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“Partl - Summary
1 Briefly describe the organization's mission or most significant activities: . ... L.
S SUPPORT THE EDUCATION OF HEALTHCARE INFORMATION TECHNOLOGY PROFESSIONALS BY
5 RECEIVING, RAISING, AND ADMINISTERING FUNDS FOR THE PURPOSE OF GRANTING
§ SCHOLARSHIPS TO SUCH PERSONS. . . it i o e o o e s o
8 2 Check this box PE] if the organization discontinued its operations or disposed of more than 25% of its net assets
<8 | 3 Number of voling members of the goveming body (Pant Vi, line1a) . . . . ... 3|5
2| 4 Number of ndependent voting members of the governing body (Part Vi, lne 1b) 4| 4
j‘é 5 Total number of individuals employed in calendar ycar 2018 (PartV,fme 2a) . .. 5 0
E 6 Total number of volunteers (estmate if necessary) ..~ . 6 | 30
7aTotal unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form980-T,lwe38 .. .. ... .. . ... ... ... b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIlL line th) 234,427 164,660
S| 9 Program service revenue (PartVill.line2g) = .. 0
3| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) . 35,918 41,737
&1 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ) 0
12_Total revenue — add lines B through 11 (must equat Part VI, column (A), ine 12) .. 270,345 206,397
13 Grants and similor amounts paid (Part IX, column (A), lines 1-3) =~ 71,774 178,143
14 Benefits paid to or for members (Part IX, column (A), lne 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A). I|nes 5—10) 0
§ 16aProfessional fundraising fees (Part IX, column (A), tine 11e) =~ 0
a b Total fundraising expenses (Part IX, column (D), line 25) > B O o T L S e -
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) 88,403 77,404
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), lne 25) 160,177 255,547
19 Revenue less expenses. Subtract Jine 18 from line 12 L 110,168 -49,150
Beginning of Current Year End of Year
20 Total assets (PartX,lne16) 1,240,477 1,341,822
21 Totaltisbiltes (Part X, line26) ] R.E..C El\./.E.D. ....... . 6,340 183,049
22 Net assets or fund balances. Subtractline 21 from Ime 20 — ol 1,234,137 1,158,773
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G Use Only 20704 GILL RD STE 100
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Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295 Page 2
Partlll Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to any line in this Part lll . . D

1 Bnefly descnibe the organization's mission

SUPPORT THE EDUCATION OF HEALTHCARE INFORMATION TECHNOLOGY PROFESSIONALS BY
RECEIVING, RAISING, AND ADMINISTERING FUNDS FOR THE 'PURPOSE OF GRANTING
SCHOLARSHIPS TO SUCH PERSONS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? _ o _ _ [] Yes X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . L L S (] ves X] no
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 178,317 including grants of $ 178,143 ) (Revenue $ )
THE CHIME EDUCATION FOUNDATION OFFERS A VARIETY OF SCHOLARSHIPS TO CHIME
MEMBERS AND THEIR STAFF. THE SCHOLARSHIPS COVER EDUCATIONAL PROGRAMS FROM
CHIME EVENTS AND OTHER EDUCATIONAL PROGRAMS TO OTHER CIO-RELATED EXECUTIVE
EDUCATION AND PROVIDE IT EXECUTIVES WITH A MECHANISM 'TO FUND THEIR
PROFESSIONAL DEVELOPDIENT AND ADVANCEMENT WITHIN THE HEALTHCARE IT INDUSTRY

4b (Code ) (Expenses $ . including grants of $ ) (Revenue $ . )
N/A

4c (Code ) (Expenses § including grants of § o ) (Revenue § )
N/A

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 178,317
DAA Form 990 (2018)
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Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295 Page 3
PartlV  Checklist of Required Schedules
‘ Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 11X
2 s the organization requ1red to complete Schedule B Schedule of Contnbutors (see instructions)? X
3 Did the organization engage tn direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] o ) . B o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil ) ) 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . L 9 X
10 Dud the organization, directly or through a refated organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11  If the orgamzation's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable.
a D tha arganization report an amount for land, huildings, and equipment in Part X, Iine 107 If "Yas ©
complete Schedule D, Part VI L ) ) . 11a X
b Dud the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vill o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e] X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the urgdization included in consolidated, independent audded financial stalemel its fur the tax year? If
"Yes," and if the organization answered "No” to line 12a, thon completing Schedule D, Parts XI and Xil is optional . 12b X
13 |s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . ] 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? o o 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . . ] 14b X
15 Dud 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 ll and IV o 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f "Yes,"” complete Schedule G, Part |1 . . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b If “Yes” to line 20a, did the orgamization attach a copy of its audited financial statements to this return? o 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il i 21 X

Form 990 (2018)
DAA



CHIMEEDUC 08/12/2020

Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll . . 2 | X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23/ X
24a Dud the organization have a tax-exempt bond 1ssue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon') i . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year” . . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | L . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll L 26 X
27 D the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ] . ) . 28b
¢ 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 . B 28¢
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons” If ”Yes complete Schedule N Parti 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . 32
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Pan I, i,
oriV,andPartV, lne 1 S (X
35a Dud the organization have a controlled entity within the meaning of section 5§12(b)(13)? . 35a
b If "Yes" to ine 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is 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 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L . []
Yes| No

»

T o T o o ] I |

»

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? R . 1c
Form 990 (2018)
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Form 990 (2018) CHIME. EDUCATION FOUNDATION 20-8402295 Page 5
| PartV ' Statements Regarding Other IRS Filings and Tax Compliance (continued)
* Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statcments, filed for the calendar year onding with or within the year covered by this return 2| 0 _—
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: > :
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Flnanmal Accounts (FBAR) N D
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1 _
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . I 7d I — - :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’P | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R P
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VI, fine 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders B . . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or recetved from them.) ) . |11b . . J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to Issue qualified health plans in more than one state? B 13a
Note. See the instructions for additiona! information the organizatton must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢ !
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O _ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. . T
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O i

