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‘fotm 990'PF

Depantment of the Treasury
Intemal Revenue Serwca

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter soclal socurity numbers on this form as it may be made public.
» Information about Form 990-PF and Its separate instructions Is at www.lggvﬂom”ﬂgf.

| OMB No. 1545-0052

Open to Public Inspection

For calendar year 2014 or tax year beginning ; 2014, and ending ; 20
Name of foundation A Employer identification number
ECIER FOUNDATION 46-2483045
Number and street {(ar P.O. box number if mail Is not deliverad to street address) Room/suite B Telephone number (see instructicns)

{(219) 977~7758
303 W 80TE PLACE 14075

Clty or town, state or province, country, and ZIP or foreign pastal code

C i exompticn Is
pendng. chock hore » « o » & o+

D 1. Foreign arganizabons, check here . . FD

2. Foreign organizatons moctng tho
85% tos, check here and attach

MERRILLVILLE, IN 46411-4075
G Check all that apply: Initial return || Initial return of a former public charity
Final return | | Amended return
Address change Name change >

H_Check type of organization: | X | Section 501(c)(3) exempt private foundation
Other taxable private foundation

Seclion 4947(a)(1) nonexempt charitable trust

€ U privale foundaton sialus was temminotod
under section SOT(BX1HA), chock here , P>

J

1 Fair market value of all assets at
end of year (from Part i, col. (¢), line

) Accounting method:|_X] Cash |__| Accrual
[ other (specity)

F i the founaation is in a 60-month termnation
under secton SO7(LY1)(B). check here , PD

16) > $

76,111.

(Part |, column {d) must be on cash bas’s.)

d) Disbursements
e e o oy pomogea el (a)Revenueand | o) ey inestment | (c) Adjusted net “or chartabie
may not necessarily equal the amounts in mggg:: per income Income purposes
cofsmn (8) (see instructions).} _ (cash basis only)
1  Contributicns. gifis, grants, eic., received (attach schedule) , 4,323
R s g
?8‘; 3 Interast on savings and temporary cash investments. 55 53. ATCH 1
o 4 Dividends and interest from secwities . . . .
&q 58 Grossrents . . . . .. hc e e e e .
b Net renial incoms or (loss) e me—
; 2| 6a Net galn or (loss) trom sle of assets not on line 10 WEEJEB\/F{»
= £| b Gross sales price forall L O
) % 7 :::;i‘:a?‘;:: ::et income (from Part IV, line 2) & 2
% ®! 8  Net short-term capitalgain. . . . . . . .. 51 MAY L9 2009 {4
B 43 Income modifications . . . ... ... ... T Yo % |
S and allowances « - - - Q—.—Jﬂ}f\ U‘-}L *—u‘\u L j
D b Less: Cost of goods soid e
¢ Gross profit or (loss) (attach schedule) , , , .
11 Other income (attach schedute) ATCH, 2 | 30,500,
12 Total Add lines 1 through 11 . . . . . . . . 34,878 55.
@ 13 Compensation of officers, directors, trustees, etc. , d
2114 Other employee salaries andwages . . . . .
£118 Pension plans, employeebenefits . , . . . .
§1Ga Legal fees (attach schedule) ATCH 3, | 215 215.
5| b Accounting fees (attach schedule)ATCH. § . 1,324. 662. 662.
2| ¢ Other professional fees (attach schedule). . .
El17 Interest. . .. ... . L
% 18 Taxes (attach schedule) (see instructions). . .
"E' 18 Depreciation (attach schedule) and depletion. 1,000.
©l20 Occupancy . . . . . . . . e e e .
§ 21  Travel, conferences, andmeetings . . . . . . 1,252, 1,252.
5122 Printing and publications . ., ... .....
S23  Other expenses (attach schedule) ATCH . § . 23,156. 10,260.
"E 24 Total operating and administrative expenses.
S|  Addlines 13through23. . . . . . . . c 26,947 . 662. 12,389.
2 2,475, 2,475.
0|25 Contributions, gifts, gramspaid . . . . . . . [ ’
|26 vout expenses snd cisbursements. Add lines 24 and 25 29,422. 662. v 14,864.
27 Subtract line 26 from Ene 12:
& Excess of revenue over expenses snd disdbursements . . 5,456.
b Net investment income (if negative, enter -0-) d
¢ Adjusted net Income (if negative, enter -0-). .
Jsa For Paparwork Reduction Act Notlce, ses Instructions, Form 990-PF (2014)
WENI0N00 9049HC A285 S5/7/2015  11:55:51 AM V 14-4.6F EC51000 PAGE 1
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Fosm 990-PF (2014) ECIER FOUNDATION

