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CHSA 1~/11/2010 4 07 PM 

Fonn '990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

2009 
Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

~ The organization may have to use a copy of thiS return to satisfy state reporting reqUirements 
Open to Public. 

Insoection 
A F th 200 or e 9 calendar year or tax vear begmninQ and ending 

B Check ~ applicable' Please C Name of orgamzabon D Employer identification number D Address change 
use IRS CHSA DEVELOPMENT, INC. 
label or 

D Name change print or Doing BUSiness As 58-2000526 

D Imbal return 
type, Number and sfireel (or PObox If mall IS nol delIVered to streel address) I Room/sUile E Telephone number 
See P. O. BOX 1027 D Temllnabon Specific 

Instruc- City or town, state or counlry, and ZIP + 4 G Gross receipts $ 738,999 
D Amended relurn lions SAVANNAH GA 31402 

D Appllcabon pending F Name and address of principal officer H(a) Is thIS a group relurn for 

affillales? B Yes ~ No H (b) Are all affillales 
Yes No Included? 

If 'No,' attach a lISt (see Inslrucfions) 
I Tax-exempt status rX 50Hc) ( 3 ) .... (Insert no ) r l 4947(a)(1) or I l 527 
J Website' ~ N/A 'itc) Gro~exempilon number ~ 
K Type of orgamzailon fXl Corporailon I l Trust I I Assoclabon r l Other ~ lL Year of fonnabon J M Siale of leqal domicile 

P rt I a 5 ummary 

1 Briefly describe the organization's mission or most significant activities 

Cl .., 
C 
III 

E 
Cl 

Check thiS box ~ 0 If the organization discontinued ItS operatIOns or disposed of more than 25% of ItS net assets > 2 0 
(!) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 ';: ~4 Number of Independent voling members of the governing body (Part VI, line 1 b) 4 

f ~5 Total number of employees (Part V, line 2a) 5 

~ " 6 
Total number of volunteers (estimate If necessary) 6 

C ~ 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 

L b Net unrelated bUSiness taxable Income from Fonn 990-T, line 34 7b 0 

~ Prior Year Current Year 

8 Contrlbulions and grants (Part VIII, 11m 1h) RECEIVED Cl 
::J 

~9 Program service revenue (Part VIII, lin 2g § 
toes 3,4, and 7d) l ?:;5 > 10 Investment Income (Part VIII, column ( ~I 49,579 9,719 

~ ~11 ~,6<N~Y9J. &c.l~~~1e)19 -583,934 -525,149 I Other revenue (Part VIII, column (A), II ~ ;.~ U') 
ne 12) -534,355 -515,430 ':12 Total revenue - add lines 8 through 11 I(m st equal Part VIII, column (~fih 

~ ')13 Grants and Similar amounts paid (Part X, ;~~Mfip-:3UT 
14 Benefits paid to or for members (Part I ,column (; ,lne --

III 15 
Cl 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
III 16a ProfeSSional fund raising fees (Part IX, column (A), line 11 e) c 
Cl 

b Total fundralslng expenses (Part IX, column (0), line 25) ~ c. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 58,945 1,331 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 58,945 1,331 

19 Revenue less expenses Subtract line 18 from line 12 -593,300 -516,761 
~en B~nnillJl of Current Year End of Year 0" 
en'" 

13,720,007 14,167,744 
_e: 

20 Total assets (Part X, line 16) ., .. 
g;n; 

14,196,914 15,161,413 «CD 21 Total liabilities (Part X, line 26) _"C .,e: 
-476,907 -993,669 z=> 22 Net assets or fund balances Subtract line 21 from line 20 u. 

Part II Si nature Block 

I dedare that I have examined thiS relum, including accompanYing schedules and statements, and to the best of my knowledge 
, an mplet arab.on of preparer (other than officer) IS based on allinformabon of which preparer has any knowledge 

Sign 
Here 

i/-/;1 - (ll?j() 

Date 

~ 
Date Check If 

p , d Prepare(s self- I
al signature 11/11/10 employed ~ 

Preparer's~~----~----~H~e~r.m--a-n--~M~o-n-g-'i-n--&--~C~O-.--------~~~~~~~~~~-EI-N~~~~5
Use Only Firm's name (or yours III.. 

