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en 990-PF Return

Department of the Tmsury
Intemal Revenue Service

of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
» Do not anter soclal security numbers on this form as it may be made public.

P Information about Form 990-PF and Its separata instructions is at www.irs.gov/form990pf.

[ OMB No 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

_, 2016, and ending_

, 20

Name of foundation
ECIER FOUNDATION

A Emptoyer ldantification number
46-2483045

Number and street {or P.O box number I mail is not delvered to streel address)

303 W 80TH PLACE

Roomisuite

14075

B Telephane number (See instructions)

(219) 977-7758

City or town, state or province, country, and ZIP or foreign postal code

MERRILLVILLE, IN 46411-4075

G Check all that apply: Initial return
Final return
] Address change

| Initial return of a former public charity
| | Amended return

Name change

.oed

H_Check type of organization: (X | Section 501(?4@
Seaction 4947(a)(1) nonexempt charitable trust

exempt private foundation
Other taxable private foundation

1l prvate loundaton status was termmated D

| Fair market value of all assets at
end of year (from Part Il col. (c), line
16) > $ 93,096.

Accounting

Other (specty)
(Part |, cofumn (d) must be on cash basis.)

method:|_X| Cash |__] Accrual

under s.echon SOTE)(IHA). check hers . P
If the foundation Is in o 80-manh termunatbon
under secton SO7M}IHB), checkhers , P D

Analysls of Revenue and Expenses (The
total of amounts in cofumns (b), {c), and (d)
may not necessarily equal the amounls in
column (a) (see mstructions).)

(a) Revenue and
expenses per

(b} Net investment
book income

(d) Disbursements
for charitabie
pusposes
{cash basis only)

{c) Adjusted net
income

S

. grents, otc., rocerved (ziiach schetule) |,

,\
o

5,000

Contributons,
Check P> Hmefos;ndaamnnouequmm

----------

\)f“J‘

A
h

Interest on savings and temporery cash Investrments.

o

38 3s.,

ATCH 1

N

Dividends and interest from securities . . . .

S

Gross rents .

Net rental mcome or (toss)

Net gahwlloss)lmsdadmsasnamﬁnelo

b Gross sales
assdsmmem

—

Capital gain net income (from Part{V, ne 2) ,

S TR ST —

Revenue

Net short-termn capitalgain, . . . ... .. .

=

U

Income modifications . . . .. . .

\Q

Gross sales leas refums
and allowances

202 $ % A QSN

.A)’it.va.‘.

J

Less: Cosi of goods soid .

v cul/ |

Gross profit or (loss) (attach schedute) |,

\

7#

Other income (attach schedule) ATCH, 2 |

28,327.

B 1] T B ==

Total Add lines 1 through 11 . .

33,362,

\I

Ll

Compensation of afficers, directors, trustees, etc. ,

0.

—

Other employes salanes and wages

Pension plans, employee benefits

Legal fees (atlach schedule)

Accounting fees (attach schedule)yT.CH, 3

750. 375.

37s.

Other professional fees (attach schedule) . (4 l

1,200.

1,200.

Taxes (attach schedule) (see mstmcbons). e

1,200.

Deprediation (attach schedule) and depletion.
Occupancy .

Travel, conferences, and meetings

353.

353.

Panting and publications . . . .......

Other expenses (attech schedule)ATCH .5 |

22,801.

8,984.

Total operating and administrative expenaes.
Add Jines 13 through 23. . . . . . PRRSN

26,304, 375.

10,912,

Operating and Administrative Expenses
-y

Contributions, gifts, grants paid

3,000.

3,000.

Totat and aments. Add fines 24 and 25

29,304, 375.

13,912.

Subtract ine 26 from line 12:
8 Excess of over exp snd

4,058.

b Net investmant Income (i negative, enter -0-)

¢ Adjusted net Income (if negative. enter -0-). .

J?cfoo' ;gpamort Reduction Act Notice, see instructions.
SEMI0100 9049HC A285 5/5/2017  10:06:59

AM V 16-4.6F
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Form §30-PF (2015) £CIER FOUNDATION

