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TIONFOUNDATION. COM

Summary
1 Briefly describe the organization's mission or most significant activities: THE ELKHART EDUCATION FOUNDATION

LENCE IN EDUCATION THE DEVEI,OPMENT AND
2 Check this box ) if the organization discontinued its operations or disposed of more than 25Yo of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a) 15
4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2017 (Paft V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 ................

13

300
0.

b Net unrelated business taxable income from Form 990'T, line 34

4L,
265.

7L 253.
L37 I

0.
759,

348.573
0

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is

true, correct, and Declaration of preparer (other than is based on all information ol which preparer has

Sign
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Formss0(2017) ELKHART EDUCATION FOUNDATION 46-3429545 paoe2

CheckifScheduleOcontainsaresponseornotetoanvlineinthisPartlll...,.........................................,...,.................................. l-
1 Briefly describe the organization's mission:

THE ELKHART EDUCATION FOUNDATION IGNITES THE POWER OF COMMUNITY,
CONNECTS GENEROUS HEARTS WITH EDUCATION, AI{D PROVIDES RESOURCES NEEDED
FOR EVERY CHILD TO EXCEL INSIDE AIiID OUTSIDE OF THE CLASSROOM THROUGH
EXTRAORDINARY LEARNTNG EXPERIENCES .

2 Did the organization undedake any

orior Form 990 or 990.E2?

significant program services during the year which were not listed on the

lf "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?

lf "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(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue. if anv. for each oroqram service reported.

4a (coae: _ ) (expenses $ 86, 663 . inctudinssrantsof$ ) (nevenue $ 0. )

I-TIVING I.TIBRARIES: WITH THE ADVENT OF THE 1: ]- TECHNOIIOGY INITIATIVE AT
ELKHART COMMUNITY SCHOOLS, THE LIVING LIBRARIES PRO,JECT BRINGS
LIBRARIES INTO THE 21ST CENTURY AI{ID TRANSFORMS EACH SPACE INTO A
LEARNING COMMONS. EEF COLLABORATES WITH ECS TO RE-IMAGINE AND RENOVATE
THE THE ELEMENTARY I-,IBRARY SPACES. THESE NEW IJEARNING SPACES BECOME THE
EPICENTER OF INNOVATION FOR THEIR SCHOOLS. RATHER THAI{ MAINTAIN A
STRICTLY QUIET LOCATION FOR INDMDUAL STUDY, THE I-.'IVING LIBRARIES
PROJECT CREATES EIWIRONMENTS FOR COLLABORATION AIiID INTERACTM L'EI\RNING
WHERE MTNY FORMS OF LITERACY ARE EXPLORED. NUMBER OF PERSONS BENEFITED:
7,234

4b (cooe, _ ) (expenses $ 7L,295. includinssrantsol$ 70,977 . ) (nevenue$ 0. )

EXTRACURRICULAR GRAI.ITS- THE EVIDENCE f S OVERWHELMING AlilD COMPELI,fNG:
PARTICIPATION IN STUDENT ACTIVITIES INCREASES STAI{DARDIZED TEST SCORES,

GRADUATION EGE ACCEPT OLLEGE S

EXTRACURR]CULAR ACTIVITIES ARE ONE OF THE MOST EFFECTM TOOLS IN
ING S AND GRADUATI . EEF PROVI

SCHOLARSHIPS TO COVER INDIVIDUAL AND/OR TEAI4 PARTICIPATION FEES FOR

enrs, etHr,nttcs, oR acaosMtc cl,un lN nxcHANcn roR coIS[tTNttY SERVTCE
HOURS. NUMBER OF PERSONS BENEFITED: 2,43L.

4c (code: _ ) (expensos $ 62 7 0 5 . including grants ol $ 62 065. ) (R"u"nue$ 0. )

ATIVE TEACHI - THE BEST TEACHI COME FR

GREATESf ASSETS: EDUCATORS. I^IE €UPPORT NEW IDEAS
STRENGTHEN TEACHING AND ITEAITNING. OUR GOAIr IS TO FIIND AI{D SHAITE

SUCCTSSTUI STRATEGIES TO EDUCATE AI{D PREPARE STUDENTS FOR BRIGHT AND

. EEF NNOVATIVE TO

WTTO HAVE DEVELOPED ENGAGING LESSON IL,ANSI]HAT PROMOTE CURIOSITY AI{D A
LOVE FOR LEARNING. NUMtrER OF PERSONS BENEFITED: 5,397.

