2008) 02-0615986 Page 8
CIYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25] 3|2 3|82 o] compensation compensation amount of
week [2=/z/a 58513 from from related other
8 g 517 %_ el the organizations compensation
8 5 s g|(° § orgamization (W-2/1099-MISC) from the
|3 e 3 (W-2/1099-MISC) organization
3 3 H and related
o & organizations
Q
1b Total . . . . . . e e e e e e e e e e e e e e e e e e ae s | 312,066. NONH 21,050.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 2

3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
7T 11 e 1 T
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated orgamzation for

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

Yes| No
|
3 X
e j
4 X
i
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation

(A)
Name and business address

8)

Description of services

(€)
Compensation

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

compensation from the organization » NONE

JSA
8E1050 1 000
40717D 1985

v08-8.3

769818

Form 990 (2008)



Form 990 (2008) Page 9
LUl Statement of Revenue 02-0615986
3 . (A) (B) () (D)
Total revenue Related or Unrelated Revenue
: . exempt business excluded from tax
: function revenue under sections
i revenue 512,513, or 514
.'g al| 1a Federatedcampagns . . . . . ... 1a i
c N
£3| b Membershipdues ......... 1b i
3«5_{5 ¢ Fundraisingevents . ... .....1c t
5§ d Related organizatons . . . . . ... |1d i
g % e Government grants (contributions) . . | 1e |
"5' H f All other contnibutions, gifts, grants, i
g ":5 and similar amounts not included above . | 1f 3,124,994, I
S E g Noncash contributions included in Iines 1a-1f 3 -z e s e o=l m e el mar et 3] mem@m - emome—— o]
OFf| 4 Total.AddlINes1a-1f o v o o v o v v e e e a .. . > 3,124,994, i
g BusinessCode | = e R —_— !
% 2a GOLF TOURNAMENT REVENUE 900099 9,070,103 9,070,103 NONE NONE
4
© b
O
$ c
a| d
E e
2 f All other program servicerevenue . . . . . NONE NONE
a g Total. Addlines2a-2f v . v v v o v o v o v 4o a > 9,070,103. :
3 Investment income {including dividends, interest, and
other SIMIAramounts) « « « « = « « + o o s o o s « & .. 30,692, NONE] NONE 30,692
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames @ e s s e s a4 s w8 4 = e s e & = e » s s e asos » NONE
() Real (n) Personal 2l . ,
6a GrossRents ....... * - .
b Less rental expenses . . . ' ;
¢ Rental income or (loss) J— N - 8 et |t et meenrd
d Netrentalincomeor (Ioss)e « « = + ¢ v o v o v o o v s o o > NONE
(1) Secunties (1) Other
7a  Gross amount from sales of i A ’
assets other than inventory .
b Less cost or other basis ol . - -
and sales expenses . .« . . :
c Ganor(loss) « « « « .. — —- — - [SUSNUUPU JU U
d Netgamnor(loss) . « . . « .. P » NONE
8a Gross Income from fundraising
g events (not including $
[=
e of contributions reported on ine 1¢) .
2 See PartIV,Ine 18 . . . . . . cie.. a )
E b Less drectexpenses . . ... .. +». b -
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . B NONE
9a Gross iIncome from gaming activities : X
SeePartIV,line19 . , ., .. ..... . a ‘ ) )
b Less dIrectexpenses . . . o « ¢ 4 s 4 s b ) N -
¢ Netincome or (loss) fromgamingactvittes . « . + « « . . . » NONE
10a Gross sales of nventory, less ’ E
returns and allowances , _ , , ... .. a !
b Less costofgoodssold. . .« v« v . . b il
¢ Net income or (loss) from sales of inventory. . . . « . . . . » NONE
Miscellaneous Revenue Business Code | |
14a ADVERTISING INCOME 541800 50,400 NONE] 50,400, NONE
b CONCESSION/CATERING INCOME 900099 528,529. 528,529 NONE NONE
c
d All other revenue . . . . . . s e e NONE
e Totall Addhnes 11a-11d . . v v v o v v v v i v o v o > 578,929 !
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c, 10c. and 11 « « « o o ¢ o o+ o o o RSN - 12,804,718 9,598,632 50,400 30,692,