46-2483045 Page 2

Attached schedules and amounts in the Beglnning of year End of year
Balance Sheets gﬁ“:f&'?&ﬁ‘."«‘s": l?s:uuwg:nb)‘ end-okyear {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . ....... e 193. 193. 193.
Savings and lemporary cashinvestments _ . . . ... .... 70,462, 73,318. 73,318.
3  Accounis recelvable»_ _ ___ . __
Less: allowance for doubtful accounts > _ _ _ _ __ _ _____
4 Pledgesreceivable »________ __ ______ ________|
Less: allowance for doubtful accounts » _ _ _ _ _ ________
§ OGrentsrecelvable , , , .., ........
6 Recelvables due from officers, direclors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans recelvable (attach schedule) b _ _ _ _ |
Less: allowance for doubtful accounts ™ _ _ _ _ _ _ ______
% 8 Inventories forsalecruse . _ ., .. ......... ...
2| 9 Prepald expenses and deferredcharges , | . . . . .. . v ea
« 102 investments - U.S. and state government cbiigabons (attach schedule),
b Investments - corporate stock (attach schedule) , _ . ., ., ..
¢ Invesiments - corporate bonds (attach schedule), . . . ... .
11 Inveatments - land, buildings, >
andequpment: basis = 0 T L _ o e mme———]
Less: accumulated depreciation ).
(attach schedute) = = W e — e
12 Investmenis-mortgage0ans . . . . . . ¢« o ¢ s o - . o
13 fnvestments - other (attachschedule) , . . ., .......
Y avgmnt s W ____3.800.] ATCH 6
%:gaagamtfddmﬂmp ______________ 1,000. 2,600. 2,600,
15 Other assets (describe »__ __ _ _ _ _ ____ . _____._ )
18 Total assets (lo be completed by all filers - see the
instructions. Also, seepage 1,iteml) , , . .. .. e e e e 70, 655, 76,111, 76,111.
17  Accounts payable and accrued expenses _ |, | ..
18 Grantspayable . . .. ... ........0.0000...
2|19 Deferredrevenue , , ., . ., . ... ... .....:....
5 20  Loans from officers. directors, trustees, and other disquafified persons |
§ 21 Mortgages and other notes payable (attach schedule) , . , , .
22 Other liabilities (descrbe » __ __ __ _ __ _ _________ )
23 Total liabillties (add lines 17 through22) . . . . . ... ... 0 0
Foundations that follow SFAS 117, check here, PD
and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . . . . ... .ccceetaacan v e s s s
§(26  Tomporarily resticted . . ... ... ... . ... .. :
wu|26 Permanently restricted . - - . . . . T ) e e
E Foundations that do not follow SFAS 117, . . . P [zl
~ check here and complete lines 27 through 31.
; 27  Capital stock, trust principal, or currentfunds _, _ _ _ ., .. .. 70,655, 76,111.
2128  Pad-in or capital surplus, or land, bldg . and equipmentfund | , , ,
2 29  Retained eamings, accumulated income, endowment, or other funds , —
?zi 30 Totalnet assets or fund balances (see Instructions), , . . . . 70, 655. 76,111.
31  Total llabllittes and net assets/fund balances (see
INSEIUCHONSY + o 4 v v o o @« « o o o o e o o a e o s o s o 70, 655. 76,111.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part 1], column (a), line 30 (must agree with
end-of-year figure reported on prioryears retum), | . . . ... ... ... ..eeeaaaeen . 1 70, 655.
2 Entef amount fl'om Pan l’ “na 273 ................................... . 2 5' 456 *
3 Other increases not included in line 2 (temize) ™ _ _ _ _ _ __ _ o e 3
4 Add lines 1.2,3“3 ............... s o e e 4 6 e d s 0 v s s s s s . . 4 76'111.
§ Decreases notincluded in line 2 (temize)»__ ___ _  _____ _ ________ e\ 8
6 _Total net assets or fund balances at end of year (line 4 minus lins 5) - Part I, column (b), line 30 . . . ] 76,111.
Form 990-PF (2014)

JSA

4E 1420 1.0600

9049HC A285 5/7/2015 11:55:51 AM V 14-4.6F EC51000
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Form 990-PF (2014)

ECIER FOUNDATION

46-2483045
Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the king(s) of property sold (e.g., rea! estate, o) How a‘&gg}:& ((d) Date soid
2-story brick warehouse; or comman stock, 200 shs. MLC Co.) B-Puchate] (o gy, yr.) | (MO-, day. yr.)
1a_
b
Cc
_d
e
Cost or other
il I - s opemeor o Sheymalo

a

b

C

d

[:]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
Excess col. (k). but not less than -0-) or
(F.M.V. as of 12/31/69 o iaris: Cover oot O i oy, Uhaes (lrom eat ()

a

b

c

d

e

2 Capitat gain net ncome or {net capital loss) :: a:::;g:;:‘z;‘:::t;g; 2

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

if gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in }
ot N X T e PP e 3

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pariod?
If "Yes,” the foundation does not qualify under section 4940(s). Do not complete this part.