45-2483045  poge 2

Attached schedules and amounts In the Beginning of year End of year
Balance Sheets 25::5‘5’?&\5”{%@ unms?::lg(:ﬁsh; endchyexr (a) Book Value ({b) Book Value {c) Fair Market Value
1 Cash-nondnterest-beanng ., . . . . .. .0 e e 186. i86. 186.
2  Savings and temporary cashinvestments . . . . . . . <. - . 87,452, 92,71 0. 92,710.
3 Accounts receivable P P A ~
Less altowance for doubsful accounts b
4 Pledges receivable - -
Less allowance for doubtful accounts »
5 Grantsrecewvable., . . . ... 00 0. e e e e s
6 Recewvables due from officers, directors, trustegs, and other
disquahfied persons (attach schedule) (seemnstrucions) | | | |
7 Other notes and loans receivable (attach schedule) P —
Less allowance for doubtful accounts P
% 8 Inventonesforsaleoruse. . . . . . . ... e e e e
B 9 Prepad expenses and deferredcharges . . . . .. L. . .
<108 lnvestments-U S and state govemmen! abligations (aflach schedule), |
b Investments . corporate stock (2itach schedue) . , . . .. . .
¢ Investments . corperate bonds (attach schecule). . . . . . . .
11 investmerts - ‘and, buldings. >
and equisment; basis
Less accumuisted depreciation o
{attach schedule)
12  Investments - mortgagetoans. . . . L . 0. . . . e e e e
13  Investments - other (attach schecute) | | . , . . e e e e
14 ';:2?9 n?“e#"?.'é?‘s;;"“" »> 3,600. ATCH 6 .
%;;;:g;gﬁ;ﬂwwwﬂb 3,400. 1,400. 200. 200
15  Other assets (descr.be P }
16 Total assets (o be completed by all filers - see the
nstructions Also, seepaget,.emi) , . . . ... ... ... 89,038. 93,096. 93,09%6.
17  Accounts payable and accruedexpenses . . . . L . . . . . . ’
18 Grantspayadble, . . ., . ... .. e e e e v e e e e e e
‘g 15 Deferredrevenue. . . . . . v v v v v i e v e e e e e
:..E‘ 20 Loans frem officers, directors, trustees and other disqualdied persons.
O121  Morigages and other notes payable (attach schedule) . . . . .
=22 Other Irabilities (describe B )
23 Total habilities (add hnes 17 through22) . . . « v v v o« . s 2 0.
Foundations that follow SFAS 117, check here, »|__]
§ and complete lines 24 through 26 and lines 30 and 31.
S{2¢4 Unrestncted, . . ... L. ... e e e e
g 25 Temporanly restnicted . , . . . . e e e e P
|26 Permanently restncted . . . . . PN e e e e
5 Foundations that do not follow SFAS 117, >
l"_' check here and complete fines 27 through 31.
o 27 Caputal stock, trust principal, orcutfentfunds . . . . . . . .. 82,038. 93,0¢6. )
?’ 28  Paw-in or capral surplus of land, bidg., and equipmentfund, . . . . .
|29  Retained carnings, accumutated income endowment, or other funds | |
% 30 Total nct assets or fund balances (see instructions), , , , . . 89,038. 93,096.
Z|31  Total liabilities and net assets/fund balances (see
INSUUCHONS) o v v v v v e v o e e v e e s e e e e e s 89,038. 93,056.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assels or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn), _ . . . ... ... L. .ol e e e 1 89,038.
2 EnteramountfromParthlne27a. .. ... .......... e e e . 2 4.,058.
3 Other increases not included i kine 2 (temize) » 3
4 Addlines 1,2, and 3 . . . . .. . ... et e e e e 4 93,096.
5 Decreases notincluded in tine 2 (temwze) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part il column(b).lne30 . . . . | 6 53,096.
Fom 990-PF (2016)
54
6E1420 1 06D
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ECIER FOUNDATION 46-2483045
Form 930-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income ,

{8) List and describe the kind(s) of property scid (e g , real estate, o l(c Date acquired| {d) Date soid

2-story brick warehouse; or common stock, 200 shs. MLC Co) P-Furchass| (mo.. day. yr) mo, day. y.)
1a
b
c
d
e

jali Cost or cther basis i
(e) Gross sales pce ® De(%rregmuil)lwed (gl))lus expense of sale (e‘)h;):lfn;sa’(?)‘:rnn(tl:nssszg)

a
b
c
d
[}

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(D F M V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Bxcess of col. (i)
over cdl. (i}, if any

() Gains (Cdl (h) gain minus
col. (k), but not less than -0-) or
Losses (from cdl (h))

o ja|t®|oia

2 Capital gain net income or (net capital loss)

Part |, line 8

If gain, also enter in Part |, ina 7
If {loss), enter -0- in Part |, line 7 }
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 (foss), enter -O- in}

3

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

(For optional use by domestic private foundations subject to the section 4940(a) 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 period?

If "Yes,"” the foundation does not qualify under section 4940(e). Do not complate this part.

[:]Yes[E No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

{a) ) {d)
Basa period Olsirlbution ratio
Catondar yass (o the your bogmng M) Adjusied qualiying distridutions Net value of nonchertiable-use assets (col. (b dmied by ool (€}
2015 10, 046. 75,828. 0.132484
2014 18,464. 70,216. 0.262960
2013 14,326. 13,672. 1.047835
2012
2011
2 Totalof line 1, column(d) . . . . .. e e et 2 1.443279
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 existenceiflessthanSyears. . . ... ... .. 3 0.481093
4  Enter the net velue of noncharitable-use assets for 2016 from Pan X, line5 . . .. ... .. 4 85,839.
5 Multiplylinedbyne3. .. .. .....o0uuuun.. e e 5 41,297.
6 Enter 1% of net investment income (1% of Part,ime27b). . . . . ... ... ... ..... 6
7 AddlinesSand6....... e e e e e e 7 41,297,
8  Enter qualifying distributions from Part Xil, fine 4. . 8 13,912.