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

(E*'"n"""$ 176,284. in"rroinoorunt"or$ 4,785.) (n"u"nu"$ )

+e Totalproqramserviceexpenses) 396,947.
rorm 990 (zotz)
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2

3

Checklist of

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

lf "Yes," complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contibutor9
Did the organization engage in direct or indirect politic

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

al campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? lf "Yes," complete Schedule

ls the organization a section 501(cX4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,' complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll .........
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Did the organization report an amount in Part X, line 2'l , for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets

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

in temporarily restricted endowments, permanent

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI

x

x

x

e

t

Did the organization report an amount for investments 'other securities in

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

Part X, line 12 that is 5%o or more of its total

c Did the organization report an amount for investments - program related in Part X, line 13 that is SYo or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization repod an amount for other assets in Part X, line 15 that is 5% or more of its total assets repoded in

Part X, line 16? /f "Yes, " complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X

Did the organization's separate or consolidated financial statements lor the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X . .. .

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts XI and Xll
Was the organization included in consolidated, independent audited financial statements for the tax yea/?

lf "Yes," and if the organization answered "No" to tine 1 2a, then completing Schedule D, Parts Xl and Xll is optional ..... . . . ...

ls the organization a school described in section 170(bxlXAX|D? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

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

or more? /f "Yes, " complete Schedule F, Parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? // "Yes," complete Schedule F, Parts ll and lV

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

or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses lor professional fundraising services on Part lX,

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

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

1c and 8a? lf "Yes," complete Schedule G, Part ll

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

x

x

x

x

x
x13

14a

b

x

x

x

x

732003 11-28-17
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20a
b

21

ired Schedules

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

lf "Yes" to line 2Oa, did the organization attach a copy of its audited financial statements to this return? ...

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

26

27

domestic government on Part lX, column (A), line 1? If "Yes," complete Schedu/e l, Parts I and ll
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedu/e l, Paris land lll . .. . .

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2OO2? lf "Yes," answer lines 24b through 24d and complete

Schedule K. lf "No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls 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? lf "Yes," complete

Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables lrom or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes,"

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? lf "Yes," complete Schedule L, Part lll

2A Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a

b

c

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Paft lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L' Patt lV ...

An entitv of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
^r 

I s,,r,ry

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pad lV

Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes," complete Schedule M

Did the organization receive contributions ol art, historical treasures, or other similar assets, or qualified conservation

contributions? lf 'Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedu/e N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/,r "Yes," complete

Schedule N, Part ll
gg Did the organization own l\Oyo ot an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 30'l .7701-3? lf "Yes," complete Schedule R, Part I
g Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R, Part ll, lll, or IV' and

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf ,,yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

lf "Yes," complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a padnership for federal income tax purposes? /f "Yes, " complete Schedule R, Paft Vl . ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

29

30

732004 1'l-28-17
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pormgeo,(2otz) ELKHART EDUCATION FOUNDATION 46-3429545 Paqe5

I Part V I Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

Check if Schedule O contains a resoonse or note to anv line in this Part V

Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enterthe number of Forms W-2G included in line 1a. Enter-0-if not applicable ..................... ,.

Did the organization comply with backup withholding rules for reportable payments to vendors 
"nO 

|."port"bl" g".ing
(gambfing) winnings to prize winners?

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

filed for the calendar year ending with or within the year covered by this return ...... . l,_4
b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note, lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

lf "Yes," has it filed a Form 990-T for this year? lf "No," to line 3b, provide an explanation in Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........
lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes." to line 5a or 5b. did the oroanization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

anv contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

a

b

c

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

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

lf "Yes, " did the organization notify the donor of the value of the goods or services provided? 
. .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reouired

lf "Yes," indicate the number of Forms 8282 filed during the year

3a

b

4a

5a

b

c

6a

x

x
d

e

f
g

h

I

9

a

b

10

a

b

11

a

b

12a

b

13

a

b

c

14a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

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

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 . ....... ...... .N1A.
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net

N/A
amounts due or paid to other sources against

amounts due or received from them.)

