QME No. 1545-0687

Form 9 g 0T |Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e}) 2 @ B 8
Department of the Traasury For calendar year 2008 or other tax yearbeginning ___ _ _ , 2008, and B G
Intemal Revenue Service ending , 20 . P See saparate instructions. : "forg .‘?;‘g{’a{’g””‘:“ﬂsﬁgjﬂ?“-*-
A [_] Check box if Name of organization (|_| Check box if name changed and see instructions. ) D Employer identification number
address changad {Empioyees’ trust, see nstructions for Bock D
on page 8.}
B Exempt under section CHRISTEL HOUSE INTERNATIONAL, INC.
501(C X3 ) Print Number, street, and room or suite no. If & P.O. box, see page 9 of instructions, 35-2051932
. 408(e) BZZD(&) T or E Unrelated business activity codes
ype {See instructions for Block E on page 9.)
408A 530(a) 10 WEST MARKET STREET, SUITE 139990
529(a) City or town, state, and ZIP code
¢ ft":gdvglf“;egﬁa" assets INDIBNAPOLIS, IN 46204 900000
F  Group exemption number (See instructions for Block F on page 2.) b
52,339,962, iG Check organization fype b IX l 501(c) corporation I I 501(c) trust I_j 4014{a} frust L_J Other trust
H_Describe the organization's primary unrelated business activity. B TNVESTMENTS
b During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . _ . . . . LB I_J Yes ng_' No
If "Yes," enter the name and identifying number of the parent corporation. B~
J The books areincareof B JOSEPH P, SCHNEIDER Telephone number - 317-464-2010
(il Unrelated Trade or Business Income (&) Income (B) Expenses {C) Net
12 Gross receipts or sales S ' oy
B tess retums and aliowances ¢ Balance B 1¢
Cost of goods sold (Schedule A, line7), ., . . . .. .... 2
3 Gross profit. Subtract fine 2 fromiine1c . _ ., . . . .. .. 3
4a Capital gain net income (atach Schedule D) | 4a
b Net gain (loss) {(Form 4787, Part ], line 17) {attach Form 4797) .. l.4b
¢ Capital joss deduction fortrusts . . . .. .. 4c
&  Income (loss) from partnerships and 5 corporations (atiach statement} | 5§ -15,8928, | G o -15,928.
6 Rentincome (Schedule C} . ., . . ... e e e e [
7 Unrelated debt-financed income (Schedule £} . . | . . . . 7
8 Interest, annuities, royaities, and rents from controlled
organizations (Schedule Fy, | _ . . . e e e e e e e g
9 investment income of a section §01(c)(7), (8), or (17)
organization (Schedile Gy . . . . ... ... ... . 8
10 Exploited exempt activity income (Schedule ) | | . 10
11 Adverlising income (Schedule J} . ... . 11
12 Gther income (See page 11 of the instructions; attach schedule)) , | 12 ]
13 Total. Combine fines 3 through12., . , , . . ., . . ..., 13 -15. 828, ~15,828,

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, direclors, and trustees (Schedule ®) e e 14

15 Salariesandwages , . . ..., ... ........... e e e e e 15

16 Repairsandmaintenance , ., . ..., .. .............. e e e 16

17 Bad debts * + r ¥ 3 E ® = ® * » = m B F B E F & & & & = = ¥ m oz ® B a2 = L I R T T S ] 17

18 Interest (attach schedule} , | | e e e e e e e e e 18

1 9 Taxes and IICEFISES ---------------------------------------------- 1 9

20 Charitable contributions (See page 13 of the instructions for Bmitationrules) . . . . 0 . 0 v e v v v v v e e n s 20

2% Depreciation (attach Form4562), . . . . . _ . . . i i e e e e e e 24 NONE |

22  Less depreciation claimed on Schedule A and elsewhere onreturn ., . ., | 22a 22b NONE

23 Depletion | . .. ... ... ... e .. L23

24 Contributions to deferred compensationplans | .. L L. P 1.

25 Employee benefit programs |, . . ., . . e e 25

28 Excess exemptespenses (Schedule | L L L L L L L L L e e e e 26

27  Excess readership costs (Scheduled) | |, ., .. . e e e e e e e e o R - 4

28  Other deductions (aftach schedile) |, | . . . .. . ... .. 28

23 Total deductions. Add lines 14 through 28 _ . L, 28 NONE,

30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 fromfine 13 | | | | 30 ~15,828.

