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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public. ] <‘0u

P> Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

veom 990

° Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

B Check «f C Name of organization D Employer identification number
applicable
cangs’ | THE CHIMES FOUNDATION, INC.
[ Doing business as 52-1796571
rateen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
g 4815 SETON DRIVE 410-358-6400
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3,044,250.
rendedl BALTIMORE, MD 21215 H(a) Is this a group return
fokea | F Name and address of principal oficer TERENCE BLACKWELL for subordinates? [ lyes [XINo
pending SAME AS C ABOVE f\ H(b) Are all subordinates lncluded’Il:lYes E] No
|_Taxexempt status | X1 501(c)3) [ 1501(c)( ) nsertno.) [ 4947(a)(1) or \J 857 If "No," attach a list (see instructions)
J Website: p» CHIMES . ORG H(c) Group exemption number P

I Year of formation:_1 9 9 1] M State of legal domicile' DE

¥ 3
K Form of organization | X ] Corporation [ | Trust [ ] Association [ ] Other B> [
| Part I| Summary \

o | 1 Brefly describe the organization's mission or most significant activites. TO PROVIDE ONGOING FINANCIAL
§ SUPPORT FOR PROGRAMS AND SERVICES WHICH ENHANCE THE QUALITY OF LIFE
g 2 Check thisbox P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of ndwiduals employed in calendar year 2017 (Part V, Iine - 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) i3 f ~ T_l‘4 Ir D 6 9
E 7 a Total unrelated business revenue from Part VIII, cJIL&rJnn (C)- iRt O 7a 0.
b Net unrelated business taxable income from Form, 990 T, ipe 34 'm 7b 0.
VAT 2 1 ‘ |3 Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 691,690. 951,077.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 755 ; J""‘QL'J 845,279. 541,633.
11 Other revenue {Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e) -330,999. -268,076.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,205,970. 1,224,634.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 212,581. 238,567.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
8 é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 141 .38 4.
>m 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 833,219. 705,938.
£ | 18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,045,800. 944 ,505.
% _ 19 Revenue less expenses Subtract line 18 from line 12 160,170. 280,129.
U‘gg Beginning of Current Year End of Year
#5120 Total assets (Part X, line 16) 12,230,547. 13,812,102.
§§ 21 Total habilities (Part X, line 26) 1,092,807, 1,709,627.
2 Net assets or fund balances Subtract line 21 from line 20 11,137,740. 12,102,475,

fPartl

I | Signature Block

r~3dnder penalties of perjury, | declare that | have

rue, corr

amined this return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
based on all information of which preparer has any knowledge.

ect, and complege-DecRration of pr, (other than offigky
& N4

W)

i L / ) ]
Sig{;/ } Stgmature of officer / ( Pate 6//}///9
Here TERENCE BLACKWELL, PRESIDENT/CEQO
Type or print name and title .
Prin/Type preparer's name Preparmn re , Dag / ?"“" ]| PTN
Paid  W. JAMES SCHILLER, CPA . %M 19/ 7 |'enpors [P00224106
Preparer |Frm'sname _p GORFINE, SCHILLER & GAGDYN, PA Frm'sEINp  52-1231901
Use Only |Firm'saddressy, 10045 RED RUN BLVD, SUITE 250
OWINGS MILLS, MD 21117 Phoneno 410-356-5900
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No

732001 11-28-17
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*_Form 990 (201 ‘ THE CHIMES FOUNDATION, INC. 52-1796571 Page2
. i Statement of |Program Service Accomplishments

Chetk if Schedule O contains a response or note to any lin@in this Part Il ..............ooooveii i m
1 Briéfly describe the orga:nization's mission:
TO' PROVIDE ONGOING FINANCIAL SUPPORT FOR PROGRAMS AND SERVICES WHICH
ENHANCE THE QUALITY OF LIFE FOR PEOPLE WITH DISABILITIES. IN
ADDITION, THE EFFORTS OF THE CHIMES FOUNDATION WILL ENHANCE THE IMAGE
OF THE CHIMES FAMILY OF SERVICES BY STRATEGICALLY POSITIONING THESE
2 Did the organization und;ertaka any significant program services during the year which were not listed on the

PHOF FOM 880 OF QB0-EZ? .. . ..\ oo oo ees oo sssssseeeseeees e e e eeeeeseesseeeeeeeeseeeeeseeeeseses [Jves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... ... [:lYos [il No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 50{ (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. i

4a (Code: ) (Expenses s 238,567 . incudinggantsat$ 238,567.) s )
CHIMES FOUNDATION RAISES MONEY IN SUPPORT OF THE CHIMES FAMILY OF
SERVICES. II'_‘I ADDITION IT MAKES GRANTS TO ORGANIZATIONS WHO SHARE A
COMMON PHILOSOPHY OF SERVICE TO PEOPLE WITH DISABILITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue s )

4c (Code: ) (Expenses $ including grants of § ) 6 $ )

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

Expenses $ including grants of $ ) (Revenue )
4e__Total program service expenses P> 238,567.
Form 990 (2017)

732002 11-28-17
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Form 990 (2017) THE CHIMES FOUNDATION, INC. 52-1796571 Page3
v Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold acsets in temporarily rostricted endowmonts, poermanont
endowments, or quas-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 13 "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, kne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s scparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b | X
13 |s the organization a school described i section 170(b){(1)}(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), knes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) THE CHIMES FOUNDATIQON, INC. 52-1796571 Page4
v| Part IV [ Checklist of Required Schedules (continued)
* Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"

complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting 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? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meanming of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) THE CHIMES FOUNDATION, INC. 52-1796571 Pageb
“|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V m
Yes | No
| 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9 °,
; b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b R ) s E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming I P
(gambling) winnings to prnize winners? 1c | X
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 2a 0 . . jl
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R O
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
1 b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
; 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
| financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
| b !f "Yes," enter the name of the foreign country P> 4 ‘
‘ See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . Ao
3 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
: any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). O N !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I ol
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the :
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b B ;
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) THE CHIMES FOUNDATION, INC. 52-1796571 Page6

*| 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, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI Dﬂ

Section A. Governing Body and Management

1a

6]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenial differences In voting nghts among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1ib 12
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? 2
Did the organization delegate control over management duties customarnly performed by or under the direct supervision

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

oo [» |w
b - o e o R

b b

Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the orgamzation have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /f “No," go to Iine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent

ol o Tt T ol I

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 16a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duning the year? 16a | X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b | X

b bt

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »>MD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

@ Own website l—_X_—] Another's website :‘ Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P~
STEPHEN DARE - 410-358-6400

4815 SETON DRIVE, BALTIMORE, MD 21215

732006 11-28-17 Form 990 (2017)




Form 990 (2017) THE CHIMES FOUNDATION, INC. 52-1796571 Page?
»|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emvployees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VI I:]

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, If any See instructions for definition of "key employee "