Section 4947(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form,1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.
Section 501(cX29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state? ... .. . . . . . . ...N /A
Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand . .. . . .

Did the organization receive any payments

"Yes." has it filed a F

N/A
N/A

732005 11-28-17
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17\ EI,KHART EDUCATION FOUNDATION 45-3
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

b

2

Section A. and

Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear .................
lf there are material differences in voting rights among members ol the governing body, or if the governing

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

Enterthenumberof votingmembersincludedinlinela,above,whoareindependent ................. | 1b I

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did 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?

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

Did the organization become aware during the year of a signilicant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

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

persons otherthan the governing body?

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

The governing body?

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

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A. who cannot be reached at the

Section B. Policies Section B information about the lnternal Revenue

4
5
6

7a

8

a

b

9

1Oa

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

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

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No, " 9o to line 13

Wereofficers,directors,0rtrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts?........

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

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

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, ortop management official

Other officers or key employees of the organization

lf "Yes" to line 1 5a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

status with

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990'T (Section 501(cX3)s only) available

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

I X-l O*n website I X I nnotners website [Tl Upon request [--l Otrer lexp tain 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 during the tax year'

20 State the name, address, and telephone number of the person who possesses the organization's books and records: )
ASHLEY MOLYNEAUX - 574-361-L258

732006 1 1-28-17
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rormsgotzoril ELKHART EDUCATION FOUNDATION 45-3429545 PaqeT

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll ................................................................................. l--l

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

. List all of the organization's current key employees, if any. See instructions for definition ol "key employee."
o List the organization's five current highest compensated employees (other than an otficer, director, trustee, or key employee) who received report'

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations.

o 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.

o 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 ization nor related current officer, director

(A)

Name and Title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) ARVIS DAWSON

(21 BETH MONTANA

BOBBI MEYERS

(4 ) BRAIiIDON ARNOI,D

(5) BRANDON GERI,ACH

0.

0.
(6)
BOARD

CI,YDE RII,EY

M

(7) BABETTE BOI,ING

BOARD

DOUGLAS MULVAIiIEY

(9) KIM KOMDEUR

(10) A}IDY WYSE

MEMBER

(11) AI{NE VONDERVEI,I,EN

(12) HEATHER VAN GAIJEN

(13) ANDY KOMINOWSKI

(14) HASSEN HAKIM
lIT'F-D

( T5 ) HAYIIEY BOIJING

( 16 ) ASHI,EY

EXECUTI

(D)

Reportable
compensation

from
the

organization
(w-2i1o99.Mrsc)

(E)

Reportable
compensation
from related
organizations

w.2/loes.Mrsc)

(B)

Average
nours per

weeK
(list any

hours for
related

(c)
Position

(do not check more than one
box, unless psson is both an
officer and a director/trustee)

732007 1l2a-17
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(A)

Name and title

Sub-total
Tota|fromcontinuationsheetstoPartVll,SectionA..>

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

'tb

c
d

from the

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? // "Yes, " complete Schedule J lor such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual ...... .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the /f "Yes- " J tor such

ion for with or within the tion's tax vear.

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

(c)
Compensation

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, unl€ss psson is both an
offictr and a director/trustee)

(D)

Reportable
compensation

from
the

organization

w.2/1o99.MrSC)

(E)

Reportable
compensation
from related

organizations
(w.2/1099-MrSC)

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

Section B. Independent Contractors

1 Complete this table tor your tive highest compensated independent contractors that received more than $100,000 of compensation from

732008 11-28-'17
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rorm 9901zotz;



Statement of Revenue

ye
F5
oF
g<
(r:
6E
tth
=o)
Eo
6E

oo
!FO

vtc
E9
GO

o
L
o.



4

5

Section 501

Check if Schedule O contains a

Do not lnclude amounts repofted on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV,line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

C0mpensation not included above, to disqualified

persons (as deiined under section 4958(lX1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

secti0n 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

Management...
Legal

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

Investment management fees ........................
Other. (ll line 119 amount exceeds 10% of line 25,

column (A) amount, list line 1 1g expenses on Sch 0.)

