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

Department of the Treasury ~ Do not enter social security numbers on this form as It may be made public. (lo' ·, 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 0 '-{ 
A For the 2017 calendar year, or tax year beginning JUL 1 201 7 and ending JUN 3 0 , 2018 
B Check 11 C Name of organization 

applicable 
D Employer 1dent1fication number 

D~~f~~!s THE CHIMES FOUNDATION. INC. 
D Name i----~c.c..,""-~.,...""""c..=..---"-"-~~~=-=--"-"'-'--'--=='--"--'-------------, 

change DoinQ business as 52-1796571 
D lmt1al 

return Number and street (or P.O. box 1f ma1l 1s not delivered to street address) Room/suite E Telephone number 

0;~1'.;')n1 4 815 SETON DRIVE 410-358-6400 
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,044,250. 

D~'l'u~~ded 1--=B;.::A=L'-'T'-'I=M'-'O""Ra.;..::E::....i....---:aM=D=------'2=-=1a..::2=-=1..::5;...... _______________ H(a) Is this a group return 

D
Apphca
t1on 
pending 

0Yes CxJNo F Name and address of principal officer TERENCE BLACKWELL -/'J for subordinates? 

SAME AS C ABOVE r \ ,"', H(b) Ive all subordinates included?DYes D No ----~-----.==.-----;==;---------------.==.----------,-1=-""#"""1 
I Tax-exempt status [xJ 501(c)(3) D 50Hcl ( ) .... (insert no.) D 4947(aH1) or I U..s27 If "No," attach a list (see 1nstruct1ons) 

J Website:~ CHIMES • ORG Hie\ Group exemption number ~ 

K Form of oraarnzation [xJ Corporation D Trust D Assoc1at1on D Other~ I L Year of formation: 19 91 M State of leaal dom1c11e· DE 
I Part 11 Summary ' Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es. TO PROVIDE ONGOING FINANCIAL 

SUPPORT FOR PROGRAMS AND SERVICES WHICH ENHANCE THE QUALITY OF LIFE 
2 Check this box ~ D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) i-=3-1--------=1--"-5 

Cl> 
:::, 
C: 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of ind1v1duals employed 1n calendar Y.e.ar_2QJ ~ ff'?r:t_ V, line 2a) 
I - --- -- . - - -

6 Total number of volunteers (estimate 1f necessary) l P, F: ~ '= / '., /: D 
7 a Total unrelated business revenue from Part VIII, cc lumn (C)-;--line ·12- - - --, 

Wf U 
b Net unrelated business taxable income from Form 99_( T, Ii tie .:l4 _ _ _ _ _ Cll 

{;j IVIAT ~ l ,u1::, Y 

~--=--=-=-=--~~ 
Program service revenue (Part VIII, line 2g) OGDEN, UT 

8 Contributions and grants (Part VIII, line 1h) 

9 
~ Investment income (Part VIII, column (A), lines 3,, ~7aJ e1> 10 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

V, 
Cl> 
V, 
C: 

CIJCI> 
(") ~ 
)>w 

z z 
OS~ 

12 Total revenue · add lines 8 throuah 11 {must eaual Part VIII, column (Al, line 12\ 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~ ___ 1_4_1_, _3_8_4_. 
17 Other expenses (Part IX, column (A). lines 11 a-11 d, 11 f-24e) 

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

19 Revenue less expenses Subtract line 18 from line 12 

~I 20 Total assets (Part X, line 16) 

~ ~ 21 Total liab11it1es (Part X, line 26) 
Q) c:: 

... .?ii". 22 Net assets or fund balances Subtract line 21 from line 20 
-L Part II I Signature Block 

4 12 
5 0 
6 9 

7a 0. 
7b 0. 

Prior Year Current Year 

691,690. 951 077. 
0. 0. 

845.279. 541 633. 
-330 999. -268 076. 

1.205.970. 1.224 634. 
212. 581. 238,567. 

0 • 0. 
0 • 0. 
0 • 0. 

833.219. 705 938. 
1.045 800. 944 505. 

160.170. 280 129. 
Beoinnino of Current Year End of Year 

12.230.547. 13,812 102. 
1.092.807. 1.709 627. 

11.137.740 • 12 102 475. 

N)nder penalties of per1ury, I declare that I have ~ammed this return, mcJJJding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 

~ue, correct, and comple~rat1on of pr~ (other th;m ~«A based on all mformat1on of which preparer has any knowledge. 

- ti.... C/ A h ,.1 ~/ - .h I/ f / I I 

SigJ ,.. e1glfature of officer / / ( \jale c;- 'ly/ /9 
Here ti.... TERENCE BL.NCKWELL PRESIDENT/CEO 1 

,.. Type or print name and title • 

Paid 
Pnnt/Type preparer's name Prepan/·1~n -fJ:r~ _ • .L L~l Da~o/ I Check D I PTIN 

W. JAMES SCHILLER CPA v(./ .... r-v,,__,,_,.__ -, ;;>f',7/'f ~e11-emp1oyed IP00224106 
Preparer F1rm'sname ~ GORFINE. SCHILLER & G'A/i.DYN PA ,, F1rm'sEIN~ 52-1231901 
Use Only Firm's address~ 10 0 4 5 RED RUN BLVD, SUITE 2 5 0 

OWINGS MILLS. MD 21117 
May the IRS discuss this return with the preparer shown above? (see instructions) 

732001 11-2a-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
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Form990 01 THE CHIMES FOUNDATION INC. 52-1796571 Pa e2 
. P.ait ,111 · Statement of Program Service Accomplishments 

Chei:k if SchedulJ O contains a response or note to any line in this Part Ill . . . . ... .. . . .. . . . . . . .. . .. . .. . .. . . . . .. . .. . ... .. . .. . .. ... . . . . ... .. . .. . ... ... .. . . . . ..... [i] 
1 Briefly describe the org'*1ization's mission: 

I 

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~rtake any significant program seNices during the year which were not listed on the 

prior Form 990 or 990-~? .............................................................................................................................. ............... Dves 00 No 
If "Yes,• describe these i;iew seNices on Schedule 0. 

3 Did the organization ce8fe conducting, or make significant changes in how it conducts, any program S8Nices? .................. Dvas 00 No 
If "Yes,• describe these changes on Schedule 0. 

4 Describe the organizatioh's program seNice accomplishments for each of its three largest program seNices, 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 ~xpenses, and 

revenue, if any, for each program seNice reported. 

4a (Cade: )(Expan4- s 2 3 8 • 5 6 7 • including i,an1a a1 s 2 3 8 • 5 6 7 • > (AIIVWIUB s --------
CHIMES FOUNDATION RAISES MONEY IN SUPPORT OF THE CHIMES FAMILY OF 
SERVICES. IN ADDITION IT MAKES GRANTS TO ORGANIZATIONS WHO SHARE A 
COMMON PHILOSOPHY OF SERVICE TO PEOPLE WITH DISABILITIES. 

4b (Code: ___ )(~•--------- including i,antealS -------- ) (RIIVWIUe •--------

4c (Cade: ___ )<~•--------- includingi,antaalS --------) (RIIVWlueS _______ _ 

4d Other program seNices (Describe in Schedule 0.) 

(Expen- S I including pie al S ) (R11VW1ue$ 

4e Total program seNice exp~nses ~ 2 3 8 1 5 6 7 • 
Form 990 (2017) 

732002 11-211-17 
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Form 990120171 THE CHIMES FOUNDATION INC. 
~1 Part IV I Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors' 

3 Did the organization engage in direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 

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 

6 Did the organ1zat1on ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 

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 II 

8 Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through o. rclo.tcd orgo.nizo.t1on, hold o.csets 1n temporo.rily roctrictcd ondowmontc, pcrmo.nont 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, rarts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organizat1on'c capo.rate or consolidated fino.nc10.I cto.tcmcntc for tho tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organ1zat1on a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

14a Did the organ1zat1on maintain an office, employees, or agents outside of the United States? 

b Did the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1sing, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and JV 

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 organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

comolete Schedule G Part Ill 

732003 11-28-17 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 



Form 990 (2017) THE . - Paae CHIMES FOUNDATION INC 52 1796571 4 
I Part IV I Checklist of Required Schedules (continued) . Yes No 
20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b 
21 D1d 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? If "Yes," complete Schedule I, Parts I and II 21 X 
22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 
23 D1d 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 D1d the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No", go to /me 25a 24a X 
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 
c D1d the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? 24c 
d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage in an excess benefit 

transaction with a d1squalif1ed person dunng the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squal1f1ed person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 25b X 
26 D1d 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 d1squalif1ed persons? If "Yes," 

complete Schedule L, Part II 26 X 
27 D1d the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor 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 Ill 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (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 D1d the organization receive more than $25,000 in non-cash contnbut1ons? If "Yes," complete Schedule M 29 X 
30 D1d the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified conservation 

contnbut1ons? If "Yes," complete Schedule M 30 X 
31 D1d the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 31 X 
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 32 X 
33 D1d 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 I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 34 X 
35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 35b 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 36 X 
37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reau1red to comolete Schedule 0 38 X 
Form 990 (2017) 
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• 

Form 990 2017 THE CHIMES FOUNDATION INC. 52-1796571 Pa e 5 
'-. Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V [xJ 
Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0· 1f not applicable I 1a I 9 
1b 0. i 

' b Enter the number of Forms W-2G included 1n line 1 a Enter ·O· 1f not applicable 

c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

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

filed for the calendar year ending with or within the year covered by this return 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No," to /me 3b, provide an explanation m Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country lill- ---------------------------
See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

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? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

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

0 

a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

' - - - - - - - -
1c X 

I 
j 

- .. -- . -~ - , 

2b 

--- --- _ _J 
3a X 
3b 

4a X 
- 4 

i 
! ·- ··- - ... -~· 

Sa X 
Sb X 
Sc 

6a X 

6b 

- I 
-·· . ~ - --

7a X 
7b X 

7c X 

-- _.J 
7e X 
7f X 

g If the organization received a contribution of quahf1ed intellectual property, did the organization file Form 8899 as required? l---"7....._a-1---4--

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ;--7_h-+---t--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stnbut1on to a donor, donor advisor, or related person? 