If line 8 is equal to or greater than line 7, check the box in Part M, line 1b and complete that part using a 1% tax rate. See the

Part V1 instructions.

BE 1430 t

9049HC A285 5/5/2017

10:06:59 AM V 16-4.6F

EC51000

Form 990-PF (2016)
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Form 880-PF (2016) ECIER FOUNDATION 46-2483045

1a

b

10
11

Page 4

Excise Tax Based on Investment income (Section 4940(a), 4240(b), 4940(e), or 4948- see instructions)

Exempt cperaling foundations descnbed in section 4540(d)(2), check here 4 U and enter "N/A*enfnet , , ,
Date of ruling or detemmination tatter: {attach capy of lotter If nscessary - see Instructions)
Domestc foundations that meet the section 4940(e) requirements in Part V, check 1

here B [ andenter 1% 0fPart 1 Ine 27D . « « o o v v v o oo e et e e .
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ne 12, col {b).

Tax under section 511 (domestc section 4947(a)(1) trusts and taxable foundations only Others enter -0~)

Addlines1and2, .., ............. cs e e s e e e v s et even s e es e s

Subtitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | | |

R w N

Tax based on Investment Income. Subtract kne 4 from ine 3. if zeroorless,enter-0- ., . . . . ... .. .. .

Credits/Payments:;

2016 estimated tax payments and 2015 overpayment credded to 2016, . . . | 68
Exempt foreign organizations - taxwithheldatsource. . . . .. .. ... .. 5b
Tax paid with application for extension of time to file (Form 8868), . . . ., . | B¢
Backup withholding erroneouslywithheld ., . ., . . . ..o v v oo 6d
Total credits and payments. Add lines 6athrough6d . . . « o o o o o - - « e e .. Lz

Enter any penalty for underpayment of estimated tax Check here if Form2220isattached . ... ... 8

Tax due. If the total of lines 5 and 8 is more thanline 7. enteramountowed , , , . . .. ... .. ... . 9

| 4
Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpald , , . . ., L. .. P10
Enter the amount of line 10 to be: Credited to 2017 estimated tax P Refunded »| 11

Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any natlonal. state, or local legislation or did it
participate or intervenein any political campaign?, . . . . .. . .0 - . s e s s s et e v s e e n e e
Oid t spend more than $100 dunng the year (either direclly or indirectly) for poliical purposes (see
Instructions forthedefmBon)?, . . . . . oo v e v v aaw oo et e e e
if the answer is “Yes" lo fa or 1b, altach a detaded description of the activihes and copies of any materials
published or distnbuted by ths foundation in connechion with the activiies

Did the foundation file Form 1120-POL for this year? , , C e e et e a et e e e e s e e e e
Enter the amount (if any) of tax on political expenditures (sechon 4955) imposed during the year:

{1) On the foundation. P> § {2} On foundation managers. P §
Enter the reimbursement (f any) pad by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have nct previously been reported tothe IRS?, . . . . . . s e e e e m e
If “Yes,” attach a delalled descnption of the activities.

Has the foundation made any changes, not previously reported to the RS, in ils governing instrument, arlictes of
incorporation, or bylaws, or other similar nstruments? If “Yes, * attach a conformed copy of thechanges , . . . . ... .. ..
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . .. ... . ... .
If "Yes,” has it filed a tax retum on Form 990-Tforthisyear? | . . . . . i v v v o et v v v v o s o e s e s e et e
Was there a liquidation, termination, dissolution, or substantial contrachon duringtheyear?, . . . .., . et e e e e
#f “Yes, " attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

¢ By language in the governing instrument, or

e By state legisiation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in thegoverninginstrument? . . . . « & ¢ ¢ ¢ a v ¢ s 0o e v o s s s e s b s s e s e
Did the foundation have at least $5,000 in assets at any time during the year? /f “Yes " comptete Part 1l col (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) b

’

Yes | No

ia

1b

1c

4a

4b

It 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,” altsch explanation , _ . . . . . “ o s o e e ae s
Is the foundation claiming status as a pnvate operating foundation within the meanming of section 4942(j)(3) or
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see Instructions for Part XIV)? If “Yes.®
complete Part XV, . . . .. .... Ch et s e e e e s e st e et e sttt e e e

Did any persons become substantial contributors during the tax yeaﬂ if “Yes,~ attach a schedule listing their
names and 80dresS8S . . . . . 4 s o e o .. e 4 e W o e e e e s o s s e o s s s s s s s s e« u s s s L e s s e s s s s s