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average | . cfe cc’ks':"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | the organizations compensation
hours for -::; . B organization (W-2/1099-MISC) from the
related 8 ‘§ . § (W-2/1099 MISC) organization
organizations § = 2|5, and related
below § é 5 £ Eé & organizations
line) HEIBEEEEE
(1) TERENCE G. BLACKWELL, JR. 2.00
PRESIDENT/CEO 56.00|X X 0. 377,976. 17,517.
(2) JANE D. DRUMM 1.00
DIRECTOR 0.00|X 0. 0. 0.
(3) DIANNE L. SALAMA 1.00
VICE CHAIRPERSON 0.00|X X 0. 0. 0.
(4) THE HONORABLE ROCHELLE SPECTOR 1.00
DIRECTOR 0.00(X 0. 0. 0.
(5) TRACEY L. DURANT, EDH 1.00
DIRECTOR 0.001X 0. 0. 0.
(6) R. DANIEL WALLACE 1.00
CHAIRPERSON 2.00(X X 0. 0. 0.
(7) JANE COHEN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(8) GAIL ROSSMARK 1.00
SECRETARY 39.00([X X 0. 63,666. 2,125.
(9) ARTHUR C. GEORGE 1.00
DIRECTOR 4.00(X 0. 0. 0.
(10) WILLIAM DRAKE 1.00
DIRECTOR 1.00|X 0. 0. 0.
(11) LAURA NEUMAN 1.00
DIRECTOR 1.00|X 0. 0. 0.
(12) JEFFREY DUBNOW 40.00
DIRECTOR 0.00|X 0. 172,396. 9,722.
(13) DOUGLAS SCHMIDT 1.00
DIRECTOR 7.00|X 0. 0. 0.
(14) ALAN UDOFF 1.00
DIRECTOR 0.001X 0. 0. 0.
(15) BARBARA EBEL 1.00
DIRECTOR 7.001X 0. 0. 0.
(16) SHAWNA M., GOTTLIEB 1.00
ASSISTANT TREASURER UNTIL SEPT 17 7.00 X 0. 234,736, 6,478.
(17) STEPHEN DARE 0.00
CFO 40.00 X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) THE CHIMES FOUNDATION, INC. 52-1796571 Page8
A LPart Vi |J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) F)
Name and title Average (do not cfe cc’f:'g:‘man one Reportable Reportable Estimated
.hours per  pox ‘unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é § Z (W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below |[Z|5]|,. |3 =H organizations
(18) MARTIN LAMPNER, CPA 1.00
FORMER PRESIDENT/CEO 7.00 X 0. 604,892. 19,214.
(19) MARY T. COLLARD 1.00
FORMER ASSISTANT SECRETARY 7.00 X 0. 274,040, 5,582.
N
1b Sub-total > 0.]1,727,706.] 60,639.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 2 0.l 1,727,706., 60,639.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
ine 1272 If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organtzation? 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 compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(B)

Description of services

(€

Compensation

LAGUNATIC MUSIC & FILMWORKS INC,

6 EAST

45TH STREET, 10TH FLOOR, NEW YORK, NY MUSIC SERVICES 102,500.
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization p» 1 ,
Form 990 (2017)
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Form 990 (2017)

THE CHIMES FOUNDATION,

INC.

52-1796571

Page 9

Part VIII | Statement of Revenue

‘Check if Schedule O contains a response or note to any line in this Part VIl

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o QO 0 O o

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

457,652,

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

483,425,

Noncash contributions included i lines 1a-1 $

Total. Add Iines 1a-1f

>

951 077,

Program Service
Revenue

la =~ o o 0 T o

Business Code|

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

b Less rental expenses

Q o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

219,152,

219,152,

>
>
>

| -

(1) Real

() Personal

Gross rents

Rental iIncome or (loss})

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

1,815,111,

Less cost or other basis
and sales expenses

1,492,630,

Gain or (loss)

322,481.

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ 457,652, of
contributions reported on line 1c) See

Part IV, line 18 a
Less direct expenses b

¢ Net income or (loss) from fundraising events

10 a

Gross iIncome from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

(2]

Net income or (loss) from sales of inventory

322,481,

322,481,

46,061,

326,986,

>

-280,925.

-280,925,

>

Miscellaneous Revenue

ustness Code|

o Q0 T o

12

OTHER INCOME

624100

12,849,

12,849,

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

12,849,

\A4

1,224 634

12 849

260,708,

732009 11-28-17
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Form 990 (2017)

THE CHIMES FOUNDATION,

INC.

52-1796571 pPage10

- | 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)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P’°§;§r§n§2r;"°e gMeir;",gF;‘;f;‘,’;}ni’;‘; F:;égﬁsggg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 223,567. 223,567,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 15,000. 15,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 40,162. 40,162.
b Legal
¢ Accounting 4,871. 4,871.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 21,098. 21,098.
12  Advertising and promotion 1,067. 1,067.
13 Office expenses 52,516. 52,516.
14 Information technology
15 Royalties
16 Occupancy 568. 568.
17 Travel 726. 726.
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 affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above. (List muscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SHARED SERVICE COSTS 368,736. 368,736.
b INDIRECT FUNDRAISING EX 141,384. 141,384.
¢ LICENSES & FEES 33,902, 33,902.
d BAD DEBT 29,367, 29,367.
e All other expenses 11,541. 11,541.
25  Total functional expenses Add lines 1 through 24e 944,505. 238,567. 564,554. 141,384.
26 Joint costs Complete this line only if the organization

reported tn column (B) joint costs from a combined
educational campatgn and fundraising solicitation
check here > [ | i tollowing SOP 88-2 (ASC 858-720)

732010 11-28-17
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Form 990 (2017)
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THE CHIMES FOUNDATION, INC.

52-1796571 Page 11

-[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,907,940.] 1 2,839,026.
2 Savings and temporary cash investments 219,301.] 2 1,125,370.
3 Pledges and grants recevable, net 61,584.| 3 91,571.
4 Accounts receivable, net 2 . 759.] a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary _ _
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
dg’ 7 Notes and loans receivable, net 1,887,246.] 7 1,672,089.
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 20 P 438.| 9 12 .5 28.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 7,907. i
b Less accumulated depreciation 10b 7,907.] 10¢ 7,907.
11 Investments - publicly traded securities 11
12 Investments - other securties See Part IV, ine 11 7,877,614.] 12 7,831,104.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 245,758, 15 232,507,
16 Total assets. Add ines 1 through 15 (must equal line 34) 12,230,547. 16 13,812,102,
17  Accounts payable and accrued expenses 33,802.] 17 41,165.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
] Complete Part !l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lIines 17-24) Complete Part X of
Schedule D 1,059,005.] 25 1,668,462,
26 __ Total liabilities. Add lines 17 through 25 1,092,807.] 26 1,709,627,
Organizations that follow SFAS 117 (ASC 958), check here P> [ZI and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 8,846,940.| 27 9,433,995.
T |28 Temporarly restricted net assets 720,708.| 28 843,075.
T |20 Permanently restricted net assets 1,570,092.[ 29 1,825,405.
c Organizations that do not follow SFAS 117 (ASC 958), check here P Cl
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,137,740.] 33 12,102,475.
34 Total habilities and net assets/fund balances 12,230,547.] 34 13,812,102.

732011 11-28-17
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Form 990 (2017) THE CHIMES FQUNDATION, INC. 52-1796571 Pagei12

=« | Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[

Total revenue (must equal Part VI, column (A), ine 12)

1,224,634.

Total expenses (must equal Part 1X, column (A), Iine 25)

944,505.

