5391 08/10/2016 535 AM

rom 990-EZ

Short Form

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

OMB No 1545-1150

2015

» Do not enter social security numbers on this form as it may be mads public. Open to Public
E,,’::,:’,"S’,‘Lf,"m',’;’sm: v } Information about Form 990-EZ and its instructions Is at www.irs.govform990. lnspection
A For the 2015 calendar year, or tax year beginning . and ending
B Check if applicabia: C Nama of organizaton D Employer identification number
Azdress changs
Name changa THE CHAS FOUNDATION 46-07615459
Initial retum Number and stroot (or P O. box. Il mail is not deliverad (o strael address) Roonvsy te E Telephone number
Final retumemminatod 5426 POWHATAN AVENUE 757-489-2427
Amanded retum City or town, stale or provinco. country. and Z'P or foreign posta) code F Group Exemption
__Application panding NORFOLK VA 23508 Number P>
G Accounting Method.: Cash X Accrual Other (specify) » H Check » X if the organization is not
| Website: > WWW.THECHASFOUNDATION, ORG _ required to attach Schedule B
J__Tax-exempt status (check only one) — X 501(c)(3)  501(c)! ) 4 (insertno ) i 4847(a)(1} or 527 (Form 990, 980-EZ, or 990-PF)
K Formof organization: X' Corporation | Tust || Association Other
L Acdlines 5b, B¢, and 7b to line 9 to determine gross recepts. If gross receipts are $200,000 cr more, or if total assels
(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 s . » S 61,035
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )] .
Check if the organization used Schedule O to respond to any question in this Part | . S . X
1 Contributions. gitts, grants, and simi:ar amounts received _ 1 43,520
2 Program service revenue including govemment fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4 5
5a Gross amount from sale of assets other than inventory l 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than nventory (Subtract kne 5b from line Sa! Sc
6 Gaming and fundraising evenis
a Gross income from gaming (attach Schedule G if greater than
° $15,000) | sa |
§ b Gross income from fundraising events (not including $ 38,032 of contributions
& from lundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 17,510
c Less: direct expenses from gaming and fundraising events 6c 14,018
d Netincome or (loss) from gaming and fundraising svents (add lines 6a and 6b and subiract
line 6¢) 8d 3,492
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8
1 9 Total revenue. Add lines 1.2, 3. 4, 5c, 6d. 7c. and 8 | ) 47,017
10 Grants and similar amounits paid (list in Schedule Q) 10
11 Benefits paid 1o or for members 11
o | 12  Salaries, other compensalion, and employee benefits 12 36,139
8| 13 Professional fees and other payments to independent contractors 13 3,608
a| 14 Occupancy, rent, utilities, and maintenance 14
4| 15  Printing, publications, postage, and shipping 15 389
16 Other expenses (describe in Schedule O) 16 20,345
17 __Total expenses. Add lines 10 through 16 N R » | 17 60,481
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -13,464
g 18 Net assels or fund balances at beginning of year (irom line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's retum) 19 57,113
§ 20  Other changes in net assels or fund balances (explain in Schedule O) | 20
—-1_21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 P |21 43,6498
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) THE CHAS FOUNDATION 46-0761549 Page 2
Part il Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Paitl o . [ﬂ
(A) Beginning of ysar (B) End of ysar
22 Cash, savings, and investments 56,832| 22 44,513
23 Land and buildings 0| 23
24 Other assets (describe in Schedule O) 946] 24 639
25 Total assets 57,778| 25 45,152
26 Total liabilities (describe in Schedule O) 665| 25 1,503
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 57,113] 27 43,6458
Part lli Statement of Program Service Accomplishments (see the instructions for Part 1))
Check if the organization used Schedule O to respond to any question in this Part Ill . @ Expenses
What is the organization's primary exempt purpose? (Required for section
SEE SCHEDULE O 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
28 sEE scwepULEO
(Grants § ) If this amount includes foreign grants, checkhere » r“p_ 28a 31,460
28 SR SCHEOULE O | . .ificiii couieins oo e s e aesm s v re et e oo s
(Grants § ) I this amount includes foreign grants. check here . > [ |208 18,012
3 see seweDpLeo
(Grants $ ) If this amount includes foreign grants. check here » [1]30a 8,799
31 Other program servicss (describe in Schedule 0) .
(Grants $ ) i this amount includes foreign grants. checkhere .. . .. . > [1]31a
32 _Total program service expenses (add lines 28a through 31a) iy e > | 32 58,271