8b

X

10

X

JSA

GE 1440 1 000

9049HC A285 5/5/2017 10:06:59 AM V 16-4.6F EC51000

Fom 990-PF (2018)
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Form 930-PF (2015) ECIER FOUNDATION 46-2483045 Page 5
m Statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or ngiectly, own a controlied entily within  the Yes| No
meaning of section 512(b)(13)? if "Yes,” attach schedule (see INSIUCHONS), . . . . . vy s st s e e e e s e m e e 11 X
12 Did the foundation make a distribuion to a donor advised fund over which the foundation or a disgualified
person had advisory priviegas? If "Yes,” altach statement (se2instruClions) |, | . . . . . . . v i ot s i e e e 12 X
13 Did the foundation comply vath the public mnspection requirements for its annual returns and exemplion apphicaton? | 13 X
Website address » N/A
14 Thenooksaremcareof p MS. DANIELLE RYAN O'REILLY Telephoneno » 219-977-7758
Located at » ONE BUFFINGTON HARBOR DRIVE GARY, IN ZIP+4 p 364056
15 Secton 4947(a)(1) nonexempt chantable trusis fihng Form 990-PF in Geu of Form 1041 - Check here. . . . . . . . oo o - PL_J
and enter the amount of tax-exempt interest receved or accrued dunngtheyear. . . . . . . . . . ... v e .. . FI 15 |
16 At any ume during calendar year 2015, ¢id the foundalion have an interest n or a Signature or other autnorty Yes| No
over a bank, securiies o7 other financial account N 310TRIGN COUNIY?. & L L 4 L 4 L v i v v e v v o s v e v u e e e s 18 X
See the instructions for excephions and filing reguirements for FInCEN Form 114 If “Yes® enter the name of
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes| No
1a Durning the year dig the foundation {(either drectly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with 2 disqualifiedperson? . . ... . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it {rom) a
disguahfiedperson? . . . . .. ... ... o e e e e e e e s e Yes No
{3) Furnish goods, services, or faciities to (or accep: them from) adsquahhed person’) ......... Yes No
(4) Pay compensatien 10, or pay or remburse the expenses ¢, a disquaiifiedperson?. , . . . .. . .. Yes No
(5) Transter any income or assets 1o a disqualihed perscn for make any cf either availzble for
the benefil or use f @ CSQUAlRBE PBISONI? ., . . . L v i e v e e e e e e e e D Yes No
(6) Agree to say money or properly to a government offizal? (Exception Check "No™ if the 5
foundaton agreed to make a grant to or to employ the official for a penod alter o
termination of government servce, f termmnatingwithin 90days}, . . . . . .. ... ... ... D Yes No
b if any answer is “Yes” to 1a(1)-(6). did any of the acts fai to gualify under the exceptions described in Regulaicns
section 53 4941(d)-3 or In a current nouce regarding disaster assIStance (SeeINSIrucons)? . . v v . . . L el e e - . ib X
QOrganizatons retying on a current nolice regarding disasier assistance checkhere, . . . .. ... ... » D
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a. other than excepted acts, that "
were nol corrected before the first day of the tax year beginningin 20162 . , . . . . . .. e e e e e e e e e e ic X
2 Taxes on falure 10 distribute income (secton 4842) (does not apply for years the foundation was a prvate
operating foundaltion defined in section 4342(j}(3) or 4942(jX5))
a At the end of tax year 2016, did the foundation have any undisiributed income {ines 6d and
6e, Part X1 for tax year{sy begnning before 20167, . . . . . ¢ . o . e s h v e e s e e D Yes No .
If "Yes,"” ist the years P
b Are there any years hsted :n 2a for wmch the foundanon 1S not applymg the prowisions of section 4942(a)(2)
(relating to incorrect valuahon of assels) to the year's undistribuled income? (If applying section 4942(a)(2) to .
all years listed, answer "No" and altach statement - see instructions ) , . . . . ., ., .. e e e e e e e e e e e 2b
¢ If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here !
> , . .
3a Did the foundalon hold more than a 2% direct or indirect nterest n any business enterprise .
atany limedunngtheyear? . . . . . . . . ... e e e e e e e e e e e e e e e e s D Yes No
b If "Yes=" did it have excess business holdings in 2016 a5 a resull of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) lo dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C. Form 4720. to determine i the
foundation had excess busness holdingsin 2016 ) . . . . . . . . i i i i vt i e e e e e e e e e 3b
4a Did the foundation nvest during the year any amount in a manner that would jeopardize its chariable purposes? 4a X
b Did the foundation make any nvestment in a prior year (but aflter December 31, 1969) that could jeopardeze s
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20167 4b X
Form 990-PF (2015)
184
6E 1459 1 000
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Form 980-PF (2016) ECIER FOUNDATION 46-2483045 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legslation (section 4945(e))?. . . . . . D Yes [3] No
{2) Influence the oulcome of any specific public election (see section 4955). or to camy on,
directly or indirectly, any voter registration dHive?, . . . . . . v . sk B %
(3) Prowde a grant 1o an individual for travel, study, or other similarpurposes? . . . . . . . ... . Yes
{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)A)? (see instructions), . . . . . . e . ves X no
(5) Provide for any purpase other than religious, chantable, scientific, lterary, or educabona!
purposes, or for the prevention of cruelty tochildrencranimals? . , , ., . .. .. v o v 0 a0 s & D Yes E‘] No
b [t any answer 13 "Yes™ to 5a(1)-(5), d:d any of the transactions fall to qualify under the exceptions described in
Regutations section 53.4945 or in a current notice regarding disaster assistance {seeinstructions)? , , . ... ... . 5b
Organizations relying on a current notice regarding disaster agsistancecheck here , , ., ., ., ... ..o «.. . > D
¢ If the answer is “Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity fOr the GTaN? . + ¢« v v v o ¢ v o ot v o o v n o s D Yes No
if "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
ON 8 Brsonal beneitCONITACt? . . . . . . . . .\ .\ s st ves [ X no
b Dud the foundation, duning the year, pay premnums directly or mdirediy on apersonal benefitcontract? . . . . ...... 8b X
if “Yes" to 6b, file Form 8870.
7a Al any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes @ No
b If "Yes,” did the foundation receive any proceeds of have any net income attributable tothetransaction?. . . . . ¢ o« & & 7b
langglazt&%n About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
1 List all officers, dlrectors. trustees, foundation mana aﬂ:ru:l their co;r;gematbn {see instructions).
(-] Om) Centribubons to
D mnpmry| CHneR” | evemtedi | CRrusSE
ATCH 7 0. 0. 0.

2 Compensation of five highest-paid employees

(other than those Included on line 1 - see Instructions). if nonse, enter

“NONE.”
b) Thia, &nd avernge {d) Contribufions to
(a) Name and addrass of each employee paxd more than $50,000 ‘d:muod ;:gr (c) Compensation N’gﬂm‘m (emmm-
position compensation

NONE

Total number of other employeespald over $50,000. . . . . . . ¢ s ¢ e e o e e v e v s 0 o0 I
Fom 990-PF (2016)

ISA
GE 1480 1 000
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) ECIER FOUNDATION

46-2483045

Form 930-PF (2016) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professlonal services (see Instructions). if none, enter "NONE."
{s) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . o . oo o0 o0 v v v oo -
LMY  Summary of Direct Charitable Activities
List the foundation's four lergest direct charltabls aclivities during the tex year. Include relevant statistical information such as the number of Expenes
organezatons and other beneficiaries served, conf d h papers produced, etc.
1 N/A
2
3
4
Part [X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-felated nvestments made by the foundation during the tax yoar on inos 1 and 2 Amount
1 NONE
2
All other program-related invesiments. See instructions.
3 NONE
Total. Add lines 1 through3. ... .. . P S S S S se .
Fom 990-PF (z016)
JSA
SE140% 1 000
9049HC A28S 5/5/2017 10:06:59 AM V 16-4.6P EC51000 PAGE B8




: ECIER FOUNDATION

46-2483045

Form 980-PF (2016) Page 8
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 carrying out charitable, etc.,
purposes:
a Average monthly fair market value 0f SECUMES . . . . o v v v v o v v o v v e ee s ..} 1a
b Average of monthly cashbalances. . . . ... ......00c... et .... 10 87,146
¢ Fair market value of all other assets (seeinstructions), . ... .. ... v v vt v vt v v R I [
d Total(add lines1a,b,andc). ... .......... e el 1d 87,146.
e Reduction claimed for blockage or other factors reported on lines 18 and
1c (attach detailed explanation) . . . . . . . A 5.0
2 Acquisition indebtedness applicable to line 1885815 , . . . . .o v v v v v vt v esnenenn. .2
3 Subtractiine 2fromlined . ... ...... it I IR 87,146.
4 Cash deemed held for charitable activities. Enter 1 1!2% of line 3 (for greater amount, see
instructions}, , , ... ......... .00t e s e e e i e aa s e 1,307
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V. line 4 | § 85,839.
Mlnlmum investment return.Enter5%of line 5 . . .« o o e v v v vt o b o NP e 6 4,292.
Distributable Amount (see instructions) (Section 4942(5)(3) and (j)(5) private operating foundatlons
and certain foreign organizations check here » D and do not complete this parnt.)
1 Mimmum investment return from Part X, line6. . . . . .. S, 1 4,292.
2a Taxon investment income for 2016 from Part Vi, line5 . ., . ... | 23
b Income tax for 2016. (This does not include the tax from Part V1), . 2b
¢ Addlines2aand2b , .................... e e e e e e e e 2c
3 Distributable amount before adjustments. Subtract line 2¢fromline1 ... ............. .13 4,292
4 Recoverigs of amounts treated as qualifyingdistributions , . . .. ............ Cr e e 4
5 Addlines3and4. . . .. e et e e 5 4.292.
6 Deduction from distributable amount (seeinstructions), . . . . « . ¢« v vt b et i b e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
linet. . . . ...t e b e e e s 4 e s s e s e s s s s s se s e s s s s s e 7 4,292,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, coniributions, gifts, etc. - total from Partl, column(d).line26 . ........... vea. |10 13,912.
b Program-refated investiments-totalfromPartIX-B , . . ... ... ¢ 0ttt it v enneenens 1b
2 Amounts paid to acquire assets used {or held for use) durectly in camrying out charitable, etc.,
PUMOSES | |, . i i v i s v ot o v m o oo s aooasosonssoenssoessesesesacceocuosos 2
3 Amounts set aside for specific charitable projects that satsly the:
a Sutability lest (prior IRS approval required) , . . . . . ettt e et e . | 3a
b Cash distribution test (attach the requiredschedule) . . ... ... . ... ... .ot v'eunernn 3b
4  Qualiying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xil), e 4 | 4 13,912.
$§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Pari |, line 27b (seeinstructions) . . . . . . .. . . s v it et v v v o nn e e 5 0.
8 Adjusted qualifying distributions. Subtract line 5 from Ime 4 ,,,,,,,,,,,,,,,,,,,,, 6 13,912,
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 (2018)
JSA
BE 1470 1 000

9049HC A285 5/5/2017 10:06:59 AM V 16-4.6F ECS1000

PAGE 39



ECIER FOUNDATION

Form 980-PF {2016)

46-2483045

EERETI Undistributed Income (see instructions)

(a)
1 Distributable amount for 2016 from Part X, Corpus

(®)
Years prior to 2015

©
2015

(d)
2016

T

4,292,

2 Undistnbuted Income, i eny, as of the end of 2016:
a Enter amount for 20150nly, , , ., ... ....

b Totalfor pricryears: 20_14 20 13 50 12

3 Bxess distributions carryover, if any, to 2016:
aFrom2011 ... ...
bFrom20t2 ......
cFrom2013 ... ... 13,867.
d From2014 ... ... 13,478.
e From2015 . .. ... 6,255.
f Totalof lines dathroughe . . .. ... .. ..

33,600.

4 Qudlifying distributions for 2016 from Part X,
lined: P § 13,912.

a Appled to 2015, but not more thanline2a . ., .

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

¢ Treated as distributions out of corpus (Election
required - sea instructions)

d Appled to 2016 distributable amount. . . . . .

4,292.

@ Remaining amount distributed out of corpus. . . 9,620.

$ BExess distnbutions carryover applied to 2016 .

(f an amount appears in column (d), the seme
amount must be shown m column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 31, 4c, and 4e Subtractline 5 43,220.

b Prior years' undistnbuted income. Subtract
linedbfrombne2b, .. ............

¢ Enter the amount of prior years' undistributed
income for which a notice of deficency has
been issued, or on which the seclion 4942(a)
tax has been previouslypssessed . . . . . . . .

d Subtract lne 6c from lne 6b. Taxable
amount-sesmstructions . . . . . .......

e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
instructionsg . . . . .. Ll L e e e e

-y

Undistributed income for 2016 Subtract lines
4d and 5 from line 1. This amount must bs
distributedin2017, ., . ... ... ...

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}(1)(F} or 4942(g)(3) (Election may be
required -seenstructions) . , . .. ... ...

8 Bxcess distributions carryover from 2011 not
apptied on line § or line 7 (see instructions) , . .,

9 Excess distributions carryover to 2017.

Subtract lines 7 and 8 from(ine6a , . . . .. . 43,220.

10  Analysis of ing 9°
a Excess from 2012 ., ., .
b Excess from 2013 . . . 13,867.
¢ Excess from 2014 | | . 13,478,
d Excess from 2015 . . . 6,25
o Excess from 2016 . . . 9,620.

JSA

6E 1480 1 000
9045HC A285 5/5/2017

10:06:59 AM V 16-4.6F

EC51000

Form 990-PF (2016)

PAGE 10



Form S90-PF {2016) ECIER FOUNDATION 46-2483045  page 10
Private Operating Foundations (see instructions and Part VII-A, question 9 NOT APPLICABLE
t1a If the foundation has received a ruling or determination letter that 1t is a private operating

foundation, and the ruling is effective for 2016, enterthedateoftheruling., . . . . « v e v o« . . D>
b Check box to indicate whether the foundation is a prvate operaling foundation described in section | | 49426)(3)cr | | 4942()(5)
Tax year Prior 3 years

2a Enter tho lesser of the ad- (o) Tota)
Justed net income fram Pant {a) 2016 (b) 2015 {c) 2014 {4} 2013
1 or the minkmum invesument
retumn frem Part X for gach
yearlistod., . « + 2 4 .

b 85%ofine2a. . . .. .
Qualdying distidutions from Part
X, line 4 for each year ksted |

d Amounn includod In kne 2¢ nct
usod directly for active conduct

(4]

exempt acuvibes Subtzct Ino

2dfromiine2e , , .. . .

