o 990

Departrent of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847T{a){1) of the Internal Revenue Code {except private foundations)

#= Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gow/Form@80 for instructions and the |atest information.

OMB No. 1545-D047

2018

" Open to Publlc

Inspection

A For the 2018 calendar year, or tax yearbeginning  JUL 1, 2018 andending JUN 30, 2019
B checkit |G Name of organization D Employer Identification number
Wl | EVANSTON TOWNSHIP HIGH SCHOOL

[ J&%® | DISTRICT 202 ED. FOUNDATION

[ %% | Doiny business as o 30-0395044

[ Jickeh Number and strest (or P.0. box If mall Is not delivered to street address) Room/suite | E Telephone number

C_Irpai 1600 DODGE AVENUE 127 847-424-7158

m[" Clty or town, state or province, country, and ZIP or foreign postal code @ Gross recelpta § 1,.346,495.

[ lpsnded] EVANSTON, IL 60201 H(e) Is this & group retum

[ J&28""* | F Name and address of principal officer KIRK HOOPINGARNER for subordinates? . [_]Yes No
"™ 1600 DODGE AVENUE, EVANSTON, IL 60201 H(B) Are sl subcrainates inciucecel__IYes [_INo
1 Taxexemp! status: | X |501(ci8) || 501(c) | b | 1Insart no.| [ Tasaziaityor [ 527 If "No," attach a list. (see instructions)

J Waebsite:p» WWW,ETHS .K12.TL.US/ FOUNDATION | H(c) Group exemgtion number B»

i_Form of orcantzation: | X | Corporation '

[ | otherp=

[ | Assoclation

1t Year of formation: 2006/ m State of lacal domiclle: TL

Briefly describe the organization's misslon or most significant activities: TO SUPPORT THE EDUCATIONAL
EXCELLENCE OF EVANSTON TOWNSHIP HIGH SCHOOL DISTRICT 202.

Check this box [i» L |ifthe erganization discontinued its operatlions or disposed of more than 25% of its net aasets.

Number of voting members of the goveming body (Part VI, line 1a)
Number of Independant voting members of the governing body (Part VI, line 1b)
Total number of individuals employed In calendar year 2018 (Part V, line 2a)

Total unrelated business revenus from Part VI, column (C), line 12

Net unrelated business taxable income from Form 880-T lln@38 ............cccccvermeveiinncnnin e st

Other ravenue {Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118}

Total revenue - add lines 8 through 11 imust equal Part VIl column (#). line 12) .........

Q@rants and simllar amounts pald (Part IX, column (A), lnes 13} _..........ccooeeeiirveeees
Salaries, other compensation, employes benefits (Part IX, column {A), lines 510) ...
Professional fundraising feas (Part IX, column (A}, line 118} .................
b

Total expenses. Add lines 13-17 (must equal Part IX, column (A), IIna 25)

27.601. |

Partl| Summary
g 1
2
3
w| 4
268
8 Total number of volunteers (estimate if necessary)
Ta
b
o | 8 Contributions and grants (Part VIII, line 1h)
g 0 Program servics revenue (Part VI, line 2g)
é 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d)
11
12
13
14 Benefits pald to or for members (Part IX, column (A}, line 4)
16
18a
E b Total fundralsing expenses (Part IX, column (D), line 25)
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f24e)
18
| 19 Revenue less expenses. Subtract line 18 from line 12 .
5%
2| 20 Total assets (Part X, line 16)
=2 21 Total liebilities (Part X, line 26)
.'r" a

Part il

Net assets or fund balances. Subtract Ilna 21 from Ilne 20

.............................. 3 16
.............................. 4 16
.............................. 5 0
.............................. (] 39
.............................. 7a 0-_
7b 0.
Prior Year Current Year
902,363. 1,167,075,
0 L] 0 »
34,703, 42,617.
234,724. 128,239.
1,171,790. 1,337,931,
1,200,292. 1,232,242,
0. 0.
, 0. 0.
0. 0.
79,7217, 71,067,
1,280,019, 1,303,309,
~=108,229. 34,622,
Beglnning of Gumrent Year End of Year
4,424,600. 5,075,207,
5,566. 430,465,
4,419,034, 4,644,742,

| Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowladge and belied, it is
trus, correct, and cnmnu; £ Du.Lralm of recarer |other than officer] is baged on all information of which pra;arer has any knowledue.