Advertising and promotion

Office expenses......... .,........
Information technology

Royalties..
Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

Interest

Payments to affiliates

Depreciation, depletion, and amortization ......

Insurance

Other expenses. ltemize expenses n0t covered
above. (List miscellaneous expenses in line 24e. lJ line
24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a PROGRAM EXPENSES
b MISCELLANEOUS EXPENSES

columns.

or note to line in this Part lX

a

b

c

d

e

f
s

954.

449,

575.

1.12

13

14

15

16

17

18

19

20

2',l

22

23

24

c
d

e All other expenses

Total tunctional exDenses. Add lines 1 24e

26 J0int costs. Complete this line only it the organization

reported in column (B) joint costs lrom a combined

educational campaign and fundraisin g solicitation.

Check here > I I iffoilowino SOp 98-2 {ASC 958-7

L37 ,827.

L4 ,230 .7L .tsz,

44.935.

t_0 .455.

73 .362,

396.947.

732010 11-28-17
rorm 990 (zotz)



(B)
End of year

148.198.
200,375.

rorm 990 (zotz)



I
2

3
4
5

6

7

8

9

10

Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

Total revenue (must equal Pad Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less exoenses. 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

lnvestment exoenses

Prior period adiustments

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

Net assets or lund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line 33,

corumn

Financial Statements and Reporting
if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: fTl Cash E Accrual l--l Off'"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Weretheorganization'sfinancial statementscompiledorreviewedbyanindependentaccountant? ...............
lf "Yes," check a box below to indicate whether the financial slatements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l--l Separate basis l--l Consolidated basis |-_-] aotn consolidated and

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

l---l Separate basis l--..l Consolidated basis l--l eotn consolidated and separate basis

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

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

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or

85 143.

porm 990 (zot z)

E
No

separate basis
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SCHEDULE A
(Form 99O or 990-EZ)

Department ot the Treasufy
lnternal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aXl) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

)Goto for instructions and the latest intormation.

OMB No. 1545-0047

2017
Open to Public

lnspection

6DzE
8E
e[]

Name of the organization Employer identif ication number

42
(Arl must complete this part.) See instructions.

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

1 Ll A church, convention of churches, or association of churches described in section 170(bXlXAXi).

2 l) A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990.E4.)

3 I l A hospital or a cooperative hospital service organization described in section 170{bXlXAXiii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(bXlXAX|ii). Enter the hospital's name,

city, and state:

5[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv),

An organization that normally receives a substantial part of its support from a governmental unit or lrom the general public described in

section l7O(bXlXAXvil. (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bl(lXAXix) operated in conjunction with a land'grant college

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

university:

10 l- An organization that normally receives: (1) more than 33 1/3o/o ol its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions . subiect to certain exceptions, and (2) no more than 33 1/3o/o of its support from gross investment

income and unrelated business taxable income (less section 51'1 tax) from businesses acquired by the organization after June 30, 1975.

_ See section 509(aX2). (Complete Part lll.)

11 | I An organization organized and operated exclusively to test for public safety. See section 5O9(aX4)'

12 |.-_l 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{aX1} or section 509{aX2). See section 509(aX3). Check the box in

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 12t, and 129.

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

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

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

b E Type ll. 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 suppoded

organization(s). You must complete Part lV, Sections A and C'

" 
l--l Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

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

d 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 attentiveness

_ reeuirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e I I Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

I Enter the number of supported organizations

Provide the information about the
(il Name of supported

organization

(vi) Amount of other

support (see instructions)
{iii) Type of organlzation
(described on lines 1-1 0

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7s2021 10-06-17 Schedule A (Form 99O or 99,O-EZI2O17



n
(Complete only if you checked the box on line 5, 7, or 8 ot Part I or if the organization failed to qualify under Part lf the organization

A.
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 
.

2 Tax revenues levied forthe organ-

ization's benefit and either paid to
or exoended on its behalf

The vatue of services or tacilities

furnished by a governmental unit to
the organization without charge ...