If self-employed), ,. 117 Oglethorpe Prof Ct Ste 1 

address, and ZIP + 4 Savannah, GA 31406 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, 
DM 

Phone 

no ~ 912 - 352 - 9855 

DYes 0 No 

F~ 990 C"" \ 1 



, CHSA ~.~/11/2010 4 07 PM 

Form 990 (2009) CHSA DEVELOPMENT, INC. 58-2000526 
Part 111 Statement of Program Service Accomplishments 

Bne'fly descnbe the organization's mission: 

2 Old the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ? 

If ''Yes,'' descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If ''Yes,'' descnbe these changes on Schedule 0 

4 Descnbe 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 $ including grants of $ ) (Revenue $ 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ 1 , 33 1 including grants of $ (Revenue $ 

4e Total program service expenses ~ 1 , 331 

DM 

Page 2 

DYes [!] No 

DYes [!] No 

Form 990 (2009) 



, CHSA 1,/11/20104 07 PM 

Form 990 (2009), CHSA DEVELOPMENT, INC. 58-2000526 Page 3 
P rt tV Ch kr t f R d 5 h d I a ec IS 0 eqUire c e u es . 

Yes No 
1 Is the organlzallon descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundallon)? If "Yes," 

complete Schedule A 1 X 
2 Is the organlzallon required to complete Schedule B, Schedule of Contnbutors? 2 X 
3 Old the organlzallon engage In direct or Indirect political campaign acllvilles on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Seclion 501(c)(3) organizations. Old the organization engage In lobbYing acllvltles? If "Yes," complete 

Schedule C, Part II 4 X 
5 Section 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 III 5 
6 Old the organization maintain any donor adVised funds or any similar funds or accounts where donors have 

the nght to provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule 0, Part II 7 X 
8 Old the organlzalion maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part III 8 X 
9 Old the organlzalion 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 0, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If "Yes," complete Schedule 0, Part V 10 X 
11 Is the organization's answer to any of the follOWing questions "Yes'? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 11 X 
• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-other secuntles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VIII 

• Old the organization report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

• Old the organizatIOn's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posllions under FIN 4S? If ''Yes,'' complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 12 X 
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? I Yes I No 

If ''Yes,'' completing Schedule 0, Parts XI, XII, and XIII IS optIOnal. 112A I I X 
13 Is the organlzalion a school descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If "Yes," complete Schedule F, Part I 14b X 
15 Old the organlzallon 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, Part II 15 X 
16 Old 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, Part III 16 X 
17 Old the organization report a total of more than $15,000 of expenses for professional fund raising services 

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Old the organlzallon report more than $15,000 total of fundralslng event gross Income and contnbullons on 

Part VIII, lines 1 c and Sa? If ''Yes,'' complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If ''Yes,'' complete Schedule G, Part III 19 X 
20 Old the orftanlzallon operate one or more hospitals? If "Yes," complete Schedule H 20 X 

Form 990 (2009) 

DM 
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Form 990 (2009) CHSA DEVELOPMENT INC 58 2000526 P 4 , . - age 
Part1V Checklist of Required Schedules (continued) 

Yes No 
21 Old the organization report more than $5,000 of grants and other assistance to govemments and organizations 

In the Umted States on Part IX, column (A), line 1? If ''Yes,'' complete Schedule I, Parts I and II 21 X 
22 Old the organlzallon report more than $5,000 of grants and other assistance to Individuals In the 

United States on Part IX, column (A), hne 2? If ''Yes,'' complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes· to Part VII, Section A, hne 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes,'' complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue With an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If ''Yes," answer hnes 

24b through 24d and complete Schedule K If "No," go to hne 25 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 
c Old the organlzallon maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 
d Old the organlzallon act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction 

with a dlsquahfied person dunng the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organlzallon aware that It engaged In an excess benefiltransactlon with a dlsquahfied person In a 

prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 

990-EZ? If ''Yes,'' complete Schedule L, Part I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

dlsquahfied person outstanding as of the end of the organlzalion's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 Old the organlzallon provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contnbutor, or a grant seleclion committee member, or to a person related to such an Individual? 

If ''Yes,'' complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, 

Part IV Instrucllons for apphcable fihng thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Old the organlzallon receive more than $25,000 In non-cash contrlbulions? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, hlstoncal treasures, or other Similar assets, or quahfied 

conservalion contnbutlons? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operalions? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organlzalion sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organizatIOn under Regulations 

sections 3017701-2 and 301 7701-3? If ·Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, hne 1 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, hne 2 35 X 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 

organization? If "Yes," complete Schedule R, Part V, hne 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reQuired to complete Schedule 0 38 X 
Form 990 (2009) 

OAA 
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Form 990 (2009), CHSA DEVELOPMENT, INC. 58 - 2 000526 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 
1a 

1b 
c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable 

gaming (gambling) Winnings to pnze Winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending With or Within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e·file this retum (see 

instructions) 

