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Short Form | ove o tsssooer
rem 990-EZ Return of Organization Exempt From Income Tax 2019
“ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

« » Do not enter social security numbers on this form as it may be made public. 0\,? 'OII)E_I?,tO ZUinc
m:;::,;’;";ﬁ" ~ » Go to www.irs.gov/Form990EZ for instructions and the latest information. 90 = I"I §pec 'Ol‘1 -
A For the 2019 calendar year, or tax year beginning 07-01 , 2019, and ending 06-30 ,2020
B Check # apphicable’ € Name of organgaton - D Employer identification number
[ address change AURCRA SCHOOLS FOUNDATION 34-1774249
D Name change Number and street (or PO bax, f mail 1s not delvered to streat address) Room/suite E Telephone number
D tnmal return
L] Frat eumtermmates | PO BOX 643 (440) 364-0382
[ amendec retum Cty of town, state or province, country, and ZIP or foreign postal code 0% F Group Exemption

1 pending AURORA, OH 44202 Number »
G Accountng Method® K| Cash ] Accrual  Other (specify) » H Check®™ [ ] ifthe organzationis not
| Website: » WWW.AURORASCHOOLSFOUNDATION.ORG i required to attach Schedule 8
J Tax-exempt status (check only one) - @ 501(c)(3) Dsm(c)( “)  {msentno) E 4947(a)(1) or D 527 (Form 990, 990-EZ, or 930-PF).
K Form of organization E] Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 980-E2 .+ < -« e 4 o w4 o i w e h s >3 37,598
{Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . ... ... ... ..... ... &
1 Contributions, gifts, grants, and similar amountsreceived - - - - - - - - st o vt e s e s e e 1 20,867 l
2 Program service revenue induding govemmentfeesandcontracts - - - - - - - - - - - .o oo o e o 2
3 Membership dues and asSeSSMENLS « « = « « = = o = = < & & -t ettt e ettt 3
4 InvestmentinComMme - - - + « « o o o o o o o s 4 m e e a et e e e e e e e e e e e e e e e e e e e 4 16,731
5a Gross amount from sale of assets otherthaninventory « « « « « « v o v v 0 o 5a
b Less: costor other basis and salesexpenses - - - - - -« « = -« s 2 o ... .. 5b _
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a)  « « « =« « = v v ¢ o 0 - 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15.000) - - - - - e e e e et e e e e e e e e | 6a |
g b Gross income from fundraising events (not including $ of contributions
d? from fundraising events reported on line 1) (attach Schedule G f the
sum of such gross income and contributions exceeds $15,000) - « + « -« + .+ & 6b
¢ Less. direct expenses from gaming and fundraisingevents - - - - - - - - - . - 6¢
d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract i
MMEBC) = = = = = « o o« e 0 s @ et s st e e e s e e e e e e e e ame e e éd
7a Gross sales of inventory, less retums and allowances < « « v -« « ¢ 0o v 00 7a
b Less.costofgoodssold « = + « - v 4 o e e a0 e e e s e e e s 7b
¢ Gross profit or (loss) from sales of inventory (Subtracttine 7b fromhne 7a) - - » « « « « ¢ ¢ - 0 o0 7c
8 Other revenue (descnbe in ScheduleQ) -+ - ¢« v e v e e v vttt bttt i e e s 8
9 Total revenue. Addlines 1,2,3,4,5¢,60,7c,and8 - « « < ¢ o ¢ 0 0 e h s i s e e e e 0000t e s e » 9 37,598
10 Grants and similar amounts paid (istinSchedule Q) - - - - - - = ¢ 0 0 0 0 v v bl el 10 25,835
11 Beneftspaidtoorformembers - - - - - - <« . o oL oLl il ol il i c il e "
® 12 Salanes, other compensation, and employee benefts < « « « o = & o o o oo Lo oLl Ll 12
§ 13 Professional fees and other payments to independentcontractors  « « « « o ¢ 4 v ¢« o v o v a0 ot 13 450
2 | 14 Occupancy, rent, utiies, and maintenance - - - - - - - - - - - o el il v e e 14
& | 15 Pnnting, publications, postage, and SRIPPING  « = « « = « = « ¢ o 6 4 o m et e . e e e 15
