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Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

294930690770g g

2016

% Open to Public
(L Inspection

A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable [ D Employer identification number
Address change 36‘2205984

Name change
lnihial retum

Final return/terminated
Amended return
Application pending

ELGIN ACADEMY
350 PARK STREET
ELGIN, IL 60120

E Telephone number

847 695-0300

G Gross receipts $ 9,159,053.

SAME AS C ABOVE

F Name and address of principal officer KEITH RAUSCHENBERGER

H(a) Is this a group retum for subordinates?| |ygg X Na
H(b) Are all subordinates included? Yes No

Tax-exempt status

X[s01c)3) | [501¢0) ¢

)< (nsertno) | [a947¢a)1) or I__I52.:7;)‘

% If 'No," attach a list (see instructions)

WWW.ELGINACADEMY . ORG

H(c) Group exemption number b

I
J Website: »
K

Form of organization BICcrporatlon L]Trust l I Association u Other ™

L Year of formation

1957 I M State of legal domicile I,

[Part] [Summary

1 Briefly describe fhe organization's mission or most significant activites ELGIN ACADEMY IS A PRESCHOOL THROUGH __
|  GRADE 12 INDEPENDENT COLLEGE PREPARATORY, COEDUCATIONAL DAY SCHOOL COMMITTED TO ___
gl  ACADEMIC EXCELLENCE AND DEVELOPING THE FULL POTENTIAL OF EACH OF ITS STUDENTS. _ __
c
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
3! 3 Number of voting members of the governing body (Pai 3 16
ﬁ 4 Number of iIndependent voting members of the governﬁ@ﬁ%% 1b) RECE'VED 4 16
.2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 127
5! 6 Total number of volunteers (estimate if necessary) 6 115
B 7a Total unrelated business revenue from Part Vill, column &&1414 18 FEB 21 18 [[7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 e ve——), 7D 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 22 OGDE' 1,166,837. 1,877,789.
3| 9 Program service revenue (Part Vi, line 2g) SERV’CE CE 350,873. 6,917,132,
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 13, 265. 5,807.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 157,236. 203,961.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 8,688,211. 9,004, 689.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,740,200. 1,591, 447.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,555, 990. 4,513,878.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » 336,649. - o
d 17 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24e) 2,933,193. 2,7175,337.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,229,383. 8,880,662,
19 Revenue less expenses Subtract line 18 from line 12 -541,172. 124,027.
5 § Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line 16) 18,894,467, 19,229,970.
gg 21 Total liabilities (Part X, line 26) 10,707,535. 10,919,011.
z°.§ 22 Net assets or fund balances Subtract line 21 from line 20 8,186,932, 8,310,959.
[Partil__|Signature Block
= t’é‘%‘;’.éé:“é’&éi&.%ﬁ"é’i’\d@; o j% o “;i.é\é’&?%"éﬁ 'é’n‘”;F'..L?S'#f;‘&%:%cfmé?{:r"e"pifé‘fﬂ:?:ﬁy"ﬂnséﬁi?;é“s' andto the best of my “"°:"°"fe and ";"e" 115 true, correct, 2nd
b x NIAP= U RLI/A
« Slgn Signatule of officer Date U 7
+ Here } KEITH RAUSCHENBERGER CHAIRMAN
oz Type or print name and title A A
% Print/Type preparer's name Pregfw Date ¢ Check | I it |[PTIN
o Paid BRUCE SCHIFF L& ;}jlﬁ4j selt employed | P00144204
v.Preparer [Fmsname > FLS GROUP LLC ¥ rl
ZUse Only |Fums acaress ™ 4709 GOLF RD STE 200 Frms €N > 27-0515957
‘,Z« SKOKIE, IL 60076-1236 Phoneno  773-777-4445

(_Nfay the IRS discuss this return with the preparer shown above? (see instructions)

B‘ Yes

| | No

'BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form'990 (2016) ELGIN ACADEMY 36-2205984 Page 2

[Part lll_| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part IIl D

1

Briefly describe the orgamization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:l Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,928, 706. including grants of $ 1,591,447.) (Revenue $ 6,917,132.)

OPERATION OF AN EDUCATIONAL INSTITUTION.

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 5,928,706.
BAA TEEA0I02L 11/16/16 Form 990 (2016)
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Form'990 (2016) ELGIN ACADEMY 36-2205984 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ 3 X
4 Section 501(c)X3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501 (c)('.'-a, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nf;ht
}c)) pro/vude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, X
art . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, 1X, T RS
or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part ViI 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Nec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other Liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,' complete
Schedule D, Parts X! and Xil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xli 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, 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 Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viti,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f 'Yes,'
complete Schedule G, Part lil 19 X

BAA TEEAOI103L 11/116/16 Form 990 (2016)
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Forn' 990 (2016) ELGIN ACADEMY 36-2205984 Page 4
]Part IV |Checklist of Required Schedules (continued)

20

21

22

23

24

25

26

27

28

29
30

3N
32

33

34

35

36

37

38

a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, 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
domestic government on Part (X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill

Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc,il f(;rn;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to Iine 25a

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

< 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 Dud the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}l tr;ie }razls%ctmnl has not been reported on any of the organization’s prior Forms 990 or 990-E2Z? If 'Yes,' complete
chedule L, Part