Part 1V List of Officers, Directors, Trustees, and Key Employees (ist each one aven if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartilv . . .. .. ... I_}
() Name and title h&{smm (Ccompﬂepmls:lgﬂe mﬁ%m l?g:'"géwe (e) Estimated amount of
dovolad o postion| (G, Pak, onter 0 | delorme compngon | _oiher compenseton

BEAU KIRKWOOD

EXECUTIVE DIRECTOR 40.00 33,571 0 0

MARGARET "TUCKER" CORPREW

PRESIDENT 5.00 0 0 0

MISSY HARRIS

SECRETARY 5.00 0 0 0

JANE STEINHILBER

DIRECTOR 1.00 0 0 4]

DR. J. MARK LAWSON

DIREBCTOR 1.00 0 0 0

EDWARD WOLCOTT, JR.

DIRECTOR 1.00 0 0 0

DR. PAUL ARAVICH

DIRECTOR 1.00 0 0 0

JANBLLE MASON

DIRECTOR 1.00 0 0 0

FRED FITCH

TREASURER 5.00 a 0 0

MARGARET BALLARD

DIRECTOR 1.00 0 0 0
DAA Form 990-EZ (2015,
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Form 990-EZ (2015) THE CHAS FOUNDATION 46-0761549 Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X

34  Wers any significant changes made o the organizing or goveming documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activilies (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If*Yes,” 10 line 35a, has the organization filed a Form 890-T for the year? i “No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes," complete Schedule C, Part Iil 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels
during the year? If "Yes,” complete appiicable paris of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a|
b Did the organization file Form 1120-POL for this year? 37b X
3Ba Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employze or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If*Yes,” complete Schedule L, Part Il and anter the total amount involved 38b
39  Section 501(c)(7) organizations. Enler:
a |Initiation fees and capital contributions included on line 9 3%
b Gross receipts, included on line 8, for public use of club facilities 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizalion during the year under:
section 4911 p ; section 4912 b ; section 4955 b

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatiens. Did the organization engage in any section 4958
excess benefit ransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 I “Yes," complete Schedule L, Part | | 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 _ >
d  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on ling
40c reimbursed by the organization 4
e All organizations. At any lime during the tax year, was the organization a party 1o a prohibited tax sheller
transaction? If “Yes,” complete Fom8886-T 40e X
41 List the states with which a copy of this return is filed P VA
42a The organization's books are in care of » ORGANIZATION L Telephoneno. » 757-489-2427
5426 POWHATAN AVENUE
LR WRIGIE: ||| e i R S S . VA ZP+4b 23508
b Atany time during the calendar year, did the organization have an interest in or a signature or other autharity over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? t42b X

If *Yes," enter the name of the foreign country. b

See the instructions for exceptions and filing requiremnents for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? 42¢ X

It *Yes," enter the name of the foreign country: B

43  Seclion 4947(a){1) nonexempt charitable trusts liling Form 990-EZ in lieu of Form 1041 — Check here >

and enler the amaunt of tax-exempt interest recsived or accrued during the tax year > l 43 ]

Yes | No

44a Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 mus! be
completed Instead of Form 990-EZ 44a

completed instead of Fom990o€2 ‘ 44b
¢ Did the organization receive any payments for indoor lanning services during the year? 44c
d 1f "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If *“No," provide an
explanation in Schedueo 0T - ;
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If *Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) SOOI T - L. S 45b X
DAA Form 990-EZ (2015)

b L ]
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Form 990-EZ (2015) THE CHAS FOUNDATION 46-0761549 Page
Yes | Nc

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part| i 456 X
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O {o respond to any question in this Part VI -

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Ii 47 X
48  Is the organization a school as describad in section 170(b}(1)(A)(i)? If “Yss,” complete Schedule E 48 X
4%a Did the organization make any transfers o an exempt non-charilable related organization? 49a X
b 1 “Yes," was the related organization a section 527 organization? 45b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average {(c) Repontable (d) Health bensfits
{#) Name and tie of sach employee develad 13 poson (Forms W.2/1098.MISC) o aneit pans, ang. ot ampansation
deferred compensation
NONE
f Total number of other employees paid over $100,000 | 2
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter “None."
(a) Name and business address of each indepsndent contractor (b) Type of service (c) Compensaton
NONE
d Total number of other independent contractors each receiving over $100,000 ) |
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
Lk T T I ——————————m"—= P /Xl ves [1 No

Under penalties of perjury, | daclare thal | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and complgl\e. Declaration g(prapany (other than officer) is based on all information of which preparer has any kyowlm&

} > J.QA“ Al aAr" I i/ ; / / fo
Sign Signature ol o f oad 7/
Here MARGARET "TUCKER" CORPREW PRESIDENT
Type or print nams and title
PrintType preparer's nama Prey rrers > / Date indi s PTIN
Paid KIMBERLY C. PAINTER U“A;“ 07/20/16 | %eemoloysd |nng264115

Preparer | fims name b BARNES, BROCK, CORNWELL & PAINTER, PLC Fmsend  20-0221868
Use ONlY | rims aggross b 908 EDEN WAY N STE 201

CHESAPEAKE, VA 23320-2640 Phone no 757-?61-5017
May the IRS discuss this retum with the preparer shown above? See instructions N » [Xives | | No
Form 990-EZ (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

Dopartment of tha Treasury
Intornal Revenue Service

Name of the organizalion

» Information about Schedule A (Form 950 or 990-EZ and its instructions is at www.irs.

P Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Emplayer identification numbar
THE CHAS FOUNDATION 46-0761549

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

The organization is not a private foundalion because it Is: (For lines 1 through 11, chack only one box.)

1

2
3
4

10
n

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

A school described in section 170(b)(1 )A)(ii). (Attach Schedule E (Form 990 or 980-E2).)

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

A medical research organizalion operated in conjunction with a hospital described in section 170({b){(1)(A)iil). Enter the hospital’'s nama,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b){1)(AXiv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invastment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Ill 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (sse instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type Il
functionally integrated, or Typs Il non-functionally integrated supporting organization

f  Enter the number of supparted organizations .
g _Provide the following information aboul the supported organization(s).

=

(7) Nams of supporied (H) EIN (R1) Type of organ zation (iv) s the organization {v) Amoun! of monetary (vi) Amount of
orpanization (dascribed on Inas 1-3 iisted n your goveming suppont (see other suppon (se6
above (see insiructions document? insituctions) instruct ons;
Yoz Na
(A)
)
{C}
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
DAA

Schedule A (Form 890 or 990-E2) 2015
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Schedule A (Form 990 or 990-£2) 2015 THE CHAS FOUNDATION 46-0761549 Page %
Partli Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

1  Gilts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.®) 34,373 43,520 77,893

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the

organization without charge
4  Total, Add lines 1 through 3 34,373 43,520 77,893
5 The portion of tolal contributions by

each person (other than a

govemmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Sublract iing § from Ine 4 77,883
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (=) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 34,373 43,520 77,893

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources

9  Netincome from unrelated business
activilies, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1. 45,630 17,510 63,140
11 Total support. Add lines 7 through 10 141,033
12 Gross receipts from relaled activities, elc. (see instructions) l 12 5
13 First five years. If the Form 990 Is for the organization's firs!, second, third, fourth, or fifih tax year as a section 501(c}(3)

oryanization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 55.23%
15  Public support percentage from 2014 Schedule A, Part Ii, line 14 15 42.96%
162 33 1/3% support test—2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization b X

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization B

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meels the *facts-and-circumstances* test. The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014. It the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported organization | g
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see )
instructions >

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-£2) 2015 THE CHAS FOUNDATION 46-0761549 Page !
Partlil  Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual
granis.”) =
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization's lax-exempt purpose
3 Gross receipts from activities that ara not an
unrelaled trade or business under section 513
4  Taxrevenues levied for the
organization's bensfit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6) .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents.
royaities and income from simidar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Aw "nes 1oa and 1% ..................
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regulary camiedon . . .,
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVl) .
13 Total support. (Add lines 9, 10c, 11,
L T
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) i
organization, check this boxand stophere ... .. ... ... ... _ S ey ; S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16 _ Public support percentage from 2014 Schedule A, Part [li. line 15 .. .. S e s et mre s e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, calumn (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Il lineiz. 18 %
18a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and )
tne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If tha organization did not check a box on line 14, 19a. or 19b, check this box and see instructions »

CAA

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 930 or 990-E2) 2015 THE CHAS FOUNDATION 46-0761549 Page ¢
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

Yes No

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501 {c){4), (5), or (6)? If *Yes,” answer
(b) and {c) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If *Yes,* describe in Part VI when and how the

organization made the determination. 3b
¢ 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 uss, 3¢

4a  Was any supported organization not organized in the United States (“loreign supported organization®)? If
“Yes,” and if you checked 11a or 11b in Part |, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the lax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, pravide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (il) the reasons for each such action;
(iii) the authority under the organization's organizing document autherizing such action; and (iv) how the action

le

was accomplished (such as by amendment to the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benafited
by one or more of its supported organizations, or (iit) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,* provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard lo a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 980 or 990-EZ). 7
8  Did the organizalion make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Parl | of Schedule L (Form 990 or 990-EZ). 8

8a  Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (ather than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes,” provide datail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes," provide detail in Part VI. Sh
¢ Did a disgualified person (as defined in line 9a) have an ownership Interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes,* provide detall in Part VI. Sc

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

supporting organizations)? If *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE CHAS FOUNDATION 46-0761549

Page ¢

PartIV___ Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming bedy of a supporied organization? 11a

b A family member of a person described in (a) above? 11b

c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes* to a, b, or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the powar to
regularly appoint or elect at least a majority of the organization's directors or lrustees at all times during the
tax year? If *No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benelit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? If *Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the su ng organization. 2

Section C. Type Il Supporting Organizations

Yes

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

Section D. All Type lii Supporting Organizations

Yes

No

1 Did the organization provide to each of its supparted 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, (ii) a copy of the Form 930 that was most recently filed as of the date of nolification, and (iii) 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, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body ol 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 Byreason of the relationship described in (2), did the organization's supparted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If *Yes," describe in Part VI the role the organization's
Sy ed organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisly the Integral Part Tes! during the year (see Instructions):
a The organization satisfied the Activities Test. Complste 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 (ses instructions).

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

Yes

a Did substantially all of the organization's activities during the tax year directly lurther the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI Identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more
of the organization's supported organization(s) would have been engaged In? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes." describe in Part V! the role played by the organization in this regard. 3b

DAA Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 THE CHAS FOUNDATION 46-0761549 Page
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_l Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nav. 20, 1970. See instructions. All

_other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

1 _Net short-term capital gain

2 Recovaries of prior-year distributions

3 Other gross income (see instructions)

4 __Add lines 1 through 3

S Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

UL E (2 [ U B

@

~

(B8) Current Year
(optional)

1 Aggregale fair market value of all non-exempt-use asssls (see

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities Ja
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1c
d_ Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assetls 2

3 _ Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5__Net value of non-exempt-use assets (sublract line 4 irom line 3)

6 Mutiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

Section C - Distributable Amount Current Year

w

QN | i |

1__Adjusted net income for prior year (from Section A, line 8. Calumn A)
2__Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4__Enter greater of line 2 or line 3

5§ Income tax imposed in prior year

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

emergency tem reduction (ses instructions) 6

7 u Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
Instructions).

LU B (A LV B

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 _ THE CHAS FOUNDATION 46-0761549 Page!l
Part VI Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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.)

. PART II, LINE 10 - OTHER INCOME DETAIL
~ OTHER INCOME $ 45,630

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 ‘THE CHAS FOUNDATION 46-0761549 Pagei
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1___ Amounts paid to supported organizations o accom ish exemp! purposes

2 Amounis paid to periorm activity that directly furthers exempt purposas of supported
organizations, in excass of income from activity

3___Administrative expanses paid lo accomplish exempt purposes of supported organizations
4

Amounts paid o acquire exempl-use assels

5 Qualified set-aside amounts {prior IRS approval required)
6

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

7
8 Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

(reasonable causs required-see Instructions)
3 Excess distributions carryover, if any, to 2015:

a
b
c
d
e

From2014.................................

f_Total of lines 3a through e

9 _Applied to underdistributions of prior years
h_Applied to 2015 distributable amount

1_Carryover from 2010 not applied (ses instructions)
|__Remainder. Sublract lines 34, 3h, and 3i from 3.

4 Distributions for 2015 from Section
D, line 7: S

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

¢ _Remainder. Subtrac! lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see Instructions).

&  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount grsater than zero, see
instructions).

7  Excess distributions carryover to 2016, Add lines 3
and 4¢.

8 Breakdown of line 7:

Excessfrom2013................ ...

Excessfrom2014 ... ... ..

® oo oo

Excessfrom2015 .. ...

————

Schedule A (Form 990 or 980-EZ) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15¢5-0047
(Form 990 or ggo.EZ) Complate umow:« nw:::;:ﬁo:‘m:%:l:wat'&:or 18, or if the 201 5
Depanment of the Treasury P> Attach to Form 990 or Form 080-E2. Open 1o Pubiic
Intemal Revenus Service P ini ion about Schedule G (Form 990 or 990-E2Z) end its k iona Is al www irs.goviformssg.
Nama of the organization Employer identification numbar
THE CHAS FOUNDATION 46-0761549
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, line 17.

Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the folowing activities. Check all that apply

a  Mall solicitations e __| Solicitation of non-government grants
b Intemet and email solicitations t || Solicitation of govemment grants
c Phone solicitations g '_ Special fundraising events

d In-persan solicitations

2a Did the organizalion have a written or oral agreement with any individual (including officers, directors, trustees :
or key employses listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No
b If “Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(". D'dm.":? {v) Amouni pad o (vi) Amount paid to
(i) Name and address of ind'vidual N Dasiodyor | (W) Gross rocaipts (ot retained by (of retained by)
or entily (fundralser) (l) Activity control of trom acivity tundraiser listed in organizatica
contributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has bsen notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-E2Z) 2015
DAA
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Schedule G (Form 990 or 990-E2) 2015

THE CHAS FOUNDATION

46-0761549

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

(8) Event 91 (b) Event #2 (c) Ctrer avenis
(d) Total events
ANNUAL CELEBRAT| GOLF TOURNAMENT (sdc ol {a) througn
° (event type) (event type) {total number; col (c))
=2
c
c% 1 Gross receipts 27,115 18,690 9,737 55,542
2 Less: Contributions 19,530 11,050 7,452 38,032
3 Gross income {line 1 minus
ling 2) 7,585 7,640 2,285 17,510
4 Cash prizes
§ Noncash prizes
8 | & Renfacility costs
g
ai | 7 Food and beverages
%’ 8 Entertainment
9 Other direct expenses 8,060 5,958 14,018
10 Direct expense summary. Add fines 4 through S in column (d) b 14,018
111 _Netincome summary. Subtract line 10 from line 3, column (d) . . .................... . 33 > 3,492

art Il

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line
than $15,000 on Form 990-EZ, line 6a.

1.9,. or .r'eported more

@ X (b) Pull tabs/instant (d) Total gaming (add
g (s} Binge bingaprograssive bingo (e} Otner gaming col, {a) through co! ()
g
— 1 1 Grossrevenue .. .
212 Cash prizes
g
3 3 Noncash prizes
g 4 RenViacility costs
1 5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor H No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming incoms summary. Subtract line 7 from line 1, column (d) »

S Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of thesa states?

b If *No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or teminated during the tax year?

b If “Yes,” explain:

Yes | | No

-Yu . No

DAA

Schedule G (Form 980 or 980-EZ) 2015
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Schedule G (Form 890 or 990-EZ) 2015 THE CHAS FOUNDATION 46-0761549

Page &

"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? L_J Yes L_I Ni

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Yes
Indicate the percentage of gaming activity conducted in:

The organizalion's facility 13a

Ne

An outside facility 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
recards:

Name »
Address »
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes
If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party »  $
It *Yes,” enter name and address of the third party:
Name b
Address b
Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided P
Direclor/afficer Employee . Independent contractor
Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

relain the state gaming license? Yes
Enter the amount of distributions required under state law to be distributed to other exempt organizalions or

spent in the organization's own exempt activities during the tax year B §

Nc

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Caa

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —OMB N 1545:0047
{Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 5
Form 990 or 830-EZ or to provide any additional information.
Department ol the Traasury P Attach to Form 990 or 990-E2. Open to Public
intema! Ravenua Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/formg90. | Inspection
Nams of the organization Employer identification number
THE CHAS FOUNDATION 46-0761549

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
OFFICE SUPPLIES $ 624
TRAVEL $ 34
CONFERENCES $ 842
INSURANCE $ 1,344
TAXES AND LICENSE $ 225
BANK FEE $ 527
TELEPHONE & INTERNET $ 1,428
WEBSITE $ 6,693
PROGRAM SERVICES $ 8,321
NON-INVESTMENT DEPRECIATION $ 307
TOTAL $ 20,345
FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS
DESCRIPTION BEG. OF YEAR END OF YEAR
$ 1,534 § 1,534
LESS ACCUMULATED DEPRECIATION $ 588 § 895
TOTAL $ 946 $ 639

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 665 § 1,503

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2015)
DAA
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Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organ zat on Employer identification number
THE CHAS FOUNDATION 46-0761549

FORM S990-EZ, PART III - PRIMARY EXEMPT PURPOSE

THE MISSION OF THE CHAS FOUNDATION IS TO STREAMLINE ACCESS TO EFFECTIVE
TREATMENT FOR THE MENTALLY ILL IN THE HAMPTON ROADS REGION. MENTAL ILLNESS
IS A DISEASE THAT HAS HAD A STIGMA FOR FAR TOO LONG AND OUR ORGANIZATION
PLANS TO ADVOCATE FOR NOT ONLY THOSE SUFFERING FROM MENTAI ILLNESS, BUT

ALSO THEIR FAMILIES AND CARETAKERS.

FORM 5%0-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

THE CHAS FOUNDATION HAS BEEN INSTRUMENTAL IN THE DEVELOPMENT OF THE CRISIS
INTERVENTION TEAM IN NORFOLK, VA. CRISIS INTERVENTION TEAMS (CIT) ARE
PROGRAMS THAT BRING TOGETHER LOCAL STAKEHOLDERS, INCLUDING LAW ENFORCEMENT,
EMERGENCY DISPATCHERS, MENTAL HEALTH PROVIDERS, CONSUMERS OF MENTAL HEALTH
SERVICES, AND FAMILY ADVOCATES, IN ORDER TO IMPROVE MULTI-SYSTEMS' RESPONSE
TO PERSONS EXPERIENCING BEHAVIORAL HEALTH CRISES WHO COME INTO CONTACT WITH
LAW ENFORCEMENT OR OTHER FIRST RESPONDERS. THE EXECUTIVE DIRECTOR HAS BEEN
DESIGNATED AS AN INSTRUCTOR FOR THE NORFOLK POLICE DEPARTMENT'S CRISIS
INTERVENTION TEAM AND HAS TRAINED JUST OVER 200 OFFICERS. ADDITIONALY, THE
CHAS FOUNDATION COMPLETELY FURNISHED THE WAITING ROOM FOR THE CIT
ASSESSMENT CENTER IN NORFOLK VIRGINIA. CLOTHING AND TOILETRIES ARE ALSO

PROVIDED TO THE CRISIS STABILIZATION CENTER.