3a Old the organlzallon have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by 
this return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," prOVide an explanation In Schedule 0 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty 

over, a finanCial account In a foreign country (such as a bank account, securilies account, or other finanCial 
account)? 

b If ''Yes," enter the name of the foreign country ~ 

See the Instructions for exceptions and filing reqUirements for Form TO F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party nolify the organization that It was or IS a party to a prohibited tax shelter transacllon? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

6a Does the organizatIOn have annual gross receipts that are normally greater than $100,000, and did the 

organization SOliCit any contnbutlons that were not tax deducllble? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

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

a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services proVided to the payor? 

b If "Yes," did the organizatIOn nolify the donor of the value of the goods or services prOVided? 

c 

d 

Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dunng the year 

e Old the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organlzallon file Form 8899 as reqUired? 

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

reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsonng 

organization, have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor adVised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organizatIOn make a dlstnbution to a donor, donor adVisor, or related person? 

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

a Initiation fees and capital contnbutions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 

\10a1 

10b 

11a 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dun~ the ~ear \12b I 

OAA 

Yes No 

1c x 

2b 

3a x 
3b 

4a x 

Sa x 
5b x 

5c 

6a x 

6b 

7a 

7b 

7c 

7e 

7f 

7h 

8 

9a 

9b 

12a 

Fonn 990 (2009) 
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Form 990 (2009) CHSA DEVELOPMENT, INC. 58 - 2 0 0 0 526 
Part VI Governance. Management. and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

S rAG Bd dM t eClon overnmg o Jy an anagemen 

1a Enter the number of voting members of the governing body I 1a I 
b Enter the number of voting members that are Independent I 1b I 

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

any other officer, director, trustee, or key employee? 

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

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS organizational documents Since the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any decIsions of the govemlng body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWing 

a The governing body? 

b Each committee With authonly to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the orqanlzatlon's mallinq address? If "Yes," prOVide the names and addresses In Schedule 0 

Section B. Policies (This Section B requests information about policies not required by·the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organlzallon? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS govemlng body before filing the 

form? 

11a DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a written conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

nse to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 

deSCribe In Schedule 0 how thiS IS done 

13 Does the organization have a written whistle blower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes· to line 15a or 15b, deSCribe the process in Schedule 0 (See instructions) 

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? 

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate 

ItS partiCipation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the organization's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 list the states With which a copy of thiS Form 990 IS required to be filed ~ None 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public inspection Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite 0 Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organization makes ItS govemlng 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 ~ RI CHARD EVANS 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Page 6 

Yes No 

X 

X 
X 
X 
X 

X 
X 

X 
X 

X 

Yes No 
X 

X 

X 

X 
X 

X 
X 

X 

SAVANNAH GA 31402 912-651-6926 

DAA Form 990 (2009) 
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Form 990 (2009) CHSA DEVELOPMENT I INC. 58 - 2 0 0 052 6 
Part VlI 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 Report compensation for the calendar year ending with or Within the 

organization's tax year Use Schedule J-2 If additional space IS needed. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 

of compensation. Enter -0- In columns (0), (E), and (F) If no compensation was paid . 

• list all of the organization's current key employees See instructions for definition of "key employee" 

• 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 

• 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 

[Xl Check thiS box If the orQanlzatlon did not compensate any current officer, director, or trustee 

(A) (8) (C) (0) (E) 
Name and T,Ue Average PosItion (check all that apply) Reportable Reportable 

hours per Q:> 0 ;>; ro:J: "T1 compensation compensation 
:> 

week 0.9- "' :!l ro 3 ce 0 from from related 
::;~ 

e 0 "< "0". 3 g ro oro the organizations roo. ~ 3 "<"' ~ oc 0 ro- organization (W-211099-MISC) O!!. "0 :> a rog (W-211099-MISC) ~- !!!. 2 "< 3 
~ ro 

"' ro "0 c ro 0<0 "' :> ro <0 "' ro II> 
<0 
0. 

Bernie Beier 
PRESIDENT 0 

Jim Stevenson 
SECRETARY 0 
Richard Evans 

TREASURER 0 

OAA 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

Form 990 (2009) 
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Form 990 (2009) CHSA DEVELOPMENT, INC. 58 - 2 0 0 0526 
Part vn Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) 

Page 8 
, , , , 

(A) (8) (e) (D) (E) (F) 
Name and Title Average PosItion (check all that apply) Reportable Reportable Estimated 

hours per 
Qa a ;>; CD:I: .., compensation compensation amount of 

'" week !!l. ::!i CD 3cD 0 from from related other 
~~ '< 3 ~ 

0 "0::1" the orgamzauons ~ CD o~ compensauon (Do. 
3 ~ Oc 0 di- orgamzatlon (W-211099-MISe) from the Q!!?" '" 11- (DO 

2 !!!. 0 0 (W-211099-MISC) organization '< 3 (D and related .. 2 (D "0 
CD CD .. 