I:]YGSENO

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries. ‘\
(a) m) {©) 4 ) !
Cdmﬂmmmme ") Adjusted qualdying distributions Net value of noncharitable-use assets (col. ?;;‘:'m b';::l. )
2013 14, 326. 13,672. 1.047835
2012
2011
2010
2009
2 Totalofline 1,C0lMN(d), . . . ... vt veernereeennnesooeeseannas 2 1.047835
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears , . .. .. ..... 3 1.047835
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5. . . .. ... .. L4 70,216.
§ Multiply line4byline3 . ...... e e A, .. |8 73,575.
6 Enter 1% of net investment income (1% ofPart |, N8 27b) . . « v« c v v v e v v v v v v v .18
7 AGDlines58nd6 . .. .. i v h it e e 7 73,575.
8 Enter qualifying distributions from Part XIL, ined . .. ..« vtin e tne e 8 18,464.
if line 8 is equal to or greater than line 7, check the box in Part W, line 1b, and complele that part using a 1% tax rate. See the
Part VI instructions.
4614301 000 form 990-PF (2014)
9049HC A285 5/7/2015 11:55:51 AM V 14-4.6F EC51000 PAGE 3




Form 990-PF (2014) ECIER FOUNDATION 46-2483045 Page 4
Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948 - see instructions)

18 Exempt opemting foundations desciibed in section 4940(d)(2), check hera P> l_] and enter "N/A"online 1. . . .
Date of ruling or determination letter: _ _ _ _ _ _ _ _ ___ __ _ _ (attach copy of letisr if necesaary - see instructions)
b Domestic foundations thal meet the section 4940(e) requirements in Part V, check 1 0
hefePDandenteri%olPanl.neZ?b..............................
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and laxable foundatlons only. Others enter -0-) , , , |_2
3 ADDHNES 18MO2. . .o u v e enennnnennnes e e |3 0
4 Subtitle A (Income) tax (domestic section 4947(&)(1)trustsand(mb!efomdaﬂmonly Omersmter-o-) e 4 0
§ Tax based on investment Income. Subtract line 4 fromfine 3. f zeroorless,enter-0- . . . . ... ...... | B 0
68 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | _6a
b Exempl foreign organizations - tax withheld at source ., . . . . . ce---..] 80
¢ Tax paid with application for extenslon of time to fite (Form 8868), , . . . . . Sc
d Backup withholding erronecuslywithheld . . . . .. ............L8d
7  Total credits and payments. Add lineS 6athrough6d « « « « « v + = v e o v o o o . e I 0
8 Enler any penalty for underpayment of estimated tax. Check here if Form 2220 isattached . ., ... . | 8
® TVax due. If the total of lines 5 and 8 s more than line 7, enter amountowed ., . . . . . e aae e ...l 9 0
10 Overpayment. If line 7 Is more than the total of lines 5 and 8, enter the amountoverpald . , , ., ...... >} 10
Enter the amount of line 10 to be: Crodited to 2018 estimated tax P> Refunded p| 11
Statements Regarding Activities
1a During the tax year. did the foundalion altempt (o influence any national, state, or tocal legislation or did it Yes | No
participate or intervene in any political campaign?. . . . . . . et e et aeaea c et e e |12 X
b Did it spend more than $100 during the year (elther direclly or indireclly) for political purposes (see
Instructions forthe definilion)?. . . . . . . ... cc... et e r e et ib X
If the answer Is "Yes” fo 1a or 1b, attach a detaifed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation fite Form 1120-POL for this year? . . . . . . S R .1 X
d Enler the amount (if any) of tax on political expenditures (seclion 4955) imposed during the year
{1} On the foundaton. P> § (2) On foundation gers - §

o Enter the reimbursement (if any) pald by the foundation during the year for political expenditure tax imposed on
foundation managers. P> §

2 Has the foundation engaged in any aclivities that have not previously beenreporiedtothelRS?, . . . . ... .. ... ... 2 X
i *Yes,” altach a detailed description of the activities.

3 Has the foundalion made any changes, ncl previcusly reporied to the IRS, in its governing instrument, articles of

incarporation, or bylaws, or other simllar instruments? /f “Yes, " attach a conformed copy of the changes , , . ., . . e s e e s 3 X
4a Did the foundaticn have unrelated business gross Income of $1,000 or moreduringtheyear?. . . . . . . .. . . .. e e 4a X
b If “Yes,” has itfiled ataxreturnon Form 990-TforthiSYear? . . . . v v v o v o o o v v v v« o ) )
6 Was there a liquidation, termination, dissolution, or substantial contraction during the year?, . . . . e e s s s e s e 5 X

i “Yes," altach the statement required by General instruction T.
6 Are the requirements of section 508(e) (relaling to sections 4841 through 4845) satisfied either:
® By language in the governing instrument, or
e By stale legisiation that effeclively amends lhe governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSIUMEN? « « « v « « v o o o o v o e oo v v n et L 81X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f “Yes,” complete Part I, col. (c), and Part XV 7 X
8a IEMer the states to which the foundation reporis or with which it Is registered (see instructions) »

b if the answer Is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If No,"attachexplanation , . . .. .. ... ... .... | 8B X