31 Net operafing loss deduction {limited {0 the amountonline 30} _ . . . . . . . . e e e e e e e e 31

32 Unrelaled business taxable income before specific deduction. Subtract line 31 frombne 30 . . . . . . . .. 32 -15,928.

33 Specific deduction (Generally §1,000, but see line 33 instructions forexceptions.) . _ . . . . . . .. ... ... 23 1,000,

34  Unrelated business taxable income, Subtract line 33 from line 32. If line 33 is greater than line

32, enterthesmaller of zero orBN@ 32 . . . 2 o v w v 4 v w e 4 e e e u w e e i i e e s o e a4 4 . 34 —15,928.

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 980-T (2008)

8E1610 3.000



o 3 86 8 E Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of th
;n?é’;ai"pf;’ﬁnuei:ﬁ’fe“’y ¥ File a separate apphication for each return.

¢ f you are filing for an Automatic 3-Month Extension, complete onfy Partland check thisbox | e | 2 |__j

» [t you are filing for an Additional (Not Automatic) 2-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Fonm 8868,

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete .
Parti iny ................................................................. .' X

All gther corporations (including 7120-C filers), parinerships, REMICs, and frusts must use Form 7094 fo request an extension of
time to file income fax refumns.

Eiectronic Fiing {efile). Generally, you can elecironically file Form 8868 ¥ you want a 3-month automatic extension of time to file
ong of the returns noted below {8 months for a corporation required to file Fonm 990-T). However, you cannot file Form 8868
electronically if {1) you want the additional (not automatic) 3-maonth extension or (2) you file Forms 980-BL, 6089, or 8870, group
returns, or a composite or consolidated From 980-T. Insiead, you must submit the fully completed and signed pags 2 (Part It} of Form
8868. For more detalls on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charifies & Nonprofits.

Type or Name of Exempi Organization Employer identification number
print CHRISTRL HOUSE INTERNATIONAL, INC. 35-2051932
File by the Number, sfreet, and room or suite no. If a P.O. box, see instruciions.
g';'r?gd;;f‘” 10 WEST MARKET STREET, SULTE 19%0
retum. See City, town or post office, state, and ZiP code. For a foreign address, see instructions.
instructions. INDIANAPOLIS, IN 46204
Check fype of return fo be flied (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL || Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ | | Form 990-T (trust other than above) Form 6059
Form 990-PF || Form 1041 Eorm 8870

The books are inthe care of B _JOE SCHNEIDER

Telephone No. B _317 464-20190 FAX No. b
s I the organization does not have an office or place of business in the United States, check this box B
s [ this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GENy ~ ~ 777777777 i this is

for the whole greup, check this box b D . I it is for part of the group, check this box B l_[ and attach a list with the
names and ElNs of all members the extension will cover.
1 |request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of fime
until 11715 2008 _  tofile the exempt organization return for the organization named above. The extension is
for the organtzation's return for:

[ calendar year 2008 o
[ - tax year beginning . , and ending .

2 if this tax year is for less than 12 months, check reason: D Initiat return D Final return D Change in accounting period

3a |f this application is for Form 980-BL, 890-PF, 980-T, 4720, or 6068, enter the teniative tax, less any
nohrefundable credits. See instructions. 3a: % NONE
b If this application is for Form 920-PF or 990-T, enter any refundabie credits and estimated tax payments

made. inciude any prior year overpayment allowed as a credif. NONE
¢ Balance Dus. Subtract line 3b from line 3a. Include vour payment with this form, or, if reguired, deposit
with FID coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem) See
instructions. NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-£E0
for payment instructions,
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JBA
8FEDB4 2.000

