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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade {except private foundations)

Nenartment nf tha Treacine

» Do not enter social security numbers on this form as it may be made public.

TWw o st (00 UM MWW D AR AT ST e W G S Tl T i

L OMB No. 1545-1150

T Gl HEVET E DS VILE I T Rldiwidiiiaiea I MR e 1 waaad
A For the 2014 calendar year, or tax year beginning , 2014, and ending
B Check it apphicable C Name of organzation D Employer identification number
[ Address change CHAMP Creating High Achieving Men Program, Inc 46-2266489
E Nama change Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite E Telephone number
Inttal retum
[T Final retumaerminated P O Box 33246 - 215-868-1183
Y| Amended retumn - N - Vo bup Ao
[ Asplication pending PhnladeIEhia PA 19142 Number b N/A

G Accounting Method: [ Cash  [/] Accrual  Other (specify} »
I Website: »  www champoutreach com
J Tax-exempt status (check only one) — [/]501(c)3) [1501(c) () < finsert no) [] 4947(a)(1) or [J527

H Check » if the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Form of organization. [4] Corporation  [[] Trust [ Association ~ [] Otner

b AAdA VnAe Fh RBa and 7h $4A lina O 4a Aabarmminn avnee vancimde o renne m»n-nh- arn EONN ONN Ar ;vAen Ar i bAkal ArcAbe

{Part 1, column (B) below} are $500,000 or more, f le Form 990 mstead of Form 990-EZ .

> 3 3040

IZIIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . .
:':—ﬁ 1 Contributions, gifts, grants, and similar amounts received . A 3040
~J| 2 Program service revenue including government fees and contracts 2 0
~ ] Memhearchin diies and acsecamente K n
2> | 4 Investment income . C .. . . 4 0
—- { Ba Gross amount from sale of assets other than mventory e 5a 0
L
2] b Less: cost or other basis and sales expenses . . . 5b 0
. c other than inventory (Subtract hne 5b from fine 5a) . 5c 0
7] 6
= a i g% ttach Schedute G if greater than ,
3 b mcome from fundraisi r&Q vents (not including $ o of contributions
] 1 on line 1) (attach Schedule G if the
cl:ﬂ'l.Eand ontributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (Ioss) from gaming and fundraising events (add lines 6a and 6b and subtract
- - - - G U
7a Gross sales of mventory, less retums and allowances . . . . . 7a 0
b Less:costofgocdssold . . . 7b 0
¢ Gross profit or (joss) from sales of lnventory (Subtract llne 7b from lme 78 . . 7c 0
8 Other revenue (describe in Schedule Q) . .. .o 8 0]
9 Total revenue. Add lines 1 2,3,4,5¢c,6d,7c,and8 . . . . . . . . .. . . .19 3040
T e o ;\\ﬁ - -
11 Beneﬂs paid to or for members ... . RECE,VED . .o l1 0
@112  Salaries, other compensation, and employee beneflts N e e O .. 112 0
2113 Professional fees and other payments to independent contra torAU G'1- 4 . 8 .. |13 0
al14 Occupancy, rent, utilities, and maintenance . R .ZU.’S . 14 0
o 15  Printing, publications, postage, and shipping . 15 0
1R Nthar avnancac {Hacerrihe in Qrhadnla M 1A 219N
17 Total expenses. Add lines 10 through 16 . > 117 2130
o | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 910
"é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year’s return) .. 19 0
@ | 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . 120 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 910
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10842 Form Y90-EZ (2014)

A\



Form 390-EZ (2014)

Page 2

CETI3|{W Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . e e e
{A) Beginning of year (B) End of year

22 Cash, savings, and investments 0]22 1000
23 Land and buildings . 0|23 0
L4 LUIGH dDDELD (UBDLIIUE It DLHEUUR U UjLe 21U
25 Total assets . 0(25 1210
26 Total liabilities (descnbe in Schedule 0) . 0)26 300
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 0|27 910

Statement of Program Service Accomplishments (see the instructions for Part 1ii)
Check if the organization used Schedule O fo respond to any question in this Part il

.