® Is the foundation claiming status @ private operating foundation within the meaning of section 4942(j)(3) or
4942()(S) for calendar year 2014 or the taxable year beginning in 2014 (see Instructions for Part XIM)? I/ “Yes~

complete PartXtv, . . ... .... et et s e e e e e e e ae e 8 X
10 Did any persons become substaniial contributors during the tax year? If “Yes,” aftach a schedule listing their
names andaddresses . . . . ... .. W e o e e e s s e e s o 4 o s s s 4 o s e as s s s e e e s s W4 e e e e e s e s 10 X
Form 990-PF (2014)
JSA
4E1440 1.000
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Form 990-;F (2014) ECIER FOUNDATION 46-2483045 Page §
ENYIEY  Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions), . . . . . . . e R [ X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement (seeinstructions) . , . . . ... .... B i I - X
413 Did the foundation comply with the public inspection requirements for its annual relums and exemption application? | 13 X
Websiteaddress B ____ N/RA
14 Thebooksareincareof p MS- DANIELLE RYAN O'REILLY _ Telephonerno. p_ 219-977-7758
Located st »ONE BUFFINGTON HARBOR DRIVE GARY, IN zPa p_46406
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in lieu of Form 1041 - Check here . . . . . P, PU
and enter the amount of tax-exempt Interest received ar accrued duringthe year, . . . . . R P L16
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securiiles, or other financial accountin aforeigncountry?, ., . . ... .... R I [ -1 X
See the instructions for exceptions and filing requirements for FInCEN Form 114, (formerly TO F 90-22.1). If
"Yes,® enter the name of the foreign country p-

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked In the "Yes" column, unless an exceptlon applies. Yes { No

1a During the year did the foundation (etther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualifiedperson? , , ., , .., . Dvoa E No
(2) Borrow monsy from, lend money to, or otherwise exend credit to (or accept it from) a

disqualifiedperson? . . . ... ... ... ... e e e e e Yos No
(3) Furnish goods, services, or facilities lo(waoeeptmemfmn)adisquahﬁed person?, , , ... .. . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? , , , ., ... .. Yes No
(5) Transfer any Income or assets fo a disqualified person (or make any of either avallable for

the benefit or use of  disqualified persom)?. . , . . . . .. . . .. . . e .. Ldves Xwo

(6) Agree to pay money or property to a government offidal? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the officlal for a period after
termination of government service, if terminatingwithin90days.), . . ... ... ... ... DYos E No
b if any answer Is "Yes" to 1a{1)-(6), did any of the acts fall to qualify under the exceptions desu'lbed in Regulations

section §3.4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . . . . e I - ) X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . PR

¢ Did the foundalion engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in2014? _ | , . . . . .. .. ... ... e e e e .. L1e X

2 Tawes on falure to distribute income (section 4942) (does not apply for years the 1oundaﬂon was a private
operating foundation defined In section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIli) for tax year(s) beginningbefore2014?.. . , . . .. ... .. v oo e e e e |___|Y°8 ENO
I Yes, " Nsttheyears P _ _ o e e e e e —m e

b Are there any years listed in 2a for whlch the 1oundatlon is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed Income? (If applying section 4842(a)}2) to

all years listed, answer “No” and attach statement -seeinstructions.) , , . ... ... ... ... .... e e s e .ee..l 2b
¢ If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, lls(heyears here.
» e e e m e tmmm————
3a Did the foundation hold more than a 2% direct or lndlract Interest in any business enterprise
at any time duringthe year? , . . . . ... ....... I Cdves (XIno

b if "Yes.," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1989; (2) the lapse of the S-year period (or longer period approved by the
Commissioner under section 4843(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine i the

foundation had excess business hoidingsin2014.) , . . ... ..... .. ettt S 1.1
4a Did the foundation Invest during the year any amount In a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose tha been_removed from_jeopar or firgt day of the {ax baglnning in 20147 | 4b X
Form 990-PF (2014)
JSA
4E 1460 1.000
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Form 990-PF (2014) ECIER FOUNDATION 46-2483045 Page 6
I Statements Regarding Activities for Which Form 4720 May Be Required (continued)
sa During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945{e))?. . . . . . D Yeos @ No
(2) Influence the outcome of any specific public election (see section 4955); or to camy on,

directly or indirectly, any voterregistration drive?. . . . . . « ¢ « ¢ o ¢ s s s e s s 0 s o s o a BV“ gﬂﬂ
(3) Provide a grant 1o an individual for travel, study, or other similarpurposes? . . . . . . .. ... Yes No
{4) Provide a grant to an organization other than a charitable, elc., organization described in
saction 48945(d)(4)}(A)? (seeinstructions). . . v . . . o f v e e s e e et et e e L__JV" @No
(5) Provide for any purpose other than rellglous charllab!e sclentlfic, literary, or educational
purposes, or for the prevention of crueltytochildrenoranimals? . . . ¢ o v 0 o v v v v o v o e Yes l__il No
b U any answer is “Yes" to Sa(1)-(5). did any of the transactions fall 10 qualify under the exceptions described in
Regulations section 53.4945 or In a current notice regarding disaster assistance (seeInstructions)? . . . ... .. ... §b