'" organizations CD CD .. 
(D III 

CD 
a. 

1b Total ~ 

2 Total number of indiViduals (Including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the orQanlzation ~ 0 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such IndiVidual 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such 
indiVidual 4 X 

5 Old any person listed on line la receive or accrue compensation from any unrelated organization for 
services rendered to the orQanlzatlon? If "Yes," complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
f h t compensation rom t e organlza Ion 

(A) 
Name and bUSiness address 

(8) 
Descnptlon of selVlces 

(C) 
ComPensation 

2 Total number of Independent contractors (Indudlng but not limited to those listed above) who received 

more than $100 000 In compensation from the organization ~ 0 

OM Fonm 990 (2009) 
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Form 990 (2009) CHSA DEVELOPMENT, INC. 58-2000526 Page 9 
Part VIU Statement of Revenue 

, (A) (B) (e) (0) 
Total revenue Related or Unrelated Revenue 

exempt bUSiness exduded from tax 
function revenue under sections 
revenue 512.513. or 514 

UlUl .... 
C:c: 

1a Federated campaigns 1a 
ro:::l b Membership dues 1b .... 0 
~E c Fundralslng events 1c Ulro 
.:t: .... 

d Related organizations 1d 'm!!! 
uj.'e e Govemmenl grants (contnbulJons) 1e c:.-
.2~ f All olher contnbulJons. gifts. grants. 
"CD :::I.e: and Similar amounts not Induded above 1f ..c .. 
"':::0 c"O 9 Noncash contnbubons Induded In lines la-lt $ oc: 
uro h Total. Add hnes 1a-1f ~ 

CD Busn. Code ::::J 
c:: 
CD 2a > 
CD 

0::: b 
CD 
u C .~ 

CD d 
'" E e 
f! 
CI f All other program service revenue e 
0.. 9 Total. Add hnes 2a-2f ~ 

3 Investment Income (Including diVidends. Interest, and 

other Similar amounts) ~ 26,024 26,024 

4 Income from investment of tax-exempt bond proceeds ~ 

5 Royailies ~ 

(I) Real (II) Personal 

6a Gross Rents 577,975 

b Less rental exps 1,103,124 

c Rentallnc or (loss) -525,149 

d Net rental Income or (loss) ~ -525,149 -525,149 
7a Gross amount from (I) Securities (II) Other 

sales of assets 
olher Ihan Inventory 135,000 

b Less cost or olher 

baSIS & sales exps 151,305 

c Gain or (loss) -16,305 

d Net gain or (loss) ~ -16,305 -16,305 

8a Gross Income from fundralsmg events 
CD 
:::I (not Including $ c: 
CD 

of contnbutlons reported on line 1c) > 
CD 
a: See Part IV, line 18 a .... 

CD 
.e: b Less direct expenses b 
0 Net Income or (loss) from fundralslng events ~ c 

9a Gross Income from gammg activIties 

See Part IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventorv ~ 

Miscellaneous Revenue Busn. Code 

11a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 

12 Total Revenue. See instructions ~ -515,430 -16,305 0 -499,125 

Form 990 (2009) 

OAA 



CHSA:11/11/2010 4 08 PM 

Form 990 (2009,) CHSA DEVELOPMENT, INC. 58-2000526 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (e), and (0). 

00 not include amounts reported on lines 6b, (A) (8) Ie) (D) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

orgamzallons In the U S See Part IV, line 21 

2 Grants and other assistance to individuals In 

the U.S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and Individuals outside the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensallon of current officers, directors, 

trustees, and key employees 

6 Compensation not mcluded above, to disqualified 

persons (as defined under secllon 4958(Q(1)) and 

persons descnbed in secllon 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan contnbullons (Include section 401(k) 

and section 403(b) employer contnbutlons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e ProfeSSional fundralsmg services See Part IV, Ime 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventIOns, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a MISCELLANEOUS 1,331 1,331 
b 

c 

d 

e 

f All other expenses 

25 Total functional expenses. Add lines 1 throuqh 24f 1,331 1,331 
26 Joint costs. Check here. o If follOWing 

SOP 98-2 Complete this line only If the 
orgaOlzatJon reported In column (B) jOint costs 
from a combined educallonal campaign and 
fundralslnQ soliCitation 