3 Completo 3a, b, or ¢ for tho
altemazive test relicd upon

a "Assots® allemative lest - entor

{1) vevoctatiassonse = & &

(2) Vsivo of oxsets qualfyng
under soction

entsr 2/} of mimmum wett.
menl retum shown In Pant X,
{eve 6 for oach yeur listed , , ,
€ “Suppert dtematve test - enter

(1) Tod suppant cther than
gross investment (ncomo
(torost, dmdendas. ronts,
payments on secuntos
icans (section S512(aKs5)),
orfoyalties), . . . . .

{2) Support  from  geners
pudlc and 5 or more
oxnmpl organzatons as
provied in secton 4942
ommE L .. ...

(3) Lergest omount of m:up-
port from an  exampt
orgonizston, ., . . , .

4) Gress investment incoms ,
m Supplementary Information (Complets 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 contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but anly 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 partnership 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 hereblzl if the foundation only makes contributions to preselected charitable organizations and dces not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to indiwviduals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephons 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
actors:

ama’nos“moo Form 990-PF (2016)
9049HC A285 5/5/2017 10:06:59 AM V 16-4.6F EC51000 PAGE 11



ECIER FOUNDATION 46-2483045
Form 980-PF (2016) Page 11
Suppiementary Information (continued)

i f rocipient s an indvicuss, Foundation
Recipient i show ony retationship Status of Purxg.g::.l gi ﬂm“ or Amount
Name and address (home or businass) R e recipient

a Paid during the ysar

ATCH 8

) 7 s e e e e e e s e e e e e s e s s e s » 3a 3,000.
b Approved for fulure payment

JSA Form 990-PF (2018)
6E 1481 1 000

9049HC A285 5/5/2017 10:06:59 AM V 16-4.6F EC51000 PAGE 12



ECIER FOUNDATION

Form 930-PF (2016)

46-2483045

Page 12

Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwsse indicated.

Unrelated business income

Excluded by

y section 512, 513, or 514

1 Program service revenue:

{a)
Busness code

(b}
Amount

fc)

Excius:on code

(d)

Amount

{e)
Related or exempt
function income

(See instructions.) __

a0

f

g Fees and contracls from govemnnent agencies

2 Membership dues and assessments . . . .

3 Interest on savings and temporary cash investments .

4 Diwvidends and interest from securites . . . .

5 Net rental income of {loss) from real estate’

a Debt-financedproperty . . . ... . e
b Not debt-financedproperty . . - - < « . .

6 Net rental income or (loss) from p } property

7 Other investmentincome « . . .. . . . . .
B Gain or (loss) from sales of assets other than nventory|
9 Net income or (loss) from special events - . .

10 Gross profit or (toss) from sales of inventory, .
11 Other revenue, a OTHER REVENUE

14

35.

28,327.

b

c

d

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

13 Total Add line 12, columns (b), (d).and{e). ... .......... e e

35.

28,327.

{See worksheet in line 13 instructions to venfy calculations.)

28,362,

EZITE] Refationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each aclivity 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 purposes). (See instructions.)

11 FUNDRAISER WAS HELD TO RAISE FUNDS FOR GENERAL OPERATING

PURPOSES OF THE FOUNDATION.

ISA
B8E 1452 1000

9049HC A285 S/5/2017 10:06:59 AM V 16-4.6F

EC51000

Form 990-PF (2018)

PAGE 13



Form 990-PF (2016) ECIER FOUNDATION 46-2483045

.

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described }&__N_o
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1)Cash, . ..... e e, e e e e B (P10 )} X
(2)Otherassets. . . .. ......... e, e e SO L1 1¢ 4] X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . ... ... ... .. c e e e . [ib(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . ... ............ e e e e ... o [ID(2) X
{3) Rentat of facilities, equipment, or otherassets . .. .. C et et A "] I .
{4) Reimbursement arrangements.. . . .. . .......... e e e e e e . |1ba) X
{5) Loans or loanguarantees. . ... .. N et e e e et e e c et re e . {1b(S X
{6) Performance of services or membership or fundraising soficitations . . . . ....... S, . m&zl__i
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . .......... s . L1e X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) shoulkd always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a)Line no {b) Amount mnvoived {c) Name of nonicharitable exempt crganization {d) Descnption of transfers_ transaclions, and sharing arrangemenls
N/A N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . s et e s e D Yes E No
b If "Yes,” complete the following schedule.
{a) Neme of orgenizaton {b) Type of arganization {c) Description of relationship
Under ponattes of perpury, | doctaro [hal | hove oxammed this retum, 0 ponying ond and to the Besl of my knowiedge and boief, #t is tuo,
correct. and B [ of {cthes than Laxpayer) is based on al) informaton of which proparer has any knowledgo.
Sign A Do Kl L‘%/&om P Rensvese M v o oo, etow
Date Title

Here (W é}(mee J

(se0 iInstructions)?

