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Short Form OMB No 1545-1150
PrmIYOEZ Return of Organization Exempt From Income Tax 2018

)

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. Open to
?:eliﬁl:em of the Public
‘ » Go to www.irs.gov/Form990EZ for the latest information. =
Internal Revenue Service gov/ Inspectlon
A For the 2018 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019
B Check If applicable C Name of organization D Employer identification number
[ Address change AURORA EAST EDUCATIONAL FOUNDATION
[0 Name change 36-3855338
Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Initial return 417 FIFTH STREET
O Final return/terminated (630) 299-5554
City or town, state or province, country, and ZIP or foreign postal code
LI Amended return AURORA, IL 60505 F Group Exemption
[ Application pending Number »
G Accounting Method Cash [ Accrual Other (specify) » H Check » [ if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)
I Website: Pwww d131 org
J Tax-exempt status (check only one) - M 501(c Al O 501(c){ ) M (insert no ) OO 4947(a)(1) or O 527

K Form of organization Corporation O Trust [ Association O Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross recelpts are $200 000 or more, or If total assets (Part II, column (B) below)
are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . P$53,688
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Form 990-EZ (2018) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question inthisPartV. . . . . . . O

Yes No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O Ve e e e e e e e 33 No

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change

on Schedule O (see INSLFUCLIONS)  + « v & & & &+ v e e e e e e e e e e e e e e 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? P e e e e e 35a No
b 1If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b No
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N Coe e e e e e e e 36 No
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . .+ .« « &« & & & + & & & & & & 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? - 38a No
b If “Yes," complete Schedule L, Part II and enter the total amount involved . 38b

39 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on line 9 P 39a

b Gross receipts, included on line 9, for public use of club facilities P 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 B> , section 4912 B , section 4955 B>

b Section 501(c)(3), 501(c)(4). and 501(c}(29) organizations Did the organization engage in any secti
a AN e ] doge ey echondi
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Form 990-EZ (2018) Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part1 . . . . . . . . . . . 46 No

m Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and
51.
Check If the organization used Schedule O to respond to any question inthisPart VI, , ., . . . . . . . . . v v « « « O

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II P e e e e e e e e e e e e e e a7 No

No
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Additional Data

Ty ———————————

|

2 Acquisition indebtedness applicable to non-exempt use assets

w

Subtract line 2 from line 1d

W

iy

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

QN[O |©”
NG| b

Minimum Asset Amount (add line 7 to line 6)

Saction C - Dictributrtabhle Amount Current Year
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OMB No 1545-0047
SCHEunULE A { Public Charity Status and Public Support AN1O
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from
line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

19,870

49,920

49,822

48,954

37,105

205,671

0

19,870

49,920

49,822

48,954

37,105

205,671

205,671

Section B. Total Support

Calendar year
(or fiscal year beginning in) P
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

. q et income fram_unrel j;q‘busmess
Ity I F?h'ii'i’ﬁ il

(a)2014

(b)2015

(c)2016

(d)2017

(e)2018

(f)Total

19,870

49,920

49,822

48,954

37,105

205,671

28

28




Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
iei 2018 ‘fl Total

Calendar year | (aa 2014 (b) 2015
e

(ryiast g i = e ©) 2016

4 .
29 29a

(Grants $ ) If this amount includes foreign grants, check here . . . » O

30 30a

(Grants $ ) If this amount includes foreign grants, check here . . . » O

ng,;, — ‘e E—Aﬂil
L... LY ] 'y T, LI | N

JEL fa, Ty e —

32 Total program service expenses (add lines 28a through 31a) Cor e e e e > | 32 | 277




Schedule A (Form 990 or 990-EZ) 2018 Page 4

Im Supporting Organizations
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
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? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported orqan/zat/on(i) effect/velz_operated, supervised, or controlled the organization’s activities If the .

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)

whn pa; relye nee than $10N N0N of comnensation fram the araanizating _If there 1s nnne _anter "Nane "
o R o i - e e e—
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH

‘O\thNH

Portion of operatlnq expenses pald or |ncurred for
B "

roduction or collection of qross
. . fE— g .
.- a; .

completedScheduIeA........................................’Yes INo
ﬂﬂww—ﬁ’wﬂ'_

s

' odAe e halnf & v L e samnad. wd =?r'ﬂtn_lﬁﬁﬁfi§?g rfﬂm-nr.nr kj‘ﬁ“_yfﬁmn.u— hrrad noall wEsznation ot ukwh r\rrnﬁL—‘i

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current 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) 1
a Average monthly value of securities 1a

b Average monthlv cash balances ib



Schedule A (Form 990 or 990-EZ) 2018

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)



Additional Data

Software ID: 18007218
Software Version: 2018v3.1
EIN: 36-3855338
Name: AURORA EAST EDUCATIONAL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
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 le, 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)

Facts And Circumstances Test
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rﬁ?u'mu ce_ | -~ : £ vem o » t ] R N 15450047

Software Version: 2018v3.1
EIN: 36-3855338
Name: AURORA EAST EDUCATIONAL FOUNDATION

£ArmRANF7 BrtI T af*2tamant af Rrogrjm Sqruice Accomuljghrnants

Expenses

. e, . . . (Required for section 501
Describe the organization’s program service accomplishments for each of its three largest program (c)(3) and 501(c)(4)

services, as measured by expenses. In a clear and concise manner, describe the services provided, the

organizations; optional
number of persons benefited, and other relevant information for each program title. 9 i op

for others.)

28 28a 52,111
PROVIDED 39 GRANTS FOR VARIOUS PROGRAMS TO ENRICH THE EDUCATIONAL EXPERIENCE FOR DISTRICT
STUDENTS EXAMPLES OF THESE PROGRAMS INCLUDE PROGRAMS IN THE AREAS OF ENGINEERING, READING,
MATHEMATICS, THE ARTS, LIFE SKILLS AND TECHNOLOGY

(Grants $ 277) If this amount includes foreign grants, check here . . . » O




Schedule G (Form 990 or 990-EZ) 2018 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 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
GOLF OUTING (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
& |1 Grossrecepts. . . . . 26,830 26,830
2 Lless Contributions . . . . 13,475 13,475
3 Gross Income (line 1 minus
line 2) . . . . . . 13,355 13,355
4 Cash prizes . . . . . 150 150
5 Noncash prizes
o
8 6 Rent/facility costs . . . . 4,410 4,410
Y
Ig- 7 Food and beverages .. 1,731 1,731
8
g Entertainment
5 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 6,291
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . 7,064
m 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.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
T ent/faeibt S '
L e bw | -

wEe o

7 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)(1)(A)(vi). (Complete Part II )

8 [0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [0 An agricultural research organization described in 170(b)(1)(A)(ix) 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

n T An arAanwzs :17211 in._n‘-' re ciimmart fram ~antrihiiiane mamhbarchin faae and arnce rarainte

ol




Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
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 P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

| Director/officer O Employee | 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 license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasun » Go to www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthruobganigation
AURORA EAST EDUCATIONAL FOUNDATION

Employer identification number

36-3855338

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Grants and
Similar
Amounts
Paid In
Excess of
$5,000 17

| Donee's Name community foundation | Cash Amount Given $20320




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other Office Expenses $39
Expenses 1002




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Other
Expenses 1007

Conferences, Conventions, and Meetings $130




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other PROGRAM EXPENSES $277
Expenses 2




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other filing fees $25
Expenses 4




