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OMB No 1545-0047

2017
Inspec‘uon

2949

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,.
> Go to www.irs.gov/Form9390 for instructions and the latest information. ]@O@

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Check if applicable Cc D Employer identification number
| |Address change | TRUSTEES OF ELIOT SCHOOL 04-2173050

ELIO

PO BOX 300351 24 ELIOT STREET
JAMAICA PLAIN, MA 02130

E Telephone number

(617) 524-3313

Name change

Inihial return

Final return/terminated
-

Amended return

G Gross receipts 1,458,1 3 6
H(a) Is this a group return for subordmales7 Yes
H(b) Are all subordinates included?

rq If No,' attach a list (see instructions)
[ [4947¢a)(1y or L]szu)

Application pending

F Name and address of principal officer MELONY SWASEY
SAME AS C ABOVE

[X[501c)3) | [501(c) (

Tax-exempt status )< (insertno)

SCANNED MAR 1 4 2019

|
J Website: * ELIQOTSCHOOL.ORG H(c) Group exemption number B
K Form of organization BlCorporatnon I_I Trust I_I Assocation |__I Other ™ | L Year of tormaton 1803 | M state of legal domicile  MA
[Rart{|mll] Summary
1 Briefly describe the organization’s mission or most significant activities THE ELIOT SCHOOL IS A NON-PROFIT _ __ _ _
@ SCHOOL AND COMMUNITY_ RESQURCE_THAT PROVIDES INSTRUCTION AND TRATNING IN THE FINE _ _
g|  AND APPLIED ARTS._ THE ORGANIZATION SEEKS TO_ADVANCE APPRECTATION OF CRAFTSMANSHIP
£ AND TO ENCQURAGE THE PLEASURE QF CREATIVITY AND ARTISTIC ACHIEVEMENT. _ ____ _____
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) DJD(O l% 5 123
:g 6 Total number of volunteers (estimate If necessary) 6 50
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 122,423. 158, 507.
21| 9 Program service revenue (Part VIII, line 2g) 1,022,692. 1,207,971,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 60,062. 88,835.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,644, 2,823.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,209,821. 1,458,136.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) 808, 580. 905,438.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 97,642. _ _
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 397,442. 521,473.
18 Total expenses Add lines 13-17 (must equal P Wﬁ:\( me"25) 1,206,022. 1,426,911.
19 Revenue less expenses Subtract line 18 from IaLe J2.l .,_.-.E')-l-y- o A 3,799. 31,225.
8§ i ,1" Beginning of Current Year End of Year
‘3«.5 20 Total assets (Part X, line 16) ('(\\l,l ; 1,973,335. 2,048,469.
%2 21 Total habilities (Part X, hine 26) < l’ 35,417. 43,408.
ioé 22 Net assets or fund balances Subtract line 21 from 1,937,918. 2,005,061.
[Rartilimm[ Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekhef, it s true, correct, and

complcte Declaration of preparer (o, er than officer) is based on all information of which preparer has any knowledge

S _AQA/ T IE
Slgn Signature of offer Date ‘
Here p MELONY SWASEY CHAIR

Type or print name and hitle

Print/Type preparer's name Prepgrer's sigrature . Date Check |_| if PTIN
Paid ROBERT M HURST <R J:Sk W B / 27 /; seft-employed | P00043421 \
Preparer |Fumsname > ROBERT M. HURST CPA PC
Use Only |rumsaddaress ™ 1320 CENTRE ST, STE 203 FrmsEIN * 04-3350995

NEWTON CENTER, MA 02459 Phoneno  781-305-2700

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

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/081772 9

Form 990 (2017)
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Form 990 (2017 TRUSTEES OF ELIOT SCHOOL 04~-2173050 Page 2
Part Illj Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission

SEE SCHEDULE O

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O .
3 Did the organization cease conducting, or make significant changes n how 1t conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O
E HBEHSE }h? gmm-mhmn'.n rintinnme novwica oasznmanbcheanrin !nr:ﬂ-!’!j I“i’ ri-_'— sygrg’ vag oo Cygiesy pE=sjrpules I AL TR ‘
B »

F




|  ADEO

Form 990 (2017) TRUSTEES OF ELIOT SCHOOL 04-2173050 Page 3
|Bart{IVE@] Checkiist of Required Schedules