Revenue less expenses Subtract line 2 from line 1

280,129.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))

11,137,740.

Net unrealized gains (losses) on investments

684,606.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0 N OGO d WN 2
© 0N |Dd[WN[=

Other changes In net assets or fund balances (explain in Schedule O)

0.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

e
o

12,102,475.

| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl

[x]

1 Accounting method used to prepare the Form 990 D Cash [E Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," expltain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both.
D Separate basis l:] Consoldated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
D Separate basis [K] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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 O and descnibe any steps taken to undergo such audits

Yes | No

B
X

3b

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

* (Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reverue Service | P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE CHIMES FOUNDATION, INC. 52-1796571

[Part1 [ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)

]
]

b ON -

9 00 00 0

10

11
12

L]

D A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)i). 0 CR

A school described in section 170(b){ 1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A){(ni).

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 descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){(A){v1). (Complete Part Il )

A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part Il')

An agrnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activittes related to its exempt functions - 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 organization after June 30, 1975
See section 509(a)(2). (Complete Part 1l )
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 descrbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised 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 IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization | (V)15 e Oiganizalion '5[937 {v) Amount of monetary {v1) Amount of other
descnbed on lines 1-10 in your goverming document
organization ( Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-€2) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page2

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 [l If the organization

fails to qualify under the tests listed below, please complete Part Il )

Sectiorn A. Public Support PaN

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 20)/; (f) Total

1 Gifts, grants, contrnbutions, and

membership fees received (Do not
include any "unusual grants )

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to

or expended on its behalf 4

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

4 Total. Add lines 1 through 3 /

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f) /
6 Public support. Subtract ine 5 from tine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 201/5 {d) 2016 (e) 2017 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties,
and income from similar sources
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 VI ) .
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) / 12 |
13 First five years. If the Form 990 1s for the organization's first, se’cond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f} dwude’d by hne 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part Il /ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did noY check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2016. If the organization dud/r{ot check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ine 13, 163, or 16b, and line 14 1s 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 > D
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 173, and iine 151s 10% or
more, and if the orgamzation meets the "factstand-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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-€7) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Pages
. -Patt lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organtzation fails to
qualfy under the tests listed below, please complete Part |1 )

Section' A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 705,011.| 849,642.] 622,065.| 691,690.] 951,077.] 3819485,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
1zation'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 organization without charge
6 Total. Add lines 1 through 5 705,011.] 849,642.| 622,065.] 691,690.] 951,077.| 3819485.
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons 58,125.] 51,332.] 52,800.] 61,853.] 17,934.] 242,044.
b Amounts included on tines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 :
¢ Add lines 7aand 7b 58,125, 51,332.| 52,800. 61,853. 17,934. 242,044.
8 Public support. (Sublactine 7¢ from ling 6 ) s ! Ca i R 3577441.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from hine 6 705,011.| 849,642.| 622,065.] 691,690.] 951,077.] 3819485.
10a Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties,
and income from similar sources 268,148.| 309,817. 284,769.] 281,081.] 219,152.] 1362967.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 268,148.[ 309,817.| 284,769.] 281,081.] 219,152.| 1362967.
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s
regularly carned on
12 Other income Do not include gain
| f th le of capital
assets (Explam m Part V1) 44,290.| 41,345.] 40,689.| 59,984.] 58,910.| 245,218.
13 Total support (addiines 9, 10c, 11, and 12) 1017449. 1200804. 947 / 523.1 1032755.] 1229139.] 5427670.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 65.91 %
16 Public support percentage from 2016 Schedule A, Part Ill, ne 15 16 64.36 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f}) 17 25.11 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 18 26.11 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (X1

»[ ]
p[ ]

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 THE_ CHIMES FOUNDATION, INC. 52-1796571 Pages
-|Part IV | Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations hsted by name in the organization's governing
documents? If "No," descnibe in Part VI how the supported organizations are designated. If designated by i
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 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
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer . ,
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied 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 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i =
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If . -
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organmization 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 R T
despite being controlled or supervised by or in connection with its supported organizations 4b
c 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 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN f
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;

(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomphshed (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already I R
designated In the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 D 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 or 990-£2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizattons descrbed

In section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) 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. 9c¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below 10a
b 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 ) 10b
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Schedule A (Form 990 or 990-E2) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Pages
- | Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A pérson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all ttmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did 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 wntten notice describing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the i
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explan 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
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 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 yeatsee instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
b I:l The organization is the parent of each of its supported organizations Complete line 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
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? If "Yes," then in Part VI identify
those supported organizations and explain how these actwvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
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 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
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 3b
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through £

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see Iinstructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o s W N (=

o [Or [& (W [N |-

[}

~

R . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate farr market value of all non exempt use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add hines 1a, 1b, and 1¢) 1id
Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acqusition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Muitiply hne 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to hne 6)

o a0 |T |

[A]
w

H

® [N |o O
® [N [ (o | b

Section C - Distributable Amount . . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minitmum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |__—| Check here if the current year i1s the orgamization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

A |d W IN |-

D {0 |[d W N |-

Schedule A (Form 990 or 980-EZ) 2017
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-[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organtzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

® (N0 || (W

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions
9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by hne 9 amount

0} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI} See instructions
Excess distnbutions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3 from 3f

b= 2 (= T a1 T [« O [ I [« i [ ]

4 Distributions for 2017 from Section D,
Iine 7 $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o 0 (o |w

Schedule A (Form 990 or 990-EZ) 2017
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-[Rart VI | Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part |V, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
. Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
*(Form 990 or 990-E2) 20 1 7
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
P > Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part II-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number

THE CHIMES FOUNDATION, INC. 52-1796571
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical campaign activity expenditures >3
3 Volunteer hours for political campaign activities

| Part I-Bl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Entor tho amount of any oxcise tax incurrod by organization managors undor scction 1955
3 |If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? l:] Yes E] No
4a Was a correction made? l:l Yes E] No

b If "Yes," describe in Part IV
[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the arnount of the filing uiydiization’s funds cuntributed to other orgarnzations for sectivn 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
iine 17b | &
4 D the filng organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly deliverod to a soparate political organization, such as a scparate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-E2) 2017 THE CHIMES FOUNDATION, INC.

52-1796571 Page2

. |[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

‘section 501(h)).

A Check P I:I if the fillng organization belongs to an affiiated group (and hst in Part IV each affilated group member's name, address, EIN,
) expenses, and share of excess lobbying expenditures)
B Check P E] if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Fiing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract ine 1g from ine 1a If zero or less, enter -0-

Subtract line 1f from line 1¢c If zero or less, enter -O-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2014 (b) 2015 (c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

732042 11-09-17

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-E7) 2017 THE CHIMES FOUNDATION, INC.

52-1796571 Page3

|Part I1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on Iines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

el o

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JQ - 0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c¢ through 11

2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?

b B Pl Pl el el ol el

b If “Yes," enter the amount of any tax incurred under section 4912 *
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _|f the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year?