Did the o;?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

Dud 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? If 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’' complete Schedule R, Part I, Ill, or IV,
and Part V, hne 1
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If ‘Yes' to ine 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 | X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a) X
35b| X
36 X
37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)
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Form' 990 (2016) ELGIN ACADEMY . 36-2205984 Page 5
|Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable la 331 -
1] t ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b (0] I R
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ol el
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- : < -
ments, filed for the calendar year ending with or within the year covered by this return 2a 127 . mi
b if at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s ) 1
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 3b
4 a 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)? 4a X

b If 'Yes,' enter the name of the foreign country: »
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?7 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L
services provided to the payor? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ] 7¢1l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7€ X
g If the organization received a contribution of qualified intellectual property, dd the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter- , e
a Imhation fees and capital contributions included on Part VIII, ine 12 10a R
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b .f ’{ ’
11 Section 501(c)X12) organizations. Enter: . ” B
a Gross income from members or shareholders 1Ma N ﬁ: .
b Gross income from other sources (Do not net amounts due or paid to other sources I "‘,N -
against amounts due or received from them.) 11b N AP E
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fihlng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year L12b| IR I
13 Section 501(c)X29) qualified nonprofit health insurance issuers. T
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintamn by the states in .
which the organization (s hcensed to i1ssue qualified health plans 13b I :
¢ Enter the amount of reserves on hand 13¢c e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 11/16/16 Form 990 (2016)
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Form 990 (2016) ELGIN ACADEMY 36-2205984 Page 6

[Part VI_]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 instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 16§" . .
If there are material differences in voting rights among members L
of the governing body, or If the governing body delegated broad = e
authonity to an executive commuttee or similar commuttee, explain in Schedule O. | !
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE O 2 X
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? 3 X
4 Dud the organization make any signmificant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following*
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or afflliates? 10a X
b If '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? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,* go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b[ X
¢ Did the organization regularly and conmstentlg monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent oo 't
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R BN B
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a] X
b Other officers or key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). . o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o PR
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or pracedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of thts Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avatlable. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's boaks and records. »

JAY IKEZOE 350 PARK STREET ELGIN IL 60120 (847) 695-0309
BAA TEEAO106L 11/16/16 Form 990 (2016)
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Formi 990 (2016) ELGIN ACADEMY 36-2205984 Page 7

|Part Vil |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any hine in this Part VII [:]

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

1a Complete this table for all persons required to be isted 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.

® |ist all of the organization’s current key employees, If any. See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® [ist 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 orgamizations.

® 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.

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

©)
*) B) | o ane bor wniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moer” dreciortustee) e organontion” | remted organpanans | compansanon”
,ﬂ,%{::al'}g’, ; ; % % g % % {:,g"' (W-2/1099-MISC) (W-2/1039-MISC) °;§§€";§1§§;
o'r_glaant:azc;' é g g < 5 % :"';' < organizations
tions = }% 3
g | BEl F| 2
line) 8 g
_() SHANNON HOWELL ___________ | A0
ADMISSION DIR. 0 X 120,343. 0. 0.
_@ KEN GORMAN __ _ ___________ | _l
TRUSTEE 0 X 0. 0 0
_®_GINA PAWLISCH _ __________ | _l
TRUSTEE 0 X 0 0 0
_@ _REHAN ZAID __ ____________ | _1_
TRUSTEE 0 X 0. 0 0
_® _BILL PADULA __ ___________ | .
TRUSTEE 0 X 0] 0 0
_®_MIKE WARREN ___ __________ J-1_
TRUSTEE 0 X 0 0 0
_)_MARGARET WARD __ __________| S
SECRETARY 0 X X 0 0 0
_®_DANIELLE SMILEY __________ 41 _
TRUSTEE 0 X 0 0 0
_®_LAURA ANDERSON __ _________ | 1
TRUSTEE 0 X 0 0 0
Q0 SANDY KIRK __ _____________ -1
TRUSTEE 0 X 0. 0 0
QY _HUGH RIDER __ _ __ _________ | _1_
TRUSTEE 0 X 0. 0 0
(2 ALAN SCIMECA _ __ _________ _1
TRUSTEE 0 X 0 0 0
(13) PHIL WILMINGTON | _ 1
—  TRUSTEE 0 |x 0. 0. 0.
04 FRED MASNATO _ ____________| _L_
TREASURER 0 X X 0. 0. 0.

BAA TEEAQIO7L 11/16/16 Form 990 (2016)
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Form' 990 (2016) ELGIN ACADEMY 36-2205984 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A:erage lgdo nollch:::?(s;ggrr’e thgn tl:me (D) (E) (D]
Name and e VE’;:‘E: 0%)‘(&;";"5"5apg:’s:‘g‘)l?/"gs‘e:? com?ggggﬁmﬁrom comggr?:ar{xaobrlefrom am%ig;“oatt%?her
W B E[Q[EEET] SRS | WIS | ke
for S = als 2 3|3 orrc_‘xar:nza 1on
orregI::\?ga é g g ® -%; § g - o?g:nlglaat:ggs
- trlons sl = b é
wes | BE %) 3
Ine; <€« o
® g
%5 KEITH RAUSCHENBERGER _ ____ _ | -1
CHAIRMAN 0 X X 0. 0. 0.
(6)_HAROLD D RIDER __ _________ | -
VICE-CHAIR 0 X X 0. 0. 0.
O7_GERALD O'KEEFFE _ __ __ _____ | _40_
DIRECTOR 0 X 109,702. 0. 0.
08 JOHN YAVART _ ____________| 1
TRUSTEE 0 X 0. 0. 0.
09 SETH HANFORD__ _ _ _________/| _40_
HEAD OF SCHOOL 0 X 194,967. 0. 0.
20)_PHIL COWEN _ ____ __________ -l
EX. OFFICIO 0 X 0. 0. 0.
ey . ____ —_———
(22)
_________________________ H-——-
e o __] —_————
ey e ————
@ ____] ——
1 b Sub-total . > 425,012. 0. 0.
c Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 425,012. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
R