Yeos Na)

PrinUType preparers name Pre 2 Check L_] " N
Paid PATRICK BURKE m W7 sett-cmployed M
Preparer [ . s » FRIEDMAN & HUEY ARSHC. LLP 77 Tremsen »
Use Only | Fimsoddress B 1313 WEST 175TH STREET
HOMEWOOD, IL 60430 Phoneno, 708-799-6800
Form 990-PF (2016)

JSA
BE 1483

1000
9049HC A285 S/5/2017 10:06:59 AM V 16-4.6F EC51000

PAGE 14
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2016 FORM 990-PF ECIER FOUNDATION

FORM 990PF, PART I - OTHER INCOME

DESCRIPTION
FUNDRAISER DINNER INCOME

TOTALS

9049HC A285 5/5/2017 10:06:59 AM V 16-4.6F

46-2483045

ATTACHMENT 2

REVENUE
AND
EXPENSES
PER BOOKS
28,327.

28,327

EC51000

PAGE 16
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ECIER FOUNDATION 2016 FORM 990-PF 46-2483045

ATTACHMENT 5

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES CHARITABLE
DESCRIPTION PER BOOKS PURPOSES
FUNDRAISER DINNER EXPENSES 13,817.
OFFICE SUPPLIES 1,319. 1,318.
STUDENT PROGRAMS 5,937. 5,937.
INSURANCE 1,347. 1, 347.
MEALS AND ENTERTAINMENT 381. 381.
TOTALS 22,801, ________ 8,984,

ATTACHMENT 5

9049HC A285 5/5/2017 10:06:59 AM V 16-4.6F EC51000 PAGE 19




ECIER FOUNDATION

2016 FrORM 9390-PF

46-24830¢5

LAND, BUILDIFCS, £0UIPWENT NOT BELD FOR INVESTMENF

FIXED ASSET DETAIL

METHOD/ BEGINNING ESDIKG
ASSET DESCRIPTION CLASS BALANCE ADDITIONS __ DISPOSALS BALANCE
COMPUTER SOFTWARE sL 3,600, 3,400.
TOTALS §00 ____3,$00.
S049HC AZBS  3/3/2017 10:06:5% AM ¥ 16-4.6F £C51000

ACCUMULATED DEPRECIATION DETAIL

BEGINNING ENDING

BALANCE ADDI TIONS DISPOSALS BALANCE
2,200, 1,200. 3, 400.
2,200,

A, 800,

ATTACHMENT 6

PAGE 20




ECIER FOUNDATION 2016 FORM 990-PF 46-2483045

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES ATTACHMENT 7

CONTRIBUTIONS  EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
SEE STMT ATTACHED - ALL PART TIME
303 W B0TH PLACE
14075
MERRILLVILLE, IN 46411-4075
GRAND TOTALS 0. 0. 0.

ATTACHMENT 7
9049HC A285 5/5/2017 10:06:59 AM V 16-4.6F EC51000 PAGE 21
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2017 ECIER Foundation
Board of Directors

Chairman of the Board & President

Chareice White

303 West 80™ Place
#14075

Merrillville, IN 46411
Cell:  (219) 381-4092
ECIER: (219) 663-9715

ecier2013@comcast.net
D.O.B. July9

Treasurer

Danielle Ryan O’Reilly

1092 North County Line Road
Westville, IN 46391

Phone: (219) 977-7758

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

D.0.B. December 28

Viée President

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

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

Secretary

Johnnie Mae Gaddy

8718 Monroe Street

Merrliville, IN 46410

Office: (219) 738-3500 or 738-5539
Cell: (219) 718-5612

teadg@att.net
D.0.B. May 8

Officers

Majestic Star Casino

Majestic Star Casino

Purdue University Calumet

Methodist Hospital



Larry Alt

8105 Georgia Street
Merrillville, IN 46410
Office (219) 757-3528
Cell (219) 680-0848
lalt@8105georgia.com

Dr. Andre Artis
5800 Broadway
Merrillville, IN 46410
Phone {219) 884-8190
heart@netnitco.com

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. March12

Kevin Jones

4940 Arquilla Park
Richton Park, IL 60471
Cell: (708) 323-8206

kviopes@outlook.com
D.0.8. August3

Brigette McClain
2354 Jennings Street
Gary, IN 46406

Cell (219) 201-0648

Brigette.eventp@gmail.com
D.O.B. August 14

Board of Directors

Larry Alt & Associates

Cardiologist

Boyd Asphalt & Gary Railcats

Jones Software

Consultant



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

jmuhammad@lakeshorrepublicmedia.org

D.O.B.

Sharifa Towsend
1350 West 94" court
Crown Point, IN

Cell (817) 805-6181

shariat@aol.com
D.O.B. December 14

Dwayne Walker

5470 East Lincoln Hwy (US-30)
Merrillville, IN 46410

(219) 940-1140

D.0.B. March 7

Board of Directors

Lakeshore Public Media
President & CEO

Pier One

Chicagoland Popcorn