16  Other expenses (descnbeinSchedule Q) - « « « « « c @ v o v it b et e e s e e e e s 16 4,285
17  Totalexpenses. Addlines 10through 16 « « « « v v ¢ v v 0 @ e v i e o v vt i e e e e » 17 30,570
» 18 Excess or (deficit) for the year (Subfractline 17 fromine9) - - - - - - - - -« o o o L vt v v vt w e 18 7,028
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON prioryears retum) « « « = o ¢ ¢ ¢ 4 4 4 0 L 4Lttt t e e e e e e 19 434,854
¥ | 20 Other changes in nef assets or fund balances (explain In Schedule O)  « = « « = + =t o v 0 e v o e v v e e 20 (3,310)
= 21 Net assets or fund balances at end of year. Combine lines 18through20 - « « v+ o o ¢ ¢ ¢ 0 v ¢« 0 o s« » 21 438,572
Eg Paperwork Reduction Act Notice, see the separate instructions. R E E’ ’VE D rm 980-EZ (2019)
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Form 980-EZ (2019) {AURORA SCHOOLS FOUNDATION' 34-1774249 Page 2
| Part il | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any questioninthisPartil . ............ B e ]
(A) Beginning of year {B) End of year
22 Cash, 5avings, and MVESIMENES - = « « « + ¢ = = = = « =~ o s ot vt s ot et e oennnsn 437,056 [ 22 440,774
23 Landandbuldings - « » ¢ s - v 4 s - s s e e e e e s e s st e s e e e e e e ol23 0
24 Other assets (descnbeinSchedule O)  + « « ¢ o v v v v v e v v v v e v v st e e 0|24 0
25 TOtAlASSOLS =« + o o o « ¢ = = = = 4 4 4 s n hme e s se e e ae e e ae e e e 437,056 |25 440,774
26 Total liabilities (descnbe nSchedule O) - - -+« = v ¢« e st c i e il e e 2,202]26 2,202
27 Net assets or fund balances (line 27 of column (B) must agree withiine21) - . . . . - . . . . .. 434,854 | 27 438,572
| Part ill [ Statement of Program Service Accomplishments (see the instructions for Part 1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . . . . . . [ (Requred for secton
What s the organization's primary exempt purpose? SUPPORT EDUCATION PROGRAMS S01(c)(3) and 501(eH4)
Describe the organization's program service accomplishments for each of its three largest program services, organzatons, optional for
as measured by expenses [n a clear e_md concise manner, describe Fhe services provided, the number of others)
persons benefited, and other relevant information for each program fitle.
28 SEE SCHEDULE ©
(Grants $ ) If this amount includes foreign grants, checkhere - - - « - . . . » [ ]| |28a 18,835
29 SEE SCHEDULE O
(Grants $ ' ) Ifthis amount includes foreign grants, checkhere - . . . . . . . » D 29a 7,000
30
(Grants $ ) _If this amount includes foreign grants, check here  « « = - « « . . » [ ] |30a
31 Other program services (describe inSchedule O) - - - - - - - - . o oL il L Ll Ll ol en oL
(Grants $ ) If this amount includes foreign grants, checkhere . « < « . . . . » D 31a
32 Total program service expenses (addhnes 28athrough31a) - - « « ¢ o o v o v v o o vt v v 0 v e v v e e e » | 32 25,835
Part IV l List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartiV. ¢« v ¢ o v o vt o v v e e v o v o v v v o s D
(c) Reportable (d) Health benafits
(a) Name and tdle n:{'s;:::::k mm& S0) w“b';‘:::’:fa: o Mow Wmd
devoted to posiion {if not paid, enter 0-) | _deferred compensation
GARY BROOKHART
TRUSTEE : 2.00 0 0 0
KURTIS ZABELL
TREASURER 2.00 0 0 0
BETHANI BURKHART
SECRETARY 2.00 0 0 0
TOM CARR
TRUSTEE 2.00 0 0 0
BOB TUTTLE
DEVELOPMENT DIRECTOR 2.00 0 0 0
ROBERT BATES '
PRESIDENT 2.00 0 0 0
BRITTNEY BRAYDICH
VICE PRESIDENT 2.00 0 0 0
STEVE FLEMTING
TRUSTEE 2.00 [s] 0 0
MICHAEL ROBERTO
TRUSTEE 2.00 0 0 0
KATE FULLER
TRUSTEE S 2.00 o] 0 0
MARTI JACOBS | RS '
TRUSTEE b Tl 2.00 0 ) 0
KATIE TROOK iwi‘{ .
TRUSTEE L7 2.00 0 0 0
[ .
*; g.‘ - LY :
EEA 1 ] R L Form 990-EZ (2019)