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 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? /f 'Yes,' complete Schedule J for

such individual 4! X
S5 Did any person listed on line 1a receive or accrue compensation from any unretated orgamzation or individual ]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizatton Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) ©)
Name and business address Description of services Compensation
ALADIN FOOD MANAGEMENT SERVICES, LLC 21 ARMORY DRIVE WHEELING, WV 26 |FOOD SERVICE 301,256,
BEE LINE SUPPORT, INC. 955 BUSSE ROAD ELK GROVE VILLAGE, IL 60007 JANITORIAL 131, 547.
FIRST AMERICAN BANK 1650 LOUIS AVE ELK GROVE VILLAGE, IL 60007 LOAN 273,942.
HUMANA INSURANCE P. O. BOX 533 CAROL STREAM, IL 60132 HEALTH INSURANCE 281,175.
UNITED HEALTH CARE P. O. BOX 94017 PALATINE, IL 60094 HEALTH INSURANCE 188, 216.
2 Total number of independent contractors (including but not limited to those listed above) who received more than R (“ ’
$100,000 of compensation from the organization ™ g g AT

BAA TEEA0108L 11/16/16 Form 990 (2016)
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Formt 990 (2016) ELGIN ACADEMY 36-2205984 Page 9
]Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL D
l - - o ®) (@) © ()
- Total revenue Related or Unrelated Revenue
o exempt business excluded from tax
e function revenue under sections
' revenue 512-514
2 £| 1a Federated campaigns 1a . . . i
g 3| b Membership dues 1b ' o . L
< -
m‘s ¢ Fundraising events 1c . te e N
g 5| d Related organizations 1d ;e o s
.,,-:E e Government grants (contributions) 1e e ‘- . o e
;g ‘g f Al ather contributions, gifts, grants, and s ’ Y g ,‘”*} Lot - o "t
3 g similar amounts not included above 1f] 1,877,789.] . e w S ‘J:‘ 5 B by N
£ | 9 Noncash contributions icluded in lines 1a-1f. § ) N 2. - \(
8 §| h Total. Add ines Ta-1t *l 1,877,789, o oo K
g Business Code . . . *u [
Sl2arurtIon 5,636,700.] 5,636,700.
< b FEES _AND_AUX._SERVICES 1,166,540.] 1,166,540.
‘E’ ¢ OTHER INCOME _ ____ 113,892. 113,892.
.
N
‘8', f All other program service revenue
& | g Total Add lines 2a-2f " 6,917,132. |
3 Investment income (including dividends, interest and
other similar amounts) 5,807. 5.807.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties
(1) Real (1) Personal e .
6a Gross rents 25,139, R oo N - S
b Less rental expenses | 17,185. B o 3 h ' @: !
¢ Rental income or (loss) 7,954. - R A ' < :
d Net rental income or (loss) > 7,954, 7,954.
7 a Gross amount from sales of @ Securies () Other wwr Lo
assets other than inventory L
b Less. cost or other basis ’
and sales expenses ’ 5
¢ Gain or (loss) .
d Net gain or (loss) > N
8a Gross income from fundraising events R I
§ (not including . § s "~
] of contributions reported on line 1c) N JEEY 2 oo
& See Part IV, line 18 al 323,869, el -
E b Less. direct expenses bl 121,927. o o . W 3
Fe) ¢ Net income or (loss) from fundraising events > 201,942.( -
9a Gross income from gaming activities. ol Co .. ,: * o
See Part IV, line 19 a > H f, ‘w-‘ RS _;‘,' . o ,j
b Less' direct expenses b T ¢ . s
c Net income or (loss) from gaming activities 4
10a Gross sales of inventory, less returns L : L s
and allowances a 9,317. o B T
b Less: cost of goods sold b 15,252. O . ; .
¢ Net income or (loss) from sales of inventory 4 -5, 935. -5,935.
Miscelianeous Revenue Business Code . . < oo R - S e
wa _____
b__ T mT
T T
d All other revenue
e Total. Add lines 11a-11d > ey
12 Total revenue. See instructions | 9,004, 689. 6,919,151. 5.807.

BAA

TEEAOI09L 11/16/16

Form 990 (2016)



Form 990 (2016)

ELGIN ACADEMY

36-2205984

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any hne in this Part X

11

; ; A) B C D
gg ';gt g:lggeaanlzo;ggso;%%tﬁlfn lines Total expenses Progra(m)servme Manag(err)\ent and Fungrglsmg
P I ) expenses general expenses expenses
1 Grants and other assistance to domestic R
organizations and domestic governments . s ‘
See Part IV, line 21 A i
2 Grants and other assistance to domestic : g B
individuals. See Part IV, line 22 1,591,447. 1,591, 447. r o Pt
3 Grants and other assistance to foreign P o - A
organizations, foreign governments, and for- o tL . N
eign individuals, See Part IV, lines 15 and 16 * fT " R
4 Benefits paid to or for members : e SRR
5 Compensation of current officers, directors,
trustees, and key employees 230,045. 0. 230,045. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 3,592,184. 2,383,388. 997,565. 211,231.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)
9 Other employee benefits 420,986. 291,268. 110,719, 18,999.
10 Payroll taxes 270,663. 172,172, 83,105. 15, 386.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part [V, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, List itne 11g expenses on oScheduIe 0.) 409,733. 409, 733.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials 9,462. 4,006. 5,456.
19 Conferences, conventions, and meetings
20 Interest 277,374. 277,374.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 581,111. 406,778. 174,333.
23 Insurance 105,719. 105,719.
24 Other expenses. itemize expenses not G s .
covered above (List miscellaneous expenses L N . , -7 TR S
in ine 24e If line 24e amount exceeds 10% : _ g s ; ‘; N y/s"
of ine 25, column (A) amount, hist line 24e - v ) e et . . e
expenses on Schedule O.) S . B 4 oL 4,
a FOOD_SERVICES _ _ _ _ __ __ __ 303,273. 303,273.
b STUDENT ACTIVITIES _ _ _ _ _ __ 271,977. 271,977.
¢ UTILITIES  _ _ _ _ _ _____ 124,604, 124,604.
d COMPUTER _EXPENSES _ _ _ __ _ _ _ 115,890. 115,890,
e All other expenses 576,194. 231,029. 259,588. 85,577.
25 Total functional expenses. Add lines 1 through 24e 8,880,662. 5,928,706. 2,615,307. 336, 649.

26

Joint costs. Complete this iine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicttation
Check here ™ If following

SOP 98-2 (ASC 958-720)

TEEAO110L 11716116

Form 990 (2016)
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ELGIN ACADEMY

36-2205984

Page 11

[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 669,429.] 1 754,223.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recervable, net 71,113.| 4 154,236.
5 Loans and other receivables from current and former officers, directors, Ce ‘,A:": e B ,« o
trustees, key emplozees, and highest compensated employees. Complete P : s
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under R .
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing , . .
employers and sponsoring organizations of section 501(c)(9) voluntary employees s
beneficitary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 74,881.] 9 79,957.
10a Land, buildings, and equipment: cost or other basis ! R ?“"
Complete Part VI of Schedule D 10a 19,046, 9009. . R
b Less: accumulated depreciation 10b 7,935,344. 11,431,083.]10c 11,111,565,
11 Investments — publicly traded securities 1
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 456,695.]|14 227,072.
15 Other assets See Part IV, line 11 6,191,266.|15 6,902,917.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,894,467.] 16 19,229,970.
17 Accounts payable and accrued expenses 123,993.]117 182,148.
18 Grants payable 18
19 Deferred revenue 1,252,529.[19 2,103,144,
20 Tax-exempt bond liabilities 8,200,000.] 20 8,028,894.
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£1| 22 Loans and other payables to current and former officers, directors, trustees, - t : -
8 key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (Including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D 1,131,013.({25 604,825.
26 Total liabilities. Add lines 17 through 25 10,707,535.] 26 10,919,011.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete .o ) e .
8 lines 27 through 29, and lines 33 and 34. - .
5| 27 Unrestricted net assets 6,493,524.| 27 6,517,832.
g 28 Temporarily restricted net assets 557,872.] 28 610,741.
o | 29 Permanently restricted net assets 1,135,536.(29 1,182,386.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D Lt : RN
us' and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds 30
3| 31 Pad-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 8,186,932.{33 8,310,959.
34 Total liabilities and net assets/fund balances 18,894,467.| 34 19,229,970.
BAA Form 990 (2016)

TEEAON1IL 11/16/16
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Form 990 (2016) ELGIN ACADEMY 36-2205984 Page 12
[Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! D

1 Total revenue (must equal Part VIil, column (A), line 12) 1 9,004,689.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,880,662.
3 Revenue less expenses Subtract line 2 from Iine 1 3 124,027.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,186,932.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,310,959.
]Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain ol
in Schedule O . )
2 a Were the orgarization's financial statements compiled or reviewed by an independent accountant? 2a X

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financtal statements audited by an independent accountant? 2b| X

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolldated basis Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organmzation have a committee that assumes responsibility for oversight of the audit,

review, or comptlation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed erther 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? 3a X
b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audtts 3b
BAA Form 990 (2016)
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‘ Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . o . - .
N Complete if the organization is a section 501(c)X3) organization or a section

(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ. o .
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O[ier) to Public. -
tntermal Revenue Service at www.irs.gov/form990. "specltlo'!; P
Name of the organization Employer identification number
ELGIN ACADEMY 36-2205984

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation Is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box )

1 . A church, convention of churches, or association of churches described in section 170(b)1XAXG). 9_

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).) @

3 l A hospital or a cooperative hospital service organization described in section 170(b)X1XAXjii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)}AXiv). (Complete Part Il.)

6 H A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part |l.)

A communuty trust described in section 170(b)(1XAXvi). (Complete Part il.)

9 An agricultural research organization described in section 170(b)(1)AXix) 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 I:l An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part |l.)

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

12 An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(aX2). See section 509(a)3). Check the box 1n
lthes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. -

a D Type . 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 IV, Sections A and B.

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

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
funchionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type |l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations l:l

g Provide the following information about the supported organization(s)

(1) Name of supported orgamzation @) EIN (ilt) Type of orgamzation @v) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see Instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

()

(D)

(E)

Total '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2016

TEEAQ401L.  09/28/16




Schedule A (Form 990 or 990-E7) 2016 ELGIN ACADEMY 36-2205984 Page 2

(Complete only if you checked the box on Il\ne 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Part Il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1 XAXvi) /

Section A. Public Support \
Calend |
begnrr:n?r:gyfna)r Sor fiscal year (@) 2012 \(b) 2013 (c) 2014 (d) 2015 (e) 2016 / (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received (Do not /
include any 'unusual grants.") yd
2 Tax revenues levied for the /
organization's benefit and
elither paid to or expended
on its behalf /
3 The value of services or Vi
facilities furnished by a /
governmental unit to the /
organization without charge
4 Total. Add lines 1 through 3 \ S
5 The portion of total . g
contributions by each person ' : /
(other than a governmental
unit or publicty supported , /
organization) included on line 1 : £
that exceeds 2% of the amount . ' S
shown on line 11, column (f} ‘ s
6 Public support. Subtract line 5 ' . . L.
from line 4 R
Section B. Total Support 7 \
Calendar year (or fiscal ya
beg?:nil:gyien) S Iscal year (a) 2012 (b) 2013 7 7 (c) 2014 \ \ (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 7 \
7
8 Gross income from interest, 7
dividends, payments received /
on securities loans, rents, F 3
royalties and income from 7
similar sources 7
9 Net income from unrelated / )
business activities, whether or V;
not the business s regularly
carried on / A
10 Other income. Do not include !
gamn or loss from the sale of
capital assets (Explain in
Part VI.)
11 Total support. Add lines 7 / ‘ ’
through 10 / \
12 Gross receipts from related activities, etc. (see instructions) \\\ [ 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here _\\ » I:l
Section C. Computation of,Publlc Support Percentage N\
14 Public support percentag/for 2016 (line 6, column (f) divided by hne 11, column (f)) ‘\\ 14 %
15 Public support percentade from 2015 Schedule A, Part Il, line 14 \\ 15 %

16a 33-1/3% support test=2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The/organization qualifies as a publicly supported organization .\ > D
\y
b 33-1/3% suppott test—2015. If the organization did not check a box on line 13 or 16a, and tine 15 1s 33-1/3% or more check this box
and stop here! The organization qualifies as a publicly supported organization \\ D
\
17a 10%-facts/and-circumstances test~2016. If the orgamization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more /and (f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln In Part VI how
the orgdnization meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization “ > |:|
\\

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization » H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons\

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schetlule A (Form 990 or 990-E2) 2016 ELGIN ACADEMY 36-2205984 Page 3
|Part ] [Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10,of Part | or if the organization failed to qualify under Part Il/lf the organization
fails to qualify under the tests listed below, please,complete Part il.)

Section A. Public Support \ s
Calendar year (or fiscal year heginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”)
2 Gross receipts from admussions, \

merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities \
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the 7

organization's benefit and
either paid to or expended on /

its behalf
5 The value of services or
facilities furnished by a Y
/

governmental unit to the
organization without charge

6 Total. Add tines 1 through 5 / A\

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2 K \

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on hne 13 4
for the year ya

¢ Add lines 7a and 7b. Va Y
8 Public support. (Subtract ine | _ j . . . \

- 7¢ from line 6.)
Section B. Total Support 7/ A\
Calendar year (or fiscal year beginning in) » (a) 2012 J (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

4 N

9 Amounts from line 6 ) \

10a Gross income from interest, dvidends,
payments recetved on securitres foans,
A
\

rents, royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated business 2\
activities not included 1n line 10b,
whether or not the business is \
regularly carried on \
12 Other income Do not include |/ 3
gain or loss from the sale of \
caprital assets (Expfain in \
Part VI.) \
13 Total support. (Add fines 9, \
10c, 11, and 12) N
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here N\ » D

Section C. Computationof Public Support Percentage \

15 Public support percentla'ge for 2016 (line 8, column (f) divided by line 13, column (f)) 15 \

16 Public support percentage from 2015 Schedule A, I:arilll. line 15 16 N\
Section D. Computation of Investment Income Percentage \
17 Investment |ncom?”percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 ™\ %
18 Investment mcor?te percentage from 2015 Schedule A, Part lll, line 17 18 L %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 \
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests—2015. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and E

ov| o©

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. »

BAA TEEAG403L 09728716 Schedule A (Form 990 or 990-E2) 2016
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Part IV |Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organtization's governing documents? N )
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe x — s
the designation. If historic and continuing relationship, explamn 1

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

S

described in sectron 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) : o]
and (c) below. 3a

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

made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S {
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and . - ]

If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) N T
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported - RGN
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the Y R
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the —
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the charitable class benefited by one
or mare of tts supported organizations, or (1) other supporting organizations that alse support or benefit ane or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI, 6

7 Dud the organization provide a grant, loan, compensation, or other sumilar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' S
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectty at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? :
If 'Yes,' provide detail in Part Vi 9a

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

¢ Did a disqualified person (as detfined in line 9a) have an ownership interest in, or derive any personal benefit from, _ -
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? I/f ‘Yes,*
answer 10b below 10a