—- - - g™ —me - ey e Tm e v —_—— —— e —— = -

~

Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

Remured for sertion
sU1ic)(3) and Ut (C)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describse the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
Grants$ ) If this amount includes foreign grants, checkhere . . . . » [1 [28a
29
(Grants $ ) If this amount includes foreign grants, check here » {] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes foreign grants, check here » ] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

LISL 01 Ulilcers, LIreclors, i fUSLees, and Aey CIMPHOYEEs bt Satil Onig Vel i HOL CUTHPE ISAteU — 588 UIE I0SUTUGLIONS 10 Cdit 1V}

Check if the organization used Schedule O to respond to any question in this Part iV O
) A o {c) Reportable (d) Heatth benefits,
h verag K compensation contnbutions to employee| {8) Estimated amount of
{a) Name and title d %lt"zrtmr wegion {Forms W-2/1099-MISC) benefit plans, and other compensation

evotec io pos (it not paid, enter -0-) | deferred compensation

Christopher Benton

Leon Fields

Treasurer 10 0 0 o]

Kel'li Cole

Secretary 10 0 0 0

Bianca Washington

Form 990-EZ (2014)



Form 990-EZ (2014}

Page 3

XA Gther information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activityin Schedule©O . . . . . . . . . . . o o o o L0 33 v
) yveie dity blglllllhdlll blldllgt:b {HidUe O Uie UlgdlllLlllg (¢} guvenmlg UUCUHIIGTIW Y 11 TEY, dalladl o CUIIUTTIEU
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others}? . . . . . . . . 35a
b If “Yes," to line 35a. has the orgamzatlon ﬁled a Form 990-T for the year? If "No, prowde an explanatlon in Schedule O 35b
repomng, and proxy tax requrrements dunng the year? If “Yes complete Schedule C, Part m. . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or 3|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions » L7a L 0
b Did the organization file Form 1120-POL forthisyear? . . . . . . . e e e e e e e 37b v
ARa Nid the arnanizatinn hoarrmar fram Ar malca anv Inane tn anv nffirer dirertnr fn ietan nr ko amnlnuens ar wara
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a w4
b If “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . |38b N/A
39  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions inciudedoniine9 . . . . . . . . . . [39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b N/A
40a Section 501(c}(3) oraanizations. Enter amount of tax imposed on the oraamzatlon durmq the vear under:
section 4911 p 0 ;secuon 4912 » 0 ;section 4955 » 0
b Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
RUIVIVIVAR NIV, NTwlv . F U
d Section 501(c)(3), 501 (c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e e s e 40e v
41  List the states with which a copy of this retum is filed P Pennsylvama
S, T - JTU T TP IO ST e Do T C o T:n:i.;»nun:;;lv. = T
Located at > P O. Box 33246, Philadelphia, PA ZiIP+4 > 19142
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »  N/A
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Finanrial Arconnte (FRARY
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S8.2 . . . . . 42¢ v
If “Yes,” enter the name of the foreign country:»  N/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 l
Yes| No
44a Did the organization maintain anv donor advised funds during the vear? If “Yes.” Form 990 must be |
completed instead of Form9Y80-k£ . . . . . . ; ; 4423 v
b Did the organization operate one or more hosplta| facnhtles durlng the year’? If "Yes Fon'n 990 must be
completed insteadof FOrm990-EZ . . . . . . . . . . . . . . . o o L. 0o 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44¢ v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,* prowde an
explanationinSchedule O . . . . . . . . . . . . . . o0 e e e e e e e 44d
45a ig Ne orgamzaton fnave a Conuoned entity witril (1€ (Mearnig of Secuon s i<\ of(I13jr . . . “da v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty thhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . 0 0 0 o0 e e e e 45b v