DM Form 990 (2009) 
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Form 990 (2009) CHSA DEVELOPMENT, INC. 58-2000526 Page 11 
Part X Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash--non-Interest beanng 1 
2 Savings and temporary cash investments 206,808 2 226,437 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 37,896 4 555 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 
6 Receivables from other disqualified persons (as defined under seclion 

4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete 

Part II of Schedule L 6 
III - 7 Notes and loans receivable, net 7 Q) 
III 

8 Inventones for sale or use III 8 « 9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 14,405,177 
b Less accumulated depreciation 10b 672,306 13,285,405 10c 13,732,871 

11 Investments-publicly traded seCUrities 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 189,898 15 207,881 
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 13,720,007 16 14,167,744 
17 Accounts payable and accrued expenses 74,063 17 57,927 
18 Grants payable 18 

19 Deferred revenue 3,930 19 

20 Tax-exempt bond liabilities 20 
III 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 Q) 

:E 22 Payables to current and former officers, directors, trustees, key 

.c employees, highest compensated employees, and disqualified 
n:I 

::::i persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 14,072,193 23 15,041,635 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 46,728 25 61,851 
26 Total liabilities. Add lines 17 through 25 14,196,914 26 15,161,413 

III Organizations that follow SFAS 117, check here ~ [!] and 
Q) 
CJ complete lines 27 through 29, and lines 33 and 34. s:::: 
n:I 27 Unrestncted net assets -476,907 27 -993,669 
n:I 

[D 28 Temporanly restricted net assets 28 
""C 29 Permanently restncted net assets 29 s:::: 
::l Organizations that do not follow SFAS 117, check here ~ 0 u. .. and complete lines 30 through 34 . 
0 
III 30 Capital stock or trust prinCipal, or current funds 30 -Q) 31 Paid-in or capital surplus, or land, bUilding, or eqUipment fund 31 
III 
III 32 Retained eamlngs, endowment, accumulated Income, or other funds 32 « - 33 Total net assets or fund balances -476,907 33 -993,669 
Q) 

z 34 Total liabilities and net assets/fund balances 13,720,007 34 14,167,744 
Fonn 990 (2009) 

DM 



CHSA j 1;111201 0 4 08 PM 

Form 990 (2009) CHSA DEVELOPMENT, INC. 58-2000526 
Part XI Financial Statements and Reporting 

1 Accounting method used to prepare the Fonn 990 o Cash [!] Accrual o Other ________ _ 

If the organization changed Its method of accounting from a pnor year or checked ·Other,· explain In 

Schedule 0 

2a Were the organlzalJon's finanCial statements complied or reViewed by an Independent accountant? 

b Were the organization's fmanClal statements audited by an Independent accountant? 

c If ·Yes· to line 2a or 2b, does the organization have a commlHee that assumes responsibility for overSight of 

the audit, reView, or compilation of ItS finanCIal statements and seleclJon of an Independent accountant? 

If the organization changed either Its oversight process or seleclJon process dunng the tax year, explain In 

Schedule a 
d If ''Yes'' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 

Issued on a consolidated baSIS, separate baSIS, or both 

o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

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

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

reqUired audit or audits, explain why In Schedule a and descnbe any steps taken to undergo such audits 

DM 

Page 12 

Yes No 

2a x 
2b x 

2c 

3a 

3b 

Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990·EZ) Public Charity Status and Public Support OMS No 1545-0047 

2009 
Department of the Treasury 
Intemal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

.. Attach to Form 990 or Form 990-EZ. .. See separate instructions. 
-Open to Public 

lnspection 

Name of the organization Employer Identification number 
CHSA DEVELOPMENT, INC. 58-2000526 

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 A hospital or a cooperative hospital service organlzallon descnbed In section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1 )(A)(iii). Enter the hospital's name, 

City, and state 

5 D 

10 D 
11 D 

e D 

g 

h 

An organizatIOn operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II) 

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

An organization that nonnally receives a substantial part of ItS support from a governmental Unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vl). (Complete Part II) 

An organization that nonnally receives (1) more than 33 113 % of ItS support from contnbutlons, membership fees, and gross 

receipts from activities related to ItS exempt funclions-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acquired by the organlzallon after June 30,1975 See section 509(a)(2). (Complete Part III ) 

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

An organization organized and operated exclUSively for the benefit of, to perfonn the functions of, or to carry out the 

purposes of one or more publicly supported organizations descnbed In section 509(a)(l) or section 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines lle through llh 

a D Type I b D Type II c D Type III-Functionally Integrated d D Type IIl-Other 

By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations descnbed In sectIOn 