10 Section S01(c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, hne 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, hne 12, for pubhc use of club fac1ilt1es 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 ) ~11_b~--------< 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f1hng Form 990 1n heu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue quahf1ed health plans 1n more than one state? 

Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue quahf1ed health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

~-~--------< 

I 13b I 
13c 

b If "Yes "has 1t flied a Form 720 to reoort these oavments? If "No "orov1de an exo/anat1on m Schedule 0 

732005 11·28-17 
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8 

-· ... - :J 
9a 

9b 

' --- - - -- ~ 

12a 

13a 

14a X 
14b 

Form 990 (2017) 



Form990 2017 THE CHIMES FOUNDATION INC. 52-1796571 Pa e6 
.. Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 

to Me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes m Schedule O See mstruct1ons 

Check 1f Schedule O contains a response or note to any line in this Part VI 

Section 'A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent 

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

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

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a 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? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the orgamzallon contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

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

oroanizat1on's ma11inq address? If "Yes "orov1de the names and addresses m Schedule 0 
s f ec1on B P r . O 1c1es (This Section B reauests mformat1on about oohc1es not reawred bv the Internal Revenue Code) 

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

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 

15 

12 

11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

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

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate in a 101nt venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its part1c1pat1on 

1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

[x] 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b X 

17 List the states with which a copy of this Form 990 1s required to be flied .... MD ---------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection Indicate how you made these available Check all that apply 

[xJ Own website [xJ Another's website D Upon request D Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesse>s the organ1zat1on's books and recordz .... ---------

STEPHEN DARE - 410-358-6400 
4815 SETON DRIVE, BALTIMORE, MD 21215 

732006 11-26-17 Form 990 (2017) 
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Form990 2017 THE CHIMES FOUNDATION INC. 52-1796571 Pa e 7 
.. Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne 1n this Part VII D 

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 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation 
Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on of "key employee " 
• List 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 

• List all of the organization's former directors or trustees that received, 1n 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 1n the following order. 1nd1v1dual trustees or directors, inst1tut1onal trustees, officers, key employees, highest compensated employees, 
and former such persons 

D Ch k h b h h d d ff d ec t IS ox I ne1t er t e oroarnzat1on nor any re ate oroarnzat1on compensate any current o 1cer, ire ct or, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a drrector/trustee) from from related other 

(hst any ~ the organizations compensation 
"' hours for "O = organization (W-2/1099-MISC) from the 
0 -"' 

related I ~ (W-2/1099 MISC) organization 
organizations ~ e and related 

i 
~ 
0 8~ 

below ~ I organizations = ~~ e > i "' =a 
hne) ~ = ~ !?E .2 0 :c ~ 

( 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 o.oo X 0 . 0. 0. 
( 3) DIANNE L. SALAMA 1. 00 
VICE CHAIRPERSON o.oo 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 o.oo X 0 . 0 . 0. 
( 6) R. DANIEL WALLACE 1. 00 
CHAIRPERSON 2.00 X X 0 . 0 . 0. 
( 7) JANE COHEN 1. 00 
DIRECTOR o.oo 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 o.oo X 0 . 172 396. 9 722. 
(13) DOUGLAS SCHMIDT 1. 00 
DIRECTOR 7.00 X 0. 0 . 0 . 
( 14) ALAN UDOFF 1. 00 
DIRECTOR o.oo X 0. 0 . 0 . 
(15) BARBARA EBEL 1. 00 
DIRECTOR 7.00 X 0. 0 . 0 . 
(16) SHAWNA M. GOTTLIEB 1. 00 
ASSISTANT TREASURER UNTIL SEPT 17 7.00 X 0. 234,736. 6,479. 
( 17) STEPHEN DARE o.oo 
CFO 40.00 X 0. 0. 0 . 
732007 11-28-17 Form 990 (2017) 



' 
Form 990 120171 THE CHIMES . INC. - Page FOUNDATION 52 1796571 8 
I Part VII I Section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

.hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any t the organizations compensation 
hours for "C = organization 0N2/1099-M ISC) from the 
related 0 

I i (W-2/1099-MISC) organization 
organizations ~ e and related 

~ I ~ ~~ below ! organizations 
line) 

> ,le ~~ e 
~ ~ S!'E ~ 0 :c ~ 

( 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. 

• 

1b Sub-total • 0 . 1,727,706. 60.639. 
C Total from continuation sheets to Part VII, Section A • 0 . 0 . 0. 
d Total (add lines 1b and 1c) • 0 . 1,727,706. 60.639. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraanizat1on • 0 
Yes No 

3 Did the organ1zat1on list any former officer, director, or trustee, key employee, or highest compensated employee on - ---
line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organ1zat1ons greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to the oraanizat1on? If "Yes "comolete Schedule J for such oerson 5 X 
Section B. Independent Contractors 

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

the oraanizat1on Report compensation for the calendar vear end1na with or within the oraanizat1on's tax vear 

(A) (B) (C) 
Name and business address 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 limited to those listed above) who received more than 

$100 000 of comoensat1on from the oraanizat1on • 1 
Form 990 (2017) 
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Form 990 2017 THE CHIMES FOUNDATION INC. 52-1796571 Page 9 '· 

• Part VIII Statement of Revenue 
'C s heck 1f chedule O contains a resoonse or note to anv hne in this Part VIII D 

(AJ (BJ (CJ (DJ 
Total revenue Related or Unrelated Revenue excluded 

exempt function business from tax under 
sections 

revenue revenue 512 - 514 
Cl) Cl) 

1 a Federated campaigns 1a --C: C: 
(II :I b Membership dues 1b ... 0 

c,_ E 
C Fundra1sing events 1c 457 652. Cl)< 

;: ... 
d Related organizations 1d ·- (II Cl-: 

uiE e Government grants (contnbut1onsJ 1e c:·-
oVJ f All other contnbutmns, gifts, grants, and ·- ... 

- Cl) :I ..c: s1m1lar amounts not included above 1f 493 425 . .c_ 
:EO 

g Noncash contributions included 1n lines 1a-1f $ C: "'C 
0 C: 

Total. Add lines 1 a-1f ~ OCII h 951 077 

Business Code - - -
Cl) 2a 0 
> b ... Cl) 
Cl) :I 

VJ C: C 
E~ 

d (II Cl) 

s,a: 
0 e ... 
C. f All other program service revenue 

a Total. Add lines 2a-2f ~ 

3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) ~ 219 152. 219 152. 

4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(1l Real (11) Personal 

6 a Gross rents 

b Less rental expenses 

C Rental income or (loss) . - -· 
d Net rental income or (loss) ~ 

7 a Gross amount from sales of (1) Securities (11) Other 

assets other than inventory 1 815 111. 

b Less cost or other basis 

and sales expenses 1 492 630. 

C Gain or (loss) 322 481. . - . - . 

d Net gain or (loss) ~ 322 481. 322 481. 

Cl) Ba Gross income from fundra1s1ng events (not 
:I 

including$ 457 652. of C: 
Cl) 
> contributions reported on hne 1 c) See Cl) 

a: 
Part IV, hne 18 ... a 46 061. 

Cl) 
..c: b Less direct expenses b 326 986. -0 

Net income or (loss) from fundra1s1ng events ~ C -280 925. -280 925. 

9 a Gross income from gaming act1v1t1es See 

Part IV, hne 19 a 

b Less direct expenses b 

C Net income or (loss) from gaming act1v1t1es ~ 

10 a Gross sales of inventory, less returns 

and allowances a 

b Less cost of goods sold b 

C Net income or (loss) from sales of 1nventorv ~ 

Miscellaneous Revenue Business Code 

11 a OTHER INCOME 624100 12 849. 12 849. 

b 

C 

d All other revenue 

e Total.Addhnes11a-11d ~ 12 849. 

12 Total revenue See instructions ~ 1 224 634 12 849 0 260 708 

732009 11-28-17 Form 990 (2017) 
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Form 990 2017 THE CHIMES FOUNDATION INC. 5 2-179 6 5 71 Pa e 10 

~ Part IX Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organ,zat,ons must complete all columns All other orgamzat,ons must complete column (A) 

Check 1f Schedule O contains a resoonse or note to anv line in this Part IX D 
Do not mclude amounts reported on lines 6b, (A) (B) (C) /pi 
lb, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
exoenses aeneral expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, hne 21 223 567. 223 567. 
2 Grants and other assistance to domestic 

md1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, Imes 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 d1squahf1ed 

persons (as defined under section 4958(1)(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 

c Accounting 4 871. 4 871. 
d Lobbying 

e Professional fundrais1ng services. See Part IV, line 17 

f Investment management fees 

g Other (If hne 11g amount exceeds 10% of line 25, 

column (A) amount, 11st hne 11g expenses on Sch 0.) 21 098. 21 098. 
12 Advert1s1ng 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 affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, 11st line 24e expenses on Schedule 0.) 

a SHARED SERVICE COSTS 368 736. 368.736. 
b INDIRECT FUNDRAISING EX 141 384. 141 384. 
C LICENSES & FEES 33 902. 33.902. 
d BAD DEBT 29 367. 29,367. 
e All other expenses 11,541. 11. 541. 