DAA

Form 990 (2018)
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Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295

Page 6

"Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

. response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
X

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

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a]| 5 ]
If there are matenal differences in voting nights among members of the goveming body, or A }
if the governing body delegated broad authonty to an executive committee or similar !
committee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent 1| 4 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp wath .
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the orgamzation become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud 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 . 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? L L . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following.  _ | _ .
a The governing body? ) ga| X
b Each committee with authonty to act on behalf of the governing body? o ] 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
10a Did the organization have local chapters, branches, or affihates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 L {
12a Dud the organization have a written conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c| X
13  Dud the organization have a wntten whistleblower policy? 13X
14  Did the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a rewew and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . i j
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) ) ) 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B A
organization’s exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p MI oL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if 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.
[:] Own webstite D Another's website |Z| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
SHAWN WILHOITE 710 AVIS DRIVE
ANN ARBOR MI 48108 734-665-0000

DAA

Form 990 (2018)



CHIMEEDUC 08/12/2020

Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295 Page 7
. Part VIl, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . 0

Sectlon A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

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

(A) (8) ©) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compaensatton from amount of
week box, unless person 1s both an from related other
(fist any officer and a director/irustee) the organizations compensation
hours for S = = T <= organization (W-2/1099-MISC) from the
related s3| 2|28 |338|¢ (W-2/1089-MISC) organization
organzatons (3a| E| 8 | e |28 3 and related
below dotted 3& g é_ 2g| organzations
line) g E ~§ g
(ZWRUSSELL P. B ELL
: 1.00
PRESIDENT & CEO 40.00 |x| |x 0 651,705 0
(2LIZ JOHNSON
'1.00
TRUSTEE 0.00 |X 0 0 0
(3)HELEN WATERS
o 1.00
TRUSTEE 0.00 |X 0 0 0
(4 SHAFIQ RAB
_ 1.00
TRUSTEE 0.00 |X X 0 0 0
(5) ZANE BURKE
, . 1 0.00
TRUSTEE 0.00 [X 0 0 0
(6MARC CHASIN
. 0.00
TRUSTEE 0.00 |X X 0 0 0
(NCLETIS EARLE
.. | .0.00
CHAIR 0.00 |X 0 0 0
(8) STEVE ECKERT
... ... 0.00
TRUSTEE 0.00 |X 0 0 0
(99CARINA EDWARDS
o 0.00
TRUSTEE 0.00 (X 0 0 0
(10)MICHAEL MARTZ
| o.00
TRUSTEE 0.00 (X X 0 0 0
(11)THERESA MEADOWS
S 0.00
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 (2018)



CHIMEEDUC 08/12/2020

Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Postton Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a directorftrustee) the organizations compensation
hours for o= = == 0 organization (W-2/1099-MISC) from the
related S2| Z(8|%|33] & (W-211099-MISC) organization
organizations §§ El8 | = g{g" 3 and related
below dotted (5G| 8 13 8g| organizations
ime) gl sl 3] 8
al 3 o | g
8| 2 g
° &
(12) FRANK NYDAM
0.00
TRUSTEE 0.00 [X 0 0 0
(13) DONNA ROACH
0.00
TRUSTEE 0.00 [X 0 0 0
(14) KEITH W FRAIDENBURG
1 0.00
EVP & COO 0.00 X 0 307,321 0
(15) EDWIN P CZOPEK
. ..0.00
EVP & CFO 0.00 X 0 300,205 0
(16) TIM STETTHEIMER
_ 0.00
VP 0.00 X 0 269,916 0
(17) JENNIFER EMORY RAMSTROM
0.00
vP 0.00 X 0 231,917 0
(18) BARBARA SIVEF
0.00
EVP & COO 0.00 X 0 231,391 0
(19) JONATHAN FRITZ
0.00
CIO 0.00 X 0 202,292 0
1b Sub-total o . . > 2,194,747
¢ Total from continuation sheets to Part VII, Section A . [ 2 a g A1 481,330
d_Total (add lines 1b and 1c) » [ TP AN 2,676,077
2  Total number of individuals (including but not imited to those listed above) Vit reciiveh/ more than $100,000 of
reportable compensation from the organization P 0
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . .. .. ... . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |- . By
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Name and b(é)mess address Descnptu(:g)of sefvices Com;(ugrzsatxon

2  Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018)
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Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) (D} (E) R
Name and ttle Average Posibon Reportable Reportable Estimated »
N hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization {W-2/1099-MISC) from the
retated 22| 219 (&858 & (W-2/1098-MISC) organization
organzatons  |z5| E | 8 | = |2B| 2 and related
below dotted §§ g 1_%_ '3 § = organizations
line) "5 g ~‘<°° 3
° g
(20) MARI SAVICKIB
. 0.00
VP 0.00 X 0 173,165 0
(21) LESLIE KREIGBSTEIN
0.00
VP 0.00 X 0 157,277 0
(22) MICHELLE PATTERSON
0.00
VP 0.00 X 0 150,888 0
1b Sub-total .. > 481,330
¢ Total from continuation sheets to Part VI, Sectlon A >
d _Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such - -
individual . . A .. 4
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual .. -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B, C
Name and b(us)mess address Descnpm()n)of Services Com;(aer)lsauon

2  Total number of independent contractors (including but not imited to those listcd above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2018)
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Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295 Page 9