Form 990-EZ (2014)



Form 990-EZ (2014) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedute C,Part! . . . . . . . . . . . . . 46 v
[EXR  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

v aiia ut,

Check if the organization used Schedule O to respond to any question inthisPartVli . . . . . . . . . []
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partlf . . . . . e . e e e 47 v
48 ls the organization a school as descnbed in section 170(b)(1)(A)(u)" If “Yes,” complete Schedule E . . . . 48 v
'.._:C. bt -.-‘...q-c,w..__ R PR Tty "'—"J LM AT e b ety s ""l“‘" J e e P B T S S NPy -..-a._y-.-.__’.-..u... - - - - - - T "

b If “Yes,” was the related organization a section 527 organization? . . . 49b| |

50 Gomplete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benetts,

(b) Average {c) Reportable o
rtributions to employee | (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred]  other compensation

devoted to posttion (Forms W-2/1098-MISC)

romnencation

None

f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
sD—l VU,UUU Ul QU IDALIOEHT IFUTT1 LIS drydiilcattQii, it vicic o HUNe, ciilte! iU,

(a) Name and bustness address of each independent contractor (b) Type of service (¢) Gompensation

None

d Total number of ather independent contractors each receiving over $100,000 . .» 0

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . < v < e i . o .. PdYes [OJNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete, Declaratlon of preparer (other than ofﬁcer) is based on all information of which preparer has any knowledge

( %f QUZZZ’Z_V[ﬁﬁ/ 155452@3 ) % .NZNO
Sign ' Signatureé of oHicer Date

Here Christopher Benton, President
Type or pnnt name and title
Paid Print/Type preparer's name Praparer's s.lgnature ‘ Date Cheek [ i PTIN
Preparer Melante M _Swift, MNM, CNC, CFRE Melanie M. SWVf‘i 08/10/15‘ self-employed P01464601
llea (ink | Fim'sname  » BizCentral USA, Inc | Frm's EIN » 20-1274534
| Firm's address 2151 Consulate Drive #13, Orlando, FL 32837 | Phona no. 407-857-9002
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes No

Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990.

l OMB No 1545-0047

2014

Open to Public
Inspection

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

P> Attach to Form 890 or Form 990-EZ,

ivame ol tne orgamzauon CHIpKYer I6enuiicanon nuinper

CHAMP Creating High Achieving Men Program, Inc 46-226648%

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1
2

4

Jd o

10
11

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

(1 A school described in section 170(b){1){A){i}). (Attach Schedule E.)

: VLS U W SV B Y IO i § o WY et | o o i ST e e GRS e e

[] 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 in
section 170(b)(1)(A){iv). (Complete Part I1.)

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

71 Am Armanmisa timm that marmaaths ramaiiian a alilactambial mart Af e miimmart framm o maitarmmsamtal Lmit A femama Haa marmaral wislalis

described in section 170(b)(1)(A)(v1). {Complete Part 11.)

{J A community trust described in section 170(b){1){A)(vi). (Complete Part ii.)

Oan organization that normally receives: (1) more than 33'/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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acauired by the oraanization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

L] 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 perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported orgamzatlon(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting
TG § s CGERETE i % =r Foies Ty wT e D A

b OTypell.A supportmg orgamzatnon superwsed or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [JType Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organlzatlon(s) (see lnstructlons) You must complete Part IV, Sectlons A, D, and E.