25 Total functional exoenses Add lines 1 through 24e 944 505. 238 567. 564 554. 141 384. 
26 Joint costs Complete this line only 1f the organization 

reported in column (B) Joint costs from a combined 

educational campaign and fundra1sing sohc1tat1on 

Check here.... D ,r follow,no SOP 98-2 fASC 958-720) 

732010 11-28-17 Form 990 (2017) 



Form 990 (2017) THE CHIMES FOUNDATION I INC. 
~ I Part X I Balance Sheet 

5 2 -1 7 9 6 5 71 Page 11 

Check 1f Schedule O contains a response or note to anv hne 1n this Part X D 
(A) (8) 

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 receivable, net 61.584. 3 91,571. 
4 Accounts receivable, net 2.759. 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other d1squahf1ed persons (as defined under 

section 4958(t)(1 )), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary - -
1/l employees' benef1c1ary organizations (see instr) Complete Part II of Sch L 6 
ai 
1/l 7 Notes and loans receivable, net 1 887.246. 7 1 672.089. 1/l 
< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 20.438. 9 12.528. 
10a Land, bu1ld1ngs, and equipment cost or other 

basis Complete Part VI of Schedule D 10a 7 907. --
b Less accumulated deprec1at1on 10b 7.907. 10c 7 907. 

11 Investments - publicly traded securities 11 

12 Investments - other securities See Part IV, hne 11 7 877 614. 12 7 831.104. 
13 Investments - program-related See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 245.758. 15 232,507. 
16 Total assets. Add Imes 1 throuah 15 /must eaual hne 341 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 hab1ht1es 20 

21 Escrow or custodial account hab1hty Complete Part IV of Schedule D 21 
1/l 22 Loans and other payables to current and former officers, directors, trustees, 

~ key employees, highest compensated employees, and d1squahf1ed persons 
:c Complete Part II of Schedule L 22 nl 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab1ht1es not included on hnes 17-24) Complete Part X of 

Schedule D 1 059.005. 25 1 668.462. 
26 Total liabilities. Add hnes 17 throuah 25 1 092.807. 26 1 709.627. 

Organizations that follow SFAS 117 (ASC 958), check here .... [xJ and 
1/l complete lines 27 through 29, and lines 33 and 34. 
Cl) 
u 27 Unrestricted net assets 8 846.940. 27 9 433.995. C: 
nl 720.708. 843,075. iij 28 Temporarily restricted net assets 28 
cc 

1 570.092. 1 825.405. "C 29 Permanently restricted net assets 29 
C: .... o ::I Organizations that do not follow SFAS 117 (ASC 958), check here LL ... and complete Imes 30 through 34. 0 
1/l 

30 Capital stock or trust principal, or current funds 30 .. 
Cl) 
1/l 

31 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 31 1/l 
< .. 32 Retained earnings, endowment, accumulated income, or other funds 32 Cl) 
z 33 Total net assets or fund balances 11 137.740. 33 12.102.475. 

34 Total hab1ht1es and net assets/fund balances 12 230.547. 34 13 812.102. 
Form 990 (2017) 
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Form 990 2017 THE CHIMES FOUNDATION INC. 5 2-179 6 5 71 Pa e 12 

·• Part XI Reconciliation of Net Assets 
Ch. k f S h d I 0 ec I c e u e contains a response or note o any 1ne 1n t 1s art h P XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1 224 634. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 944 505. 
3 Revenue less expenses Subtract line 2 from line 1 3 280.129. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11.137,740. 
5 Net unrealized gains (losses) on investments 5 684.606. 
6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 0. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bl) 10 12 102 475. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any 1ne 1n this Part XII [xJ 

1 Accounting method used to prepare the Form 990 D Cash [xJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 

2a Were the organization's f1nanc1al 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, consolidated basis, or both. 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis, 

consolidated basis, or both 

D Separate basis [xJ Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 

review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB 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 whv 1n Schedule O and describe anv steps taken to underao such audits 

732012 11-28-17 
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SCHEDULE A 0MB No 1545-0047 

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

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

2017 
Department of the Treasury 
Internal Rever,ue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.1rs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dentificat1on number 

THE CHIMES FOUNDATION INC. 52-1796571 
Part I Reason for Public Charity Status (All organizations must complete this part) See instructions 

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

1 D A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). 

2 D A school described 1n section 170(b}(1)(A)(11). (Attach Schedule E (Form 990 or 990-EZ)) 

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

4 D A medical research organization operated 1n con1unct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state -----------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

section 170(b)(1)(A)(v1). (Complete Part II) 

8 D A community trust described in section 170(b)(1}(A)(vi). (Complete Part II) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons). Enter the name, city, and state of the college or 

university 

10 [xJ An organization that normally receives (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

act1v1t1es related to its exempt functions - sub1ect 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 Ill) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described 1n section 509(a}(1} or section 509(a)(2) See section 509(a)(3). Check the box 1n 

lines 12a through 12d that describes the type of supporting organ1zat1on and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organ1zat1on(s), typically by giving 

the supported organizat1on(s) the power to regularly appoint or elect a ma1ority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and 8-
b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organ1zat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations 

Cl Provide the following 1nformat1on about the suooorted organ1zat1on(s) 
(1) Name of supported (11) EIN (111) Type of organization 11vJ 1s me 01gan1zauon 11sieo 

,n vour oovernmo document? 
orgamzat,on (described on lines 1-10 

Yes No above !see 1nstruct1ons)) 

Total 

(v) Amount of monetary 
support (see ,nstruct,ons) 

(v1) Amount of other 
support (see 1nstruct1ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 10-oe-11 Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA Form990or990-EZ 2017 THE CHIMES FOUNDATION INC. 52-1796571 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(C~mplete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the organization 
fails to qualify under the tests listed below, please complete Part Ill) 

S A P bl" S ect1on u IC upport A 
Calendar year (or fiscal year beginning in)~ /al 2013 (bl 2014 /cl 2015 (di 2016 le) 20Y7 /fl Total 

1 Gifts, grants, contnbut1ons, and I membership fees received (Do not 

include any "unusual grants ") 

2 Tax revenues levied for the organ- I 1zat1on's benefit and either paid to 

or expended on its behalf J 

3 The value of services or fac11it1es I furnished by a governmental unit to 

the organization without charge 

4 Total. Add Imes 1 through 3 I 
5 The portion of total contnbut1ons 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) I 
6 Public suooort. Subtract lines from line 4 I 

Section B. Total Support I 
Calendar year (or fiscal year beginning in)~ (al 2013 (bl 2014 (cl 20t5 (di 2016 (el 2017 /fl Total 

7 Amounts from line 4 I 
8 Gross income from interest, 

I d1v1dends, payments received on 

secunt1es loans, rents, royalties, 

and income from s1m1lar sources 

9 Net income from unrelated business I act1v1t1es, whether or not the 

business 1s regularly earned on I 
10 Other income Do not include gain I or loss from the sale of capital 

assets (Explain in Part VI ) • 
11 Total support. Add Imes 7 through 10 I 
12 Gross receipts from related act1v1t1es, etc (see instructions) / 12 I 
13 First five years. If the Form 990 1s for the organization's first, sefond, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here / 
Section C. Computation of Public Support Percerjtage 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11. column (f)) 14 % 

15 Public support percentage from 2016 Schedule A, Part 11,/i:ne 14 15 % 

16a 33 1/3% support test - 2017. If the organization did no;fc'~eck 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 
I 

b 33 1/3% support test - 2016. If the organ1zat1on d1d/ot check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organ1zat1on ~ D 
I 

17a 10% -facts-and-circumstances test - 2017. If t~e organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-circumstances" test The ofganizat1on qualifies as a publicly supported organization ~ D 
I 

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organization meets the "fact{and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-c1rcumstafces" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did r,iot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstruct1ons ~ D 

Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA Form990or990-EZ 2017 THE CHIMES FOUNDATION INC. 5 2 -1 7 9 6 5 71 Pa e 3 
. Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 1 O of Part I or 1f the organ1zat1on failed to qualify under Part 11 If the organization fails to 

qualify under the tests listed below, please complete Part II) 
Section· A. Public Support 
Calendar year (or fiscal year beginning in)~ (al 2013 (bl 2014 (cl 2015 (dl 2016 lel 2017 (fl 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 adm1ss1ons, 

merchandise sold or services per· 
formed, or fac11it1es furnished in 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that 

are not an unrelated trade or bus-

mess under section 513 

4 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add Imes 1 through 5 705.011. 849.642. 622.065. 691.690. 951 077. 3819485. 
7a Amounts included on Imes 1, 2, and 

3 received from d1squalif1ed persons 58.125. 51.332. 52.800. 61.853. 17 934. 242 044. 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
0. amount on hne 13 for the year 

c Add lines 7a and 7b 58.125. 51.332. 52.800. 61.853. 17 934. 242 044. 
8 Public sunnort. ISublracl hne 7c from line 6 l 

. ... ~. 
'" 
. ;, .... 3577441. 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (a) 2013 (b) 2014 (c) 2015 {dl 2016 lel 2017 lfl Total 

9 Amounts from line 6 705.011. 849.642. 622.065. 691.690. 951 077. 3819485. 
10a Gross income from interest, 

d1v1dends, payments received on 
securities loans, rents, royalties, 

268.148. 309.817. 284.769. 281. 081. 219 152. 1362967. and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 10b 268.148. 309.817. 284.769. 281.081. 219 152. 1362967. 
11 Net income from unrelated business 

act1v1t1es not included 1n line 1 Ob, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain 
or loss from the sale of capital 44.290. 41. 345. 40.689. 59.984. 58 910. 245 218. assets (Explain 1n Part VI ) 

13 Total support (Add 1,nes 9, 10c, 11, and 12 J 1017449. 1200804. 947.523. 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 ~D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (t) d1v1ded by line 13, column (t)) 