832B4A D310 V0B-5.4 3417¢



Page 2

Form 980-7 (2008)

el Tax Computation
35 Organ:zatsons Taxable as Corporations. See instructions  for tax computation on page 15. 4 :
Controfled group members {(sections 1561 and 1563) check here B D See Instructions and:
a Enter your share of the $50,000, $25,000, and $8,925.000 iaxable income brackets (in that order):
(1) @), )
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750), , , , |
(2) Additional 3% tax (not more than $100,000) _ | e e e e e e e e e
¢ Income tax onthe amountonfine34 . . . . . . _..... o e e e e e e e e e B 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16, Income fax on :
the amount on line 34 from: D Tax rate schedule or l:' Schedule D (Form 1041} ., . ... ... b
37 Proxytax Seepage 16 oftheinstructions , . . . . ... ..... o e e e e e e e e e e e e e e, B>
38 Aﬁernat“{e m[nlmum tax -------------- + W & 3 B M w ¥ m ¥ = m o F T mE N B B & K s o s w3
Tchl Add lines 37 and 38 to line 35¢ or 38, whlchever apphes __________ o n e e e e e e
Pa; Tax and Payments
40a Forezgn tax credit {corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of theinstructions) _ . . . . .. .. ... . . . . ... 48b
¢ General business credit. Attached Form 3800 | , | . . . . . . . . .. ... ... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827} e 40d s
e Totalcredits. Add lires 40a through 40d | | [ ., ... ... ... 40e
41
42
43
44a
b 2008 estimated taxpayments , . . . . . .. . . . . . . L44b 2y
¢ Tax deposited with Form 8858 T, . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) | . . . . | | i4d
e Backup withholding (see instructions) « « + .+« « .« e e e e e e ke e dde
f Other credits and payments; Form 2438
Form 4136 Cther Total b [ 44f
45  Total paymenis. Add lines 44a through 44f . . . . . . C e m e h e e e e e e e e e m e e e e e e e 45 4,212,
46  Estimated tax penalty {see page 4 of the instructions). Check if Form 2220 s attached . . . . . . . . . . . P D 46
47 Taxdue, If line 45 Is less than the total of lines 43 and 46, enter amountowed |, . . . . . . . . . . . .. ... B 47 NONE
48  Overpayment. if line 45 is larger than the total of Jines 42 and 46, enfer amount overpaid , , . . . . .. . ... B[ 48 4,212,
49 Enter the amount of line 48 you want: Credifed to 2009 estimated tax B 4,212, Refunded P| 49
L4 Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes ! No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign |4 G
Bank and Financial Accounts. If YES, enter the name of the foreign countryhere o~~~ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year B §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventorvatendofyear  _ _ ., . .
2 Puchases | . ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , .. ..... 3 6 from line 5. Enier here and in
42 Additional section 263A costs Parthiine2, , ., .. B A |
{attach schedule) , = _ _ . . . 4a 8 Do the rules of section 263A (with respect 1o [ Yes | No
b Cther costs {attach schedule} |, {4b property produced or acquired for resale) apply o
5§ Total Add fines 1 through 4b . | 5 fotheorganization? | . , . . .. ... ... ... ... . X
Undar penalties of per I declare that | nave exammed thrs return, including accompanying schadules and statements, and fo the best of my knowledge and beiie!, it is true,
S_ correct, and compLet?f Dsé%m-anon of prepar?f (ozher than 1ai¢>éyar} is based on all information of which preparer has any knowladge.
0N > A ,,g P T Sy ¢ } P May the IRS discuss this retum with
Here P S s A e ; | “ v “ﬁ 5 fg:” 3 the preparer shown below (see
Signature” “of afficer e Date Title instructions)? { .. | yag No
4 Dat Preparer's 35N or PTIN
Paid P_reparer‘s & q /—’- Check
b . signature ; self-employed PO0OI51125
reparer s Firm's name (or 7 |4 ’ " _
Use Only  |vours¥ sefi—employew BED, LLD EN 44-0160260
address, and ZIP cod 203 N TLLINGIS STREET Phoneno. 317, 383, 4G00
INDIANAPQOLIS, IN 46204 Form 890-T (zo08)
ISA

8E1620 3.000
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Form 990-T (2008)

Page 3

Schedule € - Rent Income {From Real Property and Personal Property Leased With Real Property)

{see instructions on page 19}

1 Description of property

()

2)

&

)

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b} From real and personal property (if the
percentage of rent for personal properly exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the incoms in
columns 2{a) and 2(b} {attach schedule}

&)

&)

)

)

Tofal

Total

(c} Total income, Add totals of columns 2(a} and 2{b). Enter
here and on page 1, Pari [, line 8, column {(A). . . . . Ll