(Rart:iVIIE  Statement of Revenue o : -
’ . Check if Schedule O contains a response or note to any line in this Part VIl (]
LEx T EARAC it IR G M M eatid oA (A 8) ; © - Ao )]
% l}’j*f@?ﬂ‘-‘ fi -‘}’:’?Xwg%ﬁlt P,gﬁﬁig“lﬁ{ﬁ{ﬂn%@%fﬁmm &«J\L?" ;\ﬂ ;I'A'.Eiﬁmglﬂn" n%‘v' J?'o:lz_f' I:j,_;,’rldd;wg‘@ _Jffll’:iifé]: ' Tatal ravania Related or I lnrelated Revenue
S e S e noas meaod b
_ lirrd rora b s en ety ik 'E;:, gl M g B B ,lJ ifihe , on~ " T rvenue

S R S e \ 512 514
‘.9;"3, A [T T = =
gg 1a Federated campaigns 1a z i85
59 b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contnbutions) 1e

f Al other contnbutions, gits, grants, 14

and similar amounts not included above 1f L2

g Noncash contnbutions included i lines 1a-1f ~ $ ;{uﬁ@ e
h_Total. Add lines 1a—1f St
Busn. Code h 7 M&éﬁ‘ﬁ?{ﬁ '

2a .

b . - -

c ] ] N

d

e . . . .

f All other program service revenue 1

; Contributions, Gifts, G
Program Service Revenud and Other Similar Am

el e il 2 el Fobz PR L
g Total. Add ines 2a-2f > B
3 Investment income (including dividends, interest,
and other similar amounts) » 41,737 41,737
4 Income from investment of tax-exempt bond proceedd>
5 Royalties .. . »

- (1) Real (1) Personal ‘;‘eﬁ:{éﬁ‘r;g* ]
6a G t ey
a Gross rents 5 ST

EniEn 2
ey l A
b Less rentalexps | - . ‘t’f"'} ALY
\?&fv— LW ER
€ Rentalinc or (loss *';»"‘;éé‘&}?iﬂ'.v‘ iy ’ﬂ‘%@_‘
7d Net rental income or (loss)
a Gross amount fro s
1) Secunties . u) Other kil i
sales of assets Ul @ ' ‘-‘\'%u}fﬁ
5 o )
other than inventory adk o

b Less cost or other
basis & sales exps

1
¢ Gain or (loss) it
d Net gain or {loss)
8 8a Gross income from fundraising events
s (not Including $ .
E of contributions reported on line 1¢). :
v SeePartIV,lne 18 a e
g b Less direct expenses b ﬁ;&@i‘%ﬁ
- © ¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities it e
SeeParttV,lne19 a 0 -453?2?
b Less. direct expenses b %
) ¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less Ty
. returns and allowances a s ‘:%
b Less:costofgoodssod b | e
c_Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Busn Code ; é%ﬁ;f-—;%‘;%ﬁ ?g‘_fm:?:; ;}}%ﬁ%
11a.
b
c .
d All other revenue_ . :
e Total. Addlnes 11a—11d B I} i
12 Total revenue. See instructions . 206,397| 0 0] 41,737

DAA
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Form 990 (2018) CHIME, EDUCATION FOUNDATION 20-8402295 Page 10

TRartlXé  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part 1X

D(_) not include amounts rep orted on lines 6b, Total e(.::)enses Progra(r:)serwce Managégm)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. i B expenses general expenses expenses
1 Grants and other assistance to domestic organizations r
and domestic governments See Part IV, line 21 4
2 Grants and other assistance to domestic i
individuals. See Part IV, line 22 178,143 178,143)"
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
"8 Pension plan accruals and contnbutions (include
sectton 401(k) and 403(b} employer contnbutions)
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 3,279 3,279
d Lobbying . .
e Professtonal fundraising services. See Part IV, line 1
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, list hine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 467 174 293
14 Information technology 21 21
15 Royalties
16 . Occupancy
17 Travel ] 3,218 3,218
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance o
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) ke S g
a PROFESSIONAL FEES 33,733 33,733
b SUBCONTRACTOR 31,677 31,677
¢ PURCHASE SERVICES 2,629 2,629
d BANK CHARGES 567 567
e Allother expenses _ ) 1,813 1,813
- 25 Total functional expenses. Add hnes 1 through 24 255 ’ 547 178 , 317 77 7 230 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [:I if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)



CHIMEEDUC 08/12/2020

Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295 Page 11
EPartiXi Balance Sheet
s Check If Schedule O contains a response or note to any line in this Part X X ) I—L
: (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng - S 34,027] 1 118,656
2 Savings and temporary cash |nvestments . 302,333| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part I! of Schedule L
6 Loans and other receivables from other dlsquahfled persons (as def ned under sectlon I
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers ang
. sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary E
% organizations (see nstructions) Complete Part il of Schedule L 6
@ [ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a e
b Less accumulated depreciation . 10b 10c
11 Investments—publicly traded securities N 904,019| 11 1,221,875
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,240,477] 16 1,341,822
17 Accounts payable and accrued expenses 1,000] 17 2,348
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account ability. Complete Pan IV of Schedule D 21
$ (22 Loansand other payables to current and former offi icers, directors,
g trustees, key employees, highest compensated employees, and
i disqualified persons Complete Part Il of Schedule L ot
4123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24 177,701
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X
of Schedule D . 5,340] 25 3,000
26 Total liabilities. Add lines 17 through 25 6 34 0 26 183 . 049
° Organizations that follow SFAS 117 (ASC 958), check here »@ and = ]
. § ~ complete lines 27 through 29, and fines 33 and 34.
% 27 Unrestricted net assets T T e SRR femtt e
g 28 Temporarnily restricted net assets
5 29 Permanently restricted net assets
w Organizations that do not follow SFAS 117 (ASC 958), check here )D and
° complete lines 30 through 34,
:g' 30 Capttal stock or trust pnincipal, or current funds
&’ 31 Paid-in or capital sumplus, or land, building, or equipment fund o
g 32 Retained earmings, endowment, accumulated income, or other funds
33 Total net assets or fund balances o ) 1,234,137 33 1,158,773
34 Total liabilities and net assets/fund balances ‘ 1,240,477 34 1,341,822