16 Public su ort ercenta e from 2016 Schedule A Part 111 line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 1 Oc, column (t) d1v1ded by line 13, column (t)) 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 

15 65.91 
16 64.36 

17 25.11 
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 organ1zat1on 

b 33 1/3% support tests - 2016. If the organ1zat1on did not check a box on line 14 or line 19a, ;:inrt hnP 16 15 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 ~ D 
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see 1nstruct1ons ~ D 
132023 10-oe-11 Schedule A (Form 990 or 990-EZ) 2017 



Schedule A Form990or990-EZ 2017 THE CHIMES FOUNDATION INC. 
. Part IV Supporting Organizations 

(Co'mplete only 1f you checked a box 1n hne 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

s ect1on A All S . 0 . . UDDOrtmg rgamzat1ons 

1 Are all of the organization's supported organizations hsted by name in the organ1zat1on's governing 

documents? If "No," descnbe ,n Part VI how the supported organizations are designated. If designated by 

class or purpose, descnbe the designation If historic and continuing relat1onsh1p, exp/am 

2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 

organ,zat,on was descnbed ,n section 509(a){1) or (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 

b Did the organization confirm that each supported organization quahf1ed under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the pubhc support tests under section 509(a)(2)? If "Yes," descnbe ,n Part VI when and how the 

organization made the determination 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," exp/am ,n Part VI what controls the organization put ,n place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b ,n Part I, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," describe ,n Part VI how the organization had such control and discretion 

despite being controlled or supervised by or ,n connection with ,ts supported organizations 

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," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,ve/y for section 170(c)(2)(B) 

purposes 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if appltcable) Also, provide detail ,n Part VI, including (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action; 

(111) the authonty under the organization's organ,zmg document authonzmg such action, and (1v) how the action 

was accompltshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1ht1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the f1hng organization's supported organizations? If "Yes," provide deta1/ m 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(defined 1n 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 I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a d1squahf1ed person (as defined 1n section 4958) not described in hne 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

d1squahf1ed persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more d1squahf1ed persons (as defined 1n hne 9a) hold a controlling interest in any entity 1n which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

C Did a d1squahf1ed person (as defined in hne 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4 720, to 

determine whether the oraan1zat1on had excess business holdmas ) 

5 2 -1 7 9 6 5 71 Pa e 4 

Yes No 

- . -- - -- . . 
1 

' 
- ... ~ - -- ., 

2 

--- , 
3a 

' 

-- -- . -·- .. ,.. 

3b 

- -
3c 

~- -
4a 

- - - - - - -
4b 

--- _ ... -- - -
4c 

! 
' 

----- - -- .-. .. H-
Sa 

-· - - ---- -- -
Sb 

Sc 

. 
6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990 or 990-EZ) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Paae 5 
I Part IV I Suooorting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the fallowing persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled entity of a person described in (al or (bl above? If "Yes" to a, b, or c, provide deta,t m Part VI. 
Section B. T 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the organ,zat,on had more than one supported organ1zat1on, 

descnbe how the powers to appoint and/or remove d,rectors or trustees were allocated among the supported 

organ,zat,ons and what cond1t1ons or restnct,ons, if any, apphed to such powers dunng the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

arganizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m 

Part VI how providing such benefit earned out the purposes of the supported organizat,on(s) that operated, 

1 Were a ma1ority of the organization's directors or trustees during the tax year also a ma1ority of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No," descr,be m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organization's governing documents in effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported organ1zat1on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1gnif1cant voice in the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe ,n Part VI the role the organ,zat,on's 

a 

b 

SU 

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions). 

D The organization sat1sf1ed the Act1v1t1es Test Complete lme 2 below 

D The organization 1s the parent of each of its supported organizations Complete line 3 below 

11a 

11b 

11c 

2 

2 

3 

C D The organization supported a governmental entity Descr,be m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI 1dent1fy 

those supported organizations and explain how these act1v1t1es d,rectly furthered the,r exempt purposes, 

how the organization was responsive to those supported organ,zat,ons, and how the organization determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the organization's pos,t,on that ,ts supported organizat,on(s) would have engaged m these 

act1v1t1es but for the organization's involvement 2b 

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

a D1d the organ1zat1on have the power to regularly appoint or elect a ma1ority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each 

of its sunnorted oroanizat1ons? If "Yes " descr,be ,n Part VI the role olaved bv the oraan1zat1on m this reaard 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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other Tvoe Ill non-funct1onallv integrated suooorting oraarnzat1ons must complete Sections A through E 

Section A - AdJusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term cao1tal aa1n 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other cross income (see 1nstruct1onsl 3 
4 Add hnes 1 through 3 4 

5 Deorec1at1on and deolet1on 5 
6 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 1nstruct1ons) 6 
7 Other expenses (see 1nstruct1onsl 7 
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non exempt use assets (see 

1nstruct1ons for short tax year or assets held for part of year) .. 
a Average monthly value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total /add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain 1n deta1l 1n Part Vil ' 
2 Acquis1t1on indebtedness applicable to non-exempt-use assets 2 

3 Subtract hne 2 from hne 1 d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 

see 1nstruct1onsl 4 

5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5 

6 Multiply hne 5 by 035 6 

7 Recoveries of orior-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year ., . -

1 Ad1usted net income for prior vear (from Section A, line 8, Column A) 1 
.. 

2 Enter 85% of line 1 2 

3 Minimum asset amount for orior vear (from Section B, line 8, Column A\ 3 

4 Enter greater of line 2 or hne 3 4 

5 Income tax 1moosed in prior vear 5 

6 Distributable Amount. Subtract line 5 from hne 4, unless subJect to 

emeraencv temoorarv reduction (see instructions) 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZl 2017 THE CHIMES FOUNDATION. INC. 52-1796571 Paae 7 
I Part V I Tvoe Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to suooorted orqamzat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

orqamzat1ons, in excess of income from act1v1ty 

3 Adm1mstrat1ve expenses oa1d to accomohsh exemot ourooses of suooorted oroan1zat1ons 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts {oner IRS annroval requ1redl 

6 Other d1stnbut1ons (describe 1n Part Vil See instructions 

7 Total annual distributions. Add lines 1 throuqh 6 

8 D1stnbut1ons to attentive supported orgamzat1ons to which the orgamzat1on 1s responsive 

(provide details in Part Vil See 1nstruct1ons 

9 D1stnbutable amount for 2017 from Section C, hne 6 

10 Line 8 amount d1v1ded by hne 9 amount 

(1) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess D1str1butions Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 D1stnbutable amount for 2017 from Section C, hne 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2017 (reason-

able cause required· explain 1n Part Vil See instructions 

3 Excess d1stnbut1ons carryover, 1f any. to 2017 

a 

b From 2013 

C From 2014 

d From 2015 

e From 2016 

f Total of lines 3a throuqh e 

Cl Applied to underd1stnbut1ons of pnor years 

h Aoohed to 2017 d1stnbutable amount 

i Carryover from 2012 not aoolied (see instructions) 

i Remainder Subtract lines 3q, 3h, and 31 from 3f 

4 D1stnbut1ons for 2017 from Section D, 

line 7 $ 

a Aoolied to underd1stnbut1ons of pnor years 

b Aoolied to 2017 d1stnbutable amount 

C Remainder Subtract lines 4a and 4b from 4 

5 Rema1n1ng underd1stnbut1ons for years pnor to 2017, 1f 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain in Part VI. See 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2017 Subtract hnes 3h 

and 4b from line 1 For result greater than zero, explain 1n 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2018. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2013 

b Excess from 2014 

C Excess from 2015 

d Excess from 2016 

e Excess from 2017 

Schedule A (Form 990 or 990-EZ) 2017 
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· ,P.art VI Supplemental Information. Provide the explanations required by Part II, hne 1 O, Part II, hne 17a or 17b, Part Ill, hne 12, 

732028 10-06-17 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 8, lines 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, hne 1 e, Part V, 
Section D, hnes 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any add1t1onal information 
See 1nstruct1ons 
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SCHEDULE C 
·(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No 1545-0047 

2017 For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Department of the Treasury 
Internal Revenue ·service 

.... Complete 1f the organization is described below ..... Attach to Form 990 or Form 990-EZ. 

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

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Act1vit1es), then 

• Section 501 (c)(3) organizations Complete Parts l·A and B Do not complete Part l·C 

• Section 501 (c) (other than section 501 (c)(3)) organizations· Complete Parts I-A and C below Do not complete Part l·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 ll·A Do not complete Part 11-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-B Do not complete Part II-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 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (51,.9.r:.(§)_..9-~garnzat1ons Complete _Pat!_!!!_ _________________ ~------------
Name of organization Employer identification number 

THE CHIMES FOUNDATION INC. 52-1796571 
Part 1-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the orgarnzat1on's direct and 1nd1rect political campaign act1v1t1es 1n Part IV 

2 Political campaign act1v1ty expenditures 

3 Volunteer hours for political campaign act1v1t1es 

I Part 1-B I Complete if the organization is exempt under section 501 (c)(3}. 
Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter tho omount of ony exc1so tox incurred by orgont;'.Ot1on monogerc under cect1on '1955 

3 If the organ1zat1on incurred a section 4955 tax, did 1t file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe 1n Part IV 

.... $ _______ _ 

....$ _______ _ 

.... $ ---==------,,=,---
0 Yes DNo 

0Yes DNo 

I Part 1-C I 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 act1v1t1es .... $ ----------

2 Enlt:H ll 11:1 d11tuu11l of the filing u1yd1 t1.lc1l1on's fund~ l:ur1l1 lliut1:1d lo other 01yd111z:altun~ for see,t1u11 527 

exempt function act1v1t1es .... $ ________ _ 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 

line 17b .... $ --==--~=~-
4 Did the filing orgarnzat1on file Form 1120-POL for this year? D Yes D No 

5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 political orgarnzat1ons 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 
contnbut1onc received thot were promptly ond directly delivered to o ceporote polit1col orgornzat1on, cuch ::is ::i separate segregated fund or a 
political action committee (PAC) If add1t1onal space 1s needed, provide 1nformat1on 1n Part IV 

(a) Name (b) Address (c) EIN 

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

LHA 

732041 11-09-17 

(d) Amount paid from (e) Amount of political 
filing organization's contnbut1ons received and 

funds If none, enter -0-. promptly and directly 
delivered to a separate 
political organization 

If none, enter -0-

Schedule C (Form 990 or 990-EZ) 2017 



ScheduleC(Form990or990-EZ)2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page2 
I Part II-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

·section 501(h)). 
A Check ~ D 1f the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) 

B Ch k ~ D f fl k b d "I d I" ec I the 1 1na oraan1zat1on chec ed ox A an 1m1te contra prov1s1ons aoo1y 

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f 

g 

h 

i 

Lobbv1na nontaxable amount Enter the amount from the follow1na table in both columns. 