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine |
whether the orgamzation had excess business holdings.) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schetiule A (Form 990 or 990-E2) 2016  ELGIN ACADEMY 36-2205984 Page 5
[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a qift or contribution from any of the following persons? vyef 'jo
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) betow, the ~
governing body of a supported organtzation? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part V. Te
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint R P
or elect at least a majority of the orgamization's directors or trustees at alt times during the tax year? Iif ‘No,’ describe n
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove s
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

s
-
e &

2 D the organization operate for the benefit of any supported organization other than the supported organization(s) I
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such A
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees '
of each of the organization's supported organization(s)? I/f ‘No,’ describe n Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 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 descnbing the type and amount of support provided during the prior tax N
year, (1) a copy of the Form 990 that was most recently filed as of the date of natification, and () coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). 2

3 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 - v ]
all times during the tax year? If ‘Yes,' describe in Part Vi the role the organization's supported organizations played

in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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? If 'Yes,’ then in Part VI identify those supported B R ;
organizations and explain how these activities directly furthered their exempt purposes, how the organization was N R P
responsive to those supported orgamzations, and how the organization determined that these activities constituted -

substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organtzation(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for -l

«}

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ELGIN ACADEMY

36-2205984 Page 6

[Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see nstructions)

Add lines 1 through 3.

Depreciation and depletion

niblwinl-=

Al |bjwIN|-—=

Portion of operating expenses paid or incurred far production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035.

Recoveries of prior-year distributions

WINIDIR

Minimum Asset Amount (add Iine 7 to line 6)

oIN|jo|n N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, iine 8, Cotlumn A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

lblw|N]~

lniblw N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

I_—_I Check here If the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization

(see Instructions).

BAA

TEEADA06L 09/28/16

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016

ELGIN ACADEMY

36-2205984

Page 7

[PartV_ [Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pard to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe i Part VI), See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported orgamizations to which the organization ts responsive (provide details

in Part VI) See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(1]
Underdi(stzibutions
Pre-2016

&
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

s

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3 from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdtstributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi. See
instructions

Excess distributions carryover to 2017. Add lines 3] and 4c¢

Breakdown of line 7:

4
<

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

&

S e

BAA
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]Part Vi [Su plemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C lnet;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.govform990.

Internal Revenue Service

OMB No 1545 0047

2016

Open to’Public
Inspection-”:

Name of the organization

ELGIN ACADEMY

Employer Identification number

36-2205984

|pan | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O b wN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[:I Yes I___l No

[Part i IConservation Easements.

Complete if the organization answered "Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) BPreservatlon of a historically important land area

| | Protection of natural habitat
. Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements -
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2

2b

1

2c

2d

2

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements it holds?

[:I Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@)B)()

and section 170¢(h)(@)B)(1)?

[:I Yes No

9 In Part XH!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. SEE PART XITI

[Part 1 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these itemsSEE PART XIII

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, hine 1
(ii) Assets included in Form 990, Part X

>$
>$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

>$
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schédule D (Form 990) 2016 ELGIN ACADEMY 36-2205984 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b [X| Scholarly research e | |Other

c Preservation for future generations

4 Provide a descn%flon of the or%anlzatlon's collections and explan how they further the organization's exempt purpose in
Part Xitt. SEE PART XI1I1II

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? EI Yes NO

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:INO

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes HNO
b If 'Yes,' explamn the arrangement in Part X111 Check here if the explanation has been provided on Part Xll|
[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 6,188,176. 7,860,819, 8,532,427, 7,312,781. 7,648,846,
b Contributions 450, 025. 36,700. 63,597. 8,000. 33,200.
¢ Net investment earnings, gains,
and losses 860,870. -101,601. 301,978. 1,478,886. 1,198,675.
B - - d Grants or scholarships ) N N
o programe. ures for factities 564,419.| 1,573,412.| 1,001,256. 231,713.] -1,532,828.
f Administrative expenses 31,855, 34,330. 35,927. 35,617. -35,112.
g End of year balance 6,902,797, 6,188,176. 7,860,819, 8,532,337. 7,312,781.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporartly restricted endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. 3a(j) X
(ti) related orgaruzations 3a(ii)) X

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b X

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEF, PART XIII

]Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 51, 623. 51,623.
b Buildings 15,211,716. 5,004,363. 10,207,353.

¢ Leasehold improvements 462,924. 47,132. 415,792.

d Equipment 1,490,192, 1,214,548. 275, 644.

e Other 1,830,454. 1,669,301. 161,153.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 11,111,565.
BAA Schedule D (Form 990) 2016
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[Part VI jinvestments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) hne 12) ™ - , , B 1

Part VIHII [ Investments — Program Related. N/A
l——‘IComplete if the oﬁgnlzatlon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
3]
3)
()
®)
®)
@
8
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) ™ \ . E - {

Part IX | Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

)
(2) ANNUAL FUND RECEIVABLE 120.
(3) DUE FROM ELGIN ACADEMY FOUNDATION 6,902,797,
1G]
E))
(6
@
@®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) > 6,902,917.

[Part X__| Other Liabilities.
Complete if the orgamzation answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, Ime 25

(a) Description of hability (b) Book value ]

(1) Federal income taxes - o ; ) v f

(2) ACCRUED EXPENSES 372,825. o ‘ o

(3) LINE OF CREDIT 232,000.} - "

@ o o

® s o d

® " ) T

0} . ‘

® S P
) R T
{0 NE T T
) L T
Total. (Column (b) must equal Form 990, Part X, column (8) line 25 ) > 604, 825. T ) ‘

2. Liabtlity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided (n Part XIH

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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[Part XI -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,567,606.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe n Part Xill.)y SEE PART XIII 2d 154,364.]

e Add lines 2a through 2d 2e 154,364.
3 Subtract ine 2e from line 1 . 3 7,413,242.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viii, line 7b 4a

b Other (Describe i Part xiity SEE PART XIII ab 1,591,447.)