Yes| No
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Form 990 (2017) TRUSTEES OF ELIOT SCHOOL 04-2173050 Page 4
[Part IV [Checkiist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
= L. ﬁ.r{}]—.{. AvmAanimaban ramard maea bhaa T NON af mevacde o mbbne ncmicdoa el no e e e bia e Jimn oo
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Form 990 (2017) TRUSTEES OF ELIOT SCHOOL 04-2173050 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 VL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authornty to an executive committee or similar commitiee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
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? 2 X
3 Did the organization delegate control over management duties customarnly 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did 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 Dud the orgamization 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 written actions undertaken during the year by
the following
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8n| X
9 Is there any officer, director, trustee, or key employee lsted in Part VII, 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 Did the organization have local chapters, branches, or affiliates? 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? 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12 a Did the organization have a wniten 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 consnstentlé monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Dud the orgamization 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization SEE SCHEDULE O 15b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate is
participation 1n 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 this Form 990 1s required to be filed » MA

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

D Own website D Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ABIGAIL NORMAN 24 ELIOT STREET JAMAICA PLAIN MA 02130 (617) 524-3313
BAA TEEAOQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) TRUSTEES OF ELIOT SCHOOL _ 04-2173050 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
“— Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® st 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® 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

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

©)
Position (do not check more
(B) than :)ne(box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amaount of other
per ——— the organization related organizations compensation
week [ 3 Z1Q|F|S 3 S| W 2/1099-MSC) (W-2/1099-MISO) from the
(st any | % = F:f: < 15 k=2 § organization
hours for |3 31 €| @ ERERHE and related
related % slal |8 g 51T organmizations
organiza-|Q = 2 S |3
tions = 3 .g
below g =3 @ Pl
dotted a2l a 2
line) & %
(=1
_ () ABIGAIL NORMAN 40 _
DIRECTOR 0 X 66,400. 0. 0.
_@ SEE ATTACHED LIST _________ 1
0 X 0. 0 0
S _____ ———
% _____ ———
e _____ ———_
e _____ o
o _____ ———
e ____ R
o _____ R
(10)
n
(12
(13
4

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) TRUSTEES OF ELIOT SCHOOL

[
*

04-2173050

Page 8

[gqn VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Posit
A) At\./lerage tgdo nollchec%s:!;grr‘e (hgnt one ) ® "
ours 0X, unless person s 0oth an
Name and title w;:;rk officer and a director/trustee) Comsgﬁg}zﬂ%mm Comsgﬁgaﬂ(?obr:efmm amEng:flg?he,
oy R ZIQ1Z BE S| WaBme | G | e
hours” o 1 2 ?f < 33 organization
relfgtred @ é‘ g < g % 2 @ and related
organiya g» 5| § 2|83 organizations
tions sl = b3 g
below @ g @ &
dotted gl 2 §
line) 8 &
<y
03 __
6)
o _____] ——
a8 ______ I
a9
20
@n
22
23
24
&)
1 b Sub-total > 66,400. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 66,400. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? Jf 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the orgamization? 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 organization Report compensation for the calendar year ending with or within the organtzation’s tax year
©)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization

)

]

BAA

TEEA0108L 08/08/17

Form 990 (2017)
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Form 990 (2017) TRUSTEES OF ELIQT SCHOOL 04-2173050 Page 9
|Part VIllI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl D
A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512-514
.2 | 1a Federated campaigns la
c
S 3| b Membership dues 1b
((':. g ¢ Fundraising events 1c

FiTy ‘




Form 990 (2017) TRUSTEES OF ELIOT SCHOOL 04-2173050 Page 10
[Part IX_[ Statement of Functional Expenses

- Sﬁnon Lc)(3) and 5]Ql(c‘)(4) OJ ‘ iu_o squ_t { complete all colymn %raan/zattonSJnustcomo/ere 1 {f[ﬁ)‘)‘