Lot B an - [ a1
that is not functlonally lntegrated The orgamzatlon generally must satlsfy a distribution reqmrement and an attentlveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . e e e e e e e e l:_—:’

a Provide the followina information aboiit the sninnorted nmannsmnn(q\

{i} Name of supported organization @) EIN {iii) Type of orgarnization | (iv} Is the organization | {v) Amount of monetary {vi} Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above or IRG section document? instructions) Instrugtions)
(see instructions))
Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, sea the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ2) 2014

Form 990 or 990-E2,



Schedule A (Form 930 or 990-E2) 2014

Page 2

Il Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » [ (3)2010 | ®2011 | (¢)2012 | (d)2013 | (e)2014 [ (N Total

1 [T graiis, CUNLIIDU LU DS, dinuJ
membership fees received. (Do not
include any "unusual grants.") . . . 3040 3040
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ... 0
furnlshed by a govemmental umt to the
organization without charge . . . . 0
4 Total. Add lines 1 through3. . . . 3040 3040
§ The portion of total contributions hy
each  person (other than a
supported organlzatlon) |ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4. 3040
Section B. Total Support
Calendar vear (or fiscal vear beginninaim) » | (@2010 | ®Y2011 | (12012 | (d12013 | (e¥2014 | A Total
7 Amountsfromlned . . . . 3040 3040
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. ... . 0 0
9 Net income from unrelated business
ALUVILIEDS, Wilslier G (Gt Uie Oudingss
is regularly carriedon . . . . . 0 o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . 0 0
11 Total support Add ||nes 7through 10 3040
P ’ " . ae . e T
.- - 1 ~
13 F|rst flve years If the Form 990 is for the organrzatlon s f rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

14

15
1Aa

b

17a

18

organization, check this box and stophere . . . B T T I |
Section C. Computation of Public Support Percentage

Public support percentage for 2014 (jine 6, column {f) divided by line 11, column (f) . . . . 14 %

Public support percentage from 2013 Schedule A, Part I, line14 . . . . 15 %

21,0/, ennnnﬂ tact—2N1A If the nrnﬂm'p:mnn Aid nat rharl tha hav An lina 1'2 ﬁnr‘ Imn 1A ie QQ‘MO/ nr mnra rharls thie

box and stop here. The organization quallfles as a publicly supported organization . . . A R

33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []J

10%-facts-and-circumstances test—2014. 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 “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the “facts-and-circumstances” test. The oraanization qualifies as a publiclv supported

Orgamization . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e . ]

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances”™ test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R N

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 173 or 17b check thls box and see

e R T T T T T T T T

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a)2010 | (0)2011 [ (c)2012 [ (d)2013 | (e)2014 | (f) Total

i vll\é, SIM l\é, \.unuluuuua 9y Gl IGH Gl p 106a
received. (Do not include any “unusual grants.")

2  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 .

3  Gross receipts from activities that are not an

...-...-l..s-,‘l &..-,..J- v bralmana .,.-.Jn. Anatianm C40

4 Tax revenues levied for the
organization’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
oraanization without charae

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 qgreater of $5,000
or 1% oT tne amount on line 13 tor the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line6) . e ..
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a)2010 | (b)2011 | (c)2012_ | (d)2013 [ (e)2014 | (f) Total
E} AITIQUINLS HOIT INE O
10a Gross income from |nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses

mm— Yo Lfa. I __ AR 4RTC

c Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or

lnea fram tha cala Af ranital accate

(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentaue
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () . . . . . |15 %
16 Public support percentage from 2013 Schedule A, Partill, line15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, ine 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
S NOLINIVIIG il vJ 13 74y CHICULNR LS DA aiiu 5!0" ICIG. 111G UI\_.’(JI BLAuGIt \.‘UGNIIW as a PUUI'UI, UU}JPUI ({1 ungunu.auuu . - '_J

b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » ]
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Supporting Organizations
{(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Page 4

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

ga

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

PP S e DR SO . ekl AN N4

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,“ answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Mid tha Armanivatinn ananiva that all ciirnar Fa etinh Arranisatians e read avealnieiuah: fAr aamtina 170/~

(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
PUrpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
UG U LG QU UT e Tl W YO HEU U ) G UG Uy DU aUDUy Wi (GG GUy |1y G §GuUawi i (Ul Sl DU Qv liUity
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

e e S e et T UV I e el f Ot sT H L LT W T e e M L sl B i Vb W e s L
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
rrntribntar (dafinad in IRC AQRQIAQDUCY o familr mambar Af a anletantial ~Antrilitar Ar o RB_narrant

controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting

Vigai ety i TGy UIDWGT () LSGiuiv.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Tes

1%

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10b
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I Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?