Yes

No

1

2

3

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures {see instructions)

2a

2b

2c

5
[Part IV | Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1(A), VOLUNTEERS & LINE 1(B) PAID STAFF OR MANAGEMENT:

STAFF AND BOARD MEMBERS ARE PERIODICALLY ASKED TO REACH OUT TQO FEDERAL,

STATE, AND LOCAL ELECTED OFFICIALS AND LEGISLATORS IN REGARD TO ISSUES OF

CONCERN FOR THE PEOPLE WE SERVE AND THAT MAY EFFECT THE ORGANIZATION.

THE

COMPANY DOES NOT REQUIRE STAFF TO DO SO, NOR DOES IT DICTATE WHEN A PERSON

SHOULD MAKE SUCH AN OUTREACH IF THEY CHOOSE TQ. AS SUCH,

IT IS POSSIBLE

Schedule C (Form 990 or 990-EZ) 2017
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tPart IV] Supplemental Information (continued)

SOME STAFF MAY DO SO DURING THEIR WORKING DAY RATHER THAN ON THEIR OWN

TIME. STAFF ARE NOT GIVEN TIME OFF FROM ASSIGNED TASKS TO MAKE SUCH

OUTREACH.

Schedule C (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 7

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE CHIMES FOUNDATION, INC. 52-1796571

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

O bHDON -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the orgamization 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? I:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ':] Yes I:] No

| Part Il__| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

2

a o0 oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>
Dues lhe organization have a wntten policy regarding the penudic rounitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation cascments dunng the ycar

»__

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)(4)(B)(1)? Cdves [CIno

In Part Xill, descrnbe 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 orgamization’s financial statomonte that doccribos the organization's accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnoto to its financial statemonts that descnbog theso itoms

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(1) Revenue included on Form 990, Part VIII, line 1 |
(n) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > 3 -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

THE CHIMES FOUNDATION,

INC.

52-1796571 Page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply)
(] Public exhibition
E] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xli|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

':l Yes

I—_—lNo

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:l Yes

@No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? :] Yes [:l No
b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xlli [:]
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 1,570,092, 1,347,769, 1,367,539, 1,509,637, 1,307,666,
b Contributions
c Net investment earnings, gains, and losses 255,312, 222,323, -19.770, -142 098, 201,971,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,825,404, 1,570,092, 1,347,769, 1,367,539, 1,509,637,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment® 100.00 %
¢ Temporarly restncted endowment P> %
The percentages on lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIlI the intended uses of the organization’s endowment funds

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, hne 10

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

7,907.

7,907.

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢ )

>

7,907.

732052 10-09-17
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Schedule D (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 11b See Form 990, Part X, line 12
(a) Description of security or category ncluding name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other
(A FIDELITY CORBYN WEINBERG
(8) FUND 1,896,101.] END-OF-YEAR MARKET VALUE
©) FIDELITY DF DENT 5,935,003.] END-OF-YEAR MARKET VALUE
(%]

(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12.)p» 7,831,104, e o ot i T, - - M

| Part VIII\ Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
{5)
(6)
_{
(8)
(9)
Total (Col (b) must equal Form 990, Part X, cal. (B) line 13.) > I . : er

Part IX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
(2)
(3}
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) | 2
Part X /| Other Liabilities.
Complete if the organmization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of llability (b) Book value :
(1) Federal income taxes ;
(20 DUE TO RELATED PARTIES 1,668,462.
(3)
4)
()
(6)
(7)
(8)
©
Total. (Column (b) must equal Form 930, Part X, col (B) line 25) » 1,668,462,

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s flnanC|aI statements that reports the
organization’s hability for uncertain tax pogitions under FIN 48 (ASC.740) Chcecls here if the text of the footnote hag been provided in Part XII ﬁ
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Paged
Part X| ¢| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compfete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support por audited financial statomonts 1 1 . 909 . 240.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gans (losses) on investments 2a 684,606. ‘L

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c L=

d Other (Descnbe in Part XIII') 2d —

e Add lines 2a through 2d 2e 684, 606.
3  Subtract line 2e from line 1 3 1,224,634.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part Viil, ine 7b 4a

b Other (Describe in Part XIIl ) 4b .. :“

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12 ) 5 1,224 L 634.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 944,505.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ’

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiil ) 2d —

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hne 1 3 944,505.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 !

a Investment expenses not included on Form 990, Part VIll, line 7b 4a :

b Other (Describe in Part XIIl ) 4b .

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 944,505.

| Part XHI| Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

WEINBERG FUTURE FUND WAS CREATED FOR NEW AND INNOVATIVE PROGRAMS FOR

PEOPLE SERVED AND DEVELOPMENT OF STAFF TO MEET THEIR NEEDS.

PART X, LINE 2:

UNDER ASC TOPIC, ACCOUNTING FOR INCOME TAXES, THE ORGANIZATION IS REQUIRED

TO RECOGNIZE OR DISCLOSE ANY TAX POSITIONS THAT WOULD RESULT IN

UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS NO POSITIONS THAT WOULD

REQUIRE DISCLOSURE OR RECOGNITION UNDER THE TOPIC. TAX YEARS ENDING JUNE

30, 2015 AND AFTER ARE STILL OPEN.

732054 10-09-17 Schedule D (Form 990) 2017
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tPart XIlI| Supplemental Information (continued)
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No 1545-0047

2017

Open to Public
Inspection "

¥

Name of the organization

THE CHIMES FOUNDATION,

INC.

Employer 1dentification number

52-1796571

|Part| |

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

'XI Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for momitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :g‘eﬂtos)"%ensd (by type) (such as, fundraising, pro- Is a program service, exﬁg?::gfes
in the region | independent |gram services, investments, grants to describe specific type investments
Iﬁotggarggf; recipients located in the region) of service(s) in the region in the region
3 a Sub-total 0 0 1 0.
b Total from continuation "
sheets to Part | 0 0 N 0,
¢ Totals (add lines 3a - 7o
and 3b) 0 0 - 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. — - * 7 Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

THE CHIMES FOUNDATION, INC.

52-1796571

Page 2

Partll | Grants and Other Assistance to Orgamizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, Iine 15, for any
recipient who received more than $5,000 Part Il can be duplicated if additional space Is needed

1

{b) IRS code section (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization (c) Region noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| ,qqstance assistance appraisal, other)
ﬁIDDLE EAST AND [TAYIBE GRANT TO
ORTH AFRICA - ISUPPORT CHIMES ISRAEL
ISRAEL PROGRAMS 15,000.CASH PAYMENT 0.

et stribe s |t e o~

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

>
»

1

732072 10-06-17
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Schedule F (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page 3
_Part lll; Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16
Part Il can be duplicated if additional space I1s needed
(c) Number of | (d} Amount of (e) Manner of (f) Amount of (g) Descniption of (h) Methaqd of
(a) Tvpe of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

apprarsal, other)

,
732073 10-08-17
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Schedule F (Form 990)2017  THE CHIMES FOQUNDATION, INC. 52-1796571 Pages
-[Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
orgén/zat/on may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes ‘__X—_l No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [:] Yes IXI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Feturn of U S Persons With Nespect To
Certain Foreign Corporations (see Instructions for Form 5471) ‘:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [:I Yes m No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes IKI No

6 Did the organization have any operattons in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) |:] Yes [X] No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Pages

-|PartV | Supplemental Information

Provide the information required by Part I, ine 2 (monitoning of funds), Part |, ine 3, column {f) (accounting method, amounts of
Investments vs expenditures per region), Part I, ine 1 (accounting method), Part lll (accounting method), and Part |ll, column {(c)
" (estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

MANAGEMENT, AT THE DIRECTION OF THE BOARD, REVIEWS ALL GRANT REQUESTS AS

THEY RELATE TO THE AGENCY'S MISSION. IF THE REQUEST IS IN LINE WITH THE

MISSION, THE GRANT REQUEST IS THEN PRESENTED TO THE FOUNDATION BOARD FOR

FURTHER REVIEW AND APPROVAL OR DENIAL OF THE GRANT REQUEST.