DAA

Form 990 (2018)
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Form 990 (2018) CHIME EDUCATION FOUNDATION 20-8402295

Page 12

Part Xi Reconciliation of Net Assets

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

OW OO ~NOMEWNS=

-

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

Total expenses (must equal Part iX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explaln in Schedule O) .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime
33, column (B))

[]
206,397

255,547 ,

1,234,137

-26,214

O@iN[® || ]JWw N |[=

-
o

1,158,773

Part Xll  Financial Statements and Reportmg

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

[

1

2a

b

[

3a

Accounting method used to prepare the Form 990. L__] Cash IXJ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Woere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[:l Separate basis E] Consolidated basis D Both consolidated and separate basis

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

Il ™es,” Lhieck a bux below to indicate whether the financial statements fur Uie year were audlted ona
separate basis, consolidated basis, or both-

D Separate basis D Consolidated basis D Both consohdated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
uf the dudil, review, or compilation of its financial slalements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes| No

2u X

2b X

2c¢

3a

3b

DAA

Form 990 (201s)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or ggo'EZ) Complete if the organlzation Is a section 501(c)(3) organization or a tion 4947 (a)(1) nor pt charitable trust. 201 8 .
Department of the Treasury P Attach to Form 990 or Form 980-EZ. e b;,en t-O p:bii:é“’
ntemal Rovenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. "__Inspection-
Name of the organization Employer identification b
CHIME EDUCATION FOUNDATION 20-8402295
. Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It is: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

city, and state . . . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part II.)

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

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant college

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

university . . o .

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

1" E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type [ll non-functionally integrated supporting organization.

aw N

M OO OO0 0

10

o

f Enter the number of supported organizations o . ] ] o L . o :]
g Provide the following information about the supported organization(s)
(i} Name of supported (sl) EIN {lii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on ines 1-10 hsted in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(B
U RS T SR P
Total . _ . ‘L-* ' - B « LI I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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" Schedule A (de 990 or 990-EZ) 2018

CHIME EDUCATION FOUNDATION 20-8402295

Page

em 120

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

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

Part {11 If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

/

", Calendar year (or fiscal year beginning in) b

"1

2 Tax revenues levied for the N
organization’s benefit and either paid - .
to or expended on its behalf

3 The value of services or facilities
- furnished by a govermmental unit to the
organization without charge
.4 Total. Add lines 1 through 3

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

- 6 " Public support. Subtract ine 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not .
include any "unusual grants ”)

(a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018

() Total

H
B B o RN

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2014 - (b) 2015 (c) 2016 /  (d) 2017 (e) 2018 (f) Total
© 7 Amountsfromine4 )
. ~8 Gross income from interest, dividends, - .
, payments received on securties loans, R
i rents, royalties, and income from o * ’
similar sources ) : -
- 9" Netincome from unrelated business ’ . - . N
"« activibes, whether or not the business- . : . R N
1s regularly camed on ’ =~
10 . ‘Other income. Do not include gainor
‘ loss from the sale of capital assets .
, ' (Explain in Part VI.) _ A S S
~ 11  Total support. Add lines 7 through 10 AR i SEEERY PRt
12  Gross receipts from related activities, etc. (see instructions) / .
"7 13 Firstfive years. If the Form 990 s for the organization’s first, se/cond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here :

>[]

Section C. Computation of Public Support Percentag

14 ° Pubhc support percentage for 2018 (line 6, column (f) d vided by ine 11, column (f)) . -

Public support percentage from 2017 Schedule A, P T .

16a 33 1/3% support test—2018. If the organization 2 not check the box on line 13, and line 141s 33 1/3% or more, check this
ZJ; publicly supported organization . '

15"

3

v this box and stop here. The organization

17a

10%-facts-and-circumstances test—

14

%

15

Il, ine 14

%

box and stop here. The orgamzation quatfies
" -+ b 33 1/3% support test—2017. if the organiz
e :

alfies as a publicly supported organizaton .
18. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the 6rgan|zat|on eets the "facts-and-circumstances” test, check this box and stop here. Exptain in

Part VI how the organization meet
organizaton
b 10%-facts-and-circumstan

he "facts-and-circumstances™ test The organization qualifies as a publicly supported

s test—2017. If the organization did not cﬁec.k a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if y;\e organization meets the "facts-and-circumstances" test, check this box and stop here.
Exptain in Part VI how ?e organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . .

on cid not check a box on line 13 or 1éa, and line 15 1s 33 1/3% or m;)re., check . ... . __

0
>

> ]

g

18 Private foundation. If the organ;zatlon did ﬁot chéck a box on Ilne' 13, 16a, 16b, '17a,' or 17b, checl; this box a.n.d see“ . .
- instructions . ’ " - el
’// Schedule A (Form 980 or 990-EZ) 2018
i .
/ " - -
/" Y

DAA
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Schedule A (Form 980 or 990-E2) 2018 CHIME EDUCATION FOUNDATION 20-8402295

i Partlli! Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
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) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual grants ) 66,450 397,555 409,849 589,810 164,660 1,628,324
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 66,450 397,555 409,849 589,810 164,660 1,628,324
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7c from . TR A N o a‘
line 6 ) g ; = m ) . 1,628,324
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 o . 66,450 397,555 409,849 589,810 164,660 1,628,324
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources 500 9,723 15,909 30,914 41,737 98,783
b Unrelated business taxable income (less
sechtion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b 500 9,723 15,909 30,914 41,737 98,783
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly camed on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) )
13 Total support. (Add lines 9, 10c, 11,
and 12) 66,950 407,278 425,758 620,724 206,397 1,727,107
14  First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L. > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 94.28%
16 Public support percentage from 2017 Schedule A, Part llI, ine 15 16 96.37 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 6%
18 Investment income percentage from 2017 Schedule A, Part Ili, line 17 . . . 18 4%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 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 Iine 14, 19a, or 19b, check this box and see instructions > I___]

DAA
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CHIMEEDUC 08/12/2020

Schedul
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Page 4

iPartidV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

S St

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

T, Yy
ST

¥
13

10a

b

. Area all of the organizahan’s supparted arganizations histed hy name in the nrganization’s governing

Cf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

. disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed |

Yes

documents? If "No,"” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If listoric and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) '

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

(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Dud the organization support any foreign supported organization that does not have an IRS determination .

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -
purposes.

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

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

numbers of the supported organizations added, substituted, or removed, (i) the reasons for cach such action; .
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how tho action
was accomplished (such as by amendmcent to the organizing document) .

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to )
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable ctass benefited Yo
by one or more of its supported organizations, or (1) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantal contnbutor, or a 35% controlled entity )
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). , = _ . ooz

= et Sia St

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?

Was the organization controlled directly or indirectly at any time duning the tax year by one or more

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

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

Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and ali Type Il non-functlonally mtegrated
suppomng organizations)? If "Yes,” answer 10b below. - =~ ST i

Did the'organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orgamization had excess busmness holdings ) ” 10b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CHIME EDUCATION FOUNDATION 20-8402295 Page 5
i PartlV _ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the fotlowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Sectlon B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors -
or trustees of each of the organization’s supported organization(s)? /f "No,” descnibe in Part VI how control 3
or management of the supporting organization was vested in the same persons that controlled or managed )

the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizattons have a ‘
significant voice in the organization's investment policies and in directing the use of the organization's .
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the orgamization’s . B ]
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially ali of the organization's activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported orgamizations, and how the organization determmed T T
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more | i
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explam in Part VI the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these
activities but for the organization's involvement 2b
3  Parent of Supported Organizations Answer (a) and (b) below. :
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

| ST

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of directon over the policies, programs, and activities of each
of its supported organizations? if "Yes," descnbe in Part VI the role played by the orgamization in this reqard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 CHIME EDUCATION FOUNDATION 20-8402295 Page 6
! PartV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp!ain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Iinstructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 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 iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
{optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year). o o - - : -t
a__Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)- '
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 __ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2__Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 .
7 D Check here If the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 930 or 990-EZ) 2018
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| Schedule A (Form 990 or 990-EZ) 2018 CHIME EDUCATION FOUNDATION 20-8402295 Page 7
| MRartMid  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions : Current Year

1 Amounts patd to supported organizations to accomphish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity '

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prfor IRS approval required)

6

7

8

Other distributions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6 -
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (i) (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-201 Amount for 2018
1 Distnbutable amount for 2018 from Section C, line 6 t%f‘: A"'}ﬂ? :
Underdistnbutions, if any, for years prior to 2018 v
(reasonable cause required-explain in Part Vi). See it
instructions. ) i
3 Excess distnbutions camryover, if any, to 2018 S
a_From 2013 : Ak
b_From 2014 ; i e
¢_From 2015 bal i) i jh
d_From 2016 . e s
e From 2017 R s j
f Total of lines 3a through e
9 Applied to underdistnbutions of prior years
. h_Applied to 2018 distnbutable amount
i Carryover from 2013 not applied (see instructions) 2 5@%@%@9 lf?*’“ ﬁfw“ 5
j Remainder Subtract ines 3g, 3h, and 3i from 3f. ﬁi’%‘%’?‘éﬁ%@‘g

TN EYE
e

B

ko)
A

4  Distributions for 2018 from
Section D, line 7 $
- a Applied to underdistributions of prior years
- b Applied to 2018 distnbutable amount
¢_Remainder. Subtract lines 4a and 4b from 4. R
5 _Remaining underdistributions for years prior to 2018, I T ﬁﬁ%ﬁf& :
any. Subtract lines 3g and 4a from line 2. For result aay
greater than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2018. Subtract ines 3h

2
%.’ﬁ\f B A
bk ] o

PNy
mﬁ%ﬁﬁ%ér:ﬁ

e ]

o T
. and 4b from line 1. For result greater than zero, explain in e «%@# o
e o oo - Rl [P i I mi,‘.
Part VI See instructions. By
. - . AR 3
7 Excess distributions carryover to 2019. Add lines 3 ; ~'§§§$¢f§f§wﬁ‘?
and 4c.

8 Breakdown of line 7:

Excess from 2014 B e
Excess from 2015 o

T T i
3 i, ST
L P

Excess from 2016
Excess from 2017

Excess from 2018

o a0 |o|e

DAA



CHIMEEDUC 08/12/2020

Schedule A (Form 990 or 890-EZ) 2018 CHIME EDUCATION FOUNDATION 20-8402295 % Page8
. Part VI = Supplemental Information. Provide the explanations required by Part lI, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

OMB No 1545-0047

2018

Open to Public
Inspection

Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employ

CHIME EDUCATION FOUNDATION

i bl h

20-8402295

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

or Accounts.

{b) Funds and other accounts

(a) Donor advised funds
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor adwsors n wntlng that the assets held in donor advised
fundg are the organization’s property, subject to the organization’s cxclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the bencfit of tho donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

E] Yes D No
[:] Yes D No

Part i Conservation Easements.
Complete if 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)

Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete Iines 2a through 2d If the organizatron held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure lncluded in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure lhisted in the National Register

Qo oT o

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organlzatlon during the

taxyear »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and cnforcmg conscrvation casements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and

D Yes D No

balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the

organization’s accounting for conservation easements

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

Complete if 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 in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of

public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items-

() Revenue included on Form 990, Part VIil, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for fi nancnal 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 VI, ine 1 > $
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHIME EDUCATION FOUNDATION 20-8402295 " _Page2
~Partll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its ‘
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. D Yes D No
PartIlV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
930, Part X, line 21.
1a Is the organization an agent, trustce, custodian or other intcrmediary for contributions or other assets not
included on Form 990, Part X? . ] . . L D Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount
¢ Begnning balance . ] L o . ic
d Additions during the year L . . . . 1d
e Distnbutions during the year . . L . L. B . 1e
f Ending balance . . . . . L 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes : No
b_If "Yes,” explain the arrangement in Part Xill. Check here If the explanation has been provided on Part Xitl
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Current year (b) Pror year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earmings, gains, and
losses
d Grants or scholarships =~
e Other expenditures for facilities and
programs
f Administrative expenses _
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 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 Yes | No
(i) unrelated organizations . . . . . o . 3a(i)
(i) related organizations . o . L o . o o 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part XIl the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or ather basis {c) Accumulated (d) Book value
! (investment) {other) depreciation
1a Land

b Buidings

¢ Leasehold improvements

d Equipment

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

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHIME EDUCATION FOUNDATION ' 20-8402295 - Page 3
gPart'Vil Investments—Other Securities. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category ' . {b) Book value {c) Method of valuation
{including name of secunty) ) Cost or end-of-year market value

(1) Financial derivatives . . , .
(2) Closely-held equity interests L . ' i
(3) Other ’

(A)

8) !

€

©) - .
® e

(F)

(G) .o T . . 2 )

H) ' . - : ‘
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) > el b RS
&PartiVIll Investments—Program Related.

. Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {¢) Method of valuation
N Cost or end-of-year markst value

(1
(2)
(3)-
(4) , . .
(5) = .
(6) : .
(1) i
(8) :
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) D ) i S
FPartiiXg! Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption ' (b) Book value
(1) . '
(2) - ‘ .
3) : .
(4) :
(5)
(6)
)
(8) . . - . ' :
(9) - ! M
<~ Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . L. N P
tiPart' X4 Other Liabilities. P
- Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, .
line 25. .
1. (a) Descnption of abiity {b) Book value
(1) Federal iIncome taxes -
(2) DEFERRED REVENUE 3,000
(3)
“) '
(5) - i
(6)
) :
(8) ’
(9) i
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P 3,000 .
2. Liabiity for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s fi nancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . ﬂ_
DAA . Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CHIME EDUCATION FOUNDATION

20-8402295

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Descnbe in Part XIIl.) 4b

€ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12 ) 5

~Part Xl Rcconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financtal statements _ 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Descnbe in Part XlIl.) 2d

e Addlines 2a through 2d 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe Iin Part XIIl.) 4b

¢ Add lines 4a and 4b ) . o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

Part Xill Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9, Part Iii, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedute D (Form 990) 2018



CHIMEEDUC 08/12/2020

Schedule D (Form 990) 2018 CHIME EDUCATION FOUNDATION 20-8402295 % Page5
;. Part Xlll ;° Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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CHIMEEDUC 08/12/2020

SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

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

OMB No 1845-0047

2018

" Open to Public |
. Inspection

i)

identifi

" be!

Namae of the organization ploy

CHIME EDUCATION FOUNDATION 20 8402295

Part] , Questions Regarding Compensation

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

-3

9

980, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain

Did the organization require substantiation prior to reimbursing or allowing cxpcnaes incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the fillng organization uscd to cstablish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

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

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:

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the appiicable amounts for each |tem in Part ll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, kne 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organlzatlon'?

If “Yes” on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes” on line 6a or &b, descnbe |n Part Ill.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” descnbe in Part

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe

in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regutations section 53 4958-6(c)?

Yes

4b

5a

————— . —

Sb

(¢

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990

DAA

Schedute J (Form 990) 2018
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CHIMEEDUC 08/12/2020

OMB No_ 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 85
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHIME EDUCATION FOQUNDATION 20-8402295

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE ORGANIZATIONS PROCESS TO REVIEW FORM 990 IS TO HAVE THE CFO AND

DIRECTOR OF FINANCE REVIEW PRIOR TO FILING. THE 990 MAY BE REVIEWED BY THE

BOARD PRIOR TO FILING, IF AVAILABLE PRIOR TO FILING DEADLINES. OTHERWISE IT

IS AVAILABLE TO BOARD MEMBERS UPON REQUEST.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. THE CHAIRPERSON OF THE BOARD, AND EACH DIRECTOR OR OFFICER SHALL ANNUALLY

SIGN THE STATEMENT OF DISCLOSURE WHICH AFFIRMS THAT SUCH SIGNING

CHAIRPERSON, DIRECTOR, OR OFFICER (A) HAS RECEIVED A COPY OF THE CONFLICT

OF INTEREST POLICY; (B) HAS READ AND UNDERSTANDS THE POLICY; AND (C) HAS

AGREED TO COMPLY WITH THE POLICY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS AVAILABLE UPON REQUEST

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

DAA

Schedule O (Form 990 or 990-EZ) (2018)



8102 (066 wiod) Y ajnpayas

wwa

‘066 WLIO 1O} SUOPIONIISU| BY)} 89S ‘@21J0N JoY uoldnpay yomieded 104

»

()

(v)