¢ Add lines 4a and 4h 4c 1,591, 447.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 9,004, 689.

(Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1 7,443,579.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xili) SEE PART XITI 2d 154, 364.

e Add lines 2a through 2d 2e 154, 364.
3 Subtract line 2e from line 1 3 7,289,215.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part xill.) SEE PART XITI ab 1,591,447,

¢ Add lines 4a and 4b 4c 1,591, 447.
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, hne 18.) 5 8,880,662.

[Part XNl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART I, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

THERE ARE NO REVENUES RECEIVED OR EXPENSES INCURRED AS A RESULT OF THESE EASEMENTS.

THE EASEMENTS ARE NOT RECOGNIZED ON THE BALANCE SHEET BECAUSE THERE WERE NO COSTS

INVOLVED IN THE ACQUISITION OF THESE EASEMENTS, AND THEY ARE NOT CONSIDERED TO HAVE

VALUE SINCE THEY DO NOT GENERATE INCOME.

PART lll, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

THERE ARE NO REVENUES RECEIVED OR EXPENSES INCURRED ON THE ACADEMY'S ART COLLECTION.

IN CONFORMITY WITH INDUSTRY PRACTICE, THE ACADEMY REFLECT

BAA

TEEA3304L 08/15/16

TS DONATED ART COLLECTIQON

Schedule D (Form 990) 2016



Schédule D (Form 990) 2016 ELGIN ACADEMY 36-2205984 Page 5
[Part XIIl .| Supplemental Information (continued)

PART I, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

ON THE BALANCE SHEET AT NOMINAL VALUE.

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
ELGIN ACADEMY'S ART COLLECTION PROMOTES THE APPRECIATION QF THE ARTS BY PROVIDING ITS
STUDENTS WITH THE ABILITY TO EXAMINE FIRST HAND WORKS OF FINE ART. IT IS ALSO A
STARTING POINT FOR SCHOLARLY RESEARCH.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO PROVIDE SUPPORT FOR EDUCATIONAL PROGRAMS

SCHEDULE D, PART XI|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EVENTS - SHOWN NET OF EXP $ 121,927.
RENTAL INC SHOWN NET OF EXP ON FORM 990 17,185.
SALES - SHOWN NET OF COGS ON FORM 990 15,252,

TOTAL $ 154,364.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FIN AID SHOWN NET IN TUITION ON THE F/S $§ 1,591,447,
TOTAL 1,591,447.

R4

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EVENTS - SHOWN NET OF EXP $ 121,927.
RENTAL INC SHOWN NET OF EXP ON FORM 990 17,185.
SALES - SHOWN NET OF COGS ON FORM 990 15,252,

TOTAL $§ 154, 364.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FIN AID SHOWN NET IN TUITION ON THE F/S $ 1,591,447.
TOTAL § 1,591, 447.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Schools OMB No 15450047

SCHEDULE E

(Form 990 or 990-E2) » Complete if the organization answered ‘Yes' on Form 990, 201 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. S oy
Department of the Treasury . r. ,r . . . Open to Public
Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. » Inspection
Name of the organization Employer Identification number
ELGIN ACADEMY 36-2205984
[Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ", » g
catalogues, and other written communications with the public dealing with student admissions, programs, ).
and scholarships? 2 X
3 Has the organization publicized its racuallx nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunn? the registration period If it has no solicitation program, in a way that makes :
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No," please explain. If you :
need more space, use Part Il 3 X
_THE ORGANIZATION ADVERTISES ITS NON-DISCRIMINATION POLICY THROUGH ITS_ _ __ | e
MWEBSITE. _ _ _ _ ]
_________________________________________________________ RS
4 Bé—e;tﬁe—o?g_a.n—lzgtlr)n_ maintain the EIE’VVm-g? ___________________________________ ’
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il N
_________________________________________________________ Wi
5 Does the organization discriminate by race in any way with respect to. |
a Students’ nights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? S5g X
h Other extracurricular activities? 5h X

If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.

6a

b Has the organization's right to such aid ever been revoked or suspended?

6b

If you answered ‘Yes' on either line 6a or line b, explain on Part I1.
7 Does the organization certify that it has complied with the applicable requirements of sections
401 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If

‘No," explain on Part I

7

X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ.
TEEA3401L 08/09/16

|
|
|
Schedule E (Form 990 or 990-EZ) (2016)
|
|
|
|
|



Schedule E (Form 990 or 990-E2) (2016) ELGIN ACADEMY 36-2205984 Page 2

[Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

BAA TEEA3402L 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)



‘ SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

j Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

[ (Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

| > Attach to Form 990 or Form 990-EZ. ~ Open to Public . 1

. pen to Public -,

E\%grar:;rlnlg:t/g;\ﬁesgﬁlacseu v * Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection ,
Name of the organization Employer identification number
ELGIN ACADEMY 36-2205984

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, 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 Mail solicitations e Solicitation of non-government grants
‘ b Internet and email solicitations f |:] Solicitation of government grants
! c Phone solicitations g Special fundraising events
! d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount pad to
(i) Name and address of individual @iy Actvity |, () Did fundraiser | Giv) Gross receipts ( ()or retamed by)

have custody or control
or entity (fundraiser) o contributiond? from activity fund::zén’llv.:.ﬁrr1 rI:sé;ed in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total > 0.