732075 10-06-17 Schedule F (Form 990) 2017



OMB No 1545-0047

" Open to Public
Inspgction

SCHEDULE G
» (Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

Department of the Treasury
Interna! Revenue Service

Employer identification number

THE CHIMES FOUNDATION, INC. 52-1796571

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
D Mall solicitations e Solicitation of non-government grants
D Internet and email solicitations f l:] Solicitation of government grants
D Phone solicitations g D Special fundraising events
d ‘:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

0O oo

[:]No

iii) Did v) Amount paid .
(1) Name and address of individual . h(m raser | (1v) Gross receipts n() ZOr retaned by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have cusvel | from actvity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or hcensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2017 *
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Schedule G (Form 990 or 990-E7) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page2
. |Partil| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
CHIMES GALA GOLF OUTING 1 col (c)
© (event type) (event type) (total number)
5|1 Gross recepts 420,204. 66,655. 16,654. 503,513.
2 Less Contnbutions 399,964. 46,187. 11,501. 457,652.
3 Gross income (Iine 1 minus line 2) 20,240. 20,468. 5,153. 45,861.
4 Cash prizes
| 5 Noncash prizes 800. 2,318. 1,703. 4,821,
g 6 Rent/facility costs
&
w
B[ 7 Food and beverages 123,924. 4,338. 5,670. 133,932.
[a}
‘| 8 Entertanment 118,482. 23,400. 141,882.
9 Other direct expenses 31,384. 9,215. 5,753. 46,352.
10 Direct expense summary Add lines 4 through 9 in column (d) [ 3 326,987,
Net income summary Subtract hne 10 from line 3, column (d) » -281,126.

11
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add
4]
3 (a) Bingo bingo/progressive bingo (c) Othergaming |\ (a) through col (c))
g
[}
o
1 Gross revenue
o | 2 Cash pnzes
&
®
2| 3 Noncash prizes
|
©
21 4 Rent/facility costs
(a]
5 Other direct expenses
[ Jves % ] Yes % |L_] ves % i
6 Volunteer labor D No D No D No E

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities 1n each of these states? D Yes |:| No
b If “No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-€7) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page3

11 Does the organization conduct gaming activities with nonmembers? D Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I—_—, Yes ‘:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

I:] Director/officer :] Employee [:I Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license”? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part lli, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17D, as applicable Also provide any additional information See instructions.

732083 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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» |Part IV.] Supplemental Information (continued)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

Openrto Pl.;bllcw
Inspection

Name of the organization

THE CHIMES FOUNDATION,

INC.

Employer identification number

52-1796571

ljartl ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
cntena used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

IX] Yes D No

l Part i |

recipient that received more than §

Grants and Other Assistance to Domestic Orgamizations and Domestic Governments. Complete if the organization answered "Yes" on Form 930, Part IV, line 21, for any
55,000 Part Il can be duplicated if additional space Is needed

(f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of {e) Amount of valuation (book, {(g) Description of (h) Purpose of grant
or government (if apphcable) cash grant non-cash FMV, appraisal, noncash assistance or assistance
assistance other)
THE CHIMES, INC, O FURTHER THE
4815 SETON DRIVE DRGANIZATION'S EXEMPT
BALTIMORE, MD 21215 52-0575305 [501(C)(3) 31,713, 0, PURPOSE
CHIMES INTERNATIONAL O FURTHER THE
4815 SETON DRIVE DRGANIZATION'S EXEMPT
BALTIMORE, MD 21215 52-2000359 [501(C)(3) 12,219, 0. PURPOSE
CHIMES DELAWARE TO FURTHER THE
4815 SETON DRIVE DRGANIZATION'S EXEMPT
BALTIMORE, MD 21215 52-1773885 [501(C)(3) 76,195, 0. [PURPOSE
CHIMES DISTRICT OF COLUMBIA TO FURTHER THE
4815 SETON DRIVE PRGANIZATION'S EXEMPT
BALTIMORE, MD 21215 54-1691953 [501(c)(3) _ 10,000, 0. PURPOSE
ALTERNATIVE PATHS TRAINING
SCHOOLS, INC, - 2525 POINTE CENTER TO FURTHER THE
COURT, SUITE 300 - DUMFRIES, VA PRGANIZATION'S EXEMPT
22026 54-2055003 [501(C)(3) 25,000, 0. PURPOSE
TO FURTHER THE

MOBILE AUTISM TREATMENT FOR PRGANIZATION'S EXEMPT
CHILDREN OF HEROS (MATCH) 26-4664970  501(C)(3) 11,484, 0. PURPOSE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

> 7.
>

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

73210 11-01-17

Schedule | (Form 990) (2017)
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Schedule | (Form 990) THE CHIMES FOUNDATION, INC.

52-1796571 Page 1

I Part Il r'Continuatlon of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

|
' (a) Name and address of

(b) EIN

(c} IRC section

{d) Amount of

(e} Amount of

(f) Method of

(g) Descrption of

(h) Purpose of grant

(')rganlzanon or government if applicable cash grant non-cash valuation non-cash assistance or assistance
f assistance (book, FMV,
; appraisal, other)
1
CRISTO REY CORPORATE INTERNSHIP O FURTHER THE
PROGRAM INC - 420 S CHESTER STREET DRGANIZATION'S EXEMPT
|
- BALTIMORE, MD 21231 20-5300491 501(c)(3) 8,000. 0. PURPOSE

{

[
|

i

732241
04-01-17

}
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Schedule | (Form 990) (2017) THE CHIMES FQUNDATION, INC. 52-1796571

Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part 11l can be duplicated if additional space 1s needed
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Descnption of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV } Supplemental Information. Provide the information required in Part |, line 2, Part lli, column (b), and any other additional information

PART I, LINE 2:

CHIMES FOUNDATION REQUIRES THAT GRANT APPLICANTS FILE A FORMAL GRANT

REQUEST APPLICATION. APPLICANTS ARE CHOSEN BASED ON THEIR PURPOSE AND

ANTICIPATED RESULTS OF GRANT FUNDS AND THEIR FINANCIAL SITUATION AMONGST

OTHER CRITERIA.

732102 11-01-17 Schedule | (Form 990) (2017)




SCHEDULE J Compensation Information OMB No_1545-0047

= (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
. Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -

Department of the Treasury P> Attach to Form 990. -Open to P.ubllc
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer i1dentification number
THE CHIMES FOUNDATION, INC. 52-1796571
[Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, .
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items '
[X] First-class or charter travel l:] Housing allowance or residence for personal use ’ R
E] Travel for companions l:l Payments for business use of personal residence -
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees '
D Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef) -
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or PR T
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l|
Compensation committee [Xl Wnitten employment contract .
[K] Independent compensation consultant [X] Compensation survey or study <
K] Form 990 of other organizations [X] Approval by the board or compensation committee .
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing i
organization or a related organization R N
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l|
i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. - 1
5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation ‘
contingent on the revenues of .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of .
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Ill
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part |l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the L
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

THE CHIMES FOUNDATION,

INC.