X ¥/N 01 €0 11 No1Ivonad o 80T8Y IW JOauY NNV
CYETZST-18 JATYA SIAY 0OTL
ISO¥L NOIIVAONNI TNVOHLTVIH AWIHD (€)
X ¥/N 90 TI IJ4oddns 80TI8Y IKW JOHTIY NNV
V06 T9TE-BE dATNA SIAY OTL
‘ NOILVANNOd EWIHO (2)
X ¥/N 90 TI LId0ddns . 8018y 1IN ) JOTIY NNV
S0EOVYOE-8E JATNA SIAVY OTL
awIED (M)
ON S3A Anue {(€)(o)1p5 uompas ) {Aqunoo ufiialo} 1o
Antu_wcm PO]IOIUCD Buyonuos 108ug snyels Aleyd o1jand uonoas epo) dwaxg ajess) apoiwop jeba Apanoe Asewuy uonezjuebiio pajed. §O NjJ pue ‘SSauppe ‘aweN

q)ZLg uogoeg
(6)

0}

(e)

(P)

(2

{Q)

(e)

“Jeak xe} oy} Bulinp SUOHEZIUEDIO 1dWaxXa-XE) paje[al 9JoW IO dU0 -, - = —
pey Jl asnedaq ‘vg aulf ‘Al Wed ‘066 W04 U0 SaA, pasamsue uojeziuebio ayj ji ajejdwo) ‘suoneziuebio jdwaxg-xe|] pajejay 0 uoiesuuap| 1 Hed i

(s)

v)

()

(@)

(1)

Anwe

{Anqunoo ubiesoy Jo

Buijjonuoo Joaug S19sSE JE3A-jo-puy awooul [ejo ] ajejs) ajoiwop [eBay Ananoe Alewud Anua papJseBassip Jjo (ajqeandde j1) Ni3 pue *ssalppe ‘awen
(1) (a) (P} (2) (q) (e)
‘€€ Bul| ‘Al Wed ‘066 Wio4 Uo S8A, patemsue uojeziuebio ay) y s)s|dwio) ‘saniyugz papiebaisiqg jo uoneosynuap) ¢ jued: i
S9622098-02 NOILVANNOA NOIIWVONQd HAWIHO

Lard

uoneziueuo ey jo eweN

m uondadsu|

idliqnd o) uadop §

8102

L$00-G¥S1 ON 8WO

"UOHRWLIOJUI }S6}’| 34} PUB SUOIONNSU] IO} 0E6ULIOL/AOB SII"MMM 0) OF)

sdiysiauped pajejasuf pue suoneziuebip pajedy

"066 ULIO 0} Ydeny o
"L€ 10 '9€ 'qSE ‘PE ‘€E BUl| ‘Al Med ‘066 ULIO4 UO ,SIA,, PaIomMSUE uoneziuebio ay) jt ajejdwo) ¢

801198 8NUAABY [ewadlu|
Anseal) 3y jo Juawypedeg

(066 wuiog)
¥ 3INA3HOS

020Z/21/80 JNAIIWIHO




810Z (066 wiog) Y sjnpaysg

vva
9
{v)
{¢)
(2)
1)
ON | saA
Lnua (isny 0 {Anyunoa uBialoy
Amw_wwnw%ﬂ diysseumo 519SSE Jesk-Jo-pue suwoouy| diod § ‘diod J) Aywe Jo ajels)
Uonoes abejuzoled o aseys |E10} JO BIRYS Amua jo adk Bunosuoo 10asQ ajiaiwop feba Apanoe Arewug uoneziueBio pajejas Jo NI3 pue ‘ssalppe ‘awen
U} (y! (B) 1) (o) (p) (&) () (e)
1eal Xe) ayl mc_l_DU isnij) Jo CO:N..OQ._OO e Se pajeal) wCO_umN_Cmm._O paje|al aiol JO U0 pey )i asnedaq _.?m” aul} .w>_ tmm .
_>_ Hed _Omm w04 UO  S3A, Pajomsue uoneziueblo ay) Ji Oum.QEOO ‘ysnaj Jo :O_uﬂ.-OQ._OU e Se d|qexe} w:o_umN_:Nm._o pajeiay Jo uonedijijuapl EEa e
2
(e)
(@
(1)
ON [soA ON [S9A (p1G-Z1G Suonoas (Asunoo)
(580} uuog) 8pun xey ubiaioy
¢Jauyed 1" 8[npeyos Jo P Eﬂwﬂwﬁs Lo aqeis)
diysioumo | BuiBeuew 0z xoq ui nowe  |ajeuoiuod sjasse Jeak awooul ‘poleIBl) BUIOSU! Anua 8]101Wop; ucnezuetio pajejas
mmﬂc»&a& bo [esauBY) 18M—A opod -dsig -jo-pus }o aleys 1210} JO auByS Weuwopasy Buijonuos wainqg i Ajanoe Alewuy O NI3 pue 'sseippe ‘sweN
) n n (w) (6} 10} (e) (p) {0) (a) (e)
*1B9A Xe) 9} buunp Q_cw._wctmqm se pajeal) wCO_HMN_Cmm‘.O pajejal aloll JO U0 pey )i asnedsq T ued
.vm aul| .>_ Hed .Omm Wwio4 U0 SaA, paiamsue COZNN_CND._O oy} Jl wum_QEOO .Q_—._m._w_.-tﬁl e Se 3|qexe] mco_uNN_CNQ._O paje|ay JOo uonedynusp| - ___ u._:n_ :
Z obed

S6220¥8-0¢

NOIIVYANAOA NOIIVONGT TAWIHD 8102 (066 Wi0d) o 3Inpayds

0202/21/80 ONG3IIWIHD



810Z (066 Ww104) Y 3|Npaydg

~ @
(s)