Organizations relying on a current nolice regarding disaster assistancecheckhere . . . .. .. .., .. ¢ ¢ . .. >D
¢ If the answer is "Yes™ to question S5a(4), does the foundation clalm exemption from the tax
because it maintained expenditure responsibilityforthegrant?. - « « « 4 « ¢« c o v 0 o 0 s o b . DYes El No
if “Yes," attach the statement required by Regulations saction 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or Indirecily, to pay premiums
on a personal benefit contract? , . . . . e e DY" @No
b DId the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. ... . 6b X
i “Yes*" to 6b, fie Form 8870.
7a Al any time during the tax year. was the foundation a party to a prehibited tax shelter transaction?. . D Yes E No

b If “Yes,” did the foundation receive any proceeds or have any net incame atiributable to the transaction?. . . . . . . . . . 7b
m ainnfgrgnanttilgan A_Eo out Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
ontractors

1 __List all officers, directors, trustees, foundation managers and their compensation (see ingtructions).

(b) Title, and average {c) saton {d) Cantributions to {e) Expenss account,
(o} Namo and sddress i T I o
ATCH 7 T TTTTTTTTTTTTTTTTTTTTTT d d 0

——— > - ————— — - — —— - ——— - A ————

2 Compensation of five highest-paid employaes (other than those included on line 1 - see instructions). If none, enter

"NONE."
{b) Tiie, and average {(d) Contributions to
N ! . h woek c employee benefit (o) Expense account,
{a) Name and address of each employee paid more than $50,000 dev%l::l':: (c) Compensation ""I.,"‘,‘.’“‘;";‘,,“" other allowances
TTTNONE T T T T T T Tttt
Total number of other employees paidover $50,000. . . . . o ¢ o v o oo v e o v v 0 s o e a . I
Form 980-PF (2014)

JSA
4aE1480 1

000
9049HC A285 5/7/2015 11:55:51 AM V 14-4.6F EC51000 PAGE 6




ECIER FOUNDATION 46-2483045

Form 980-PF (2014)

Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors (continued)
3 __ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE.”
(s) Name and address of each person paid mere than $50,000 ®) Type of service (c) Compensation
L
Total number of others receiving over $50,000 for professionalservices . . . . . ... ... ..+ 000 ... »
LELSY Summary of Direct Charitable Activitles
List the foundation's four largest direct charitable activities dunng the tax yeas. nclude relevant statistical information such as the number of ses
organizatons and olher beneficiaries served, conferences convened, research papers produced, etc. Expen
VN R e
2 e e i
B o e e e
B e
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NONE e ——————————— e e e
2 e
All other program-retsted investments. Ses instructions.
3 NONE e ————— e e e m
Total.Add lines1through3 . . . . . ... .......... e s s e e s e s s s s sss e s s s saee s s »
Form 980-PF (2014)
Jsa
4E 1485 1.000
9049HC A285 5/7/201% 11:55:51 AM V 14-4,6F EC51000 PAGE 7




ECIER FOUNDATION

Form 980-PF (2014)

46-2483045

Page B
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in camying out charitable, etc,,
purposes:
a Average monthly falr marketvalue ofsecurities, , , . . ... .. ...ttt 1a
b Average of monthly cash balances. . . . .. .. ..o v v veineesuennonnennneenans 1b 71,285.
¢ Fair market value of all other assets (see mstructnons) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 1c
d Total (add liReS 12,0, 8RUC) , . . . v i vt ittt ittt e e 1d 71, 285.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . . ... .. ......... |te |
2 Acquisition indebtedness applicabletoline 1assets _ ... ...... e e e .. 2
3 SUbtraCt Ilne 2 from "ne 1d --------------------------------------- 3 71' 285 >
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStUCHONS ) | L it e e e e e 4 1,069.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line 4 | 6 70,216.
6 Minimum investment return. Enter 5% oflin@ 5 . . . . v . v v v vt e e o b e ot it e e e e e e 6 3,511.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations check here » [—| and do not complete this part.)
1  Minimum investmentretumfrom Part X, IN@ 6. . . . « - . . . vt vt e e s e et o1 3,511.
2a Tax on investment income for 2014 from Part Vi, fine5 , . , . . .. 2a
b Income tax for 2014. (This does not include the tax from Part V1), . [ 20
¢ Addlines2aand2b ., . ... ...... ...ttt e ... L2¢
3 Distributable amount before adjustments. Subtractline 2¢fromfine1 . ... ...... ... ..., 3 3,511.
4 Recoveries of amounts treated as qualifyingdistributions | _ . . ... .. .. .0ttt onn 4 1,475,
5 Addlines3and4, . . ... ... ....¢c.0.ceennan e e e e i e e e 6 4,986.
6 Deduction from distributable amount (SE@ INSLUCHONS). . . . . v v v v o o oo v v v v o e v o e nen 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
HN@ 1 o v v e e v o o i v e s v e e e s e a4 e e asseas s s e e e eaueeeeaaeens 7 4, 986.
Qualifying Distributions (see instructions)
1 Amounts pald (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Partl, column (d), fire26 _ . _ ... ... ....... 1a 14,864.
b Program-related investments - total from Part IX-B . . . .. ... L e e s e e e ib
2 Amounts paid to acquire assels used {or hekd for use) directly in carrying out charitable, etc
PUIPOSES | . . . . . ittt v e s eenenn e e 2 3,600.
3 Amounts set aside for specific charitable projscts that satisfy the
a Suitability test (prior IRS approvalrequired) | |, . . . ... ... ..... .00 3a
b Cash distribution test (attach the required schedul®) _ . . . . . .. . .0ttt vt vt e v o oo 3b
4  Quallfying distributions. Add lines 1a through 3b. Enter her¢ and on Part V, line 8, and Part XIlI, line 4 | 4 18, 464.
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part|, line 27b (see instructions) . . . . . ... .. e e . 5 0
6 Adjusted qualifying distributions. Subtract line & fromflined . ... ... . ... ..., 6 18,464.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA
4E1470 1.000

9049HC A285 5/7/2015 11:55:51 AM V 14-4.6F EC51000

PAGE B



‘ ' ECIER FOUNDATION 46-2483045

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)

(a) (b) {¢) {d)
1 Distributable amount for 2014 frem Part X, Corpus Years prior to 2013 2013 2014
line7 4,986.

2  Undistributed incoms, il any, as of the end of 2014.
Enter amount for 2013o0nly , ., . ... ...
Total for prioryears: 20_12 20 11 20 10
3 BExcess distributions carryover, If any. to 2014:
From 2009
From 2010
From 2011
From2042 , . ...
From 2013 13,867.

Total of lines 3a through e 13,867.

4 Qualifying distributions for 2014 from Part XIl,
lined: » § 18,464.

a Applled to 2013, but not more than line2a , |

b Applied to undistributed income of prior years
(Election required - see instructions), , . . . ..

¢ Trealed as distributions out of corpus (Election
required - seeinstructions) , , , . ... ....

d Applied to 2014 distributable amount 4,986.

e Remaining amount distributed out of carpus . . 13,478.

§ BEwxess distributlons carryover applied to 2014

(if an amount appesrs in column (d), the same
amount must be shown in cclumn (a).)

6 Enter the net total of each column as

Indicated below:
a Corpus. Add lines 31, 4c, and 4e. Subtract line § 27,345.
b Prier years' undisiribuled income. Subiract
inedbfromiine2d L, , . .. .. e e e
¢ Enter the amount of prior years' undistributed
income for which a notice of deficlency has

been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . PR

d Subdbtract line 6c from line 6b. Taxable
amount - seeinstructions | _ _ . . ., .

e Undistributed income for 2013. Subtra-ct. line
43 from line 2a. Taxable amount - see
instructions . . . . . ¢ v v b b e e 00 b0 a

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015 , . .,

7  Amounis treated as distributions cut of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4842(g)(3) (Election may be
required -see instructions) , . . .. ... ...

8 Bxess distributions carryover from 2009 not
applied on line § or line 7 (see Instructions) _, | |

8 Excess distributions carryover to 2015. 27,345
Subtract lines 7 and 8 fromline6a _ |, _ . . . ’ :

10 Analysis of Ine 9:

Excess from 2010 . . .

Excess from2011 . . .

Excess from 2012 ., . .

Excess from 2013 . . . 13,867,

Excess from 2014 . . . 13,478.

—————

-4

e« s o s 0 0

-~ o a0 0o

[ 2 - L N - -]

Form 990-PF(2014)

JSA

4E1480 1 000
9049HC A285 5/7/2015 11:55:51 AM V 14-4.6F EC51000 PAGE 9




Form 690-PF (2014) ECIER FOUNDATION 46-2483045  pags 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operaling
foundaticn, and the rufing is effective for 2014, enter the dateoftheruling . = . . . .. . .. >
b Check box 1o Indicate whether the foundation is a private operating foundation described in section | | 4842()(3)or | | 4842()(5)
2a Enter the lesser of the ad- Jaxyear Prior 3 years (0) Total
justed net income from Part {a) 2014 {b} 2013 (c) 2012 {d) 2011
1 or the minimum [nvestment
retum from Part X for each
yearlisted _
b 85%ofline2a ... ..

€ Qualitying distnbutons from Part
Xl line 4 for each year listed

d Amounts [nctuded in (ine 2c not
used directly for attne conduct

@ Qualifying distnbutions made
directly for active condutt of
iwhos. Sub line

2d trom lins 2¢

3 Compicts 3a, b, or ¢ for the
alternative tast refiod upon.

@ “Assats” atemativo test - enter
(1) vaveciaasets , , .,
(2) veluo of assets qualfying

under secton

b “Endowment altematve test-
enter 213 of minimum mvest-
mont rotum shown In Pat X
line 8 for cach year Isted , , ,

€ “Support altematwo test - enter
(1) Total suppot other than

gross investment mncomo

{inlcrost, dmdends, cfonts,
yments on

loans (secton 512{a)(5)).

{2) Support from genera)
publc and 5 of more
exgmpl organzatons a3
provided in secton 4942

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a parinership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » B:]if the foundation only makes contributions to preselecled charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d ?ny restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Fom 990-PF (2014)

€158 00
9049HC A285 5/7/2015 11:55:51 AM V 14-4.6F EC51000 PAGE 10




. ECIER FOUNDATION 46-2483045
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Tenow. :\‘; ianang 1o | Foundstion Purpose of grant
tatus of grantor Amount
Name and address (home or business) oy O eior " contribution
a Paid during the year
INDIANA STATE UNIVERSITY NONE PC CHARITABLE 1,000.
200 NORTH SEVENTH STREET
TERRE HAUTE, IN 47809
BROWN MACKIE COLLEGE NONE PC CHARITABLE 475.
1000 E. 80TH PLACE
MERRIVILLE, IN 46410
INDIANA UNIVERSITY NW NONE PC CHARITABLE 1,000.
3400 BROADWAY
GARY, IN 46408
TORAL & o o o e u o s o e s e se s s e e s e s e s s e s s s e s s s e s s e s s s es e s . > 3a 2,475.
b Approvaed for future payment
Total . . . ......co0oov oo os s PP, PP PP . . » 3b
ISA Form 990-PF (2014)
4AE1491 1 000
9049HC A285 5/7/2015 11:55:51 AM V 14-4,6F EC51000 PAGE 11




ECIER FOUNDATION

Form 990-PF (2014)

46-2483045

Page 12

Analysis of Income-Producing Activities

Enter gross amounts untess otherwise indicated.

1

» b wN

- 0 W ~N®

- =k

12
3

Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) )
Busnois codo Amount

te) (L}
Exctusion code Amount

(e}
Related or exempt
function income

{See instructions.)

f

@ Fees and contracts from government agencies
Membershlp dues and assessments | _ , | .
{nterest on savings and temporary cash investments
Dividends and interest from securites | | , .
Net rental income or (loss) from real estate:

Net rental income or (loss) from personal property

Other investmentincome |, ., ., , , .. ...

14

55.)

Gain or (loss) from sales of assets cther than inventory|
Net Income or (loss) from special events

Gross profit or (loss) from sales of inventory. .
Other revenue: a OTHER REVENUE

30,500.

b

[

d

Subtotal. Add columns (b), (d). and (e} . . . .
Total. Add line 12, columns (b). (d), and (e) ,

55,

30, 500.

(See worksheel in line 13 instructions to verify calculations.) _ _
E P =N Relationship of Activities to the Accomplishment of Exempt Purposes

30, 555.

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such pumposes). (See instructions. )
11 FUNDRAISER WAS HELD TO RAISE FUNDS FOR GENERAL OPERATING
PURPOSES OF THE FOUNDATION.
JSA Form 990-PF (2014)
4E 1402 1.000

9049HC A285 5/7/2015 11

:55:51 AM V 14-4.6F

EC51000

PAGE 12




Form 980-PF (2014) ECIER FOUNDATION 46-2483045 poge 13

12280 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described Yes | No

in section 501(c) of the Code {other than section 501(c){3) organizations} or 1n section 527, relating to polhtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . e e e e e 1a(1) X
() Otherassels, . . .. . . ............... e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . . . e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . ... . ... e 1b{2) X
(3) Rental of facilities, equipment, Or Other @SSeIS |, | . . . . . v v v i e e e e e e e e e e e e 1b(3) X
{4) Reimbursementarangements , . . . . . . .. .. . e a e e e e e 1b(4) X
(5) Loans or loan Quarantees, . . . . . . . .. ... e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising sohetations . . . . . . . . . .. . . .. . e 1b(6) X

¢ Sharing of faciities, equipment, mailing hsts, other assets, orpaidemployees . . . . . . . ... @ o v e .. ic X

d If the answer to any of the above is "Yes." complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation recewved less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewed.