If the amount on line 1e column (al or (bl is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1 e 

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 $1000000. 

Grassroots nontaxable amount (enter 25% of line 1 f) 

Subtract line 1 g from line 1 a If zero or less, enter ·O· 

Subtract line 1 f from line 1 c If zero or less, enter -0· 

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

reporting section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

(a) Filing (b) Affiliated group 
organization's totals 

totals 

Dves 0No 

(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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total 
(or fiscal year beginning 1n) 

2a Lobbv1na nontaxable amount 

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

c Total lobbv1no exoend1tures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbv1na exoend1tures 

Schedule C (Form 990 or 990-EZ) 2017 
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ScheduleC(Form990or990-EZ)2017 THE CHIMES FOUNDATION I INC. 52-1796571 Page3 
I Part 11-B l 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 Imes 1 a through 11 below, provide m Part IV a detailed description (a) (b) 

of the lobbying activity Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 

local leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter 

or referendum, through the use of - ·- . .. ----' 
a Volunteers? X . 

b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 11)? X 
c Media advertisements? X 
d Mailings to members, legislators, or the public? X 
e Publications, or published or broadcast statements? X 
f Grants to other organizations for lobbying purposes? X 
g Direct contact with legislators, their staffs, government off1c1als, or a leg1slat1ve body? X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 
i Other act1v1t1es? X 
j Total Add lines 1 c through 11 

2a Did the act1v1t1es 1n line 1 cause the organization to be not described in section 501 (c)(3)? X 
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 If the f11ina oraanizat1on incurred a section 4912 tax did 1t file Form 4 720 for this vear? 
I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 
3 Did the oraanizat1on aaree to carrv over lobbv1na and oolit1cal camoa1an act1v1tv exoend1tures from the orior vear? 3 

I Part 111-B I 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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and s1m1lar amounts from members 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of poht1cal 

expenses for which the section 527(f) tax was paid). -
a Current year 2a 

b Carryover from last year 2b 
c Total 2c 

3 Aggregate amount reported 1n section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 
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? 4 

5 Taxable amount of lobbvina and oolit1cal exoend1tures (see 1nstruct1ons) 5 
IPart IV I Sunnlemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see 

1nstruct1ons), and Part 11-8, line 1 Also, complete this part for any add1t1onal information 

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

STAFF AND BOARD MEMBERS ARE PERIODICALLY ASKED TO REACH OUT TO 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 TO. AS SUCH, IT IS POSSIBLE 

i 
; 

l 

' ' 

' 

Schedule C (Form 990 or 990-EZ) 2017 
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Schedule C (Form 990 or 990-EZ) 2017 THE CHIMES FOUNDATION, INC. 
I-Part IV.I Supplemental Information (continued} 

5 2 -1 7 9 6 5 71 Page 4 

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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SCHEDULED Supplemental Financial Statements 0MB No 1545-004 7 

(Form 990) ..... 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. 

..... Attach to Form 990. 

2017 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

THE CHIMES FOUNDATION INC. 52-1796571 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f the 

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

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

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 D1d the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds 

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

6 D1d the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only 

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

1m erm1ss1ble rivate benefit? 

Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

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

DYes 

0Yes 

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

0No 

DNo 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 
a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year .... -----~ 
4 Number of states where property subject to conservation easement 1s located ~ 

5 Dut::s lhe orgar11Ldt1on lldve a w11tlen polic.y regarding the pe11ud11 .. rnurnlor111g, 111spect1on, handli11g of 

v1olatrons, and enforcement of the conservation easements 1t holds? 0Yes 0No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation casements dunng the year 

..... 
7 Amount of expenses incurred in monitoring, inspecting, handling of vrolat1ons, and enforcing conservation easements during the year 

..... $ 

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

and section 170(h)(4)(8)(11)? 0Yes DNo 
9 In Part XIII, describe how the organization reports conservation easements 1n rts revenue and expense statement, and balance sheet, and 

include, 1f applicable, the te1ct of the footnote to the orgarnzat1on'c f1nanc1al otatomonto that doccriboc the orgarnzat1on':; accountrng for 

conservation easements 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, 

h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, in Part XIII, 

the tmct of tho footnote to rte f1nanc1al ctotemontc that doccriboc theoo 1tomc 

b If the organrzat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical 

treasures, or other s1m1lar assets held for public exh1b1t1on, 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 

(11) Assets included 1n Form 990, Part X 
..... $~~~~~~~~-
..... $ ______ _ 

2 If the orgarnzat1on received or held works of art, hrstorical treasures, or other s1m1lar 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 

b Assets included 1n Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D Form 990 2017 THE CHIMES FOUNDATION INC. Pa e 2 
.Part III Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asset continued 

3 Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that are a s1gn1f1cant use of its collection items 

(check all that apply) 

a D Public exh1b1t1on d D Loan or exchange programs 

e D Other b D Scholarly research ------------------------
4 

5 

c D Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

During the year, did the organization sohc1t or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be maintained as art of the or anizat1on's collection? D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 0Yes [xJ No 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 0Yes 0No 
D b If "Y I h P XIII Ch k h f h I t h b d d P rt XIII es exo am t e arranaement in art ec ere I t e exo ana 10n as een orov1 e on a 

I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 1 O 

(a) Current year (bl Prior vear tel Two vears back tdl Three vears back 

1a Beginning of year balance 1 570 092. 1 347 769. 1 367 539. 1 509 637. 

b Contributions 

C Net investment earnings, gains, and losses 255 312. 222 323. -19 770. -142 098. 

d Grants or scholarships 

e Other expenditures for fac1ht1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 1 825 404. 1 570 092. 1 347 769. 1 367 539. 

2 Provide the estimated percentage of the current year end balance (hne 1 g, column (a)) held as 

a Board designated or quasi-endowment ~ 

b Permanent endowment ~ 1 0 0 . 0 0 
% --------

% 

c Temporarily restricted endowment ~ % 

The percentages on hnes 2a, 2b, and 2c should equal 100% 

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

by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, hne 11 a See Form 990, Part X, hne 1 O 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 7 907. 
b Bu1ld1ngs 

C Leasehold improvements 

d Equipment 

e Other 

Total. Add hnes 1 a throuah 1 e (Column (d) must eaual Form 990 Part X column (BJ. /me 1 Oc J ~ 

tel Four vears back 

1 307 666. 

201 971. 

1 509 637. 

Yes No 

3a(i) X 
3ahil X 

3b 

(d) Book value 

7 907. 

7 907. 
Schedule D (Form 990) 2017 
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Schedule o Form 990 2017 THE CHIMES FOUNDATION INC. 5 2 -1 7 9 6 5 71 Pa e 3 
Part VII li:avestments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b See Form 990, Part X, hne 12 

(a) Des~npt1on of security or category (including name or security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(Al FIDELITY CORBYN WEINBERG 
(Bl FUND 1 896.101. END-OF-YEAR MARKET VALUE 
(Cl FIDELITY DF DENT 5,935 003. END-OF-YEAR MARKET VALUE 
(Dl 

(El 
(F) 

(Gl 

(Hl 

Total /Col. /bl must equal Form 990 Part X col (Bl hne 12.l .... 7 831 104. ., . 
• t:.= 

. T ~ ..... °"!, .. - .. .. ... l . , 
J 

I Part VIII\ Investments - Program Related. 
C f h omplete I t e orqanizat1on answere d "Y " F es on arm 990 P IV I 11 S F 

' 
art , 1ne C ee arm 990 P rt X I 13 a , 1ne 

(a) Descnpt1on of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

17) 

(8) 

19) 

Total (Col (bl must equal Form 990 Part X col. (Bl line 13.l .... ' ,' ¥ •V-
,, .... 