509(a)(1) or section 509(a)(2) 

If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

(i) A person who directly or Indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

PrOVide the follOWing Infonnatlon about the su~ported orQanlzatlon(s) 

11g(i) 

11a(lI} 

11g(iii 

Yes 

(I) Name of supported (ii) EIN (iii) Type of organlzatJon Ov) Is the orgamzabon (v) Old you nobly (VI) Is the (VII) Amount of 
organization (descnbed on lines 1-9 In col (i) lISted In your the orgamzabon In orgamzabon In col support 

above or IRC sectJon governing document? colO) of your (I) organIZed In the 

(see instructions)) support? US? 

Yes No Yes No Yes No 

Total 

D 

No 

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

Form 990 or 990·EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 
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Schedule A (Foml 990 or 990-EZl 2009 CHSA DEVELOPMENT I INC. 58 - 2 0 0 0526 
Part n Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

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

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 73,980 

2 Tax revenues leVied for the organlzallon's 
benefit and either paid to or expended on 
Its behalf 

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

4 Total. Add lines 1 through 3 73,980 

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 (0 

6 Public support. Subtract line 5 from line 4 
Section B. Total Su ort 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 73,980 

B Gross Income from Interest, diVidends, 
payments received on secunlles loans, 
rents, royalties and Income from Similar 
sources 2,190 3,950 -10,059 -534,355 603,999 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 

regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33 1/3 % support test-2009. If the organizallOn did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

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

b 33 1/3 % support test-200B. If the organizallOn did not check a box on line 13 or 16a, and line 15 IS 33113 % or more, check thiS 

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

17a 1 O%-facts-and-circumstances test-2009. If the organlzallon did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organizatIOn meets the "facts-and-clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-Clrcumstances· test The organization qualifies as a publicly supported organization 

12 

b 10%-facts-and-circumstances test-200B. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-Clrcumstances· test The organizallOn qualifies as a publicly supported organlzallon 

1B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions 

o 

Page 2 

(f) Total 

73,980 

73,980 

73,980 

(f) Total 

73,980 

65,725 

139,705 

52.95 % 

-108.95% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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Schedule A (Fonn 990 or 990-El) 2009 CHSA DEVELOPMENT, INC. 58-2000526 Page 3 

Part HI Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I ) 

S f A P bl' S rt eClon u IC up~o 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contnbuuons, and 
membership fees received (Do not include 
any ·unusual grants .J 

2 Gross receipts from admiSSions, merchandise 
sold or seMces performed, or facillues 
furnished In any actJVlty that IS related to the 
organlzauon's tax-exempt purpose 

3 Gross receipts from actiVIties that are not an 
unrelated trade or bUSiness under sectJon 513 

4 Tax revenues leVIed for the organlzallon's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or faCIlities 
furnished by a governmental unit to the 
organlzallon Without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6) 

S ectlon B T ota IS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
secllon 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

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

and 12 ) 

(d) 2008 

(d) 2008 

14 First five years. If the Fonn 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organlzallon, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

(e) 2009 

19a 33 1/3 % support tests-2009. If the organlzallon did not check the box on line 14, and line 15 IS more than 33 1/3 %, and line 

17 is not more than 33 113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 113 %, and 

(f) Total 

(f) Total 

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

% 

% 

% 

% 

OM Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULE D 
(Form 990) 

Departme~t of the Treasury 
Internal Revenue Service 

Name of the organization 

CHSA DEVELOPMENT, INC. 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 
fnspection 

Employer identification number 

58-2000526 
Part I 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 

1 Total number at end of year 

2 Aggregate contributions to (dUring year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

DYes D No 

purpose confernng Impermissible pnvate benefit? DYes D No 

Part n Conservation Easements. Complete if the organization answered "Yes" to Form 990
1 

Part IV
I 
line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or pleasure) 8 Preservation of an hlstoncally Important land area 

Protection of natural habitat Preservation of certified histOriC structure 

Preservation of open space 

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

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organlzallon dUring 

the taxable year ~ _ _ _ _ _ 

4 

5 

Number of states where property subject to conservation easement IS located ~ 

Does the organization have a written policy regarding the periodiC monitoring, inspection, handling of 

Violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to monitoring, Inspecllng, and enforCing conservallon easements dUring the year 

~- - - - - - -
7 Amount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements dUring the year 

~$- - - - - - -
8 Does each conservatIOn easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(8)(1) and section 170(h)(4)(8)(II)? 