04-2173050

Form 990 (2017) TRUSTEES OF ELIOT SCHOOL Page 11
|Part X [Balance Sheet
" Check if Schedule O contains a response or note to any line in this Part X D
Beglnnl(rf\g) of year End(oB?year
1 Cash — non-interest-bearing 500.| 1 700.
2 Sawvings and temporary cash investments 137,627.| 2 98,406.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 5,756.| 4 91,475.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule K 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n sechon 4958(c)(3)(B), and conirnbuting
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
‘;3’ 8 Inventones for sale or use 8
<C| 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 543,438.
b Less accumulated depreciation 10b 253,182. 279,322.[10c 290, 256.
11 Investments — publicly traded securities 1,542,474.{ M 1,559,752.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,656.]15 7,880.
16 Total assets. Add hines 1 through 15 (must equal Iine 34) 1,973,335.|16 2,048,469.
17 Accounts payable and accrued expenses 35,417.(17 43,408.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habiity Complete Part [V of Schedule D 21
2l | nans and other navahles tn ciirrent and farmer nfficers dupctors tuistees i

f.' u—" & 5',‘;",.("‘
. L

e e a



Form 990 (2(_)L7) TRUSTEES OF ELIOT SCHOOL 04-2173050 Page 12
|Part XI TReconciliation of Net Assets

g




. . . OMB No 1545-0047
Public Charity Status and Public Support
SCHEDULE A ty PP 2017
(Form 920 or 990-E2) Complete if the orgamzatlon is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Openﬁublic
Popariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUSTEES OF ELIOT SCHOOL 04-2173050

| RartiiR[Reason for Public Charity Status (All organizations must complete this part) See Instructions.

15§18 MRAUATE [1}1.8 rale [2undalon Bgiing § 1 {Eaig'en [P g5 POV des)

WE

—l—

P




Schedule A (Form 990 or 990-£2) 2017 TRUSTEES OF ELIOT SCHOOL 04-2173050 Page 2

[Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Pyblic Support

g:g‘;ggf; Jhar 50'\ scal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contribytions, and
membership fees recéyed (Do not
include any ‘unusual grapts )

2 Tax revenues leviedXor the

on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 \

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) N

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year Y
beginning in) > (a) 2013 (b) 201 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from hne 4 \

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly

carried on
10 Other income Do not include N
gain or loss from the sale of
capital assets (Explaimn in
Part V1)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) N | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a§ectlon 501(c)(3)
organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part [l, line 14 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on hine 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> I:I

b 33-1/3% support test—2016. If the orgamization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or moye, check this box
and stop here. The orgamzation qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 15s\]10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization,

g
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 0%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how, the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization \ > B
»>

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

BAA Schedule A (Form 990 or 990-E2),2017
TEEAQ402L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 TRUSTEES OF ELIQT SCHOOL 04-2173050 Page 3
[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grantsy, contributions




Schedule A (Form 990 or 990-E2) 2017 TRUSTEES OF ELIQOT SCHOOL 04-2173050 Page 4
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 Arc all of the organization's supported organizations listed by name in the organization's governing documents? U Cwaly
If 'No," describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe e
the designation If historic and continuing relationship, explain 1
2 D the organization 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 e
described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b) i
and (c) below 3a
b Oid lhe orygaruzation confinm that eacl suppurted viydiiizalion qudlified uider section 501@)@), (), or (6) and ) Y
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 oiganization ensure that all suppurt to such uryainzalions was used exclusively fur seclun 170()(2)(B) ek ]
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')? I/f 'Yes' and —_— I
if you checked 12a or 12b in Part I, 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 X
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled e L
or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ' ‘
sections 501(c)(3) and 509(2)(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) Ty
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the - . .
orgamization’s orgamizing document authorizing such action, and (iv) how the action was accomphished (such as by s | e
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
L Substitutions only. Was e substituliun the 1esult of an event beyond the viganization's vonliol? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ’ I Lo
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one -l .
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of - -
the filing organization's supported orgamzations? If 'Yes, ' provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor L I
(defined in section 4958(c)(3)(C)). a famlly member of a substantial contributor, or a 35% controlled entity with -
crnard_ta a i bcinnbinl ae—be b dao) Nmm | mmcmadndn P ek | nd Cnbamdida | I mvn NON e NON N -




Schedule A (Form 990 or 990-E2) 2017 TRUSTEES OF ELIOT SCHOOL 04-2173050

Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, oither alone or together wath persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Yes

Ma

11b

¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported orgamization(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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

No

W s

","x -

Section C. Type Il Supporting Organizations

1 Were a majonty 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 in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization 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 i1s 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 entity (see instructions).

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

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
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities

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

3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

No

BAA TEEA0405L 08/1017 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 TRUSTEES OF ELIOT SCHOOL 04-2173050 Page 6
[Part V- [Type'lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (®) Current Year

Net short-term capital gain
Recovenes of prior-year distnibutions

Other gross income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

Nibh|lw|N]=

alib|lw|N]|=

PMortion of opcrating cxpenses paid or incurred for production or collection of gross
mncome or for management, conservation, or maintenance of property held for
production of income (see instructions)

o0

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ‘B)(SS{ISREE‘*"

-~

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

a Average monthly value of securities 1a
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 o . ' . s
factors (explain in detail in Part VI) e

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3

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

w

H

4

Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
Multiply line 5 by 035 6
7

8

Recoveres of prior-year distributions

[ AR NN RES]

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount : Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1 2
Minimum asset amount for prior year (from Section B, line 8, Column A) 3|+ -
4
5

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency \
temporary reduction (see instructions) 6 [ -

Ol |blw|N|=

D Check here if the current year i1s the orgamzation's first as a non-functionally integrated Type Il supporting orgamzation
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TRUSTEES OF ELIOT SCHOOL 04-2173050 Page 7

[Pat V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

WIN|O || H|lw

Distributions to attentive supported organizations to which the organization (5 responsive (provide details
in Part VI) See instructions

9 Distrnibutable amount for 2017 from Section C, hne 6

10 Line 8 amount divided by line 9 amount

. . . . . @ -
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2017

iii
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017

al — =

b From 2013 !
¢ From 2014 ‘

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remander Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
line 7 $ !

a Applied to underdistnibutions of prior years ‘

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, «f any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part Vi See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018. Add lines 3 and 4¢

8 Breakdown of hne 7

a Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TRUSTEES OF ELIOT SCHOOL 04-2173050 Page 8
Part VIZ|Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV Section C, lne 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, hine 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See Instructions.)

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
. Part |V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
» Attach to Form 990.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

TRUSTEES OF ELIOT SCHOOL

Employer tdentification number

04-2173050

Part! |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

N A w N =

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

Did the organization inform all donors and donor advisors in writing that the assets held 1in donor adwised funds

[]Yes [[]No

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

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

impermissible private benefit?

[]Yes []No

|Part ] |Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habstat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) BPreservahon of a histonically important land area

Preservation of open space

2 Complete hines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d

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

tax year »
Number of states where property subject to conservation easement 1s located »

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

and enforcement of the conservation easements 1t holds?

[ Jyes []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 monttoring, inspecting, handiing of violations, and enforcing conservation easements during the year

=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)B)()?

[]Yes []No

9 In Part XIlI, describe how the organization reports conservation easements 1n 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

|Part T} |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 orgamization 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 XllII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

ar assets held for public exhibition, education, or research n furtherance of public service, provide the

>$
>$

2 If the organizalion 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, hne 1
b Assets included in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17
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Schedule D (Form 990) 2017 TRUSTEES OF ELIOT SCHOOL _ 04-2173050 Page 2
|Part Ill |Organizations Maintaining Collections of A, 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 Scholarly research e Other

C Preservation for future generations

4 Erovu;l(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? D Yes DNo

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

l:] Yes

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xl
anization answered ‘'Yes' on Form 990, Part IV, line 10.
(h) Prior year (c) Two years back (d) Three years back (e) Four years back

|Part V_|Endowment Funds. Complete if the or
(a) Current year

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily resincted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland
b Buildings 16,959. 13,363. 3,596.
c Leasehold improvements 291, 286. 134,277. 157,009.
d Equipment 168, 046. 85,045. 83,001.
e Other 67,147. 20,497. 46,650.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 290, 256.

BAA

TEEA3302L 08/10/17
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Schedule D (Form 990) 2017 TRUSTEES OF ELIOT SCHOOL

04-2173050 Page 3

Part VIl |Investments — 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 secunty or category (including name of secunty)

(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 (Column (b) must equal Form 990, Part X, column (B) hne 12) ™|

Part VIIl | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, 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

a

@

3

@

)]

(6)

)

®

®

a9

>

Total (Column (b) must equal Form 990, Part X, column (B) line 13)

Part IX [ Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®

®)

)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

»

[Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

&)

®

©®

@

®

©

aom

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»>

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 TRUSTEES OF ELIOT SCHOOL 04-2173050 Page 4
RartiXill| 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 ] 1,483, 320.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 35,918.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e 35,918.
3 Subtract line 2e from line 1 3 1,447,402,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 10,734.

b Other (Describe in Part XIII ) ab

¢ Add lines 4a and 4b 4c 10,734.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 5 1,458,136.

RartiXill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,426,911.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part XIIf ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,426,911,
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1

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

b Other (Describe in Part XIII) ab I

¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,426,911.

RartiXlilij Supplemental Information.

Provide the descriptions re)zzwred for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES STANDARD
WHICH REQUIRES THE ORGANIZATION TO REPORT UNCERTAIN TAX POSITIONS, RELATED INTEREST
AND PENALTIES, AND TO ADJUST ITS ASSETS AND LIABILITIES RELATED TO UNRECOGNIZED TAX
BENEFITS AND ACCRUED INTEREST AND PENALTIES ACCORDINGLY. AS OF JUNE 30, 2018, THE

ORGANIZATION DETERMINED THAT THERE ARE NO MATERIAL UNRECOGNIZED TAX UNCERTAINTIES TO

REPORT.

BAA Schedule D (Form 990) 2017
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SCHEDULE E

(Form 990 or 990-EZ) > Complete if the organization answered 'Yes’ on Form 990,

Department of the Treasury

Schools

OMB No 1545 0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48,

2017

» Attach to Form 990 or Form 990-EZ.

y

Open to Public -t

Internal Revenue Service > Go to www irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUSTEES OF ELIOT SCHOOL Employer identification number
04-2173050
[Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing nstrument, or 1n a resolution of its governing body? 1 X
LN "
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, '
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? 2 X
3 Has the organization publicized its rauallr} nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes < | 1.
the policy known to all parts of the general community it serves? If 'Yes,' please describe If ‘No,' please explain If you e
need more space, use Part |l 3 X
_THE SCHOOL'S PROMOTIONAL ACTIVITIES AND RECRUITING EFFORTS IN_EACH AREA _ [ | K
WERE REASONABLY DESIGNED TQ INFORM_STUDENTS OF ALL RACIAL SEGMENTS IN THE _
_GENERAL COMMUNITIES WITHIN THE AREA OF THE AVAILABILITY OF THE SCHOOL. __|:
4 Does the organization maitain the followng? T TTTTTTTTTTTT )
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' {o any of the above, please explain. If you need more space, use Part 1l ,
\ [
_________________________________________________________ .
' Y
5 Does the organization discriminate by race in any way with respect to .
a Students' nghts or privileges? 5a X
b Admussions 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? 59 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 . -
6 a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' on either line 6a or line 6b, explain on Part Il N Al #
7 Does the orgamzation certify that it has complied with the applicable requirements of sections ; L
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If —l :
‘No,' explain on Part |l 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ.
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Schedule E (Form 990 or 990-E7) (2017)  TRUSTEES OF ELIQT SCHOOL 04-2173050 Page 2

Part'll [ 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 08/09/17 Schedule E (Form 990 or 990-EZ) (2017)



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

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. - —

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. [ I?,g::ég

{nternat Revenue Service

Name of the orgarnization Employer identification number

TRUSTEES OF ELIOT SCHOOL 04-2173050

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

THE ELIOT SCHOOL IS A NON-PROFIT SCHOOL AND COMMUNITY RESOURCE THAT PROVIDES
INSTRUCTION AND TRAINING IN THE FINE AND APPLIED ARTS. THE ORGANIZATION SEEKS TO
ADVANCE APPRECIATION OF CRAFTSMANSHIP AND TO ENCOURAGE THE PLEASURE OF CREATIVITY
AND ARTISTIC ACHIEVEMENT.

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

FORM 990 PRESENTED TO GOVERNING BODY FOR REVIEW AND RESOLVE ALL ISSUES, IF ANY, THAT
WERE RAISED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY COMPLIANCE QUESTIONNAIRE FORWARDED TO APPLICABLE
INDIVIDUALS AND SUBSEQUENTLY REVIEWED BY MANAGEMENT.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION'S TRUSTEES APPROVE.

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

DOCUMENTS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