(7]

82€’2Z6 d IWIHD (€)

6T6'2L o) NOILVANNOd AWIHD (@)

OSLEY ) ANIHD (1)

S P ponon oy wonasuziy S ————"
r) 2} (q) (e)

Spioysauy} uooesues pue sdiysuone|as paiaAcd Butpnjoul "aul} SiyF 813]dWOD JSNIW OYM UO UDIBWIIC/UI 10} SUCHIONIISU 94} 935 , S, S| 9A0GE U J0 AUE O} JOMSUE a1 J| 2

X St
X i

X by

X |9

wi
i
b 13

ik

It
£

E b

ON |SaA

(sjuoneziuebio paiejas wosy Apadoid Jo yses jo 1ajsues; 1sgio
(s)uoneziuebio pajejas 0y Apadoid 10 Yses Jo Jaysuel) IO

E

" sasuadxa Joj (s)uoneziuebio pajejas Aq pied uewesinquisy b
sasuadxa 10} (s)uoneziuebio pajejas o} pied Juswasinquiay

Q

""" (s)uoneziuebio pajeles yim seakojdws pied Jo Buueyg o
(s)uoneziuebio pajejas Yum sjasse Jeyjo Jo ‘sisi| Buijew ‘Juswdinba ‘sanijoe) jo buueys u

" {s)uoneziuebio pajejos Aq suoneyoljos Buisiespuny Jo diysiequisiu O SaDIAISS JO SDUBLLIONAY W
""" (s)uoneziuebio pajers. oy suoneyoios Buisielpuny 1o diysJaquiatu Jo SaOIAISS JO aUBLLIONSd |
(s)uoneziuebio pajejas woy sjasse Jayjo Jo ‘uswdinbe ‘satijoe) jo asea ¥

(s)uoneziuebio pajeja) o) sjasse Jayjo Jo ‘Juswdinba ‘sanoe) Jo ases]
{s)uoneziuebio pajejas yyim sjasse jo abueyoxg

(s)uoneziuebio pajejas woly S}aSSE JO aseyding

(s)uoneziuebio pajejar 0} s}asse JO BjeS
(s)uoneziuebio paje|as wols spuspialg

— ey

w O C

(s)uoneziuebuo pajejai Aq seajuesent ueo| Jo sueo]
(s)uoneziuebio paje|as 4oy 10 0} saajuesend ueo| JO sueo
(s)uoneziuebio pajejes woyy uonnquiuod |eyides 1o ‘Juesb ‘Yo
(s)uoneziuebio pajeja: 0) uonnquiuos fejides Jo ‘jueib ‘Yo
Amua pajjosuod e woyy juas (A1) 1o ‘sanjefos () ‘saninuue (1) ‘1salaul (1) jo 1diaoay

U0 0T o

LA SUed uj paysi| suotieziuebio pajefas a10w 10 8UC Yim suonoesuel) 6uimo)io ay) jo Aue ul abebua uoneziuebio syy pip Jeak xe) ay) Buung |

“a|NpaYodSs SIYY JO Al JO ‘I] ‘H SHEd Wi pajs!| St Ajpue Aue i | eul) 8j9|dwo)) 810N

"9 10 ‘qG¢E ‘pE Ul ‘Al Med ‘066 W04 UO SBA, pasamsue uoneziuebio ay) J ajeidwo) ‘suoneziuebiO pajejay YIM suoldesues)

Aved .

¢ abeq

66220¥8-02 NOILVANAOd NOIIVONQE FWIHD 8102 (066 Wiod) ¥ 3Inpayss

020Z/21/80 JNJIINIHD



810Z (066 W104) ¥ 8npayos

(11)
(01)
(e)
(8)
(2)
(9)
(5)
(v)
(¢)
(@
(1)
) ON |S9A ON [S3A ON | S9A | (p1-216 suonoes | (nunoo
¢suonezivefio|  sapunxejwoy | ubisuoy
poued | S0 aosse (©)o)os [ papnroxe ‘paeran | 1o avers)
diysisumo Buibeuew 0Z X0q Ui junowe (SUoneds||e Jeak-jo-pua BWOd} 210} uonoas ‘pajejas) awoou | sponuop
abeuadsad | Jo |esBUD 18N—A @poD yeuoipodoudsigy 10 a1eyg 10 aieys siauped e ary|  Jueuwopard e6a7 | Awanoe Aewng Anua jo N|3 pue 'ss2uppe ‘sweN
o) n ()] ﬂ ) (8) ® (a) (p) (2) (q) (e)
‘sdiysiouped JuawsaAul UIBHSD 10§ UOISNjOXa Bulpiebal suononiisul 985 uoneziuebio pajejal e Jou sem jey) (anuanas ssolb 1o
. sjosse (2o} AQ painseaw) SaIAnoe S)) Jo Juadiad aAl uey) SJ0W PajdNpuod uoneziuebio ayy yoiym ybnosy) diyssauped e se paxe) Ainua Yoea Joj uoneuwrsojui Buimol(o} sy apinoid
ASE-11] .>_ Hed _Omm wio4 Uo Sa A\, palamsue co_umN_cmm‘_O ayj il muw_QEoO .Q_—_w._mctwn_ e Se 3djqexe| w:o_umN_:mth paje|aiun ._.»_HEJ
¥ abed NOILVANNOA NOIIVONAE FWIHD 8102 (066 Wiod) y anpayds

S6220¥8-0¢C

0202/21/80 DNA3ANIHD



CHIMEEDUC 08/12/2020

Schedule R (Form 990) 2018 CHIME EDUCATION FOUNDATION 20-8402295 Page 5
“Part Vil Supplemental Information.
oS = Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2018
DAA