9 In Part XIV. descnbe 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 

Part m 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 organlzallon 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 exhlbillon, education, or research In furtherance of public service, 

proVide, In Part XIV, the text of the footnote to ItS finanCial statements that descnbes these Items 

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 Similar assets held for public exhibition, educallon, or research In furtherance of public service, 

proVide the follOWing amounts relating to these Items 

(i) Revenues Included In Fonn 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for finanCial gain, prOVide the 

follOWing amounts reqUired to be reported under SFAS 116 relating to these Items' 

a Revenues Included in Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes D No 

DYes D No 

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

Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 CHSA DEVELOPMENT, INC. 58 - 2 000526 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organizatIOn's acqulsillon, 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 

b Scholarly research 

c Preservation for future generallons 

d 0 Loan or exchange programs 

e 0 Other _ _ _ _ _ _ 

4 Provide a descnpllon of the organization's collections and explain how they further the organlzalion's exempt purpose In 
Part XIV 

5 Dunng the year, did the organlzallon solicit or receive donations of art, hlstoncal treasures, or other similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organizatIOn's collection? Yes o No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 

IV, line 9, or reported an amount on Form 990, Part X, line 21. 
1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the folloWing table 

c Beginning balance 

d Additions dunng the year 

e DlstnbutlOns dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes: explain the arrangement In Part XIV 

p rtV E d F d Cit f f a n owment un s. omple e I orqanlza Ion answere d "Y "t F es 0 orm 990 P , art 
(a) Current year (b) Pnor year (c) Two years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Admlnlstralive expenses 

9 End of year balance 

2 Provide the eslimated percentage of the year end balance held as 

a Board deSignated or quaSI-endowment ~ 

b Permanent endowment ~ 

c Term endowment ~ % 

% 

% 

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

organlzalion by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organlzalions listed as reqUired on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the organization's endowment funds 

p V Id' dES F art I Investments-Land Sui InQS an :Qulpment. ee orm 990 P rt X r a me 10 

1c 

1d 

1e 

1f 

IV r , me 10 
(d) Three years back 

Descnptlon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreClabon 

1a Land 3,820,000 
b BUildings 10,585,177 672,306 
c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ~ 

DYes 0 No 

Amount 

DYes 0 No 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

3,820,000 
9,912,871 

13,732,871 
Schedule D (Form 990) 2009 
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Schedule D (Fo,rm 990) 2009 CHSA DEVELOPMENT, INC. 58-2000526 Page 3 
Part vn Investments-Other Securities See Form 990 Part X line 12 , , , 

(a) Descnpllon of seeunty or category (b) Book value (e) Method of valuallon 
(Including name of secunty) Cost or end-of,year market value 

FinanCIal denvatlves 

Closely-held equity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (8) line 12 ) ~ 

P rtVm a nves men s-t t p ragram R ltd S eae ee F arm , a , 990 P rt X I me 13 
(a) Desenpllon of Investment type (b) Book value (e) Method of valuallon 

Cost or end-of,year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 13) ~ 

ParttX Other Assets. See Form 990 Part X line 15 , , 
(a) Desen pilon (b) Book value 

INTANGIBLE ASSSETS 90,049 
PREPAID EXPENSES 54,102 
CIP 63,730 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15) ~ ... 
Part X Other Liabilities See Form 990 Part X line 25 , , 

1 (a) Desenptlon of liability (b) Amount 

Federal Income taxes 

LOAN ADVANCE - CITY 50,400 
TENANTS SECURITY DEPOSITS 6,200 
ACCRUED INTEREST 5,251 

, 

Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) ~ 61,851 
2. FIN 48 Footnote In Part XIV, prOVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 

Schedule 0 (Form 990) 2009 

DAA 
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Schedule D (Form 990) 2009 CHSA DEVELOPMENT, INC. 58 - 2 0 0 0526 
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 

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

3 Excess or (defiCIt) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of faCllllles 

6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Descnbe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficIt) for the vear oer audited financial statements Combine lines 3 and 9 

2 

3 

4 

5 

6 

7 

8 

9 

10 
Part XU Reconciliation of Revenue per Audited Fmanclal Statements With Revenue ~er Return 

Page 4 

1 Total revenue, gains, and other support per audited financial statements 1-.:..1-+. ________ _ 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of facIlities 

c Recoveries of pnor year grants 

d Other (Describe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part I line 12) 

2a 

2b 

2c 

2d 

2e 

3 

4a 

4b 

4c 

5 

Part xm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements ~.:..1-+ ________ _ 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCIlities 

b Prior year adjustments 

c Other losses 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 

c Add lines 4a and 4b 

5 Total exoenses Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 18) 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete this part to provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to provide any additional information 

DAA 

2e 

3 

4c 

5 

Schedule D (Form 990) 2009 
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Form 8868 
(Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on pag e 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Part I Automatic 3-Month Extension of Time. Only submit original (no caples needed). 