52-1796571

Page 2

[ Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions, on row (i)
Do not hst any individuals that aren't isted on Form 990, Part VII

Note: The sum of columns (B})(1)-(m) for each listed individual must equal the total amount of Form 990, Part Vii, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- other deferred benefits (B)()-(D) In column (B)
Apm——— A | Wens [ mone | camerstn
compensation compensation

(1) TERENCE G, BLACKWELL, JR. ) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEQ m 377,976. 0. 0. 4,328. 13,189. 395,493. 0.
(2) JEFFREY DUBNOW (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR m| 172,058. 338. 0. 5,087. 4,635. 182,118. 0.
(3) SHAWNA M. GOTTLIEB 0} 0. 0. 0. 0. 0. 0. 0.
ASSISTANT TREASURER UNTIL sepT 17  |(ii)| 234,736. 0. 0. 6,119. 360. 241,215. 0.
(4) MARTIN LAMPNER, CPA (i) 0. 0. 0. 0. 0. 0. 0.
FORMER PRESIDENT/CEO (ii) 28,892. 0.] 576,000. 17,280. 1,934. 624,106. 0.
(5) MARY T. COLLARD (i) 0. 0. 0. 0. 0. 0. 0.
FORMER ASSISTANT SECRETARY n) 114,577. 379.] 159,084. 2,665. 2,917. 279,622. 0.

(i)
()

(1
()

()
(1)

0]
()

0]
(1)

0]
()

0]
(ii}

0]
(1)

0]
(ii)

U]
(1)

(i)
(1)

732112 "10-17-17
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Schedule J (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page 3

I Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

PART I, LINE 1lA:

LINES 1(A), 1(B) & 2:

THE CHIMES FAMILY OF SERVICES PERMITS STAFF AT ALL LEVELS TO MAKE USE OF

BUSINESS OR FIRST CLASS SEATING, WHEN THE TRIP WILL EXCEED MORE THAN 5

HOURS OF INFLIGHT TIME AND THE PERSON WILL BE CALLED TO PERFORM THEIR

DUTIES WITHIN 24 HOURS OF THE END OF THE FLIGHT. COACH TRAVEL IS PREFERRED

FOR ALL TRIPS, HOWEVER IN THE EVENT THAT TRAVEL REQUIRES MORE THAN 5 HOURS

OF TRAVEL IN ACTUAL FLIGHT AND MANAGEMENT FEELS THAT IT WILL NEGATIVELY

IMPACT THE PERFORMANCE OF THE PERSON TRAVELING, THEY MAY PERMIT UPGRADED

TRAVEL.

EXECUTIVE AND BOARD TRAVEL EXPENSES, INCLUDING AIRFARE, MUST BE REPORTED TO

THE GOVERNANCE COMMITTEE. THIS COMMITTEE, MADE UP OF EXCLUSIVELY

INDEPENDENT BOARD MEMBERS, REVIEWS ALL TRAVEL EXPENSES AND HAS THE RIGHT TO

CHARGE THE STAFF PERSON, OR THETR MANAGER, BACK, IF THEY DO NOT BELEIVE

UPGRADED ACCOMADATIONS WERE JUSTIFIED.

IN THE EVENT A MEMBER OF THE COMMITTEE TRAVELS ON BEHALF OF THE COMPANY,

THEY MUST RECUSE THEMSELVES FROM THE REVIEW OF EXPENSES. IF, FOR REASONS OF
Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page 3

| Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

RECUSAL, THERE ARE NOT ENOUGH COMMITTEE MEMBERS LEFT TO MAKE A QUORUM, THE

GOVERNING BOARD CAN APPOINT REPLACEMENTS FOR THE COMMITTEE ON EITHER A

PERMANENT OR AD HOC BASIS.

ALL TRAVEL EXPENSES, EITHER DIRECTLY COVERED OR REIMBURSED BY THE COMPANY,

MUST BE FULLY DOCUMENTED BY ACCURATE CONTEMPORANOUS DOCUMENTATION OR IS

SUBJECT TO CHARGE BACK.

PART I, LINE 4A:

THE AMOUNT REPORTED IN PART II, COLUMN B(III) FOR MARY COLLARD REPRESENTS

SEVERANCE PAID.

PART II

THE AMOUNT REPORTED IN COLUMN B(III) FOR MARTIN LAMPNER IS A ONE-TIME,

TAXABLE, CASH LUMP SUM BUY-OUT OF LIFETIME RETIREE HEALTH COVERAGE

OBLIGATIONS. THIS BUY-OUT COMPLETELY RELIEVES THE ORGANIZATION OF

SIGNIFICANT AND ONGOING (FOR AN UNKNOWN AND INDEFINITE PERIOD OF TIME)

FUTURE LIABILITIES THAT THE ORGANIZATION BELIEVES ARE LIKELY TO

INCREASE MARKEDLY OVER TIME. IN RETURN FOR THE BUY-QUT, THE

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 THE CHIMES FOUNDATION, INC.

52-1796571 Page 3

[ Part 111 ]'Supplemental Information

Provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

1
ORGANIZATION RECEIVED COMPLETE RELEASE OF NUMEROUS POTENTIAL CLAIMS

FROM‘THE IDENTIFIED INDIVIDUAL.

THE COMPANY PROVIDES BASIC LIFE INSURANCE EQUAL TO THE AMOUNT OF THE

EMPLOYEES SALARY, UP TO $200,000. THE EMPLOYEES ARE TAXED ON THE COST

OF THE INSURANCE IN EXCESS OF $50,000. NONTAXABLE PAYMENTS ARE RECORDED

IN COLUMN D. ANY POTENTIAL TAXABLE PAYMENTS ARE REPORTED IN COLUMN B.

THE dOMPANY'S CONTRIBUTION TOWARDS THE EMPLOYEE'S COMPANY-PROVIDED

|

HEALTH INSURANCE IS REPORTED IN COLUMN D.

|
THE COMPANY'S CONTRIBUTIONS TO AN INDIVIDUAL'S 403(B) RETIREMENT PLAN

ACCOUNT ARE REPORTED IN COLUMN C.

. !
732113 10-17-17
.
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]‘iis$"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
’ Form 990 or 990-EZ or to provide any additional information. . _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ] P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE CHIMES FOUNDATION, INC. 52-1796571

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR PEOPLE WITH DISABILITIES. 1IN ADDITION, THE EFFORTS OF THE CHIMES

FOUNDATION WILL ENHANCE THE IMAGE OF THE CHIMES FAMILY OF SERVICES BY

STRATEGICALLY POSITIONING THESE ORGANIZATIONS AMONG THEIR VARIOQUS

PUBLICS FOR THE PURPOSE OF SECURING ONGOING SUPPORT.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS AMONG THEIR VARIOQUS PUBLICS FOR THE PURPOSE OF SECURING

ONGOING SUPPORT.