{b) Total deductions.
Enter here and on page 1,
Paril line 6, coumn (B). , . p

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

4 Description of debifinanced properiy

2 Gross income from or
alfocable fo debi-financed

3 Deductions directly connected with or aliocable to
debt-financed property

{a} Straight line depreciation

{b} Cther deductions

property {attach schedule) (attach schedule)
{1}
2}
(3)
4)
4 Amount of average 5 Average adjusted basis of ;
acquisiticn debt cn or or zliocabie io Gd&;ﬁ:?g; 7 Gross income reportable (Co?u)::?;afjti;eldc?iﬂ;{l‘:}ns
allocable to debt-financed debt-financad property calumn & {solumn 2 x column B) 3(a} and 3(b
property (aftach scheduie) {attach schedule) &) and 3(b)
() %
@) %
3) "
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}. Part {, line 7, column (B).
Totals b

Total dividends-received deductions inciuded in column 8

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

LB

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
igentification number

3 Net unrelated income
{loss) {see instructions)

4 Tofal of specified
payments made

5 Part of column 4 thal is
included in the controlling
organization's gross income

¢ Deductions direcily
conhected with income
in column 5

4]

2

&

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

% Total of specified
payments made

included in the controlling

10 Part of column 8 that is

11 Deductions directly
connected with income in

(loss} (see mstructions) organization's gross income cofumn 10

()
2
3
4

Add columns & and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column {A). Part |, kne 8, column {B).
Totals . L. b e e w4 e e e a e a4 e a4 oa s s .

Form 980T (2008)

8E1630 2.000



Farm 380-T (2008)

Page 4

Schedute G - investment Income of a Section 501{c

(7), {9), or {17} Organization (sese instructions cn pags 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected
{aitach schedule)

4 Setasides
{attach schedule)

& Total deductions

and set-asides (col. 3
plus col. 4)

(1
2
3
)
Enter here and on page 1, Enter here and on page 1,
Part [, line g, column {A). Part |, ine 9, column {B).
Totals , . . ... ...... B

Schedule T - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income

2 Gross 3 Expenses . 7 Excess exempt
unrelaied dirsctly connected (foss) from unrelated 5 Gross. incame 6 Expense axpenses
. - ; . trade or business from activity that ; ses {column & minus
4 Description of exploited activity business income with production of (column 2 minus is not unrelated attributabie to column 5. but not
from trade or unrelated business | cofumn 3), if a gain, business income catumn § more than
business income compuie cols. 5 MSINES: calumn 4).
through 7.
1)
2
3
4
Enter here and on Erter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, cal. (A). line 18, col. (8). Part Hl, line 26.
Totals . . ... R

iodicals Reported on a Consoli

dated Basis

1 Name of pericdical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or {joss) {col.
2 minus col, 3). If
a gain, compute
cols, & through 7.

§ Circulation
incomea

& Readership
costs

7 Excess readership
costs (column 6
minus column 5,

but not mare than

column 43},

4

2)

3

4

Totals (carry to Part lI, line (5)) .

. B

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill
through 7 on a line-by-line hasis.)

in columns 2

% Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or {loss) (col.
2 minus col. 3). K
a gain, compute
cols, § through 7,

& Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5,

kit not more than

column 4).

()

(2)

3)

4

(5) Totals from Part|

Totats, Part Il (fines 1-5) .

B

Enter hers and an
page 1, Part |,
line 11, col. {A).

Enter here and an
page 1, Part |
fine 11, col. (B).

Enter here and
on page 1,
Part I, fine 27.

Schedule K - Compensataon of Officers, Directors, and Trustees (see instructions on page 22)

3 Percent of 4 Compensation atiributable to
1 Name 2 Title time devoted o unrelsted business
business
%,
%;
%l
%
Total Enter here and onpage 1, Part L Bne 14 . L . L . L it e e e e e e e e e e e e e e s

J5A
BE 1640 3.000

Form 990-T (2008)



FORM 95C0T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

ARCHIPELAGC PARTNERS, LP ~-15, 828.
ICAHN ENTERPRISES, LP ~100G.
INCOME (LOS3) FRCM PARTNERSHIPS -15,928.

STATEMENT 1



Christel House International, Inc.
EIN 35-2051932
Form 990-T, Part Il Line 31 - Net Operating Loss Deduction
FYE 12/31/2008

Year NOL Generated NOL Used Balance

12/31/2008 (15,928 - (15,928)