FORM 930-EZ, PART III, LINE 29 - SECOND ACCOMPLISHMENT

THE CHAS FOUNDATION HAS DEVELOPED AN ONLINE MENTAL HEALTH FAMILY RESOURCE
GUIDE ON THE WEBSITE COVERING THE HAMPTON ROADS REGION. THE RESOURCE GUIDE
LISTS UP TO DATE INFORMATION ON THE COMMUNITY SERVICE AND GOVERNMENT
SERVICES, HOSPITALS, PRIVATE PRACTICES, AND NONPROFITS FOR EACH CITY. THIS
IS THE ONLY COMPREHENSIVE ONLINE RESOURCE GUIDE IN THESE COMMUNITIES.

PAGE 1 OF 2
Schedule O (Form 990 or 980-E2Z) (2015)
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Schedule O (Form 980 or 880-E2) (2015) Page 2
Name of the wrganzat on Emptayer identification number

THE CHAS FOUNDATION 46-0761549

FORM 990-EZ, PART III, LINE 30 - THIRD ACCOMPLISHMENT

THE CHAS FOUNDATION HAS INITIATED A SUPPORT PROGRAM FOR FAMILIES IN CRISIS
AND A CONTINUUM OF CARE THROUGH REFERRALS (TREATMENT PROVIDERS, HOUSING,
POLICE, COURTS, JAILS). THE MENTAL HEALTH SYSTEM CAN BE A MAZE FOR
INDIVIDUALS AND FAMILIES THAT DO NOT KNOW WHERE TO START OR HOW TO NAVIGATE
THE SYSTEM AND FEEL THEY HAVE RUN OUT OF OPTIONS IN FINDING EFFECTIVE

TREATMENT .

PAGE 2 OF 2
Schedule O (Form 990 or 890-EZ) (2015)

DAA



5391 00/10/2016 3:35 AM

4 5 62 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 2015
Department of the Treasury P> Attach to your tax return. Atiachonant
Intoma! Bovenue Senvice ___(99) » information about Form 4562 and its separate instructions Is at www.irs.gov/form4562. s v 179
Name(s) shown on retum identitying number
THE CHAS FOUNDATION 46-0761549
Business or activity to which this lorm relates
INDIRECT DEPRECIATION
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmumamoun (sesinstuctions) 1 500,000
2  Total cost of section 178 property placed in service (see |nslruchons) _________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin . seq instructions S
6 (8) Description of property (b) Cost (business use only) (c) Etected cost
7  Listed property. Enter the amount from line20 L7
8  Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 8
8  Tentalive deduction. Enter the smallerof line 5orline8 9
10 Carryover of disallowed deduction from kne 13 of your 2014 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) 11
12 Sectlion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 L 12
13__Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . _ > [ 13]
Note: Do not use Part [l or Part |1l below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowancs for qualified property (other than listed property) placed in service
during the tax year (see instructions) .. ... 14
15 Property subject to section 168(f)(1) election . = . 15
Other depreciation (including ACRS) .. ... ... 18 307
Part lil__MACRS Depreciation (Do not include listed property.} (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning bsfore 2015 17 l 0
18 tyouars alsciing to any assats in service during the 1ax year nlo one or more al assat accounts. check hare > r-l
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Month and year (c) glsil for deprecaton (d) Recovery )
(8) Ciassifcaton of property paced in (business/investment use (s) Conventon (f) Method (g) Depreciation deduction
sarvics on'y-see instruct ons) period
18a__ 3-year property
b _S-year property
¢ __7-year property
d 10-year property
e 15-year property
f __20-year property
g 25-year property 25 yrs. S
Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_Class lite Sn
b 12-year 12 yrs. SL
40-year 40 yrs. MM S
Part IV___ Summary (See instructions.)
21  Listed property. Enter amount from ling 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—sese instructions .. .. . . . ... 22 307
23 For assets shown above and placed in service during the current year, anter the
portion of the basis attributable to section 263A costs T B R 23
For Paperwork Reduction Act Notice, see separate instructions. form 4562 (205

DAA
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