Total. Add lines 1 through 3

The portion of total contributions

by each person (other than a

govemmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o otthe
amount shown on line 11,

column (0

4

5

1 113 231

577 555

84 911

Section B. Total
Calendar year (or fiscal year beginning in) )
7 Amountsfromline4 ... .. .... ....

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activities, 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 Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First tive years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and

16a 33 1t!/o support test - 2012. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b gg 1lg% support test - 2016. lf the organization did not check a box on line 13 or 16a, and line '15 is 33 1/3o/o or more, check this box
>E
>E

17a loo/o -facts-and-circumstances test - 2017. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1 0olo or more'

and if the organization meets the "facts.and.circumstances" test, check this box and stop here. Explain in Part Vl how the organization

meets the "facts.and-circumstances" test. The organization qualifies as a publicly supported organization . > fI
b 1oo/o -tacts-and-circumstances test - 2016,lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1 5 is 1 ff/o or

more, and if the organization meets the "facts.and-circumstances" test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts-and.circumstances" test. The organization qualifies as a publicly supported organization > -
19 privatefoundation.tf theoroanizationdidnotcheckaboxonlinel3, 16a, 16b, 17a,or17b.checkthisboxandseeinstructions......... >U

Schedule A (Form 990 or 990'EZ) 2017

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

14 Public support percentage for 2017 (line 6, column (0 divided by line

15 Publicsupportpercentagefrom2016ScheduleA, Partll, line 14 .

732022 10-06-17



10 of Part

2017

(Complete only if you checked the box on line I or if the organization failed to qualify under Part ll. lf the organization fails to

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 . . .

4 Tax revenues levied forthe organ.

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 . ...

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 disqualilied persons that

exceed the greater of $5,000 or 17o of the

amount on line 13 lor the yed

c Add lines 7a andTb

Section B. Total
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6 .

loa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income f rom similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b ... . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total 8upp0rt. (Add rines e, 1oc, 1 1, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

A. Publ

Section C. of Public Percen
15 Public support percentage lor 2017 (line 8, column (f) divided by line 13, column (f))

from 20

Section D. of lnvestment Income
17 lnvestment income percentage tor 2017 (line 10c, column (f) divided by line

18 Investment income percentage from 2016 Schedule A, Part lll' line 17 ..

13, column (f)) ....

19a 33 1/3% support tests - 2017. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and line 17 is not >[]more than 93 1/g%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2O16. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% ' and

line 1 g is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization > q

20 privatefoundation.tf theoroanizationdidnotcheckaboxonlinel4. 19a,or'lgb,checkthisboxandseeinstructions .-.............-........ )I
7s2o2s jo-06_17 Schedule A (Form 990 or 99O-EZ) 2017

o/o

o/o



Supporting Organizations
(Complete only il you checked a box in line 1 2 on Part l. lf you checked 12a ot Paft l, complete Sections A
and B. lf you checked 12b of Pad l, complete Sections A and C. lf you checked 12c of Part l, complete

Sections A, D, and E. lf you checked 'l2d of Part l, complete Sections A and D, and complete Part V.)

3a

Section A. All

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf 'No,' describe rn Part Vl how the supported organizations are designated. If designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain,

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

under section 509(aX1) or (2)? lf "Yes," explain ln Part Vl how the organization determined that the supported

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

Did the organization have a suppoded organization described in section 501(cX4), (5), or (6)? lf 'Yes,'answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and

satisf ied the public support tests under section 509(aX2)? /f "Yes, " describe ln Part Vl when and how the

organization made the determination.

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

purposes? If "Yes," explain in PartVl 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 Parl l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe ln Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

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

under sections 501 (cX3) and 509(aX1) or (21? lf "Yes," explain ln Part Vl 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, substitute, or remove any supported organizations during the tax yeafl lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

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

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type ! or Type ll 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, (ii) individuals that are part of the charitable class

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

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.
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 a35/o controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

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

disqualified persons as delined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? If "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail in Part Vl'

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non'functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

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

determine

5a

9a

10a

732024 10-06-17
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2017

izations

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 governing body of a supported organization?

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

A 35% controlled ofa described in above? lf "Yes" fo detail in Part Vl.

Section B.