U A tdilify THEIHPDE Ul a PEISUH UBSLHEU LIl (\d) dUUVE !
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” lo a, b, or ¢, provide detail in Part VI.

Yes

No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tav vimae R U danmribm o Davd U lonve Ham atimmartad avmanizatinm/al affantiimhs amavatmsd ciimans Tamd
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If "Yes," explain in Part
VI how orovidina such hanefit caried out the nurnoses of the sunnnrted ornanization/s) that onerated
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparted organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
e SUPPLIEU Orgdindaiivins),

Yes

No

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, {2) a copy of the Form 990 that was most recently flled as of the date of notification, and (3) copies of the

- == R B R e e

-8 Tt T em o L= B

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

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

timmarmnn Ar aanata b Al Bianan i Man b pa D N W dnnnvibhs 5 PVaad W 3hm vnlm dha Avmvmmemndineda

supported organizati_ons pl:ai/ed in t;h;'s rééard:

Yes

No

| 3|

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

© L 118 Ul LUV SUPPUNEU a JUvEIIiieh ital SruLy. LeSOHUe i Falt Vi fiuw FUU SULUINEU a GUYSITIHINIGHITL SHILLY (DSC HISUULUUIIN).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
tnat Inese acuvilies consutuiea suosianuatly an or its acuvilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parentof Sgpported Organizations. Answer (a) and (b) below.

a id ne organization nave tne power 10 reguiaty appoint ot elect a majority of tne oficers, ieclors, or

trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A {Form 990 or 890-E27) 2014



Schedule A (Form 930 or 990-E7) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
T NEL SHUTL=LEHTH Lapital Ydiil [
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
maintenanceaof property held for prod:ction of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur(ent Year
{optional)
A Ammiin et £ e Nent Al va mf e iamis arimsasat v am mammnatn fnaa [
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances . 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for hlnckana ar ather
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
0 iViulupIy #IN€ 2 DY .U3D o
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ! 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6

= I Mhanls lomvn [ tha miivvamt trmnan (a Hom avmamioatinmta foat mm o mae fimmblamallis fmbameatacd Trnaa HE arema rhivm . fvmtimm fmmm

instructions).

Schedule A (Form 990 or 990-EZ) 2014



! Schedule A (Form 930 or 990-E2) 2014 Page {
XX Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
0 AUHTNNIDU ALIVE CAPETHDED EU LU dl LU IS BACHTIPL PUTRUDED VI DUpPPUILEU Ulgwncauuub
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

- w wm e -._-_—,..-- =

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(is)tributions Underdistributions Distributable
Pre-2014 Amount for 2014

4 Nictrilhitalla ammiimt far N1 A4 fenrm Qartian O lina &

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2014:
a
! b
! c
d
e From 2013 .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
J remaindaer. Huoract unes 9Y, oM, ana ot 11oIm Ji.
4 Distributions for 2014 from Section
D, line 7. $
a_ Applied to underdistributions of prior years
b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

- 3T (g weT e B e D sl y T e e o oy b

any. Subtract lines Sg and 4a from line 2 (if amount
greater than zero, see instructions).

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

i d Eveaace dietviliitinne crarmravar 4 9018 AAdA linae Qi

and 4c. )
8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 . . . i |
Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of tha organization —' Employer identification number

CHAMP Creating High Achieving Men Program, Inc { 46-226649

PART |, LINE 16

Marketing- 450

PART Il LINE 26B

Arrniinte Davakhla. 20n0

PART I, PRIMARY EXEMPT PURPOSE.

Our organization provides resume assistance and job/career preparation in an effort to create high achieving men

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2014)