{a) Line no. {b) Amount involved {c} Name of noncharitable exempt organizatien {d) Descnption of transfers, transactions, and sharing amangements

N/A N/A

2a is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations
described in section 501(c) of the Code (other than section 501(¢c){3)} orin section 527? , . . ., . . ... ... [:] Yes No
b _if "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Description of reiationship

Unger ponaities of pequry, | cedlare that | have exanmred thus relum, inducing arcompanying schedules and stalements sng to tho best of my knowlecge and betef, it 15 irue
correcl. anz complate Declaraton af preparer (othes than taxzayer) 15 based on all mferaiation of which preparer has any knowtedge

| SN/ OFelly | Tbors B Teensvec [ memm o

Here offizer or trusw b>/ Date” Title (sow nstrustions)? DY:; No

. PrinUType preparer’s name Pre Ts Dae Check‘_Ju( PTIN
Paid PATRICK BURKE WM/ 05/07/2015 sett-employed | PO0010768
Preparer |, =, FRIEDMAN & HUEY X3SOC. LLP FrmsEin M 36-33B2360
Use Only | Fums adaress » 1313 WEST 175TH STREET
HOMEWOOD, 1IL 60430 Phoneno 108-799-6800

Form 990-PF (2014)

JSA
4E1483 1 020

9049HC A285 5/7/2015 11:55:51 AM V 14-4.6F EC51000 PAGE 13
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ECIER FOUNDATION 46-2483045

ATTACHMENT 2

FORM S990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER_BOOKS
MOVIE PREMIERS INCOME 30,500.
TOTALS — 30,500,

9049HC A285 5/7/2015 11:55:51 AM V 14-4.6F EC51000 PAGE 15
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ECIER Foundation
Board Directory

Officers

Chairman of the Board & President

Chareice White

303 West 80" Place
#14075

Merrillville, IN 46411
Work: (219) 977-7932
Fax: (219) 977-7891
Cell: (219) 629-4268
ECIER: (219) 663-9715
ecier2013@comcast.net
D.O.B. July8

Treasurer

Danielie Ryan O’Reilly

1092 North County Line Road
Westville, IN 46391

Phone: (219)977-7758

Fax: (219) 977-7718

Cell:  (219) 477-0254
drol2@comcast.net

D.0.B. December 28

Vice President

Renee Connelly

306 North 400 East
Valparaiso, IN 46383
Office: (219) 462-5359
Fax: (219) 548-8235
Cell: (219)313-3050
frconnelly@hotmail.com
rconnelly@boydasphalt.net
D.0.B. March 12

Secretary

Johnnie Mae Gaddy
8718 Monroe Street
Merrillville, IN 46410

Majestic Star Casino

Director of Government, Community & Public Relations

A Gz Ime.
7 Lompenspre)

Majestic Star Casino
Financial Accounting Manager

Boyd Asphalt
Regional Marketing Director

Methodist Hospital
Physical Therapist

Office: (219)738-3500 or 738-5539

Cell: (219) 718-5612

itcadg@att.net
D.O.B. May 8




O’Merrial Butchee

1440 East 35 Ave

Gary, IN 46409

Office: {219) 981-4942
(219) 981-4823

Cell: (219) 7424783

obutchee@ivytech.edu
D.0.B. April 23

Teresa Bulza

7250 Indianapolis Blvd
Hammond, IN 46324
Cell (219) 688-6046

Teresa.bulza@bmo.com
D.0.B. October 11

Kevin Jones

707 East 80" Place, Suite 400
Merrillville, IN 46410

Office: {219) 738-4411

Cell: (708) 323-8206

kviones@outlook.com
D.0.B. August 3

James Muhammad
8625 Indiana Place
Merriliville, IN 46410
Office: (219) 756-5656
Cell:

Board of Directors

IVY Tech Community College
Director, Gerald |. Lampkin
innovation & Entrepreneurship Center

BMO Harris Bank

Merrill Lynch
Global Private Client Financial Advisor

Lakeshore Public Media
President & CEO

jmuhammad@lakeshorrepublicmedia.org

D.O.B.

Cheryl Nicksic

7212 Indianapolis Bivd
Hammond, IN 46324
Cell (219) 712-5296

CDE Collison Center

cnickisic@cdecollisioncenters.com

D.0.B. October 8




-Chelsea Whittington
401 Broadway

Gary, IN 46402

Office: (219) 881-1314
Cell: (219) 712-3182

cwhittington @ci.gary.in.us
D.0.B. March 30

Chris White

601 West 45 Ave
Munster, IN 46321
Office: (219) 933-3330

Chris.white@nwi.com
D.0.B. August 9

Dushan Nikolovski
2200 - 169" Street
Hammond, IN 46323-2094
Office: (219) 989-3159
Fax: (219)989-2101
Cell: (219)313-1489

nikolovski@purduecal.edu
D.0O.B. January 31

Sharia Towsend
1350 West 94™ court
Crown Point, IN

Cell (817) 805-6181

shariat@aol.com
D.O.B. December

City of Gary
Director of Communications

Times Media Group
Publisher

Purdue University Calumet
Director Center of Entrepreneurship Success

EERREXESEEFEERE KR EERE RSB AS XSRS R R R REEEREEEXBE R RS ERE R &

QOut of State

Abuhassanali Young
25787 Kristel Court
Chesterfield, Ml 48051
Cell: (586)549-7511

ayoungsr@att.net
D.0.B. December 1

Kenneth Harris

19516 Lake Lynwood Drive
Lynwood, IL 60411

Office: {219) 977-7906
Cell: (219)381-8479

kharris1014@gmail.com
D.0.B. October 14