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

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

taxyear? If 'No," describe ln Part Vl how the supported organization(s) eftectively operated, supervised, or

controlled the organization's activities. lf the organization had more than one supporied organization,

describe how the powers to appoint andlor 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.

Did the organization operate lor the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

PartYl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

Section C.

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 suppofted organization(s)? /f "No, " describe ln Part Vl how control

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

the

Section D. All izations

Did 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 ol support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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

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

organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,' explain in PartYl how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe ln Part Vl the role the organization's

in this

Section E. Type lll Functionally Integrated Supporting Orgerllzellene
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the yea(see instructions).

" f] The organization satisfied the Activities lesl. Comptete line 2 betow.

b | | The organization is the parent of each of its supported organizations. Complete line 3 below.

l-ff," organization supported a governmental entity. Describ e in ParlVl how you suppofed a government entity (see

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vl identify

those supported organizations and explain 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.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

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

trustees of each of the supported organizations? Provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su

3
a

732025 10-06-'17 Schedule A (Form 990 or 990-EZ) 2017



Section B - Minimum Asset Amount

990 or

ill
Check here if the organization satislied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pad Vl.) See instructions. All

other Tvpe lll inteqrated must comolete Sections A throuoh E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net

Recoveries of distributions

Other Income

4 Add lines 1

ano

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of income

7 Other instruct

and 7 from line 4

(B) Current Year
(optional)

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

instructions for short tax vear or assets held for part of vear):

a Aver value of securities

cash balances

Fair market value of other

d Total (add lines 1a, 1b, and 1

e Discount claimed for blockage or other

factors (explain in detail in Part
ion indebtedness -use assers

3 Subtract line 2 from line 1d

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

5 Net line 4 trom line

line 5 .035

7 Recoveries of distributions

Section C - DistributableAmount Current Year

net income for Section A. line 8 Column

Enter 85% of line 1

3 Minimum asset amount for Section line 8,

4 Enter of line 2 or

lncome tax i

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

reduction

Check here if the current year is the organization's first as a non-tunctionally integrated Type lll supporting organization (see

instructions)
Schedule A (Form 990 or 990-EZ) 2O17
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Schedule A

D - Distributions
ions to

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

in excess of income from

3 Administrative id to

Amounts oaid to
Qualified set-aside amounts IRS

6 Other distributions See instructions.

Add lines 1

Distributions to attentive supported organizations to which the organization is responsive

ide details in Part Vl). See

amount lor 2017 from Section C ilne o

Line 8 amount divided bv line 9 amount

Section E - Distribution Allocations (see instructionsl

1 Distributable amount 7 from Section C. line 6

2 Underdistributions, if any, for years prior to 2017 (reason'

able cause required- explain in Part instructions.

3 Excess if anv. to 2017

From 2013

c From2o14

From 2016

f Total of lines 3a

to underdistributions of

to 2017 distributable amount

from 2012 not instruct

. Subtract lines 3q, 3h, and 3i from 3f.

Distributions lor 2017 from Section D,

line 7:

to underdistributions of

to 2017 distributable

. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 39 and 4a from line 2. For result greater

in Part Vl, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

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

Part Vl. See instructions

Excess distributions carryover to 2018' Add lines 3j

and 4c.

of line 7:

Excess from 201 3

b Excess from2o'|.4
Excess from 201 5

d Excessfrom2016

(iii)
Distributable

Amount tor 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-'17



Suppfemental InfOrmation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; Part lll, line 12;
Part f V, Section A, lines 1 , 2,3b,3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 1 a, 1 1 b, and 1 1 c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines lc,2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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



Schedule B
(Form 990,990-EZ,
or 990-PF)
Deptrtment of the Treasury
Internal Revenue Seruice

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[X I sor (.X 3 ; lenter number) organization

** PUBITIC DISCTOSURE COPY **

Schedule of Contributors
) Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

OMB No. 1545-0047

2017
Employer identif ication number

42

E
fl
E

4947(a\(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

I -l +Sa21"111) nonexempt charitable trust treated as a private foundation

f-l sot (.Xs) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[_-l pot an organization filing Form 990, 990'EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions'

Special Rules

For an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the 33 1/3o/o support test of the regulations under

sections 509(aX1) and 170(bXl XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from

anyonecontributor,duringtheyear,total contributionsotthegreaterof (11 $5,000; o(l2l2% of theamounton(i) Form990,PartVlll, lineth;

or (ii) Form 990-EZ, line ',| . Complete Parts I and ll.