' .. ., -- " ' 
IP.art IX·\ Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d See Form 990, Part X, hne 15 
(a) Descnpt1on (b) Book value 

(1) 

(2) 

(3) 

14) 

(5) 
16) 

(7) 

(8) 

19) 

Total. (Column (b) must eaua/ Form 990 Part X col (BJ /me 15.l ~ 

I Part X · \ Other Liabilities. 
Complete 1f the organization answered "Yes" on Form 990 Part IV hne 11e or 11f See Form 990, Part X, hne 25 

1. (a) Descnpt1on of hab1hty (b) Book value 

(1 l Federal income taxes 
(2) DUE TO RELATED PARTIES 1.668.462. 
(3l 

(4) 

(5l 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col (BJ /me 25) .... 1.668.462. 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organi;:at1on':; hab1hty for uncorta1n tax po:;1t1on:; under f"'IN 48 (/\SC.740) Chccl1 here 1f the text of the footnote ha:i been provided in rart XIII CxJ __ 
Schedule D (Form 990) 2017 
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ScheduleD Form990 2017 THE CHIMES FOUNDATION INC. 52-1796571 Pa e4 
Part XI O Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Compiete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total ra:,ienue, game, and other cupport per audited f1nanc1al ctatementc 1 1.909.240. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

684 606. ' a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac11it1es 2b 

c Recoveries of prior year grants 2c ~ 

d Other (Describe 1n 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 990, Part VIII, line 7b I 4a I . 
b Other (Describe in Part XIII) 4b 

•• -- n 

c Add lines 4a and 4b 4c 0. 
5 Total revenue Add lines 3 and 4c. rrh,s must eaual Form 990 Part I /me 12) 5 1.224.634. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited f1nanc1al 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 fac11it1es 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII ) 2d --
e Add lines 2a through 2d 2e 0. 

3 Subtract line 2e from line 1 3 944 505. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ' 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I ' 
b Other (Describe in Part XIII) 4b .. , 

c Add lines 4a and 4b 4c 0. 
5 Total exoenses Add lines 3 and 4c. (This must eaual Form 990 Part I /me 18) 5 944 505. 

I P.artXIIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

Imes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

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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Part XIII Su lemental Information continued 

Schedule D (Form 990) 2017 
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SCHEDULE F 
(Form 990). 

Departmenl of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 
~Goto www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2017 
Open to Public 
Inspection ·• 

Name of the organization Employer identification number 

THE CHIMES FOUNDATION. INC. 52-1796571 
I Part I I General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 

Form 990, Part IV, hne 14b 

1 For grantmakers. Does the organization ma1nta1n records to substantiate the amount of its grants and other assistance, 

the grantees' ehg1b1hty for the grants or assistance, and the selection criteria used to award the grants or assistance? [xJ Yes D No 

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

United States 

3 Act1v1t1es oer Rea1on (The follow1na Part I, hne 3 table can be duohcated 1f add1t1onal soace 1s needed ) 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted 1n the region (e) If act1v1ty listed 1n (d) (f) Total 
offices employees, (by type) (such as, fundra1s1ng, pro- 1s a program service, expenditures 

in the region 
agents, and 

gram services, investments, grants to describe spec1f1c type for and 
independent investments contractors rec1p1ents located 1n the region) of serv1ce(s) 1n the region 1n the region in the remon 

3a Sub-total 0 0 '. ' 0. 

b Total from cont1nuat1on 
,. 

sheets to Part I 0 0 
. 

0 

Totals (add hnes 3a . . ~ 
. .,_ 

C 

and 3b\ 0 0 0 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule F (Form 990) 2017 
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Schedule F (Form 990) 2017 THE CHIMES FOUNDATION INC. 52-1796571 Pacie2 

Part II I Grants and Other Assistance to Organizations or Ent1t1es Outside the United States. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 15, for any 

rec1p1ent who received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

1 (bl IRS code section (d) Purpose of (e)Amount (f) Manner of (g) Amount of 
(a) Name of organization (c) Region noncash 

and EIN (11 applicable) grant of cash grant cash disbursement assistance 

MIDDLE EAST AND lrAYIBE GRANT TO 

NORTH AFRICA - ~UPPORT CHIMES ISRAEL 

lrSRAEL !PROGRAMS 15 000. "ASH PAYMENT o. 

' 
I 
I 

' I 

' 
' 

; 

I 
I 
: 

I 

I 
I 

' ' I 
I 
' I 
l 

2 Enter total number of rec1p1ent organizations listed above that are recognized as chant1es 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) equ1valency letter .... 
~ 3 Enter total number of other organizations or ent1t1es 

732072 10-06-17 

{h) Descnpt1on (i) Method of 
of noncash valuation (boo'k, FMV, 
assistance appraisal, other) 

1 

Schedule F (Form 990) 2017 



Schedule F (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page 3 

. Part 111.1 Grants and Other Assistance to lnd1v1duals Outside the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 16 

·~ .. ~-- ·r-

(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of 
(a) Type of grant or assistance (b) Region rec1p1ents cash grant cash disbursement noncash noncash assistance valuation 

assistance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2017 
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Schedule F Form 990 2017 THE CHIMES FOUNDATION INC. 
· Part IV Forei n Forms 

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes," the 

organization may be reqwred to file Form 926, Return by a US Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) 

2 Did the organization have an interest 1n a foreign trust dunng the tax year? If "Yes," the organization 

may be reqwred to separately flle 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 US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) 

3 Did the organization have an ownership interest 1n a foreign corporation dunng the tax year? If "Yes," 

the organization m;;iy be reqwred to file Form 5471, Information Return of US r>cr.;ons With nespect To 

Certain Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or 1nd1rect shareholder of a passive foreign investment company or a 

qualified electing fund dunng the tax year? If "Yes," the organization may be requtred to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Quahf1ed Electing Fund 

(see Instructions for Form 8621) 

5 Did the organization have an ownership interest 1n a foreign partnership dunng the tax year? If "Yes," 

the organization may be reqwred to file Form 8865, Return of U S Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) 

6 Did the organization have any operations 1n or related to any boycotting countries dunng the tax year? If 

"Yes," the organization may be requtred to separately file Form 5713, lnternat1onal Boycott Report (see 

Instructions for Form 5713, don't file with Form 990) 

732074 10-06-17 

52-1796571 Pa e 4 

D Yes [xJ No 

D Yes [xJ No 

D Yes [xJ No 

D Yes [xJ No 

D Yes [xJ No 

D Yes [xJ No 

Schedule F (Form 990) 2017 



Schedule F Form 990 2017 THE CHIMES FOUNDATION INC. 5 2 -1 7 9 6 5 71 Pa e 5 
· Part V Supplemental Information 

Provide the 1nformat1on required by Part I, hne 2 (monitoring of funds), Part I, hne 3, column (f) (accounting method, amounts of 

investments vs expenditures per region), Part II, hne 1 (accounting method), Part Ill (accounting method), and Part Ill, column (c) 

• (estimated number of rec1p1ents), as applicable Also complete this part to provide any add1t1onal 1nformat1on 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 



SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Reve~ue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete 1f 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. 
.... Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for the latest instructions. 

0MB No 1545-0047 

2017 
Open to P~bli~ ... 
Inspection 

Name of the organization Employer ident1f1cation number 

THE CHIMES FOUNDATION INC. 52-1796571 
I Part I I Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mail solic1tat1ons e D S0hc1tat1on of non-government grants 

b D Internet and email solic1tat1ons f D S0hc1tat1on of government grants 

c D Phone sohc1tat1ons g D Special fundra1s1ng events 

d D In-person solic1tat1ons 

2 a D1d the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? D Yes 

b If "Yes," list the 1 O highest paid 1nd1v1duals or ent1t1es (fund raisers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organ1zat1on 

(v) Amount paid 

DNo 

(vi) Amount paid (1) Name and address of 1nd1v1dual 
(ii~ D1d 

(1v) Gross receipts fun raiser to (or retained by) (ii) Act1v1ty have custody to (or retained by) 
or entity (fundra1ser) from act1v1ty fund raiser or control of organization 

contr1but1ons? listed in col (1) 

Yes No 

Total .... 
3 List all states 1n which the organization 1s registered or licensed to solicit contnbut1ons or has been not1f1ed 1t 1s exempt from reg1strat1on 

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 • 

732081 09-13-17 



ScheduleG Form990or990-EZ 2017 THE CHIMES FOUNDATION INC. 52-1796571 Pa e2 
Part II Fundraising Events. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, ltne 18, or reported more than $15,000 

of fundra1s1ng event contributions and gross income on Form 990-EZ, ltnes 1 and 6b Ltst events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

:HIMES GALA 30LF OUTING 1 
(add col (a) through 

(event type) (event type) (total number) 
col (c)) 

a, 
::J 
C 
a, 
> 1 Gross receipts 420,204. 66,655. 16 654. 503.513. a, 

er: 

2 Less Contributions 399 964. 46.187. 11 501. 457.652. 

3 Gross income (ltne 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. 
"' a, 

"' C 
6 Rent/fac1l1ty costs a, 

C. 
X 

UJ 

0 7 Food and beverages 123 924. 4.338. 5 670. 133.932. 
~ 
0 

8 Entertainment 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) • 326.987 • 
11 Net income summarv Subtract ltne 10 from ltne 3 column (d\ • -281 126 . 

I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, ltne 19, or reported more than 

$15,000 on Form 990-EZ, line 6a 

a, (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::J bingo/progressive bingo col. (a) through col (c)) C 
a, 
> a, 
er: 

1 Gross revenue 

"' 2 Cash prizes 
a, 

"' C 
a, 
C. 3 Noncash prizes 
X 

UJ 

0 
~ 4 Rent/fac1l1ty costs 
0 

5 Other direct expenses 

Dves % Dves % Oves % i 
6 Volunteer labor 0No 0No 0No 

I 

7 Direct expense summary Add ltnes 2 through 5 1n column (d) • 
8 Net aamina income summary Subtract line 7 from line 1 column (dl • 

g Enter the state(s) in which the organization conducts gaming act1v1t1es ------------------==:----==--
a Is the organ1zat1on licensed to conduct gaming act1v1t1es 1n each of these states? D Yes D No 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Oves 0No 

b If "Yes," explain --------------------------------------------

732082 09-13-17 Schedule li (l'orm 990 or 990-t::£) W17 • 



Schedule G (Form 990 or 990-EZl 2017 THE CHIMES FOUNDATION I INC. 5 2 -1 7 9 6 5 71 Page 3 

11 Does the organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organ1zat1on a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and records 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ --------

c If "Yes," enter name and address of the third party 

Name~ 

and the amount --------

Dves 0No 

Dves 0No 

% 

% 

Dves DNo 

Address ~ -----------------------------------------------

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~ $ --------

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the organization required under state law to make charitable d1stnbut1ons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stribut1ons required under state law to be d1stnbuted to other exempt organizations or spent in the 

or anizat1on's own exem t act1v1t1es durin the tax ear $ 

Dves DNo 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable Also provide any add1t1onal 1nformat1on See 1nstruct1ons. 

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017 
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Schedule G Form 990 or 990-EZ THE CHIMES FOUNDATION INC. 5 2 -1 7 9 6 5 71 Pa e 4 
• Part IV. Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 

732084 04-01-17 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

~ Go to www.1rs._9_ov/Form990 for the latest information. 

THE CHIM~S FOUNDATION INC. 
Part I I General Information on Grants and Assistance 

0MB No 1545-0047 

2017 
Opell to Public 

Inspection 

Employer identification number 

52-1796571 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and the selection 

cntena used to award the grants or assistance? [xJ Yes 0No 
2 Describe 1n Part IV the organization's procedures for monitoring the use of grant funds in the United States 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any 

$ - . -- -~ ~ 

1 (a) Name and address of organization (b} EIN (c) IRC section (d} Amount of 
or government (1f applicable) cash grant 

THE CHIMES, INC. 

4815 SETON DRIVE 

BALTIMORE MD 21215 52-0575305 501CClC 3) 31 713. 

CHIMES INTERNATIONAL 

4815 SETON DRIVE 

BALTIMORE MD 21215 52-2000359 ISOlCCl C 3 l 12 219. 

CHIMES DELAWARE 

4815 SETON DRIVE 

BALTIMORE MD 21215 52-1773885 50l(C)(3l 76 195. 

CHIMES DISTRICT OF COLUMBIA 

4815 SETON DRIVE 

BALTIMORE MD 21215 54-1691953 50l(C)(3l 10 000. 

ALTERNATIVE PATHS TRAINING 

SCHOOLS, INC. - 2525 POINTE CENTER 

COURT, SUITE 300 - DUMFRIES, VA 

22026 54-2055003 50l(C)(3) 25 000. 

MOBILE AUTISM TREATMENT FOR 

CHILDREN OF HEROS (MATCH) 26-4664970 :,01CClC3) 11 484. 

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 

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

73210'1 11·01-17 

(e) Amount of (f) Method of 

non-cash valuation (book, 
FMV, appraisal, assistance other) 

0 

0. 

0. 

0. 

0. 

0. 

(g) Descnpt1on of 
noncash assistance 

(h} Purpose of grant 
or assistance 

l!'O FURTHER THE 

PRGANIZATION'S EXEMPT 

PURPOSE 

l!'O FURTHER THE 

ORGANIZATION'S EXEMPT 

PURPOSE 

TO FURTHER THE 

ORGANIZATION'S EXEMPT 

PURPOSE 

l!'O FURTHER THE 

PRGANIZATION'S EXEMPT 

PURPOSE 

l!'O FURTHER THE 

PRGANIZATION'S EXEMPT 

PURPOSE 

~O FURTHER THE 

bRGANIZATION'S EXEMPT 

PURPOSE 

~ 

~ 

7. 

Schedule I (Form 990) (2017) 

~ 



CHIMES FOUNDATIO INC 52-1796571 
I Part II I :continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II ) 

I 
, (a) Name and address of 
organization or government 

I 
I 
I 

I 
CRISTO REY CORPORATE INTERNSHIP 

PROGRAM INC - 420 S CHESTER STREET 
I 

- BALTIMORE 

732241 
04-01-17' 

! 

I 

' 

I 

I 

I 
I 

' 
I 

I 
I 
I 

l 
I 
I 

I 

I 
I 

I 

I 
I 

j 

' 

I 
I 

I 

I 

I 

I 

I 

I 
i 
i 

MD 21231 

(b)EIN (c) IRC section (d} Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
1f applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

II'O FURTHER THE 

ORGANIZATION'S EXEMPT 

20-5300491 :,Ol(C)( 3) 8 000. 0. PURPOSE 

Schedule I (Form 990) 



Schedule I (Form 990) (2017 THE CHIMES FOUNDATIO_:til', INC. 
Part Ill I Grants and Other Assistance to Domestic Individuals. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 22 

Part Ill can be duplicated 1f add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (ei Method of valuation 
rec1p1ents cash grant cash assistance (boo , FMV, appraisal, other) 

. 
\ 

I Part IV ) Suoolemental Information. Provide the 1nformat1on required in Part I, line 2, Part Ill, column (b), and any other add1t1onal 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 

ANTIC'IPATED RESULTS OF GRANT FUNDS AND THEIR FINANCIAL SITUATION AMONGST 

OTHER CRITERIA. 

732102 '11-01-17 

52-1796571 Paqe 2 

(f) Description of noncash ass1s~ance 

Schedule I (Form 990) (2017) 
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SCHEDULE J 
(Form 990) 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 2017 
Compensated Employees 

Departmenl ot the Treasury 
Internal Revenue Service 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -- ·-· 
.... Attach to Form 990. · Open to Public 

IJI. Go to www.1rs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization 

I 
Employer identification number 

THE CHIMES FOUNDATION INC. 52-1796571 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

[xJ First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnif1cat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D 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 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, 1f 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 1n Part Ill 

[xJ Compensation committee [xJ Written employment contract 

[xJ Independent compensation consultant [xJ Compensation survey or study 

[xJ Form 990 of other organizations [xJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organ1zat1on? 

b Any related organ1zat1on? 

If "Yes" on line Sa or Sb, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed payments 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1n1t1al contract exception described in Regulations section 53 4958·4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Reoulat1ons section 53 4958-6(c\? 

Yes No 

• 
e 

-

-- - - ·---
1b X 

·- -· --
2 X 

oh- --~ ~-
4a X 
4b X 
4c X 

. 

- -· 
5a X 
5b X 

-
6a X 
6b X 

7 X 

- -

8 X 

9 

; 

' 

I 

' ' 

i 
' 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 

732111 10-17-17 



Schedule J (Form 990) 2017 TH_E CHIMES FOUNDATION, INC. 52-1796571 Paqe 2 
Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate ~pies 1f add1t1onal space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related orgarnzat1ons, described 1n the 1nstruct1or1s, on row (11) 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (8)(1)-(D) in column (B) 

(A) Name and Title 
(1) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on pnor Form 990 
compensation compensation 

( 1) TERENCE G. BLACKWELL, JR. (1) 0. 0. 0. 0. 0. 0. 0. 
PRESIDENT/CEO /ul 377.976. 0. 0. 4 328. 13 189. 395.493. 0. 
( 2) JEFFREY DUBNOW (i) 0. 0. 0 . 0. 0 . 0. 0 . 
DIRECTOR (11) 172,058. 338. 0. 5,087. 4,635. 182,118. 0. 
( 3) SHAWNA M. GOTTLIEB (1) 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 (iil 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 (11} 114.577. 379. 159 084. 2 665. 2.917. 279 622. 0 . 

(i) 

(11} 

(1) 

(11) 

(1) 

(11) 

(1) 

(11) 

(1) 

(11) 

(1) 

(11} 

(1) 

(iil 

(i) 

(11} 

(1) 

(ii} 

(1) 

(11} 

(i) 

(11} 

Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Paqe 3 

Part Ill I Supplemental Information 

Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on 

PART I, LINE lA: 

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

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

BUSINESS OR FIRST CLASS SEATINGt 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 TRAVELINGt 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 MEMBERSt REVIEWS ALL TRAVEL EXPENSES AND HAS THE RIGHT TO 

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

UPGRADED ACCOMADATIONS WERE JUSTIFIED. 

IN THE EVENT A MEMBER OF THE COMMITTEE TRAVELS ON BEHALF OF_T_liE COMPANYt 

THEY 1MUST 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 FOUNDATiill'L__INC. 52-1796571 Paqe 3 

Part Ill J Supplemental Information 

Provide the information, explanation, or descnpt1ons required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nform~1on 

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, 

TAXABLEL 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 

INCR~~~E MARKEDLY OVER TIME. IN RETURN FOR THE BUY-OUT, THE 
Schedule J (Form 990) 2017 

732113 °10-17-17 



I 

! 
Schedule J (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Paqe 3 

Part Ill 1
1 Supplemental Information 

Provide t~e 1nformat1on, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on 

I 
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 ~000. NONTAXABLE PAYMENTS ARE RECORDED 

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

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

HEALTH INSURANCE IS REPORTED IN COLUMN D. 

I 
THE COMPANY'S CONTRIBUTIONS TO AN INDIVIDUAL'S 403.{_]:D RETIREMENT PLAN 

ACCOUNT ARE REPORTED IN COLUMN C. 

Schedule J (Form 990) 2017 

• I 
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SCHEDULE 0 
(Form 990 or 99,0-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any add1t1onal information. 
.... Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No 1545-0047 

2017 
Open to Public 
Ins ection 

Name of the organizat1on Employer identification number 

THE CHIMES FOUNDATION INC. 52-1796571 

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

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 ORGANIZATIONS AMONG THEIR VARIOUS 

PUBLICS FOR THE PURPOSE OF SECURING ONGOING SUPPORT. 

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

ORGANIZATIONS AMONG THEIR VARIOUS PUBLICS FOR THE PURPOSE OF SECURING 

ONGOING SUPPORT. 

FORM 990, 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 llB: 

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

REMAINING BOARD MEMBERS ARE SUBSEQUENTLY PROVIDED A COPY. 

FORM 990, 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 OF CONFLICTS OF INTEREST, IF ANY ARE PROVIDED TO MEMBERS. 