Form 990-EZ (2019) ‘AURORA SCHOOLS FOUNDATION 34-1774249

Page 3

| PartV | Other Information (Note the Schedule A and personat benefit contract statement requirements in the

36

37

38

41
42

44

instructions for Part V.) Check if the orgamization used Schedule O to respond to any gquestion in this Part V
s

Did the/organmﬁon engage in any significant activity not previously reported to the IRS? if "Yes," provide a

detailed description of each activityin Schedule O = « « ¢+ o v ¢ vt v v vt s st s e e e e e e e e

Were any significant changes made to the organizing or goveming documents? if "Yes," attach a conformed

copy of the amended documents if they reflect a change to the orgariization’s name Otherwise, explain the

change on Schedule O See INSIUCHONS  + = = « = ¢ ¢+ ¢+ o o s s v s v v v o v m et it e ot s s e e e
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

actvities (such as those reported on lines 2, 6a, and 72, among others)? - - - - - - = =« ot ot e ol et e e e
b If"Yes,” to fine 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O - - - - - .
¢ 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, Partlf =« - < « « + v ¢ v v v v v v v v e

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes,” complete applicable parts of Schedule N+ « + = = ¢ v o o v s v v vt e v v n et s
a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - . . . . »> I 37a I

36

b Did the organization file Form 1120-POLforthisyear? - « « - « « « &« o e e vt vt m et b i ittt h s st s e s e s
a Did the organizaton borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? - - - - . -« « « - .
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - « < - « « = v e v v v v 0 o 38b

37b

Section 501(c)(7) organizations Enter
a Inmation fees and capital contnbutions includedonltine® « - - - - <« c .0l a . 39%a

b Gross receipts, included online 9, for publicuse of dub faailtles - - - - . . . - .. oo 39b

a Section 501(c)(3) organzations. Enter amount of tax imposed on the organization dunng the year under:

section 4911 » s sechon 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organzation engage in any section 4958

excess benefit transaction dunng the year, or did it engage m an excess benefit transaction in a prior year

that has not been reported on any of ts pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Pastl « « « « ¢« v ¢ o v 0 v o s
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons dunng the year under sections 4912,

4055, and 4958 - 4 4 4 s 4 4t e e e e a et e m e et et aat e e e »>

40b

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations Enter amount of tax on line
40crembursed by the organization  « « » « ¢ o o - o .o Lol ool oLl s n e »

e All organizations At any tme dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes,” complete FOrm 8886-T « « = =+ « v ¢+ 4 ottt ottt e e e e e e
List the states with which a copy of this retum s fited » OH

40e

a The organization’s books are in care of » KURTIS ZABELL Tetephoneno ™ 440-364-0382

Locatedat » PO BOX 643, AURORA, OH ZIP+4 » 44202

b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over
a finanaial account in a foreign country (such as a bank account, secunties account, or other financial account)? - - - - - . - . .
if "Yes." enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forergn Bank and
Finanaial Accounts (FBAR).

¢ At any time during the calegdar year, did the organization mamtain an office outside the United States? - - - - - - - - - . - - - -
If "Yes." enter the name of the foreign country »

Section 4947(a)(1) nonexerﬁpt chartable trusts filing Form 990-EZ inteu of Form 1041-Checkhere  + « - - .« -« o o o o b 0 ot oo ot
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear - « - « ¢ ¢ o v 0 v v v v 0 0 0 v e > | 43i

Yes

No

42b

a Did the organization maintamn any donor adwised funds during the year? If "Yes,” Fonm 990 must be
completed instead OfFOrMOO0-EZ =« « ¢ ¢ o & & « ¢« 4 ¢ s 4 o o o o a o« o s 84 6 5 0 8 8 « a = s o s 2 a2 2 eesooaeeseoe

b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 990 must be

completedinstead of FOrM 930-EZ + « - « « ¢« & & ot i o i e b vt s v e e ettt e s s e e s e e e e s e

¢ Did the organizabon receive any payments for indoor tanning services duringtheyear? « « « « ¢ o v o v vttt v e e

d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationinSchedule O - « -+« « v o v o v e e e e s Ll s s s e e e

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - -+ + - - v 00 e v v oo o o

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
FOrM OS0-EZ. See INSHTUCHONS  + « ¢ « « o o ¢ 1 e o o ¢ ¢ o a s a o s s o s s ¢ ¢ s o s s s s o o 0 ¢ o s v o o2 oo+

5

BiE 58

45b

X

EEA

Form 990-EZ (2019)



Form $90-EZ (2019) AURORA SCHOOLS FOUNDATION 34-1774249 Page 4
Yes | No
46  Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or in oppostion
to candidates for public office? If “Yes," complete Schedule C, Partt - -« « « « < . . . . e e e e e e e e e e e 46 |, X

[Part VI| 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 questioninthisPartVI . ............. 0
Yes | No
47 D the organization engage n lobbying activities or have a section 501(h) etection in effect during the tax
year? if "Yes," complete Schedule C,Partll - - - v v v e v v v v v e e s s e e e s C e e s e e e aet s e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE - « - - - - . < - - . .. .. 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organzation? - « « « « « . -« < - .. . ... 49a X
b If "Yes," was the related organization a section 527 organization? - - - - - - - ¢ - - - - .o i e i e e 4%b

§0 Complete this table for the organization's five highest compensated émployees (other than officers, directors, trustees and key
employees) who each recesved more than $100,000 of compensation from the organrzation. if there i1s none, enter "None.”

Heaith benefits,
(b} Average (€} Reportable cm(d’m,m to employse {e} Estrmated amount of
(a) Name and title of each empioyee hours per week compensation benefit plans, and deferred other compensation
devoted to posttion (Forms W-2/1089-MISC) compensaton
NONE
f Total number of other employees paid over $100,000 - . . . - . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and business address of each ndependent contractor (b) Type of service {c} Compensation

d Total number of other independent contractors each recewving over $100,000 - - . . . .»

52  Did the organization compiete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » & Yes [] No

Under penalties of penury, | declare that | have examined this retum, indluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, comrect, and complete Ded er than officer) is based on all Information of which preparer has any knowledge

} IR ERYW IV 2
Sign Slw L} C g Date ¥ '
Here » onlle Laseie . TREASUR A

Type or prnt name and title 4 /'7 .

Prnt/Type preparer's name Preparers sgnat = Date . Check E # PTIN
Paid GARY M LECHNER el ‘é‘@ 11-04-2020 seftemployed 1501206185
Preparer |fmscame » Gary Lechner CPA /. Firms EIN_P
Use Only |rrmsacaess ® 265 Ironwood Circle

Aurora OH 44202 i Phoneno  330-562-6686

May the IRS discuss this retum with the preparer shown above? See instructions R ... » [] Yes El No
EEA Form $90-EZ (2019)

|
i



v

H H : OMB No 154!
SCHEDULE A Public Charity Status and Public Support caiial
90-E2 Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 201 9
(Form 830 or 990-E) > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . h
Intemal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employ ficati b

AURORA SCHOOLS FOUNDATION

34-1774249

[PartT] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because st 1s: (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
D A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

hosprtal's name, city, and state:

2
3 D A hospital or a cooperative hospital service organization descnibed in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

04

section 170(b)(1)(A)(iv). (Compiete Part it )

descnbed in section 170{b)}{1){A)(vi). (Complete Part II.)

o O0a a O

A community trust described in section 170(b)(1){A){vi). (Complete Part iL)
An agncultural research organizatton descnibed in section 170(b}(1){A){ix) operated in conjunction with a land-grant college

A federal, state, or local government or governmental unit descnbed in section 170(b){(1}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

An organization operat'ed for the benefit of a college or university owned or operated by a governmental unit described in

or university or a nonHand-grant college of agnculture (see instructions). Enter the name, aty, and state of the college or

university: ]

10

£

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt funchions - subject té certain exceptions, and (2) no more than 33 1/3% of its
support from gross nvestment 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 Il )

1
12

0o

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to camry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509%(a)(3).
Check the box In lines 12a through 12d that descnibes the type of supporting organization and complete ines 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type {l. A supporting organization supervised or controlled in connection with its supported organzation(s), by having
control or managen"nent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C,
[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organ‘tzanon(s) (see instructions) You must complete Part [V, Sections A, D, and E.
d D Type [l non-functionally integrated. A supporting organizaton operated in connection with its supported organizaton(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type I
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported orgamzations ~ « + « + ¢ ¢+ o o . 0 0o 0oL . . e e e e

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

() Name of supported organzation (D) EIN

{ini) Type of erganization
(described on bnes 1-10
above (see mstrucuions))

(rv) Is the organization
listed m your goveming
document?

Yes No

(v) Amount of monetary (w1) Amount of

support (see other support (see
instructions) mstructions)

(A)

(B)

©

(D)

(€)

Total

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

Schedude A (Form 920 or 990-EZ) 2019




Schedule A (Form 930 or 990-E2) 2019

AURORA SCHOOLS FOUNDATION

34-1774249

Page 3

[Part il |

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 quaiify under Part I
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 -
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 5
Amounts included on fines 1,2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the:greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . v i u v
Public support. (Subtract line 7c from
iNeB.) -« « « ¢ v v v i vt it v i it

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

36,926

15,496

30,057

22,353

20,867

125,699

36,926

15,496

30,057

22,353

20,867

125,699

125,699

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

1

12

13

14

payments receved on secunties loans, rents,
royalties, and income from simiar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gan or

loss from the sale of capital assets
(ExplaninPartVl) - - - - . ... ....
Total support. (Add lines 9, 10c, 11,

and 12.)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

36,926

15,496

30,057

22,353

20,867

125,699

15,938

18,776

13,802

19,332

16,731

84,579

15,938

18,776

13,802

19,332

16,731

84,579

52,864

34,272

43,859

41,685

37,598

210,278

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part Ili, line 15

15

59.78

%

16

63.88

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part lil, line 17

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

40.00

%

18

36.00

%

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>0

b 33 1/3% support tests < 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

> k&

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB e, 1o 007
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 9

* Form 980 or 930-EZ or to provide any additional information. .
Department of tha Treasury , » Attach to Form 990 or 890-EZ. ) Open to_ Public
Internal Revenue Serice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AURORA SCHOOLS FOQUNDATION 34-1774249

0l. General explanation attachment

PART III LINE 29 SCHOLARSHIPS-ELIGIBILITY REQUIREMENTS: A GRADUATING SENIOR AT AURORA HIGH

SCHOOL. A STUDENT WHO IS WELL ROUNDED AND INVOLVED IN ONE OR MORE _SCHOOL/COMMUNITY

ACTIVITIES. PLANS TO CONTINUE HIS/HER EDUCATION AT A COLLEGE OR ANY OTHER INSTITIUTE OF

i
HIGHER EDUCATION. THE SCHOQLARSHIP COMMITTEE SOLICTITS NAMES FROM THE AURORA HIGN_ SCHOOL -

ADMINISTRATION, GUIDENCE OFFICE, TEACHERS AND ACTIVITY DIRECTORS.

PART III LINE 28 OTHER GRANT EXPENDITURES TO SCHOOL PROGRAMS TO PROMOTE EXCELLENCE IN THE
’ i

YOUTH

OF AGRORA OHIO BY SUPPORTING AND ENHANCING THE EDUCATION PROGRAMS OF TEE AURORA CITY

SCHOOLS

02. List of grants and saimilar amounts paid (Part I, line 10)

Activaty GRANTS_ SCHOLARSHIPS PROGRAM EXPENSE

Amount 25,835

03. Descraiption of other expenses (Part I, line 16)

Description Amount

MANAGEMENT AND GENBQAL 4,285

04. Other changes in net assets or fund balances (Part I, line 20)

Descraption Amount
UNREALIZEED LOSS ON INVESTHMENTS (3,310}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Scheduie O (Form 990 or 990-£2) (2019)

EEA !
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Schedule O (Farm 990 ar 990-EZ) (2019)

Page 2

Name of the organization
AURORA SCHOOLS FOUNDATION

POy

34-1774249 -

05. Description of total liabilities (Part II, line 26)

Category Beginning of Year

End of Yeer

DUE ON PROJECTS 2,202

2,202

EEA

Schedute O (Form 990 or 980-EZ) (2019)