For an organization described in section 501 (cX7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1 ,000 exclusively tor religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts l, ll, and lll'

l--l For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990.E2 that received from any one contributor, during the

year, contributions exclusivety for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box

is checked, enter here the total contributions that were received during the year lor an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990'EZ' or 990'PF)'

but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990'EZ or on its Form 990'PF, Part l, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990'EZ, or 990'PF).

LHA For paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 99o-PF. Schedule B (Form 990, 990-EZ' or 990'PF) (2017)

m

tf

Organization type (check one):

723451 11-01-17



Schedule B (Form 990, 990-EZ, or

Name of organization

Pad I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

L

$ 2s0,000.

Person m
Payroll E
Noncash t]

(Complete Part llfor
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

2

$ 20,000.

Person |T]
Payroll t]
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

3

$ 1-5,300.

Person E
Payroll E
Noncash []

(Complete Part ll lor
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

4

$ 15,000.

Person
Payroll
Noncash

EEE
(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name. address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

5

$ 1L,530.

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

6

$ 20,000.

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or

Name of organization

Paft | COntributOfS (see instructions). Use duplicate copies of Part I if additional space is needed.

Employer identitication number

(a)

No,

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

7

$ 37,t22.

Person
Payroll
Noncash

EnE
(Complete Part ll for
noncash contributions.)

{a)
No.

(b)

Name. address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

{

Person
Payroll
Noncash

EnE
(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

EEtl
(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

Person E
Payroll E
Noncash n

(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of conuibution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(dl
of contribution

Person X
Payrolt tf
Noncash E

(Complete Part ll for
noncash contributions.)

723452 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990"E2, or

Name of organization

Paft ll NOncaSh PrOpefi (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No,
from
Part I

(b)

Description of noncash property given

(cl
FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

{a)
No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)
Date received

$

(a)

No,

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

Employer identitication number

723453 't1-O1-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B 990, 990.82, or 990-PD (2017)

Name ol organization Employer identilication number

6-
Exclusiveu religious, cnaritaDle, etc., conlri0utions t0 organizations descrlDe0 in seclion 5ul(cx/), (u), 0r (

the year from any one contributor. Complete columns (a) through (e) and the iollowing line entry. Ftr orsanizations

that

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the y6ar. (Enterthis inlo, once.) >$
Use duolicate cooies of Part lll if additional soace is needed.

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's to transteree

(d) Description of how gift is held

(e) Transfer of gift

andZlP + 4 transferee

(d) Description of how gift is held

transleree

(c) Use of gift(b) Purpose of gift

723454 11-01-17

andZlP + 4

(e) Transfer of gift

Schedule B {Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE G

(Form 990 or 990-EZ)

Department ol the Treasury
lnternal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,O0O on Form 99O-EZ, line 6a.

) Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2017
Open to Public
Inspectionwww

Name of the organization Employer identification number

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

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

a LJ Mail solicitations e L-J Solicitation of non-government grants

b Ll Internet and email solicitations f L--J Solicitation of government grants

c LJ Phone solicitations g | | Special fundraising events

d I lln-personsolicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l Y"" |-_l no

b lf "Yes, " list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ.

732081 09-13-17

Schedule G (Form 9gO or 99O-EZ) 2O17



Scheoulec(Formeeoorego-Ezzolz ELKHART EDUCATJON FOUNDATION 45-3429545 Paqe2
eorganizationanswered''Yes.'onForm990,Part|V,|ine18,orreportedmorethan$15,ooo

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

9Enterthestate(s)inwhichtheorganizationconductsgamingactivities:
a ls the organization licensed to conduct gaming activities in each of these states? LJ Yes | | No

b lf "No," explain:

fO"
b lf "Yes," explain:

EVCNI Income on gross

o)

d)

d)( 1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

TRIVIA NTGHI

(b) Event #2

]OLF OUTING

(c) Other events
(d) Total events

(add col. (a) through

cot. (c))
(event type) (event type) (total number)

46.047 . 32 .]-94. 51.035. L29,27

sr2. s50.