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

732211 09-07-17 

Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O Form 990 or 990-EZ 2017 Pa e 2 
Name of the organ~zat1on Employer identification number 

THE CHIMES FOUNDATION INC. 52-1796571 

FORM 990, PART 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 VARIOUS 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) IS 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 Pa e2 
Name of the organ!zat1on Employer 1dent1f1cation number 

THE CHIMES FOUNDATION INC. 52-1796571 

COMPENSATION 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 

CEO/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 

COO'S RELATED ORGANIZATIONS - 2015 

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

FORM 990 IS MADE AVAILABLE BY A LINK ON THE CHIMES WEBSITE TO GUIDESTAR. 
732212 09-07 .17 Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O Form 990 or 990-EZ 2017 Pa e2 
Name of the org~nizat1on Employer identification number 

THE CHIMES FOUNDATION INC. 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 09-07-17 Schedule O (Form 990 or 990-EZ) (2017) 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

~ Attach to Form 990. 

Go to www.1rs.gov/Form990 for instructions and the latest information. 

THE CHIMES FOUNDATION INC. 
Part I ldent1ficat1on of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 33 

(a) (b) (c) (d) (e) 

0MB No 1545-0047 

2017 
Open to Public 

Inspection 

Employer ident1f1cation number 

52-1796571 

(f) 

Name, address, and EIN (1f applicable) Primary act1v1ty Legal domicile (state or Total income End-of-year assets Direct 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_ lrHE CHIMES INC. 

Part II 
ldent1f1cat1on of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related tax-exempt 
organizations during the tax year 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary act1v1ty Legal dom1c1le (state or Exempt Code Pubhc charity Direct controlling 
Section 512(bX13) 

controlled 

of related organization foreign country) section status (1f section entity entity? 

501 (c)(3)) Yes No 
THE CHIMES INC. - 52-0575305 SERVICES FOR INDIVIDUALS 

4815 SETON DRIVE WITH BARRIERS TO i:HIMES 

BALTIMORE MD 21215 [NDEPENDENT LIVING. MJ>.RYLAND oOllCll 3 l 509/A)/ll ~NTERNATIONAL LTD X 
CHIMES INTERNATIONAL LTD - 52-2000359 

4815 SETON DRIVE SUPPORTING SERVICE t:HIMES 

BALTIMORE MD 21215 ::>RGANIZATION bELAWARE o01/C)(3) o09(A)(3) ~NTERNATIONAL LTD X 
CHIMES DISTRICT OF COLUMBIA INC -

54-1691953 4815 SETON DRIVE BALTIMORE MD SUPPORTING SERVICE ~HIMES DISTRICT 

21215 ::>RGANIZATION bISTRICT OF COLUMBIA 50l(C)(3l 1509 (A) ( 3) ::>F COLUMBIA INC X 
CHIMES METRO INC. - 52-1773885 SERVICES FOR INDIVIDUALS 

4815 SETON DRIVE WITH BARRIERS TO CHIMES 

BALTIMORE MD 21215 INDEPENDENT LIVING MJ>.RYLAND o0l/Cll3l o09(Al (ll INTERNATIONAL LTD X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 

SEE PART VII FOR CONTINUATIONS 
1321e1 09-11-11 LHA . 



Schedule R (Form 990) THE CHIMES FOUNDATION£ INC. 

I Part II I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

CHIMES VIRGINIA INC. - 54-1691952 

4815 SETON DRIVE 

BALTIMOF.E MD 21215 

HOLCOMB ASSOCIATES INC. - 23-2093566 

467 CRE.l'.MERY WAY 

EXTON PA 19341 

OPEN DOOR INC. - 51-0217653 

467 CRE.l'.MERY WAY 

EXTON FA 19341 

CHIMES FA INC. - 23-3007932 

467 CRE.l'.MERY WAY 

EXTON FA 19341 

FAMILY CHILD RESOURCES INC. - 23-2666368 

467 CRE.l'.MERY WAY 

EXTON PA 19341 

CHESTER COUNTY COUNCIL ON ADDICITVE 

DISEASES 

WAY EXTON 

732222" 
04-01-17 

INC. - 23-6461750 467 CREAMERY 

PA 19341 

(b) 

Primary act1v1ty 

SERVICES FOR INDIVIDUALS 

~ITH BARRIERS TO 

[NDEPENDENT LIVING. 

PROVIDES TREATMENT FOR 

INDIVIDUALS WITH MENTAL 

HEALTH AND SUBSTANCE 

PROVIDES TREATMENT FOR 

INDIVIDUALS WITH MENTAL 

HEALTH AND SUBSTANCE 

SERVICES FOR INDIVIDUALS 

WITH BARRIERS TO 

INDEPENDENT LIVING. 

PROVIDES EARLY 

INTERVENTION AND SUPPORT 

SERVICES TO INDIVIDUALS 

TO ADDRESS THE USE AND 

ABUSE OF DRUGS & ALCOHOL 

~ND FOCUSES ON MENTAL 

• ', 

52-1796571 

(c} (d) (e) (f) (g) 

Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controiled 

foreign country) section status (1f section entity organ1zat1on? 

501 (c)(3)) Yes No 

CHIMES 

\TIRGINIA bOl(C)( 3) M9<Al(ll INTERNATIONAL LTD X 

CHIMES 

!PENNSYLVANIA 50l(C)( 3) 1509 (A) ( 1) INTERNATIONAL LTD X 

HOLCOMB 

l:JELAWARE 50l(C)( 3) 1509(Al<ll ASSOCIATES INC. X 

HOLCOMB 

PENNSYLVANIA b0l<Cl(3l ~09(A)(l) 11.SSOCIATES INC. X 

HOLCOMB 

PENNSYLVANIA 1501 ( C) ( 3) ~09(A)(2) ASSOCIATES INC. X 

HOLCOMB 

PENNSYLVANIA 1501 (C) ( 3) 509 (A)( 1) ASSOCIATES INC. X 



( ~· 
Schedule R (Form 990} 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
organizations treated as a partnership during the tax year 

(a) (b) (c) {d) (e) (f) (g) {h) (i) (J) (k) 
Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income 

dom1c1le 
Share of total Share of o,sproport,onale Code V-UBI General or Perc~ntage 

Part IV 

of related organization entity (related, unrelated, income end-of-year amount in box managing ownership (state or allocauons? 
foreign excluded from tax under assets 20 of Schedule ~~ 
country) sections 512-514) Yes No K·1 (Form 1065) r<es No 

Jdent1f1cat1on of Related Organizattons Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
organizations treated as a corporation or trust during the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary act1v1ty Legal dom1c1le Direct controlling Type of entity Share of total Share of Percentage 
Section 

s12(bX13J 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets ent,tv? 
country) Yes No 

732162 09-11-17, Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 THE CHIMES FOUNDATION, INC. 52-1796571 Page3 

Part V Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 1f any entity 1s listed in Parts II, Ill, 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 II-IV? 

a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (1v) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related organizat1on(s) 1b X 
c Gift, grant, or capital contribution from related organizat1on(s) 1c X 
d Loans or loan guarantees to or for related organizat1on(s) 1d X 
e Loans or loan guarantees by related organizat1on(s) 1e X 

f 01v1dends from related organ1zat1on(s} 1f X 
g Sale of assets to related organizat1on(s) 11:1 X 
h Purchase of assets from related organizat1on(s) 1h X 
i Exchange of assets with related organizat1on(s) 1i X 
j Lease of fac11it1es, equipment, or other assets to related organizat1on(s) 11 X 

k Lease of fac11it1es, equipment, or other assets from related organizat1on(s) 1k X 
I Performance of services or membership or fund raising solic1tat1ons for related organizat1on(s) 11 X 
m Performance of services or membership or fundra1s1ng solic1tat1ons by related organizat1on(s) 1m X 
n Sharing of fac11it1es, equipment, mailing lists, or other assets with related organizat1on(s) 1n X 
o Sharing of paid employees with related organizat1on(s) 10 X 

p Reimbursement paid to related organizat1on(s) for expenses 1p X 
q Reimbursement paid by related organizat1on(s) for expenses 1a X 

r Other transfer of cash or property to related organ1zat1on(s) 1r X 
s Other transfer of cash or property from related orcianizat1on(s) 1s X 

-

(a) (b} (c) (d} 
Name of related organ1zat1on Transaction Amount involved Method of determining amount involved 

type (a·s) 

11\ 

(2) 

(3) 

(4) 

(5) 

161 

732163 o~,,~11 Schedule R (Form 990) 2017 
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Schedule R (Form 99012017 THE CHIMES FOUNDATION, INC. 52-1796571 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) 
that was not a related organization See 1nstruct1ons regarding exclusion for certain investment partnerships 

(a) (b) (c) {d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary act1v1ty Legal domicile Predominant income 
Areal! 

Share of D1spropor- Code V-UBI partners sec Share of General or Percentage 
of entity (state or foreign (related, unrelated, 501(C)~3) total end-of-year 

~onale amount in box 20 managrng 
ownership 

excluded from tax under LJ!!L- alloca~ons? of Schedule K-1 partner? 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2017 

732164 09-11-17 
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I 

• Schedule R Form 990 2017 THE CHIMES FOUNDATION INC. 5 2 -1 7 9 6 5 71 Pa e 5 
Part VII Supplemental Information. 

Provide add1t1onal information for responses to questions on Schedule R See instructions 

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS: 

NAME OF RELATED ORGANIZATION: 

HOLCOMB ASSOCIATES INC. 

PRIMARY ACTIVITY: PROVIDES TREATMENT FOR INDIVIDUALS WITH MENTAL 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 ORGANIZATION: 

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 

732165 09-11-17 Schedule R (Form 990) 2017 