FORM 590, PART V, LINES 2A & 2B:

THE ORGANIZATION REIMBURSES A RELATED ENTITY, CHIMES INTERNATIONAL, FOR

USE OF ITS EMPLOYEES. ALL EMPLOYMENT TAX FORMS ARE FILED BY CHIMES

INTERNATIONAL AND THE RELATED REIMBURSEMENT IS REFLECTED ON FORM 990,

PART IX, LINE 24A AS A SHARED SERVICE COST.

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE REVIEWS FORM 990 PRIOR TO THE FILING DEADLINE. THE

REMATINING BOARD MEMBERS ARE SUBSEQUENTLY PROVIDED A COPY.

FORM 950, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST STATEMENT QUARTERLY. AT EACH MEETING OF THE BOARD A

SCHEDULE QOF CONFLICTS OF INTEREST, IF ANY ARE PROVIDED TO MEMBERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




§chedule O (Form 990 or 890-E7) (2017) Page 2
Name of the organization Employer identification number

THE CHIMES FOUNDATION, INC. 52-1796571

FORM 99QL7PART VI, SECTION B, LINE 15:

THE INDEPENDENT COMPENSATION COMMITTEE OF THE CHIMES INTERNATIONAL BOARD OF

DIRECTORS FOLLOWS THE PROCESS DESCRIBED IN THE IRS INTERMEDIATE SANCTIONS

RULES WHEN DETERMINING THE COMPENSATION OF THE INDIVIDUALS ON PART VI,

LINES 15A AND 15B. MEMBERS OF THE INDEPENDENT COMPENSATION COMMITTEE OF

THE CHIMES INTERNATIONAL BOARD OF DIRECTORS SIT ON VARIQUS BOARDS OF

RELATED CHIMES FAMILY OF SERVICES ENTITIES. THIS COMMITTEE SERVES AS THE

INDEPENDENT COMPENSATION COMMITTEE FOR ALL BOARDS OF RELATED ORGANIZATIONS.

SPECIFICALLY, THE COMMITTEE:

(1) TS COMPOSED ENTIRELY OF NON-EMPLOYEE VOLUNTEER DIRECTORS WHO HAVE NO

FAMILIAL, BUSINESS OR SIGNIFICANT PERSONAL RELATIONSHIPS WITH CHIMES

INTERNATIONAL, ITS RELATED COMPANIES OR ITS EXECUTIVES.

(2) ENGAGES AN INDEPENDENT COMPENSATION CONSULTING FIRM TO COMPILE

APPROPRIATE COMPARABILITY DATA (INCLUDING COMPENSATION MARKET INFORMATION

FOR PEERS WITH WHOM CHIMES FAMILY OF SERVICES COMPETES FOR EXECUTIVE

TALENT) FOR COMMITTEE RELIANCE. THE COMMITTEE WILL MEET WITH

REPRESENTATIVES OF THE CONSULTING FIRM OR COUNSEL TO REVIEW THIS DATA IN

DETAIL.

(3) REVIEWS ALL ELEMENTS OF EXECUTIVE'S TOTAL COMPENSATION, INCLUDING BUT

NOT LIMITED TO BASE SALARY, BONUSES, PERQUISITES, FRINGE BENEFITS, AND

INCENTIVE AND DEFERRED COMPENSATION ARRANGEMENTS. UPON THE EXECUTIVE'S

HIRE, AND AT EACH POINT IN TIME THEREAFTER AT WHICH A NEW OR REVISED

COMPENSATION, ARRANGEMENT IS UNDER CONSIDERATION WITH RESPECT TO THE

EXECUTIVE, THE COMMITTEE MEETS WITH COUNSEL AND/OR WITH ITS INDEPENDENT )

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




‘Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

THE CHIMES FOUNDATION,

INC.

Employer identification number

52-1796571

COMPENéATION CONSULTING FIRM BEFORE THE ARRANGEMENT IS IMPLEMENTED TO

EVALUATE THE REASONABLENESS OF THE ARRANGEMENT BY COMPARING BOTH THE

ARRANGEMENT ITSELF AND THE EXECUTIVE'S ENTIRE COMPENSATION PACKAGE TO

COMPENSATION PACKAGES PAID BY SIMILARLY SITUATED ORGANIZATIONS FOR

FUNCTIONALLY COMPARABLE POSITIONS.

(4) DOCUMENTS, CONCURRENTLY WITH ITS DETERMINATION, THE BASIS FOR ITS

DETERMINATION IN THE MINUTES OF ITS MEETING.

THESE MINUTES ARE REVIEWED,

REVISED IF NECESSARY AND APPROVED AT THE FOLLOWING MEETING OF THE

COMMITTEE.

(5) RETAINS RECORDS CONCERNING THE COMMITTEE'S COMPLIANCE WITH THE IRS

INTERMEDIATE SANCTIONS RULES.

II. ON A PERIODIC BASIS, THE COMMITTEE USES THE PROCESS DESCRIBED ABOVE TO

EVALUATE THE POSITIONS OF COO/EVP OPERATIONS, CFO/EVP FINANCE AND

CEQ/PRESIDENT. IN ADDITION, PERIODIC COMPENSATION STUDIES ARE OBTAINED FOR

PURPOSES OF ESTABLISHING BASELINE COMPENSATION INFORMATION FOR THE

COMMITTEE. CURRENTLY, THE COMMITTEE IS USING COMPENSATION STUDIES OBTAINED

IN THE FOLLOWING TAX YEARS FOR THEIR RESPECTIVE POSITIONS:

POSITION & YEAR

COO/EVP_ OPERATIONS - 2016

CFO/EVP FINANCE - 2016

CEO/PRESIDENT - 2016

CO0'S RELATED ORGANIZATIONS - 2015

_FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS MADE AVAILABLE BY A LINK ON THE CHIMES WEBSITE TO GUIDESTAR. i

732212 08-07-17
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Schedule O (Form 980 or 980-E2) (2017)

Page 2

Name of the organization

THE CHIMES FOUNDATION, INC.

Employer identification number

52-1796571

FORM 990, PART VI, SECTION C, LINE 19:

THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO

THE PUBLIC VIA THE CHIMES WEBSITE.

FORM 990, PART XI, LINE 2C

THE_ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

DURING THE YEAR.