JSA
8E1051 1 000

40717D 1985

v08-8.3 769818
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Form 990 (2008) 02-0615986 Page 10
Statement of Functional Expenses
R Section 501(c){3) and 501(c)(4) organizations must complete ail 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 (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses PO aamaen Seners expenses epeneen
1 Grants and other assistance to governments and
organizations in the US See PartiV, line 21 1,513,750. 1,513,750.
2 Grants and other assistance to individuals in
the US SeePartlV,lne22 , . ... e e NONE]
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lines15and16 , _ ., ., ... NONE ‘
4 Benefits padtoorformembers , |, ., ., ... NONE]
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 315,427, 315,427. NONE NONE
6 Compensation not included above, to disqualfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3XB) . . . NONE]
Other salariesandwages. . . . . . « v o » « » 508,785. 508,785. NONE NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . . . e e 39,443. 39,443.
10 Payrolltaxes . « = v « s o v o v s e 0 0o . NONE!
11 Fees for services (non-employees)
a Management ., , .. .... e e e NONE,
blegal ............... e e e 1,968. NONE 1,968. NONE
¢ Accounting .+ « « v o e e e .. e e e e . 104,155, NONE 104,155. NONE
d Lobbying - . -« s v ... e e e e e e e NONE]
e Professional fundraising services See Part [V, line 17 NONE]
f investment managementfees , .. ...... NONE!
gOther . ........ C e e e e e ... NONE]
12 Advertisingandpromotion « « . .+« 4 0 . e 725,176. 541,344. NONE 183,832.
13 Officeexpenses . . . .. [ e NONE]
14 Information technology. . + . « v ¢ & v v ¢« & NONE]
15 Royaltes, . .. ... e e e e e e NONEH|
16 OCCUPANCY v v o v o s s a s o o s a o s s o s NONE]
17 Travel . . v . o e e s s e e e e e e e e s e 18,800. 18,800. NONE NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public offtcials NONE]
19 Conferences, conventions, and meetings , . . . NONE]
20 Interest . . .. ... .00 00 0. v e e NONE]
21 Paymentstoaffilates ., ........ P NONE]
22 Depreciation, depletion, and amortization . . . . 69,017. 69,017. NONE NONE
23 Insurance , ., . ... e e e e e e . 84,234. 82,434. 1,800. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
a UBI_FEDERAL _TAX ___ _____ . ___ 2,179. 2,179. NONE NONE
b GOLF_TOURNAMENT EXPENSES____ 9,177,840. 9,177,840. NONE NONE
¢ AMORTIZATIQN EXPENSE ________ 178,648. 178,648. NONE NONE
d BANK/CREDIT_CARD_FEES____.___ 158,115. 158,115. NONE NONE
e OFFICE _EXPENSES  _ ___ ________ 123,947. NONE 123,947. NONE
f Allotherexpenses _ _ __ ___ __________ 41,642. 35,139. 6,503. NONE
25 Total functional expenses. Add lines 1 through 24f 13,063,126. 12,640,921. 238,373. 183,832.
26 Joint Costs. Check here » D If following
SOP 98-2 Complete this line only if the organization
reported In  column (B) joint costs from a
combined educational campaign and fundraising
solictation .« ¢ ¢ 4 040 ... e s e s e s n

JSA
8E1052 1 000

40717D 1985
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Form 990 (2008)



Form 990 (2008) 02-0615986 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .« v i i i i e e 4,258,677.1 1 3,434,681.
2 Savings and temporary cashinvestments . . . . .. ... o0 2
3 Pledges andgrantsrecewable,net . . . . .. ... .0 oL 3
4 Accountsreceivable,net . ... ... L i c e 306,356. 4 543,932,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l 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 Il
of ScheduleL . . . . v v i i i i it i s e e i e e e e e e 6
@| 7 Notesandloansrecevable,net .. ............ ... 7
§ 8 Inventoriesforsalesoruse . . . ..« v v v v v i i i it e e 8
<| 9 Prepaid expenses and deferredcharges . . . ... ... 0 NONH 9 NONE
10a Land, bulldings, and equipment costbasis. . . . |10a 1,941,755
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ... ... ... 10b 1,319,119 656,227.]10c 622,636.
11 Investments - publicly traded secunities. .+ « + + o o o v v e oo 11
12 Investments - other secunties SeePartlV,lne11. . .. .. ... ... ... 12
13 Investments - program-related See Part IV, bkne 11 . . ... ... ..o 13
14 Intangible assets. . « - -+ v o o v it e e e e e 14
15 Otherassets SeePartlV,Ine 11 . - .+« . v v v v ittt v vt oo v v e 88,249 15 35,887.
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . . ... ... 5,309,509. 16 4,637,136.
17 Accounts payable and accrued expenses. « « + + c o o it s e 0. 2,463,779.1 17 2,049,814.
18 Grantspayable. . . . ¢« v o oo i i e i s s s e e 18
19 Deferred reVENUE - « « « + o = o o = & s o ¢ s o s o o o s o o v o s v s o s v 19
20 Tax-exemptbond habilittes . -« « < v . oot e 20
@21 Escrow account habiity Complete Part IV of ScheduleD . . . . . ... ... 21
£1{22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualffied persons Complete Part Ii
- of Schedule L+ v v v v vt e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - - . . v . . oo i o e oo 24
25 Other liabiites Complete Part X of ScheduleD . . . . .. . ... oo o v vt 25
26 Total liabilities. Add lines 17 through 25. . . . <« v o v v v v v 0 v v 0 v v s 2,463,779.] 26 2,049,814.
Organizations that follow SFAS 117, check here » l_x’ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets « . v ¢ v v v vttt e e e e e e e e e e s 2,072,730, 27 1,793,072.
g 28 Temporanly restrictednetassets . . . . . . . .. ..o L s e e 773,000, 28 794,250.
3|29 Permanently restnctednetassets. . - . . . . .. o i oo el 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . .. oL 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . o v v v v v i e e 2,845,730, 33 2,587,322,
34 Total habihties and net assets/fund balances. . . . . . . o v i oo i 5,309,509.] 34 4,637,136,
m Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash B Accrual [:l Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . ¢ o v o v o v . 2a X
Were the organization's financial statements audited by an independentaccountant? . .+ < . = o & o 0 v s v e el 2b X
¢ lf "Yes" to lines 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? . . . . . . . . oL L L 2c X
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 o v o @ v v o o o o e s o v e o s v v n s s s o o s o s s a8 o b o v e 3a X
b If "Yes," did the organization undergo the required audit or auditS? « « v o v v @ o v 4 4 b s e a4 @ w4 e n 4t s e e s e 4 s 3b

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Oben to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CHAMPTIONS FOR EDUCATION, INC. 02-0615986
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because iti1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b){1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
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 unit or from the general pubhc
described in section 170(b){1)(A}(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)}{vi). (Complete Part )
An organization that normally recewves (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 Il1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnibed in section §09(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b D Type il c D Type Il - Functionally Integrated d D Type Hi - Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

10
11

T &0 00 OTD

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, check thisbox, e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported organizaton? . . . . ... ....... 119() X

(i) Afamily member of a persondescrbed in () above? L, 11g(n) X

{iii) A 35% controlled entity of a person described in (1) or () above? ... ..., gl X

h Provide the following information about the organizations the organization supports

(1) Name of supported

organization

(n) EIN

(m) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(v) Is the organization
in col (i) histed in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(v1) Is the
organization in col
(i) organized In the

USs?

Yes No

Yes No

Yes No

{vi) Amount of
support

Total

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

8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 02-0615986 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 boxon line 5, 7, or 8 of Part |.)
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 "unusualgrants”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . & v v v v o e 0 v e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « . . . . .
4 Total. Addlnes1-3.. ... .. .. ..
5 The portion of total 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. Subtract ine 5 from fine 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 Amountsfromlned. . . . . ... ...
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « » o o o o v s & a o 5 5 o = s &
9 Netincome from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . ¢ . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ... -
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (Seeinstructions ) . .« ¢ o o v i s o s e L i e e e e e 12
13 Furst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . < o v v v v o v v ¢ o v 4 4 & s 4 s & e e 4 w4 4 s 4 s 84 s s s s s s e s s s s s s s » D
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-Aline 26f . . . . . . ... .......... 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 . . . . . . . . .. ... .. ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ... ... ... ...... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 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 organtzation qualifies as a pubhcly supported
OFGANIZAtION .+ v v v v e v e et s s e et e e e e e e e e e e e e e e > I:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly
SUPPOTted OFQANIZAMON » + « « v v v vt e b v s s e e e et 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

instructions

JSA

Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

02-0615986

Page 3

(Complete only if you checked the boxon line 8 of Part | )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do notinclude
any "unusual grants ") | |
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf |
The value of services or faciliies
furnished by a governmental unit to the
organization without charge |
Total. Add lnes1-5 , _ . . ... ....

a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11 and 12for the
year or $5,000 + - - - -
¢ Addlines7aand7b. . . ... ... ..

Public support (Subtract line 7c from
ne6) v v v o« v v o« v o o e v o v o \

[ e A L

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

3,117,187

3,174,681,

3,278,036

3,397,239

3,124,994

16,092,137

9,559,486

10,001, 584

10,598,392

10,950,675

9,598,632

50,708,769,

12,676,673

13,176,265

13,876,428

14,347,914

12,723,626

66,800,906

NONE]

NONH

NONF]

NONH

NONFH

NONE

NONE

NONE]

NONE]

NONE

NONH

NONE

66,800,906

Section B. Total Support

9
10

11

12

13

14

Calendar year {or fiscal year beginning in)
Amounts from line 6

a Gross Income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUrCeS . . .+ » « « e e e e e e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 |

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business 1s regularly
carriedon « « = s o s s s s e a . P
Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,

and12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

12,676,673

13,176,265

13,876,428

14,347,914

12,723,626

66,800,906

90, 668

194,203

243,078

148,186

30,692

706,827,

90,668

194,203

243,078,

148,186,

30,692

106,827

11,255

7,682

21,888

4,643,

45,168.

67,553,201.

First five years. If the Form 990 1s 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 .

e [ ]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()}, |
Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

98.89%

16

83.14%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and hne 15 1s more than 33 1/3%, and lhne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |

17

1.05%

18

1.03%

> [x]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here The arganization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

- H
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SCHEDULED | OMB No 1545-0047

(Form 990) - Supplemental Financial Statements

' » Attach to Form 990. To be completed by organizations that Open to Public
D
,nz:;:";:\:e‘:l}:eszxzuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

CHAMPIONS FOR EDUCATION, INC 02-0615986

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 adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contnibutions to (during year) . . . .
3 Aggregate grants from (dunngyear) ... ...
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. ':] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | . . . L L L L L L e e e e e e e e et e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space '
2 Complete Iines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
| Held at the End of the Year
a Total number of conservationeasements . . . . . . o v o v s ittt i i e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... o Lo e sl 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng
the taxable year
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. .. .. . i it it i i ittt it v v D Yes ,:] 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 » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h)(4)(B)(IN? '+ « ¢ v v v v e e e et i e e e et e e s e e e e e e e D Yes D 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, line 8.
1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical 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 items
b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVillLIne1 . . . . ..« oo vt v vttt it it i i e e a |
(i) Assets included mForm 890, PartX . . . . . . . . it ittt e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included n Form 990, PartVilL hne 1 . . . . . . . i i v vt i s e e e e | &
b Assetsincluded in Form 990, Part X . . . . . o i i i i Lt e et e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1 000

40717D 1985 v08-8.3 769818



Schedule D (Form 990) 2008 02-0615986 Page 2
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 U‘smg 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 XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes l:] No

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 990, PArt X?. « o v v vt v v et e et e [ Jyes [INo

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . ... i it i i e e e e e e e e 1c
d Additionsduringtheyear . ... ... .. it ittt e e 1d
e Distnbutionsduringtheyear. . . . .. ... . i it i i 1e
f Endingbalance . . .. v o i i it s e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, ne 21?
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current Year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

o

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Investment earnings or losses .

Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs . . . .+ . . e 4 ...

O Q0o T

Administrative expenses . . . . .
End of year balance. . . . . ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and admimstered for the
organization by Yes | No
(i) unrelated OFGanIZAtONS . & v v o v v v o b b e e e e e e e s e e e e e e s e 3a(i)
() related organiZations . . . . v v vt i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. ... ......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Q -

Description of investment {a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . - . v v v 0 i i i e e e e
b Bulldings . . ...,
¢ Leasehold mprovements . ...... .. 41,742. 41,742,
d EqUIpment ................. 296,284. 296,284.
e Other . .. .. ... v 1,603,7289. 1,319,119, 284,610.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . . ... ... > 622,636.
Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008

02-0615986 Page 3

Part ViI Investments - Other Securities. See Form 990, Part X, line 12.

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

(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)line 12) P

[-PY28'!]] Investments - Program Related, See Form 990, Part X, Iine 13.

(a) Descniption of investment type

(b) Book value

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

Tatal (Column (b) should equal Form 890, Part X, col (B} line 13) P

XA 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) ne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B) ine 25) P

In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2008 02-0615986

-
Q W W NOOODOE WN =
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o a o U o

o o

o a0 g o

o W

c
5

. Total revenue (Form 990, Part VIli, column (A), ine 12)

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

12,804,718.

Total expenses (Form 990, Part IX, column (A), ine 25)

13,063,126.

Excess or (deficit) for the year Subtract ine 2 from line 1

—-258,408.

Net unrealized gains (losses) on nvestments

Donated services and use of facilities

Investment eXpeNSeS | | L L e et e e e e e e e e

Prior period adjustments L e

Other (Descrbe in Part XIV) e e e

WIN [N | | & [N =

Total adjustments (net) Addlnes4-8 , . | . . ... ... .. ... . e e e

Excess or {deficit) for the year per financial statements Combinelnes3and9. . . . ... ... .. 10

-258,408.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

13,120,204.

Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealhzed gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants, | . ., . . ... ...... . ... ... 2¢

Other (Descrbe nPart XIV) | | . . . .. ... .. ... 2d 315,486.
Add lines 2athrough 2d | | L L e e e e e e e

2e

315,486.

Subtracthne 2e from lne 1 |, . . . . . . i i i i i it i e e e e e e ..

12,804,718.

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 890, Part VIl ine7b , . . .. 4a

Other (Describe nPartXIVy | . ... ..... e e e e e 4b
Add lines 4a and 4b

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

4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,lne12) . . ., . ... .. ...

5

12,804,718.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

13,378,612.

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

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢c

Other (Descrbe m PartXIV) .ol 2d 315, 486.
Add lmes 2a through 2d L e e

2e

315,486.

Subtractline 2e fromline 1 | . . ... ... e

13,063,126.

Amounts included on Form 990, Part IX, tine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ne 7b 4a

Other (Descrbe nPartXIV) ... ............ 4b
Add lines 4a and 4b

4c

Total expenses Add lnes 3 and 4c. (This should equal Form 990, Partl, ne18) . .. . ... .. ...

13,063,126,

S UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lnes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xill, ines 2d and 4b.

OTHER REVENUE_AND_ EXPENSE

8E1271 1000
40717D 1985 v08-8.3 769818
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F1. 9 (\"A Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_ome No_1545-0047
Form 990)°
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest @0 8
. Compensated Employees "
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 980, Part IV, line 23. Inspection

Name of the organlzatloh

CHAMPIONS EFQOR EDUCATION, INC. 02-0615986
Questions Regarding Compensation

1a

Employer Identification number

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 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 indemnification and gross-up payments Health or social club dues or initiation fees

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

If ine 1a 1s 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 llltoexplamn . . .. ... ....
Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 127 = |
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.

Compensation committee Written employment contract

- Independent compensation consultant
Form 990 of other organizations

During the year, did any person hsted in Form 990, Part VIl, Section A, line 1a

Receive a severance payment or change of control payment? . . . . .. L. . e e e e e
Participate in, or receive payment from, a supplemental nonqualffied retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? ..,
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part lll

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

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

Any related OrganZation? | . . . .. ... L e e e e e e
If "Yes" to line 5a or 5b, describe in Part Il

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

Any related OTGaNIZatON? | . . . . . . ...
If "Yes" to ine 6a or 6b, describe n Part Hll

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbenPart Wl . . . . .. ... .............
Were any amounts reported in Form 990, Part VII, 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

L - L 1 T TP

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

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

JSA

8E1290 1 000

40717D 1985 v08-8.3 769818

Schedule J (Form 990) 2008



9002 (066 wiod) r aynpa

yosg

000 L 162139
vsr

()
0]

(0]

)

()
o

(@]

()
0]

(O]
U]

()]
({)]

(1)
0]

(D]
®

)
0]

dNON

6967Z1¢€

{n)

WZHONOH WAM

Z3-066 WJo4
10 066 WIO4
Joisd w papodas
uonesuadwo? (4)

ANON
THITTEEE T
@-0e

suwnjod Jo jejoy (3)

syauaq
s|qexejuoN (Q)

uonesuadwod
pauajaq (9)

uonesuadwos
ajqepodals
2o ()

uoilesuaduwiod
aausow g snuog (1)

uonesuadwod
aseg (1)

uoljesuadwod JSIN-6601L JO/pUB Z-pA JO umopyealg (g)

swenN (v)

e{ aul| 'IA MBd ‘066 W04 uo sjunowe (J) uwnjod Jo (q) uwnjod sjqeddde syj [enba 3snw (n)-(1)(g) suwnjod jo wns 3yl “djo0N

I\ Hed '066 Wiod uo pajsij Jou ale Jey) sienpiaipul Aue isif jou og (I} Mol uo ‘suoianlisul
ay) ul paquasap 'suoneziuebio pajejes woy pue () mos uo uoneziuebio sy} woy uorjesuadwod Jodas ‘r BNPaYdS Ul papodal ag ISNW UOHESUIWOD 3SOYM [ENPIAIDUI YOBD SO

"papaau sI 90eds [BUCIIPPE JI |- 8)Npayds asn ‘saakojdwy pajesuadwo) 3saybiy pue ‘saakojdwy Aoy ‘sadjsni) ‘s1032a41Q ‘132430 E

Z abed

986S6190-¢0

8002 (066 Wi04) r AINPaydg



000 1 Z6Z1L 38
vsr

8007 (066 Waogd) r 8|npeyss

T I I TT T TR ES044Nd ONTINOdEd 176 803 SYEROTANE ON SYH SNOTAWYHD T TYFATIMOH T TNINLIY

|||||||||||||||||||||||||||||||||||||||||||||||| STHI NI QUUOTIONT ST NOILIYSNIEAWOD “HONOS SY "oNIL¥OJAd 066 WIOJ J0 $3S6490d -
T T T T T T T T T T T T T T T T T T T T T T T T Y0 SNOTARYHRD X9 ATV QRYEATISNGD d9Y  SHTIVIVS 904 "dd¥ OL TSNOTIWYHD T
|||||||||||||||||||||||||||||||||||||||||||||||||||| WOYWA™ SINHWAYd dHI "SNOIAWYHD Ol QHIVTIENG ST dav¥  ~ (.dd¥.) do¥n0STYIOL ™
|||||||||||||||||||||||||||||||||||||||||||||||||| 30Y WO¥d SHHXOTJWE SII TT¥ SESYIT (LSNOTIRYHI.T NOIIWSAdE 964 "SNOTAWYHD ~
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| I 8¥d " IINgdHds -
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| STFXOTINT 30 ¥IIHAN ~

‘uoneWIOUI [BUOIIPPE AUR 40}
ped siy) a19)dwos osly g pue ‘7 ‘qo ‘eg ‘qs 'eg ‘op ‘qlL ‘el saull ‘| Ued Joj pasnbai suoidiasap 1o ‘uoieueidxa ‘uoneullojur ay) apiacid 0} Wed siy) a1e|dwo)

- uonewoju| [yuawajddng E
9865190-20 800¢ (066 w1od) £ anpayssg

¢ abey




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@08
. » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Servica Form 990 or to provide any additional information. Inspection
Name of the organization Employer ldentification number

CHAMPIONS FOR EDUCATION, TNC. 02-0615986

TOTALSQURCE ("ADP"). ADP IS UNRELATED_TO_CHAMPIONS. THE PAYMENTS_FROM

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
40717D 1985 v08-8.3 769818
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identfication number
CHAMPIONS FOR EDUCATION, INC. 02-0615986

A Schedule O (Form 950) 2008
8E1301 1 000

40717D 1985 v0og8-8.3 769818




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CHAMPIONS FOR EDUCATION, INC. 02-0615986

JSA Schedule O (Form 990) 2008
8E1301 1 000

40717D 1985 v08-8.3 769818



Scheduie O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
CHAMPIONS FOR EDUCATION, INC. 02-0615986

JSA Schedule O (Form 990) 2008
8E1301 1 000

40717D 1985 v08-8.3 769818



Schedule O (Form 990) 2008

Page 2

Name of the orgz:nlzatxon

Employer Identification number

CHAMPIONS FOR EDUCATION, INC. 02-0615986
_MAKING DOCUMENTS AVAILABLE TOQ THE PUBLIC ____________ _____ .
_FORM_ 3890, PART VI, SECTION C, LINE 19 _ __ __
_GENERALLY,_ THE_ORGANIZATION DOES NOT MAKE_ITS GOVERNING DOCUMENTS, _______________________
AUDITED FINANCIAIL STATEMENTS OR ITS CONFLICT OF INTEREST POLICY AVAILABLE ________________

JSA
8E1301 1 000

40717D 1985

v08-8.3

769818

Schedule O (Form 990) 2008




1
rom 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
afs:g:";::;:::z::i:uw > File a separate application for each return,
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ., ... ..... » m

* If you are fitng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a prewiously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original {no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM LONNY - v v e et e e e e e e e e e e e e e e e e e e ’D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Fiing (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 1if (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 890-T Instead, you must submut the fully completed and signed page 2 (Part i) 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

Type or Name of Exempt Organization Employer \dentfication number
print CHAMPIONS FOR EDUCATION, INC. 02-0615986
Flle by the Number, street, and room or suite no If a P O box, see instructions
?I::gd;ézr'f” 4201 CONGRESS STREET, SUITE 420
return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CHARLOTTE, NC 28209

Check type of return to be filed (file a_separate application for each return)

Form 980 Form 990-T (corporation) Form 4720

- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

! Form 990-£2 Form 990-T (trust other than above) Form 6069

|| Form 990-pPF Form 1041-A Form 8870

o The books are inthe care of » KYM HOUGHAM - EXECUTIVE DIRECTOR {aprrmi: = =i gmsiyies ooy
-uu_l\!'c.;‘-.. a‘,.,lL O gN }['QV’(‘[:

1o e aa
181 -F500 2SR
Telephone No » (704)554-8101 FAXNo » otol=t=E -.,3' /,.5:1

s If the organization does not have an office or place of business in the United States, check this bo>gr\ N '] 5_ 2[‘“0 ______ > D
o If this 1s for a Grdup Return, enter the[g‘[iamzahon s four digit Group Exemption Number }GEN) N/ if this 1s

for the whole group, check this box - > If it 1s for part of the group, check this box. . » ukgwprymﬁwnh the

fall rs th nsion will cover 3024 ﬂg
1 | request an automatic 3-month (6 months for a corporation requrred to file Forrd" 990°T) extension of tme

until 4/15 2010 45 file the exempt orgamization return for the organization named above The extension is

for the organization's return for

- calendar year or
> tax year beginning 9/01 , 2008 ,andending 8/31 , 2009

2 if this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change 1n accounting penod

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 3al$ N/A
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit ibl $ N/A

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit &3
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See ’J:
instructions 3c $ N/A

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 4-2009)

JSA
8FB8054 3 000



Form 8868 (Rev 4-2009)

e If you are flllng for an Additional {Not Automatic) 3-Month Extension, complete only Part f and check thisbox | | | | »iX
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of Exempt Organization 33&% Pﬁ%'_{p‘; Employer identification number
print CHAMPIONS FOR EDUCATION, INC. TR 02~0615986

Number, street, and room or suiteno If aP O box, see instructions PR

Flle by the ‘ 2 For IRS use only
S’:}:’L";gfor 4201 CONGRESS STREET, SUITE 420

fibng thse Cily, town or post office, state, and ZIP code For a foreign address, see instructions. Py

retum See

mstructons | CHARLOTTE, NC 28209
Check type of return to be filed (File a separate application for each return)

Form 930 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.
o The books are in the care of » _KYM HOUGHAM - EXECUTIVE DIRECTOR

Telephone No » _(704)554-8101 FAXNo b
e |f the organtzation does not have an office or place of business in the United States, checkthisbox | ., . . .. ... .. .. - D
o 1f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) _ N/A if this 18

for the whole group, check thisbox | | » D If 1t 1s for part of the group, check thisbox . | | » l land attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime untl 07/15/2010
5 For calendar year , or other tax year beginning 09/01/2008 and ending 08/31/2009
6 If this tax year is for less than 12 months, check reason u Inihal return E_ﬁ:mal return L_I Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Farm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions N/A
b If thus apphication 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 N/A

¢ 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¢| $ N/A

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
its true, correct, and complete, and that | am authonzed to prepare this form

Signature p> ag'o"w\' ﬂj’M—C\ Tite p CPA Date p l’//l3 /IO

Form B868 (Rev 4-2009)

KPMGLLP 13-5565207
Greensboro, North Carolina 27401

INTERNAL REVENUE SERVICE
W 8 1 - FIELD ASSISTANCE
GREENSBORC, NC 25109

APR 15 2010

RECEIVED
25109

JSA
8FB055 3 000