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16




Schedule G (Form 990 or 990-EZ) 2016 ELGIN ACADEMY

36-2205984 Page 2

|Part Il_| Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than §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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AUCTION PARENTS ASSOCI 2 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 240,424, 51,932. 29,494. 321, 850.
E
2 Less' Contributions.
3 Gross income (Iine 1 minus line 2) 240,424. 51,932. 29,494. 321,850.
4 Cash prizes
5 Noncash prizes
D
A | 6 Rentifacility costs 60,843. 60,843.
E
c
T 7 Food and beverages
E
% | 8 Entertainment
E
N
2 9 Other direct expenses 47,663. 11,421. 59,084.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) - 119,927.
11 Net income summary. Subtract hne 10 from line 3, column (d) > 201,923.
Part Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
£ 1 Gross revenue
2 Cash prizes.
E
D X
) E| 3 Noncash prizes
EN
cs
T €] 4 Rent/facility costs
5 Other direct expenses
| |Yes % [[_]Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from hine 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain’

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 ELGIN ACADEMY 36-2205984 Page 3

11 Does the organization conduct gaming activities with nonmembers? I:l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? I:l Yes D No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facihity 13a %
b An outside facility . 13b %
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? DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part [ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23116 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2016

> A
Department of the Treasury ttach to Form 990.

Open to Public . :

TEEA4101L 08/19/16

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/#orm990. Inspection |
Name of the organization Employer Identification number
ELGIN ACADEMY 36-2205984
lPartI Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part 1
VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use .
D Travel for companions DPayments for business use of personal residence ' :._ .
L__] Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees g
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef) )
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part [l to explain 1b
J
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's , ’ ¢
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to A
establish compensation of the CEO/Executive Director, but explain in Part III. 5
D Compensation committee ertten employment contract * M
D Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee N
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing BNt e
organization or a related organization: ) * "
a Recerve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil. i
Only section 501(cX3), 501(c)4), and 501(cX29) organizations must complete lines 5-9. -
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuesof .
a The organization? 5a X
b Any related organization? 5b X
If "Yes' on line 5a or 5b, describe in Part Il
- H
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If ‘Yes' on line 6a or 6b, describe in Part Il ‘ . ]
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part IiI 7 X
8 Were any amounts reported on Form 990, Part VIi, pard or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L

(Form 990 or 990-EZ)

Transactions With Interested Persons OMB No 1545.0047

» Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. — o
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is . Open To Public-.,

Department of the Treasury 3 U
Internal Revenue Service at www.irs.gov/form990. Inspection .
Name of the organization Employer Identification number

ELGIN ACADEMY

36-2205984

[Part] _|Excess Benefit Transactions (section 501(c)(3), section 501 (c)@), and 501(c)(29) organizations only).
Complete (f the organization answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

1

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

d) C ted?
(c) Description of transaction (d) Correcte

Yes No

()

@

3)

@)

(5)

6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

[Part I |Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose (d)ﬁLoan to or (e) Ongtnal

of loan
organization?

To From

om the principal amount

(f) Balance due (9) In default?| (h) Approved | (i) Wnitten
by board or | agreement?
committee?

Yes No | Yes No | Yes No

(U]

@

3

@

o

(6)

()

®

®

(10)

Total

[

[Pan | Grants or Assistance Benefiting interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (c) Amount ot assistance (d) Type of assistance (e) Purpose of assistance

and the organization

() ELGIN ACADEMY

TRUSTEE

64,531.|FINANCIAL AID|FINANCTAL AID

(2) ELGIN ACADEMY

TRUSTEE

7,500.|SCHOLARSHIP |FINANCIAL AID

3

@

()

(6)

)

®

®

(10)

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

TEEA4501L  08/09/16

Schedule L (Form 930 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E2) 2016 ELGIN ACADEMY 36-2205984 Page 2

[PartIV_|Business Transactions Involving interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues”?

Yes No

()
@2
3
@)
(5
()
@
(8)
)
(19
l Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4S01L 08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. — —
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~.Open to Public .
Internal Revenue Service at www.irs.gov/form990. Inspection -

Name of the organization

ELGIN ACADEMY

Employer identification number

36-2205984

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

HAROLD RIDER AND HUGH RIDER ARE FATHER AND SON. FRED MASNATO, ALAN SCIMECA AND KEITH

RAUSCHENBERGER ARE ALSO BOARD MEMBERS FOR ELGIN ACADEMY FOUNDATION, THE CUPOLA

FOUNDATION AND MULFORD SQUARE PRESERVATION CORPORATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT COPY OF THE FORM 990 IS CIRCULATED TO THE BOARD MEMBERS ALONG WITH A COPY OF

THE AUDITED FINANCIAL STATEMENTS FOR REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL DISCLOSURE STATEMENTS ARE SUBMITTED TO THE SCHOOL FOR REVIEW. TO DATE THERE

HAVE BEEN NO CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE ORGANIZATION USES THE N.A.I.S. COMPENSATION EVALUATION IN MAKING DETERMINATIONS

OF COMPENSATION FOR TOP MANAGEMENT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE DURING NORMAL

BUSINESS HOURS.

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

TEEA4901L 08/16/16

Schedule O (Form 990 or 990-E2) (2016)
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Schedule R (Form 990) 2016 ELGIN ACADEMY 36-2205984 Page 5

[Part VI T Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN

BAA TEEAS005L  09/09/16 Schedule R (Form 990) 2016