A corporation reqUired to file Form 990-T and requesting an automatic 6-month extenslOn-check this box and complete 

Part I only 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reoQuest an ex1enslon 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 cann ot file Form 8868 

etectronlcally If (1) you want the additional (not automatic) 3-month ex1enslon or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 

8868 For more details on the electrOnic filing of thiS form, VISit WIINIlrs gov/efile and click on e-file for Chanties & Nonprofits 

OMB No 1545-1709 

~ X 

Type or Name of Exempt Organization Employer Identification number 

print 

File by the 
due date for 
filing your 
return See 
Instnuctlons 

CHSA DEVELOPMENT, INC. 58-2000526 
Number, street, and room or sUite no If a PObox, see instructions 

P. O. BOX 1027 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

SAVANNAH GA 31402 
Check type of return to be filed (file a separate application for each return) 

~ 
Form 990 ~ Form 990-T (corporation) 

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

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ RICHARD EVANS 

Telephone No ~ 912 - 651 - 6 9 2 6 FAX No ~ 

• If the organization does not have an office or place of business In the United States, check thiS box 

If thiS IS • If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach 

a list With the names and EINs of all members the ex1enslon Will cover 

I request an automatic 3-month (6 months for a corporalJon required to file Form 990-T) ex1enslon 01 time 

until 0 8 / 15 / 1 0 ,to file the exempt organization return for the organization named above The ex1enslon IS 

for the organization's return for 

~ ~ calendar year 2 0 0 9 
~ 0 tax year beginning 

or 

, and ending 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason o Initial return o Final return o Change In accounting penod 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See Instructions 

b If thiS applicatIOn IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any pnor year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 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 

Caution. If you are gOing to make an eleclronlc fund Withdrawal With thiS Form 8868, see Form 8453-EO an d Form 8879-EO 

for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

DAA 

3a $ 

3b $ 

3c $ 

Form 8868 (Rev 4-2009) 
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Form 8868 Rev 4-2009 Pa e 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check thiS box ~ X 
Note. Gnly complete Part II if you have already been granted an automatic 3-month extension on a prevIously filed Form 8868. 

• If you are filing for an Automatic 3 Month Extension complete only Part I (on page 1) - I 
PartH , Additional (Not Automatic) 3-Month Extension of Time. Onlv file the original (no copies needed). 

Type or Name of Exempt OrganizatIOn Employer identification number 
print 

FIle by the CHSA DEVELOPMENT, INC. 
extended Number, street, and room or sUite no If a PObox, see instructions 
due date for 
fIling the P. o. BOX 1027 
return See City, town or post office, state, and ZIP code For a foreign address, see Instrucllons 
Instructions SAVANNAH GA 31402 
C~ck type of return to be filed (FII~ separate application for each return)' 

~ Form 990 r- Form 990-PF 
-

Form 1041-A -
I- Form 990-BL I- Form 990-T (sec 401(a) or 408(a) trust) _ Form 4720 

Form 990-EZ Form 990-T (trust other than above) Form 5227 

58-2000526 
For IRS use only 

8 

, 

Fonn 6069 

Form 8870 

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

• The books are In the care of ~ RICHARD EVANS 
Telephone No ~ 912-651-6926 FAXNo ~ 

• If the organization does not have an office or place of business In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organlzallon's four digit Group ExemptIOn Number (GEN) 

for the whole group, check thiS box ~ 0 . If It IS for part of the group, check thiS box 

list With the names and EINs of all members the extension IS for 

4 I request an additIOnal 3-month extension of time until 11/15/10 
5 For calendar year 2009, or other tax year beginning , and ending 

If thiS IS 

~ 0 and attach a 

6 If thiS tax year IS for less than 12 months, check reason 0 Inilial return o Final return o Change In accounllng penod 

7 State In detail why you need the extension 

8a 

b 

c 

OM 

Additional time is requested to gather information to prepare a complete 
and accurate return. 

If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 8a $ 
If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made Include any prior year overpayment allowed as a credit and any 
t---

amount paid preViously With Form 8868 8b $ 

Balance Due. Subtract line 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 instrucllons 8c $ .. 
Signature and Verification 

Title ~ CPA Date ~ 0 8 /10 /10 
Form 8868 (Rev 4-2009) 