45.535. 31 .644. 51.035. 8

o
d)a
o
X

uJ

o
o)

o

4 Cash prizes 7 7 .4s0.

5 Noncash prizes ..........

6 Rent/facility costs

7 Food and beverages

8 Entertainment

r_00 90 750.

T4 4.252

3 .322 6 .45L 5

0 0 7.72 7,72
9 Other direct expenses ..................
ln Direct exnense summarv. Add lines 4 throuol 9 in column (d)

11 Net income summary. Subtract line 1 0 from ne3,colqlnn(d)-................................... .. . . . ...... > 1.
Part lll I Gant Complete if the organization answered "Yes" on Form 990, Part lV, line '19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



2017

Does the organization conduct gaming activities with nonmembers?

46-342 4 3
11

12

Yes No

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? l--l y"" l--l Ho

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

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

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? f--l y"" l-_l No

b lf "Yes, " enter the amount of gaming revenue received by the organization ) $ and the amount

of gaming revenue retained by the third party ) $

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

Name )

Address )

16 Gaming manager information:

Name )

Gaming manager compensation )

Description of services provided )

I--l Director/officer fl Emptoyee | | Independent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

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

, orqa?ization's own exempt activities durinq the tax vear ) $

lPaft lVl Supptemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9' 9b' 'l0b' 15b'

15c. 16. and 17b. as aoolicable. Also provide anv addilional information. See instructions.

732083 0S-13-17 Schedule G (Form 99O or 99O'EZ) 2O17



ScheduleG(Formeeooreso-Ea ELKHART EDUCATION FOUNDATfON 46-3429545 Paqea
,"a,t

732084 04-01-17

Schedule G (Form 990 or 99O-EZ)
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FORM BEFORE PURCHASES ARE MADE.

3. THE DISTRICT PROVIDES EEF WITH A SUMMARY OF EXPENSES AT THE CONCI,USION

OF THE GRANT PERIOD.

4. THE EEF PROGRAMS COMMITTEE, A BOARD MEMBER OR THE EXECUTIVE DIRECTOR

CONDUCTS A SITE VISIT DURING THE GRANT PERIOD.

5. THE GRANTEE IS REQUIRED TO PROVIDE TESTIMONIALS, PICTURES, V]DEO ATID

DATA THAT OUTI,INES THE USES OF THE GRA}IT MONEY.

6. THE GRANTEE IS REQUIRED TO SUBMIT A FORMAI, WRAP-UP DOCI]MENT/QUESTIONAIRE

BY THE END OF THE GRANT PERIOD.

7. GRANTEES THAT DO NOT ADHERE TO THESE PROCEDURES FACE REPERCUSSIONS FROM

GRANT FOR A PERIOD OF 1- YEAR.

732291
04-01-17

Schedule | (Form 990)



SCHEDULE O
(Form 990 or 990-EZ)

D€partment of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 99o-EZ.

Name of the organization Employer identification number

-342954

FORM 990, PART I, LINE ]., DESCRIPTION OF ORGAT{IZATION MISSION:

IMPLEMENTATION OF INNOVATIVE ACADEMIC PROGRAMS AND PROVIDES

SUPPIJEMENTAL FUNDS FOR CHARACTER-BUILDING EXTRACURRICUI'AR ACTIVITIES.

FORM 990. PART VL SECTION A. IJINE 2:

BABETTE BOLING IS THE MOTHER OF HAYLEY BOIJING AND ASHLEY IIOLYNEAUX'

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

THE ORGANIZATTON' 90 IS REVI FINA}ICE

& GOVERNANCE COMMITTEE AND EXECUTIVE COMMITTEE BEFORE FTITING.

24fl
Open to Public

IZATION R

WITH THE CONFL

INTEREST WERE DECI,ARED IN 2017.

FORM 990, PART VI. SECTION B. I,INE 15A:

ING DATA

E-SlZED T ENTITIES

COMMTTTEE AIiID VOTED ON BY THE EXECUTIVE COMMTTTEE.

REOUEST.
LHA For paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990'EZl (20171

732211 09-07-17

ART VI, SECT LINE 19:




