SCANNED MaAY 0 9 2022

o 990

(Rev January 2020)

Department of the Treasury
intemal Revanue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter soclal security numbers an this form aa it may he made public,
> Go to www.irs.gov/Form390 for instructions and the latest informatian,

2949307800011 2

| OMB No. 1545-0047

Onen to Public
inspection

A For tho 2019 calendar year, or tax year beginn July 1 , 2019, and ending June 30 120 20

B Check f applicable: | C Name of organkzation Elmhurst District 205 Foundation for Educational Excellence 0 Emplayur identificati b

] Address changs Doing business as 36-3626419

I:] Name change Number and stresl (or P.O. bax f mail is not defivered to street addrass) Roomy/suite E Telophone number

3 intvat retum 162 South York Street 630-617-2328

{7 Final retumterminated | City or town, state o province. country, And 74P or forelgn postal oodo

3 Amended retum Elmhurst, IL 60126 G Gross receipts $ 438,211

[0 Application pending

F Name and address of principal officer.

Mia) s this a group mtem for subordinates? [ Yes (] No

Kristi Amendola, 162 S York, Eimhurst, IL 60126

I Tax-exempt status. [~] 501(cK3)

O soe( ] < (nsart no.)

J  Website: » www elmhurst205.orgfloundation

(D 48a7a)1) or [1527F ) A
L4

__l1m) Are all subordinates Inctuded? [J Yes [ No
If “No," attech a list. {see instructions)

H(c) Group exemption number P

K__Form of organization [V] Corporation [JTrust [[] Assocmtion [ ] Other &

’ l-L Year of formation:

1989_1 M Stats of lega! domicile: L

Summary I
Briefly describe the organization's mission or most significant activities: To serve as a vehicle for soliciting, receiving and
8 allocating grant and gequests of money, property of services to enhance and enrich programs, activities and facllitles of Eimhurst
§ Community Unit Schoof District #205
$§| 2 Check this box» [Jif the organization discontinued its operations or disposed of @ than 25% of its net assets.
S| 3 Number of voting members of the govarming body (Part Viciag Kl ED th CORB . la 24
: 4  Number of independent voting members of the governing body {R&t- Vi) firde 18)'Z . 4 24
21 § Total number of iIndividuals empioyed in calendar year 2019 (Part V Ime 22 5
% € Total number of volunteers (estimate if necessary) . ZD?i 6 30
< | 7a Total unrelated business revenus from Part V], column (C), Ime:-l . PR 7a
b Net unrelated business taxable income from Form 880-T, line 38.. .. WM S . o
Rk Prior Year Current Year
g 8 Contnbutions and grants (Part Vil, line 1h) . . ce e e 113,933 200,434
£| 9 Program service revenue (Part Vill, fine2g) . . . e e 0 0
3 | 10 Investment income (Part Vill, column (4), iines 3, 4, and 7d) 11,573 5,962
T 141  Other ravenue {Part VIl{, column {A), lines 6, éd, 8c, St, 10¢, and 116) .o 164,076 231,815
12 _ Total revenue—add lines 8 through 11 (must equal Part VIil, coiumn (A), line 12) 289,582 438,211
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 271,712 203,812
14 Benefits paid to or for membars (Part (X, column (A), line 4)
o | 15 Salarles, other compensation, employee benefits (Part IX, column (A), nna 5-1 0)
8 | 18a Professional fundraising fees {Part IX, column (A), line 11e) e
§ b Total fundralsing axpenses (Part IX, column (D), line 26) » . —
17  Other expenses {Part IX, column (A), lines 11a-11d, 1 1f—-24e) L. . 63,552 66,886
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 341,264 270,698
19 Revenue less expenses. Subtract line 18 from line 12 . . (51,682) 167,513
LR Baginning of Current Year End of Yeor
gg 20 Total assets (Part X, line 16) 395,123 562,636
ol 21  Total liabilities (Part X, line 26) . 92,868 146,344
E522 Nt assets or fund balances. Subtract line 21 from line 20 302,255 416,292

W Signature Block

Under penatties of perjury, | d

trye, comeat, and complate. laration of prep than of 4 I5 based on all Information of which preparer has any knowledge
—“%%JQ [

re that | have exammed this retum, Including eccompanying schedules and statements, and to the best of my knowledge and belef, it Is

Sign Signmb& o ) N P Dote
Here (a K-19-20a |
Type or pant name and ttle

Print/Type preparer's name Preparer's signature . Date Check [ # | FTIN

Paid o
aff= self-employed

Preparer | HE2LEN ob S | §le 00 w b (3-Ko
Use Only Frmgname Firm's EIN »

Firm's addrass » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) LlYes []No
For Paperwork Raeduction Act Notice, see the separate instructions. Car. No. 11282Y fForm 830 (2019)

o
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’ Form 930 2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartil . . . . . . . . . . . . . O
1  Bnefly describe the organization's mission:
The Elmhurst Disirict 205 Foundation is a non-profil organization dedicated to innovations in education and the advancement of
excellence In EImhurst's public schools

2 Did the organization undertake any s:gmflcant program services during the year which were not listed on the
prior Form 980 or 990-E2? . . . . . - e« « .. [OYes ¥No
i “Yes," describe these new services on Schedule O

3 Did the organization cease conducllng, or make signfficant changes In how it conducts, any program
services? . . . . s e e e e i e e e e oo oo oo .. OYes #INo
If “Yes,” describe these changes on Schedule O

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

4a (Code: )(Expenses$ 200,312 Including grantsof § }Revenue$ }
Thiems Grants which provide intenslve educatton in all curricular areas with a focus on educational impact and student
achlevement — -
Id
4b (Code: _ ) (Expenses $ 3,500 Including grants of $ } (Revenue $ )

Miscellaneous

4d Other program services (Descnbe on Schedule Q.)
(Expenses $ including grants ot $ ) (Revenue $ )
4e Total program service expenses » 203,812

990 2019)
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Form 990 (2019) Page 3
I8\ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . ilv
2 |Is the organization required to complete Schedufe B, Schedule of Contﬂbutors (see lnstrucﬂons)? 2| v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” carnplete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvnties or have a sectlon 501 ()]
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Ii . 4 v
5 Is the organization a section §Q1(c)(d), 501(c)5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? Iif “Yes,” complete Schedule C, Partili | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | L. .o e e e e 6 v
7 Did the organization recelve or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part ilt 8 v
9 Did the organization report an amount in Part X Ilne 21 for eScrow or custodlal account llabihty. serve as a
custodian for amounts not listed in Part X; or provids credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Coe . Lo 9 v
10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If “Yes,” complete Schedule D, Part V . 10| v
11 If the organization's answer 1o any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIi}, IX, or X as applicable.
a Did the organization report an amount for land, bunldings. and eqUIpment In Part X, line 10?7 ¥ “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for |nvestments—other securmes in Part X Ilne 12 that IS 5% or more
of its total assets reported In Part X, ine 167 /f “Yes, " complete Schedule D, Part VIi . 11b v
¢ Did the organization report an amount for investments —program related in Part X, tine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . 11c v
d Dud the organization report an amount for other assets in Part X, hne 15, that 1s 5% or more of its totaj assets
reported in Part X, ine 167 If “Yes,” complate Schedule D, Part IX 11d v
e Did the organization raport an amount for other labilities in Part X, line 25? #f "Yes, complete Scheduie D Part X {11e v
1 Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organlzation’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complste Schedule D, Part X 11f v
12a Did the organization obtain separate, lndependent audsted financial statements for the tax year? if "Yes, complete
Schedule D, Parts Xl and Xil 12a| v
b Was the organization included in consolldated mdepandent audlted ﬁnanclal statements for the tax yeaﬂ If
“Yes,” and if the organwation answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(AX)? /f “Yes,” complete Schedule E . 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unrted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts il and IV . 15 v
t6  Did the organization report on Part X, cofumn (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? if “Yes,” cornplete Schedule F, Parts il and IV. o 16 v
17  Did the organization repont a totai of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIli, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part I . 18 | v
19 Did the argamzation report more than $15,000 of gross income from gaming acﬁwtles on Part Vlll Ilne 9a7
If “Yes,"” complete Schedule G, Part Il . e 19 v
20a Did the organization operate one or more hospital facmtnes'? If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b| v
21 Did the organmzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts l and Il . 21| v
veorm 990 (2019)
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Form 990 (2019)
XX Checuiist of Required Schedules (continued)

23

24a

26

27

8B

N
32

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5§ about compensatton of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If "Yes,"” complete Schedule J . . . . ..

Did the organization have a tax-exempt bond Issue wlth an outstandmg princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to lins 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of* issuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior
year, and that the transaction has not been reported on any of the organlzatlon's pnor Forms 990 or 990-EZ?
i “Yes,” complete Schedule L, Part ] . AN

Did the organization report any amount on Part X, llne Sor22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity {(including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il . Coe . Coe

Was the organization a party to a business transaction with one of the lollowmg parties (see Schedute L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” complate Schedule L, Part IV . . .

A family member of any individual described in llne 28a? If “Yes " complete Schadule L Pan‘ IV .

A 35% controfled entity of one or more individuals and/or organizations describad in lines 28a or 28b”? #f
“Yes," complete Scheduie L, Part IV . .

Did the organization receive more than $25,000 in non-cash contnbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simiar assets, or quallﬁed
conservation contributions? /f “Yes, ” compiete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl
Did the organization ssll, exchange, dlspose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Partll . . . . .

Did the organization own 10096 of an entity dlsregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .o

Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R Part I}, IIl
or iV, and Part V, line 1 L. . .
Did the organlization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)?

If “Yes™ to lne 35a, did the organization receive any payment from or engage in any transaction wuth a
controllad entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct mare than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule C.

Yes | No

22 v
23 v
24a v
24h v
24¢c v
24d v
25a v
25b v
26 v
27 v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

28a v

28b v

28c v
28 v
30 v
31 v
32 v
33 v
K| v

35a v

35b v
36| v

37 v
38! v

. . 3

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportablegammg (gamblmg)wmnmgs to pnze winners? L . .. ..

Brm 990 (2019)
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Fonm 990 (2019) T Page §
IZXX] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

- #U‘g o

Socd

[ -

T o a

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
If at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organzation have unrelated business gross income of $1,000 or more dunng the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b v
At any time during the calendar year, did the crgantzation have an interest in, or a signature or other authonty over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the forelgn country b ]
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohlbhed tax shefter transaction?

it “Yas” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicrt any contnbutions that were not tax deductible as chantable contributions? . . . . . 8a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduct:ble? . . . e e e 6b v
Organizations that may receive deducﬂble contrlbutlons under sectlon 170(c) -
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . Ta | v

If “Yes," did the organization notify the donor of the value of the goods or services provnded? e 7b | v

Did the organization sell, exchange, or otherwise dispose ot tanglble personal property for which it was

required to file Form 82827 . . . e e e e e 7c v

It “Yes," indicate the number of Forms 8282 ﬁled dunng the year . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organmization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 . . . 10a

Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . 11a

QGross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

Section 4947({a}{1) non-exempt charitable trusts. is the orgamzatlon filmg Form 990 in Ileu of Form 10417
if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b

Section 501(c){29) qualified nonprofit heatth Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the orpanization receive any payments for Indoor tannlng servlces dur1ng the tax year‘7 .
If “Yes,” has 1 filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the ysar? o e e e e .. L.

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m-
If "Yes," complete Farm 4720, Schedule O.

Form 990 (2019)
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Farm 980 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Chack if Schedule O contains a response or noteto any neinthisPart VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yos | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business rolatlonump with
any other officer, director, trustee, or key employee? . . . . 2 v
3  Did the organization delegate contro! over management duties customanly performed by or under the drred
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goverming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings hald or writtan actions undertaken dunng
the year by the follfowing:
a The governing body? . . s e e e e e o . o . .. | BafvVv
b Each committee with authonty to act on beharf of the govemlng body'? e Bb | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing addrass? /f “Yaes," provide the names and addrasses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revanue Code.)
Yes | No
10a Dud the orgamization have local chapters, branchss, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 980 to all members of ts governing bedy before filing the form? | 11a} v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? iIf “No,"go to line 13 . . . 12a| v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give nse to conﬁids? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done e e e e e e e Coe e
13  Did the orgamization have a wrtten whistleblower pohcy'? . .
14  Did the organization have a written document retention and destruchon pollcy?
16 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporanecus substantiation of tho deliberation and docision?
a The arganlzation's CEO, Executive Director, or top management official
p Other officers or key employess of the organization .
If "Yes” to line 15a or 15b, describe the process in Scheduls O (soe mstructions)
16a Did the organization invest in, contribute assets to, or panlclpate ina jolnt venture or similar arrangement
with a taxable entity during the year? . .o . .
b If “Yes,” did the orgamzation follow a written policy or procedure requirlng the organrzatron to eva!uate its

participation {n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? Coe e e e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 Is required to be filed » llinols

Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Saction 501(c)
{3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.

O own website O Ancther's website O Uponrequest [ Other (explan on Schedute O}

Describa on Schedule O whether {and if so, how) the organization made its goverming documents, conflict of interest policy,
and financal statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records W

Kristi Amendola, 162 S York Street, ElImhurst, IL 60126

Form 980 (2019)
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Form 990 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response or note to any fing in this Part Vi . . . . T |

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List al) of the organization’s current officers, dircctors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for defintion of “key employee.”

= List the organization's five current highest compensated employess (other than an oiticer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organizaticn and any related organizations.

« List all of the organization's tormer officers, key employass, and highest compensated employees who receivad more than
$100,000 of reportable compensation from the organization and any related organizations.

* List aif of the organization's former directors or trustees that recelved, in the capacity as a former directar or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.

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

©)
Pasltion
A ® {do not chack more than one ®) Ly . ®
Namo end e A:tours box, unieas mmolsMwmmm ompensation corrpen::.t;n Estln;tz%ﬁ:mwn!
c
par weok offfer inda - & e:)] from the from related compensation
(st any ia Z18 2 & Q organzaton organzatons from the
hours for | = £ g 8 T &3 | w-2/1099-MSC) | (W-2/1099-MISC) | organization and
related §§ 5 "gg % related organizations
[organizations| S o g S
betow izl |2 é
dotted iine) 3 § §
-8
1)
6]
LC I
@
(5
{6)
@
[ S,
L
A0
1)
(12
(13)
(149

Form 990 (2019)
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Form 930 (2019) Page 8
YN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
Ll ®) (do not check more than one © & 4
Name and title Average | pox, unlass parson Is both an Reportable Reportable Estimated amount
hours officar and a directorAtrustse) | Compensation compensation of other
per waeok p — from the from related compansation
fistany |S B 3 E 50 organization organizations from the
houmfor (£ 2 |5 2 %E 3 | w-2/1088-MiSC) | W-2/1089-MISC) |  organtzation and
related | 8 5|8 a '§ = related organizatlons
rganzations| 2 5 4 g 8
below & E 2 g
dottedtine} | &
5 g
O iy
AL) . - —
(n
(18)
19)
{20)
{21)
{22) -
{29)
(249)
29) )
ib Subtotal . . . N
¢ Total from continuation sheets to Part VII SectlonA A &
d Total (addlines thandtc). . . . >

2  Total number of individuals (including but not Ilmited to those Hsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organzation list any former officer, director, trustee, key employee, or highest compansated
employee on line 1a? If “Yes," complete Schadule J for such individual .

4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensauon from the
organization and related orgamzahons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . .

§ Did any person hsted on lme ta raceive or accrue oompensaﬂon from any unrelated organlza’don or mdhndual
for services rendered to the organization? If “Yes,” complele Schedule J for such person L.

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 organization's tax year

4} (®) €}
Name and business address Description of services Compensation

2 Total number of indepaAndent contractors (including but not limited to those listed above) who
received mora than $100,000 of compensation fram the organization P

m 990 zo19)
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Form 890 {2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . | ]
A ® (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from !a)é ur?g;
4

b Less: rental expenses { 6b
Rental incomo or {loss) | 6c

d Netrentalincomeor(oss) . . . . . . . . »
{1} Securities (i) Other

2]

7a Gross amount from
sales of assets
othet Lt nmventuy | Ta
b Less. cost or other basls
and sales expenses 7b
¢ Gamnor(oss). .| 7c

Other Revenue
a

Ba Gross Income froim fundrasing
events (notIncluding$
of contributions reported on line
1¢). See Part {V, line 18 8a
b Less:directexpenses . . . . 8h 74,1998 .
¢ Net income or (loss) from fundraisng events . . & | 231,815
9a Gross Iincome from gaming
activities. See Part IV, line 19 . 8a
b Less: drrect expenses . . . Sb
¢ Net income or (loss) from gamlng activities . . . P
10a Gross sales of inventory, less
retums and alowances . . . [10a
b Less:costofgoodssold . . . |10b D
¢ Netincome or {loss) fromsalesof inventory . . . P
Business Code [

11a

Net gain or floss) . . . . . . . . . ... » 1 | |

8 @| ta Federatedcampagns . . . . 1a

E 5| b Membershipdues . . . . . [1b

‘{g ¢ Fundrasing events . . . . {1e

£ 3| d Related organizations . . . 1d

\9_% e Governmant grants (contnbuhons) 1e

S&| f Al other conthifinns, gifts, grants,

'§s and similar amounts not included abova | 1¢ 200,434

2 g g Noncash contributions included in

E 2 mesta-tf. . . . . . . . |98

O 9| h Total Add lines 1a-1f . .

Business Code

B L 2a

Lo b

8 o T

§3( ¢

gr| e

a f All other program service revenue .
g Total. Addlines2a-2f . . . . T
3 Investment income (including dwndends interest, and

othersmilaramoumts) . . . . . . . . . . P 5,962 5,962
4 Income from investment of tax-exempt bond proceeds »
§ Royalties . e L. .. . P
(i) Reat (i} Personal !

6a Grossrents . . | 6a

231,815

Ali othaﬁevenue
Total. Add lines 11a-11d
12  Total revenue, See instructions

Miscellanecus
Revenue

oeaqon

vV

438,211]

@m 990 (2019)
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Page 10

Form 890 (2019)
Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofurnn (A).
Check i Schedule O contains a response or note to any line in this Part IX .. O
Do not include amounts 'ed on lines 6b, 7b, [ (8) ©) (D)
&b, 9b, and 106 of Part VI Taseese | Proguniecies | Mmgmenws | Fundesno
1 Grants and other assistance to domestic organzations
and domestic govemments. See Part IV, line 21 203,812 203,812
2 Grants and other assistance to domestic
individuals See Part IV, line22 . . . I
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
8 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(cX3)(B) .
7  Other salaries and wages .
8  Pension plan accruals and contnbuhons (mclude
sechon 401(k} and 403(b) employer contributions)
8  Other employee benefits .
10  Payroll taxes .
11 Fees for senvices (nonemployees)
a Managemsnt 33,249 33,249
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Parl HA Ime 17
f Investment management fees
g  Other. (f iine 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Scheduls 0.) 6,548 6,548
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferencas, conventions, and mesetings
20  Interest .
21 Payments to afflliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. temize expenses not covered
ahove (List miscellaneous expenses on line 24e. i
{ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a Fundraising costs 22,480 22,480
b
c
d
e Allotherexpenses 4,609 4,609
25  Total functional expenses. Add lines 1 through 24e 270,698 203,812 66,886
26  Jolnt costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . .
990 (2019)

04D.0]§




Form 880 {2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. a
A B)
Beginning of year End of year
1 Cash—non-interest-bearing Ce 273,.969) 1 439,735
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recewable, net .. 4
6 Loans and other receivables from any currant or former ofﬂcer. dlrector.
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) - 3
£1 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
<! 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b 121,154| 10c 122,901
11 Investments—publicly traded securities . 11
12 lovestments—other securities. See Part iV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  intangible assets . 14
1§  Other assets. See Part IV, hne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 395,123| 16 542,636
17  Accounts payable and accrued expenses . 17
18 Grants payable . 92,868| 18 146,344
19 Deferred revenue - . 19
20 Tax-exempt bond llablmles . 20
21  Escrow or custodial account liabiltty. Complate Part IV of Schedule D . 21
$ (22 Loans and other payables to any cument or former officer, director, —
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or famity member of any of thesse persans .o 22
< |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related thlrd
parties, and other tabilities not included on lines 17—24) Complete Part X
of Schedule D . 25
26 Total llabilities. Add Iunes 17 through 25 92,868| 26 146,344
§ Organizations that follow FASB ASC 858, check here > EI
£ and complete lines 27, 28, 32, and 33.
S 127  Net assets without donor restrictions 137,077| 27 238,474
g 28 Net asssts with donor restrictions 165,178| 28 177,818
5 Organizations that do not follow FASB Asc 958. check here > E]
L and complete lines 29 through 33.
: 29  Capitai stock or trust principal, or current funds . 29
® [ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retalned earnings, endowment, accumulated income, or other funds . 31
€ | 32 Total net assets or fund balances . . 395,123 32 562,636
Z | 33 Total liabilities and net assets/fund balancas . 395,123) 33 562,636
Form 880 (2019)
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Form 990 (2018)

Page 12

T Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .- . O

1 Total revenue (must equal Part VIIf, column (A), line 12) . 1 438,211

2 Total expenses (must equal Part IX, column (A), line 25) 2 270,698

3  Revenue less expenses. Subtract line 2 from line 1 3 167,513

4  Net assets or fund balances at beginning of year (must equal Part x, llne 32 column (A)) 4 395,123
6  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
B Priar pariod adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) .. 9

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X lme
32, column {B)) . o . . . . . 10 562,636

Wlnanclal Statoments and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . .

1 Accounting method used to prepare the Form 990° [ ]Cash [JAccrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain m
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to |ndicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
[OSeparate basis [} Consolidated basis [] Both consolidated and separate basls
b Were the organization's financial statements audited by an independent accountant? ..
i “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
{ISeparate basls  [[] Consohidated basis [ Both consolidated and separate basts
¢ {f“Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of
the audlt, review, or compliation of fits financial statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain on
Schedule O.

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .o Ja v
b {f “Yes,” did the organization undergo the required audlt or audlts" If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 890 2018)
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SCHEDULE A | oMmB No, 1545-0047

(Form 990 or 990-E2)

(4]

~

Public Charity Status and Public Support
Completo If the organization is a section 501{c}(%) organization or a section 4947(a){1) nonexempt chantable trust.
Departmont of the Treasury » Attach to Form 880 or Form 990-EZ. Open to Public
Internal Revemue Service » Go to www.irs.gov/Form$90 tor Instructions and the latest information. Inspection
Name of the organtzation Employaer identificatl b
Eimhurst District 205 Foundation for Educational Excelience 36-3626419

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt is: (For lines 1 through 12, check only one box.)

1 [J Achurch, convention of churches, or association of churches described in section 170(){1)A)(1).

2 [JAschool descnbed in section 170(b)(1){AMH). (Attach Schedule E (Form 990 or 990-E2).) @

3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iL).

4 [JAmedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){A)(iv}. (Complete Part Il.)

(] A federal, state, or local government or governmental unit described In section 170{b}{1)(A){v).

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 1.}

8 [ A community trust describad in section 170{){1)}(A}vI). (Complete Part II.)

9 Oan agncultural research orgamzation descnbed in section 170(b){1}{A){ix) operated in conjunction with a land-grant college
or iunlvgt;:ny or a non-land-grant college of agriculture (see nstructions). Enter the name, city, and state of the college or
university:

10 [J An organizafion What normally recelves: [1) miore than 33759 of s SUpport from contibutions, membership Teas, and gross™”
recelpts from activrties refated to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross Investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508{a){2). (Complete Part lil.)

11 [JAn organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 508{a}{2). See saction 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J Type L. A supporting organization operated, supervised, or controlied 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 [J Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type il functionally integrated. A supporting organization operated in connection with, and functionally 1ntegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Parnt V.

e [ Check this box f the organization received & written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type lll non-functionally ihtegrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . e e e e 1:}
g Provide the following information about the supported organization(s).

-

) Narme of supported oftganization (%) EIN @) Type of organization | (v} Is the organization | (v) Amount of monetary {v) Amount of
(described on lines 1-10 | Ested in your governing support (see other support (see
abova (see instructions}) document? instructions) ingtructions)

Yes No

LY

(B)

)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No, 11285F Schoduls A (Form eoé;‘.eoo-ez; 2019
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Schedule A (Form 990 or 990-E2) 2019
B0 Support Schedule for Organizations Described in Sectians 170(D)(1)UA)(v) and 170{}(1)ANV)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Parnt ill. If the organrzation fails to qualify under the tests listed bslow, please complete Part ll1.)

Page 2

Section A. Public Su Support

Catendar year (or fiscal year beginning in) » | {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 90,556 78,571 72,575 79,331 164,805 485,838
2 Tax revenues lavied for the
organization’s benefit and either paid
to or expended 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 . 90,556 78,571 72,575 79,331 164,805 485,838
§  The portion of total contnbutions by
each person (other than a
governmental untt or publicly
supported organization} included on
iine 1 that exceeds 2% aof the amount
shown on {ino 11, column {f) .
6 _ Public support. Subtract ine 5 from line 4 h43
Section B. Total Support
Catendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 90,556 78,571 72,575 79,331 164,805 485,838
8 Gross Income from interest, drvldends
payments received on securities loans,
rents, royatties, and incoms from
similar sources . . . o 7,286 4,912 5,186 8,700 4,215 30,299
9 Netincome from unrelated business
activities, whether or not the business
Is regularily carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 516,137
12  Gross receipts from related activities, etc. (see Instructions)
13  First five years. If the Form 990 Is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501 (c)(3)

organization, check this box and stop hete . . e e e e e e e .. .. .0
Section C. Computation of Public Support Pementége
14  Public support percentage for 2019 (ine 8, column (f) divided by line 11, column {f) . . . . 14 94.1 %
15 Public support percentage from 2018 Schedule A, Part il line 14 . . 15 933 %
16a 33'»% support test—2019. if the organization did not check the box on Ilne 13 and IIne 14 ls 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
b 33's% support test—2018. If the organization did not check a box on line 13 or 164, and llne 15 Is 33‘,3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organizaton . . . . N
17a 10%-facts-and-circumstances test—2019. If the orgamization did not check a box on line 13, 16a, or 16b, and ine 14 is
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 organlz.atlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬂes as a publlcly supported
organization . . . - . N A
b 10%—facts-and-circumstanoes test-—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 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 mests the “facts-and-circumstances” test. The organization quallﬁes as a publicly
supported organization . . . N A
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b, 173 or 17b chack thls box and see
Instructions . . . . . . L. L L L L L L L L L L s s e s e s s s s e e e s e s

Schesdude A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 880-E2/P018

I SupportSc

Page 3

ule for Organizations Described in Section 509(a)(2)

/7
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If.
I the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support& /7
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 |/ (e) 2019 {f) Total
1  Gifts, grants, contnbutions, and bership fegs
received. (Do not mcluda any um?gal grants.”) /
2  Gross receipts from admisslons, merchandise
sald or services petfarmed, ar facil
fumished in any activity that is related to the /
organization's tax-exempt purpose
3 Gross recelpts fromactivities that are ot an /
unrelated trade or business under sectiop 513 N
4  Tax revenues levied for the /
arganization's benefit and either patd o
or expended on its behalf . /
5  The value of services or facilties
fumished by a governmental unit to the Y| /
organization without charge . \
6 Total. Add fines 1 through 5 . \ /
7a Amounts included on fines 1, 2, and 3
received from disqualified persons \ /
b Amounts included oniines 2 and 3
received from other than disquelifled
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b A
8 Public suppor. (bubtracnme /c rmm
ine 6.) . . e
Seéction B, Total §upport 7 \
Calendar year (or fiscal year beginning in) » | {a)2015 fb) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
9  Amounts from line 6 Y4
10a Grossincome from intarest, dmdends, / \
payments received on securitles joans, rents/
royaities, and income from similar sources /.
b Unrelated business taxable income (k{ss
section 511 taxes) from businesses” \
acquired after June 30, 1975 . £ .
c Add lines 10a and 10b \
11 Net mcoms from unrelated busmess
actittes not included in line 10b, whether \
or not the business is reguiany camed on
12  Other income. Do noM(xclude gain or \
loss from the sale of,Capital assets
{Explain in Part VI.)/. .o
13 Total support. (Add lines 9, 10c, 11,
and 12.) { .
14 First five yea If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatlorr,checkthlsboxandstophem BN .. e e e e e e P
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2019 {line B, column (f), divided by Ine 13, column (f)) \ 15 %
16 Publlc,support percentage from 2018 Scheduls A, Part I, line 15 - \ . . 16 %
Section D/Computation of Investment Income Percentage \
17 Inyéstment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) . \ 17 %
18  IAvestment Income parcentage from 2018 Schedule A, Part i, line 17 . BN A L18 %
19a /33'113% support tests—2019. if the organization did not check the box on line 14, and Ime 15 is\more than 3311%, and line
17 is not more than 33'4%., check this box and stop here. The organization qualifies as a publicly supported organization > O

33'2% support tests —2018. f the organzation did not check a box on line 14 or line 19, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization »

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

> []

Schedule A (Form mﬁ 990-EZ) 2019
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'Schedule A (Form 830 or 880-E2) 2019

BT Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

102

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

Did the orgamzation have any supported organization that does not have an IRS determination of status
under section 509(al1) or (2)? I/f “Yes, " explain in Part VI how the organization determined that the supported
organization was described 1n section 509(a)(1) or {2).

Did the organization have a supported organization describad n section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below

Did the organization confirm that each suppornted organization qualified under sectian 501{c)(4), (5), or (8} and
satisfied the public support tests under section 509(a}{2)? If “Yas,” describe m Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2KB})
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such uss.

Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part V1 how the organization had such control and discretion
desprte being controlied or supervised by or in connection with its supported organizatrons

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) ar (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

Oid the organization add, substitute, or remove any supported organizations dunng the tax year? If *Yes,"
answer (b} and (c) below (if applicable). Also, provide detali In Part Vi, including () the names and EIN
numbers of the supportad organizations added, substituted, or removed:; (i} the reasons for each such action;
(i) the authonty under the organization’s organzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing documsnt).

Type | or Type il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

Substitutions only. Was the substrtution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting orgamizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or othcr similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controiled entity
with regard to a substantial contnbutor? /f "Yes,” complete Part | of Schedule L (Form 990 or 930-E2).

Did the organization make a loan to a disqualified person (as defined In section 4858) not descrbed in ne 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectty at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 503(a}(1) or (2))? i "Yes, " provide detall in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? }f “Yas,"” provide detail in Part VI.

Did a disqualified person {ae defined in line 93) have an ownership interest in, or derive any parsonal bonofit
from, assets In which the supporting organization afso had an interest? /f “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to
determina whether the organization had excess business holdings.}

Schedule A (Form 960 or 950-E2) 2019
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+Schedule A (Form 990 or 980-E2) 2019 Page 5

M Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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)

balow, 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 m Part V1. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elact at least a magority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activites. If the orgamzation had more than one supported organization,
describe how the powaers to appaint and/or remove directors or trustees were alfocaled among the supported
organizations and what condrtions or restrictions, if any, applied to such powers dunng the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controtled the supporting organization? If “Yes,” explain 1n Part
V1 how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

ﬁ
2

Yes| No
1 Were a majonty of the organization's diractors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /# "No," describe in Part VI how control
1

or management of the supporting organration was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice dascribing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recenily filed as of the date of notification, and (it}) 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 (i) appointed or elected by the supported
3

organization(s) or (i) serving on the goveming body of a supported organization? i "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supportad organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and In diracting the use of the organization's
income or assets at all times dunng tha tax year? if “Yes, ” descnbe in Part VI the role the organization's
supported organzzations played in this regard.

Section E. Type lil 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 [JThe organization satisfied the Activities Test. Complete line 2 below.

b [ The orgamzation is the parent of each of its supported organizations. Completa line 3 below.

¢ [JThe organization supparted 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 dunng 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 expiain 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) constitite activities that, but for the organization’s involvement, one or mere
of the organization's supported organization(s} would have been engaged In? i “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 arganlzation's involvemsnt.

3  Parent of Supported Organizations. Answer (a} and {b) beiow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes, " describe in Part VI the role played by the organization ) this regard.

Schedule A (Form 880 or 880-EZ} 2018
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Schedule A (Form 990 or 980-E2) 2019 Page 8
EEXXE Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ 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 Ill non-functionally integrated supporting organizations must complete Sections A through E

. - . (B) Current Year
Section A—Adjusted Net income {A) Prior Year (optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

___S Depreciation and depletion
6 Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (ses instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

N jWIN )=

Wi~

(8) Current Year

Section B—Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securlties 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisrtion indebtadness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ses instructions).
S Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line § by 035.
7 Recoveries of prior-year distnbutions
8 Minimum Asset Amount {add line 7 to line 6)

Section C~Distributable Amount

WinN

@D~ (]

Current Year

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

2 Enter 85% of lne 1.

3 Minimum asset amount for prior vear (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

Q{H W[

emergency temporary reduction (see instructions). -]
7 [ Chack here if the current year is the arganization’s first as a non-functionally integrated Type tll supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2019

Page 7

EZXW_ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D~—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, tn excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (pnor IRS approval required)

Qther distnbutions {(describa in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ bW

Distributions to attentive supported organizations to which the organization is responsive
(provide deftails in Part VI). See instructions.

w

Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@i}
Underdistributions
Pre-2019

Section E —Distribution Allocations (see instructions) Excess Dl(is)t ributions

1 Distributable amount for 2019 from Section C, line 6

2  Underdistnbutions, If any, for years prior to 2019
{reasonable cause required —explain in Part Vi). See
instructions.

_ 8 kxcess diskibulions camyover, if any, to 201y
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a throu_gh e
_g Applied to ‘underdistributions of prior years
1 _Applied to 2019 distnbutable amount
i Canyover tuin 2014 not applied (ses instructions)
i__Remainder. Subtract lines 3g, 3h, and 3j from 3f,

4  Distributions for 2019 from
Sectian D, e 7. $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remaindor. Subtract ings 4a and 4b hiain 4

5 Remaining underdistnbutions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excoss distributions camryover lu 2020. Add lines 3;
and 4¢.

8  Hreakdown ot line 7:

Excess from 2015

Fxeess trom 2018
Excess from 2017 .
Excess from 2018 .
txcess trom 2019 .

~le a.n:rm

olajc |or®

@i}
Distributable
Amount for 2019

Schedule A (Form 990 or 880-EZ) 2019
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Supplemental Information, Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part
il), 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
8, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; 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.}
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SCHEDULE D Supplemental Financlal Statements | _om8 o, 1545-0047

{Form 990) » Complete if the organization answered “Yes" on Form 880, 2 @ 1 9
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 120, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public

Intema! Revenue Service P Go 1o www.irs.gov/Form9890 {or Instructions and the latest information. Inspection

Name of the organization Employer Identification number

Elmhurst District 205 Foundation for Educational Excellence 36-3626419

I  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 tunds (®) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontral? . . . . . . [ Yes []No
6  Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible pnvate benefit? . . . . . . . . . . e e e o . - [OYes [ONo
Conservation Easements.
Compilete 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).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year [ et at the End of the Tax Year

a Total number of conservation easements . . . e e e 22

b Total acreage restricted by conservation easements .o e 2b

¢ Number of conservation easements on a certified histonc structure lncluded in (a) o 2¢

d Number of conservation easements included In {c) acqulred after 7/25/06, and not on a
historic structure fisted in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released, extlngulshed or termmated by the organization during the

tax year

5 Does the organization have a wntten policy regarding the periodic monltonng, Inspection. handling of

violations, and enforcement of the conservation easements it holds? . . . ... [OYes (ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
»
T  Amount of expenses incurred in monitaring, inspecting, handiing of violations, and enforcing conservation easements durning the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(h)(4)(B)0
and section 170(hN4)B)[H)? . . .. [ Yes [ No

8 In Part Xlil, describe how the organization reports conservatlon easaments in |ts revenue and expensa statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

XIgJ[Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to repont in its revenuse 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 Xlil the text of the footnote to its financial statemants that describes these items.

b If the organzation elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,ime1 . . . . . ., . . . . . . . . . . » §
{ii) Assets included in Form 980, Part X . . . . . .. > 3

2 {f the organlzation received or held works of ant, hlstoncal treasures‘ or other sumllar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 reiating to these items:

a Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . . . > 8§
b Asssts Included in Form 990, Pat X . , . . T T A
For Paperwork Reduction Act Notice, ses the Instructions lor Form 990 Cat. No. 52283D Schedule lﬁom: 990) 2019
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Schedule D (Form 990) 2019 Page 2
IEZXYIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check al} that apply):
[1 Public exhibition
[ Scholarly research
1 Preservation for future generations
Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part
Xil.
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold 1o raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Airangements,
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange pragram
e [] Other

] Yes [J] No

18

rr@-non.o

Is the organization an agemnt, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the followlng tabie

3 Yes [ No

Amount

Beginningbalance . . . . . . . . . . . . . oo oo oL L. L. 1¢
Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
Distributions duringtheyear . . . . . . e e e e e e e
Ending balance . . . 11f
Did the organization mclude an amount on Fon'n 990 Part X Ime 21 for escrow or custodlal account liabllity? [_1 Yes [} No
If “Yes,” explain the arrangsment in Part Xlil. Check here if the explanation has baen provided on Part XIll . . . ||

Endowment Funds.

Compilets if the organization answered “Yes" on Form 990, Part |V, line 10.

--
(220 - o]

b

{a) Curent year {b) Prior year (c) Two years back | (d) Throe years back | {e) Four years back
Beginning of year balance . . . 121,154 118,281 119,427 118,394 114,225
Contributions . . 1,247 2,873 -1,146 1,033 4,169
Net investment eammgs gains, and
losses .

Grants or scholarshlps .
Other expendltures for facilites and
programs . o
Administrative expenses . .
End of year balance . . 122,901 721,154 118,281 119,427 118,394
Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . . . e e e e e e e e e e e e e e, 3a(i) v
(i) Relatad organizations . . S e e i | v
if “Yas”" on line 3a(l}, are the related orgamzaﬂons Iisted as requlred on Schedule R? e e e e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line t1a. See Form 990, Part X, fine 10.

Description of property {a) Costorotherbasis | (b) Cost or other bams {c) Accumuated () Book value
(Investrhent) (othet) -dapreciation

1a Land
b Buﬂdlngs
¢ Leasehold Impmvements
d Equipment
e Other

Total. Add lines 1a thmugh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . »

Schedule D (Form 960) 2019
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$chedule D (Form 980) 2019 Page 3

Investments—Other Securities.
Compiete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{8} Description of security or category (b} Book value (c) Method of valuation
(ncluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests .
(3) Other

(A)

8)

)

D)

E)

()

(G}

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) Jine 12.] . _

investments —Program Related.
Complets if the organization answered “Yes"” on Form 990, Part [V, line 11c. See Form 980, Part X, line 13.

{a) Description of investment (b) Bock value {c) Msthod of valuation
Cost or end-of-year market value

{1)
2
(3}
@)
(5)
©
@
(®
®
Total. (Column (b) must equal Form 950, Part X, col. 8] ine 13) . > I
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Pant X, line 15.

{a) Description {b) Book value
)
[ 7]
)
)
5)
(6)
M
®
{8)
Total. (Column (b) must equal Form 990, Part X, col.B)line15) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a] Dascnption of Labikity (b} Book value
(1) Federal iIncome taxes
@
(3)
4_
(OB
6 _
@
{8)
®)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) .. L

2. Liability for uncertain tax positons. In Part Xill, provide the text of the footnote to the orgamzauon S ﬂnancual statements that reports the
organization’s hiabuity for uncertain tax positions under FASB ASG 740. Check hera If the text of the faotnote has been provided in PartXill . []

Schedute CfjBorm #90) 2019
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Schedula B {Form 990} 2019 Page 4
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 suppart per audited financial statements . 1 512,410
2  Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xill.) . 2d
e Add lines 2a through 2d . 2e
3  Subtract ne 2e from line 1 . 3 512,410
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XiIL.) . 4b -74,19%
c Addlines4aandgb . . dc -74,199
5 Total revenue. Add lines 3 an d.nd 4c (I‘hls must equal Form 990 Pan‘ I Ilne 12 ) 438,211
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return. “m
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... 1 344,897
2  Amounts included on lina 1 but not on Form 290, Part X, line 25:
a Donated services and use of facifities 2a
b Pror year adjustments . 2b
¢ Otheriosses . . . ., 2c
d Other (Describe in Part X|II ) 2d -74,199
e Add lines 2athrough2d . . 20 -74,199
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX1 Ilne 25 but not on hne 1
a Investment expenses not included on Form 920, Part Vill, line 7b 4a
b Other(Descnbe inPart XIIl.) . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. ﬂ'hls musr equal Form 990 Partl l/ne 18 ) . 5 270,698

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and ; Part i, ines 1a and 4; Part IV, lines 1b and 2b; Part V., line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.
Part V-Line 4-Educational Grants for future uses

Parl X1-Line db-Fundraising Expense $74,199

Part Xil-Line 2d-Fundralsing Expense $74,199

S¢hedule D (Form 880) 2019
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activitles | 0oMs No. 1545-0047

{Form 980 or 930-EZ} Complﬂa"msomnnluhonammdﬂes on Form 860, Part iV, line 17, 18, or 18, or it the

organization entered more than $15,000 on Form BU-EZ. Fno 6a
Department of the Treasury # Attzch to Form 980 or Form 890-EZ. Open lo Public
intemal Revenue Servico » Go to www.irs.gov/Form850 for instructions and the iatest Information. lnspection
Name of the organzation Employer (dentification number
Elmhurst District 205 foundation for Excellence Excellence 36-3626419

m Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

[©] Mail solicttations e [J Soiicitation of non-govemment grants
Internet and email solicitations t [ Solicitation of government grants
f¢} Phons solicttations g O Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or kay employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [v]No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under whlch the fundraiser is to be
compensated at least $5,000 by the organization.

&’nocu

()] Amount pald to
ii) Dwd fundraiser have Amoum pald 10
0) Namg and aodress of indundual @Actwty | Covetody or ol of | M Grassrecats | (or etaned by O retamed b

or entdy {fund contributions? trom activity flmdraﬁrg)s*ed In Ofgaruzauon

Yes No

9

10

Jotal . . . . . .. L s e s e e s e
3  LUist all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, aee the instructions for Form 890 or 890-EZ. Cat. No. 50083H Schedule G (Form 980 or 990-EZ) 2018
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Schedute G (Form 830 or 890-E2) 2019

Fundraising Events. Complete if the arganization answered “Yes” on Form 880, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributlons and gross income on Form 990-EZ, lines 1 and &b. List events with
gross recelpts greater than $5,000.

Page 2

(a) Evert 41 () Event 82 {o) Other events (d) Total events
Dinner/Auction Wizards Tree Sales {add col. 19) through
{ovont type) (evert type) (tatal mumber) col {e)
o
=
§ 1 Gross receipts . 280,640 23,674 33,493 337,807
4
2  Less: Contributions
8 Gross income (line 1 minus
line 2) .
4 Cash prizes .
= s ° = = = - [ e = |e - . I
5 Noncash prizes 20,833 1,092 21,925
ﬁ 6  Rent/facility costs . 32,735 32,735
]
Q
51 7 Food and beverages - 1118 1,118
B
£1 8 Entertainment 12,178 12,178
9 Other drrect expenses 6,242 21,904 28,146
10 Direct expense summary. Add lines 4 through 9 in column (d) » 96,102
11 Net Income summary. Subtract line 10 from hine 3, column (d) » 241,705
Gaming. Complete if the organization answered “Yes" on Form 990 Part lV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ Pull tabs/i Total gaming (add
S {8} Bingo Nn‘g?_.,,pm ‘abgrasa'“sh Hw‘b,ﬂ'go {o) Other gaming & oot (@) .,,,é,":,’;‘h"&‘. {ch
3
T 1 1 Grossrevenue .
§ 2 Cashpnzes .
[
:l: 3 Noncash prizes
ul
g| 4 Rentfaciity costs .
e}
5  Other direct expenses
O Yes %({[] Yes %
6 Volunteer labor . 0 No [1 No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from iine 1, column {d) . »
9  Enter the state(s) in which the organization canducts gaming activities: _
a s the organization licensed to conduct gaming activites in each of these states? [OYes [1No
b if “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? [JYes [INo

If “Yes,” explain:

Schedule G (Form 980 or 880-EZ) 2019
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Scheduie G (Form 990 or 890-E2) 2019 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . .. e e e [OYes [JNo
Is the organtzation a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . e . .+ . [OYes Ono
Indicate the percentage of gaming acﬂvrty conducted In

The organization's facility . . . . e LK) %
Anoutsidefacility . . . ., . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/special events books and
records:

Name »

Address » -
Does the organwation have a contract with a third party from whom the organizatuon receives gaming

revenue? . . . . . .. . . OYes [ONo
If “Yes,” enter the amount of gamlng revenue recewed by tha organlzatlon b ' $ ___________________ and the

amount of gaming revenue retained by the third party > $
If “Yes," enter name and address of the third party:

Name P>

Address b

Gaming manager information:

Name »

Gaming manager compensation b 3

Description of services provided P

[ODirector/officer [JEmployee [Oindependent contractor

Mandatory distributions:

Is the organization required under state iaw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . [Yes OONo

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organrzatlons or
spent in the organization’s own exempt actlvities during the tax year » _ §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and

Part Iil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 890 or 950-E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma No. 1545-0047

{Form 980 or 990-E2) Complete to provide information for reaponses to specific questions on 2 @ 1 9
Form 980 or 880-EZ or to provide any additional information,

Department of tha Traasury » Attach to Form 990 or 980-EZ. Open to Public

intemat Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Empioyer identification number

Elmhurst District 205 Foundation for Educational Excellence 34-3626419

Part V-Line 3-All income is buslness related.

Part VI-Line 11b-Mct with the Execulive Director of the toundation to review.

Part Vi-Line 12c-The organization monitors and enforces compllance on an annual basis at the board meeting. The conflict of interest

= o = = I - EI ma == a =

Part H-4d-$3500 miscellanecus incame included fir Thrive 205 mini projects

Part VI-Line 19-The organization makes Its governing dacuments, conflict of Interest policy and financial statements available to the public

upon request or at board meetings which are open to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-£2Z) (2019)

04D.044