732212 08-07-17



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

D> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

THE CHIMES FOUNDATION, INC. 52-1796571
Parti Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33
(a) (b) (c) (d) (e} U]
Name, address, and EIN (if apphcable) Primary activity Legal domicile (state or Total Income End-of-year assets Drirect controlling
of disregarded entity foreign country) entity

CHIMES EMPLOYMENT SERVICES, LLC - 46-3783697

4815 SETON DRIVE EMPLOYMENT SERVICES FOR THE

BALTIMORE, MD 21215 ECONOMICALLY DISADVANTAGED _ MARYLAND 0. 69,233.[FTHE CHIMES, INC.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related tax-exempt

Partll  ,rganizations during the tax year
(a) (b) (c) (d) {e) U] (9)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charnty Drirect controlling sec‘::,r,“j;ﬁgxm
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
THE CHIMES, INC. - 52-0575305 SERVICES FOR INDIVIDUALS
4815 SETON DRIVE hITH BARRIERS TO CHIMES
BALTIMORE, MD 21215 [NDEPENDENT LIVING, _ MARYLAND 501(c)(3) 509(a)(1) [INTERNATIONAL LTD X
CHIMES INTERNATIONAL LTD - 52-2000359
4815 SETON DRIVE ISUPPORTING SERVICE CHIMES
BALTIMORE, MD 21215 bRGANIZATION DELAWARE 501(Cc)(3) 509(a)(3) TNTERNATIONAL LTD X
CHIMES DISTRICT OF COLUMBIA, INC -
54-1691953, 4815 SETON DRIVE, BALTIMORE, MD [SUPPORTING SERVICE CHIMES DISTRICT
21215 DRGANIZATION DISTRICT OF COLUMBIA [501(C)(3) 509(a)(3) PDF COLUMBIA, INC X
CHIMES METRO, INC., - 52-1773885 SERVICES FOR INDIVIDUALS
4815 SETON DRIVE WITH BARRIERS TO CHIMES
BALTIMORE, MD 21215 INDEPENDENT LIVING, MARYLAND Fo1(C)(3) 509(A)(1) ITNTERNATIONAL LTD X

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

SEE PART VII FOR CONTINUATIONS

732181 08-11-17 LHA
.
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Schedule R (Form 990)

THE CHIMES FOUNDATION,

INC.

52-1796571

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) U] Secuon(g}mm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controhed
of related organization foreign country) section status (if section entity organization?
501(c)(3)) Yes No

CHIMES VIRGINIA, INC, - 54-1691952 ISERVICES FOR INDIVIDUALS
4815 SETON DRIVE WITH BARRIERS TO CHIMES
BALTIMORE, MD 21215 INDEPENDENT LIVING., VIRGINIA 501(C)(3) 509(A) (1) INTERNATIONAL LTD X
HOLCOMB ASSOCIATES, INC, - 23-2093566 PROVIDES TREATMENT FOR
467 CREAMERY WAY &NDIVIDUALS WITH MENTAL CHIMES
EXTON, PA 19341 HEALTH AND SUBSTANCE PENNSYLVANIA 501(C)(3) 509(A) (1) INTERNATIONAL LTD X
OPEN DOOR, INC, - 51-0217653 IPROVIDES TREATMENT FOR
467 CREAMERY WAY INDIVIDUALS WITH MENTAL HOLCOMB
EXTON, FA 19341 HEALTH AND SUBSTANCE DELAWARE 501(C)(3) 509(A)(1) ASSOCIATES, INC, X
CHIMES FA_ INC. - 23-3007932 SERVICES FOR INDIVIDUALS
467 CREAMERY WAY WITH BARRIERS TO HOLCOMB
EXTON, FA 19341 INDEPENDENT LIVING, PENNSYLVANIA 501(C)(3) 509(A)(1) ASSOCIATES, INC, X
FAMILY CHILD RESOURCES, INC, - 23-2666368 PROVIDES EARLY
467 CREAMERY WAY INTERVENTION AND SUPPORT HOLCOMB
EXTON, PA 19341 SERVICES TO INDIVIDUALS PENNSYLVANIA 501(C)(3) 509(A)(2) ARSSOCIATES, INC. X
CHESTER COUNTY COUNCIL ON ADDICITVE TO ADDRESS THE USE AND
DISEASES, INC, - 23-6461750, 467 CREAMERY RBUSE OF DRUGS & ALCOHOL HOLCOMB
WAY € EXTON, PA 19341 AND FOCUSES ON MENTAL PENNSYLVANIA 501(C)(3) 509(A)(1) ASSOCIATES, INC. X

732222*
04-01-17 N
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Schedule R (Form 990)2017 _THE CHIMES FOUNDATION, INC. 52-1796571 Page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
< organizations treated as a partnership durnng the tax year
(a) (b) (c) {d) (e) U] (9) (h) 0} ) (k)

Name, address, and EIN Primary activity dLega‘l Direct controling | Predominant income | Share of total Share of Disproportonate [ Code V-UBI  |General or|Percentage

of related organization (state o entity (related, unrelated, Income end-of-year alocatons? | @MoOUNt in box  [managingl gwnership
foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lYes|No

Part. v

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year

(a)
Name, address, and EIN
of related orgamzation

Primary activity

(b)

Legal domicile
{state or

country)

(c) (d)

foreign

Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

"

Share of total
income

{9) (h)

Share of Percentage
end-of-year ownership
assets

(i)
Section
512(b)13)
controlled
entity?

Yes [ No

732162 09-11-17,
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Schedule R (Form 990) 2017 THE CHIMES FOUNDATION, INC.

52-1796571  Pages

PartV  Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note: Complete line 1 if any entity 1s hsted in Parts II, II1, or IV of this schedule Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV? .

a Receipt of (i} interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
¢ Gift, grant, or capital contrnibution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related organizatton(s) 1e X
f Dwidends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of faciities, equipment, or other assets to related organization(s) 1] X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s}) in | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement pad to related organization(s) for expenses 1p | X
q Reimbursement paid by related organization(s) for expenses 19 | X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b)

Name of related organization Transaction
type (a-s)

(c)

Amount involved

{d)
Method of determining amount involved

(1)

(2)

{3)

{4)

5)

(6)

Y

732163 08411717
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Schedule R (Form 990) 2017

THE CHIMES FOUNDATION, INC.

52-1796571

Page 4

Part VI

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered “Yes" on Form 990, Part IV, ine 37

.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)

Name, address, and EIN
of entity

(b)
Primary activity

{c)
Legal domicile
(state or foreign
country)

(d)

Predominant income
(refated, unrelated,
excluded from tax under
sections 512-514)

(e
Are ;n
partners sec
501 (C)QB)
orgs

Yes|No

)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Dispropor-
tionate
atlocations?

Yes|No

0] V)]
Code V-UBI  [General or
amount in box 20{managing

of Schedule K-1 | pariner?
(Form 1065) |ves|No

(k)
Percentage
ownership

732164 09-11-17

Schedule R (Form 990) 2017

1




» .)|

s

» Schedule R (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

PART II, IDENTIFICATIQON OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

HOLCOMB ASSOCIATES, INC.

PRIMARY ACTIVITY: PROVIDES TREATMENT FOR INDIVIDUALS WITH MENTAIL HEALTH

AND SUBSTANCE ABUSE.

NAME OF RELATED ORGANIZATION:

OPEN DOOR, INC.

PRIMARY ACTIVITY: PROVIDES TREATMENT FOR INDIVIDUALS WITH MENTAL HEALTH

AND SUBSTANCE ABUSE.

NAME OF RELATED ORGANTZATION:

FAMILY CHILD RESOURCES, INC.

PRIMARY ACTIVITY: PROVIDES EARLY INTERVENTION AND SUPPORT SERVICES TO

INDIVIDUALS AND FAMILIES

NAME OF RELATED ORGANIZATION:

CHESTER COUNTY COUNCIL ON ADDICITVE DISEASES, INC.

PRIMARY ACTIVITY: TO ADDRESS THE USE AND ABUSE OF DRUGS & ALCOHOL AND

FOCUSES ON MENTAL HEALTH
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