. {-12-19

| B St N
Here KIRK HOOP INGARNER,_ PRESIDENT -

[ Type or print name and title

l Print/Type preparer's name Preqaser's signatu;r Datzy et [ 1] PTN
Pald CHERYL K. ROHLFS, CPA hj' [ | l[j.. i (mremies P01387972
Preparer |Frm'sname 3 CHERYL ROHLFS & ASSOCIAT 0. Firm's EIN b 35 3598687
Use Only |Firm's addressy, 401 HUEHL ROAD, SUITE 1. &

NORTHBROOK, IL 60062 S Phoneno.847-753-9200_

May the IRS discuss this retum with the preparsr shown above? (see instructions) | Yox | Mo
saz0o1 12-31-18 LHA For Paperwork Reduction Act Notice, ses the separate instructions. Form 890 (2018)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 1545-1708

ot of the ry ¥ Flle a separate application for each return.
Intornal Revenue Servios P> Qo to www.ire.gov/FormB88a for the latest Information.

Electrenle filing (e-file). You can elsctronically file Form 8668 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Tranafers Assoclated With Certaln Personal Banefit
Contracts, for which an extension request must be sent to the IR8 in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-flle-providers/e-fife-for-cherities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to flle an income tax retum other than Form 890-T (Including 1120-C fllers), partnershipa, REMICs, and trusts
must use Form 7004 to request an extension of time o file incoms tax retums.

Enter fller’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EVANSTON TOWNSHIP HIGH SCHOOL

e by the DISTRICT 202 ED. FOUNDATION 30-0395044

due datafor | INumber, street, and room or sulte no. if a P.O. box, see instructions. Social security number (SSN})

fingyor | 1600 DODGE AVENUE, NO. W127
instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
EVANSTON, IL 60201

Enter the Retumn Code for the return that this application is for (file a separate  application foreachretumy T T0]1]
Application Return | Application Retum
Is For Code |lsFor Code
Form 890 or Form 980-EZ | 01| Form 980T (corporation) | o7
Form 890-BL | 02 |Form 1041-A o8
Form 4720 [individual) a3 Form 4720 (other than Individuai} ¢2]
Form 990-PF . b4 |Form 5227 .10
Form 890-T |sec. 4015 or 408(a) trust) B ¢ -] Form 8069 11
Form 890-T (irust other than above) 08 Form 8870 12

JOANNE BERTSCHE
® Thebooksareinthecarsof > 1600 DODGE AVENUE - EVANSTON, IL 60201

Telsphone No.b» B47-424-7158 Fax No. >
® |f the organization does not have an office or place of business In the United States, check this box N D
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (QEN) |f thls Is for the whole group. check this

box o | |.Ifitis for part of the aroup. check this box J» | | and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extansicn of time until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
P[] caendaryear
po (X1 tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |__—| Final return
l:l Change In accounting perlod

8a If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrgfundabla credits. See instructions. 3a | & 0.
b I this application is for Forms 990-PF, 880-T, 4720, or 8069, enter any refundable cradits and
estimated tax payrments made, Include any prior year overpayment allowed as a credli. BBl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
usina EFTPS (Electronic Fzderal Tax Payment System). See Instructions. 3| 8§ 0.

Caution: If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-EO and Form 8878-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2018)

823841 12-19-18



EVANSTON TOWNSHIP HIGH SCHOOL

Form 990 (2018 DISTEICT 202 ED. FOUNDATION 30-0355044 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any ine inthis Part Il ...........ccoociioiiii i e s ssssr s sme e e s semrsne e s |:|

1  Briefly describe the organization's mission:
TO RAISE AND DISTRIBUTE FUNDS TO EVANSTON TOWNSHIP HIGH SCHOOL IN
ORDER TO COMPLEMENT, ENHANCE AND ENRICH, BEYOND THE MEANS OF
CONVENTIONAL PUBLIC FUNDING, OPPORTUNITIES THAT FURTHER THE
EDUCATIONAL MISSION OF ETHS.
2 Did the organization undertake any significant program services during the year which wers not listed on the

PHIOF FOMM 980 0P BO0EZ? ... ..o\ oo oo oo eeees e seeeseses e sce s sessees s et e e essesensesesonsssesemsenrenseer s Clyves XINo
If "Yes," deacribe these new aervices on Schedule O.
3 Did the organization ceass conducting, or make significant changes in how It conducts, any program services? .. . . Elvu No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any. for each procram service reported. i
4a (code: ) (Bxpennes $ 1,232,242, icudnggaisers 1,232,242.) (Reveruss 42,617.)
TO PROVIDE FINANCIAL SUPPORT FOR CAPITAL PROJECTS, STUDENT ASSISTANCE,
CURRICULUM GRANTS AND SCHOLARSHIPS AT EVANSTON TOWNSHIP HIGH SCHOOL

DISTRICT 202.

) (Expensen $ Including grants of $ ) (Revenue$ =)

4c  {codm: ) (Expensess Inaluding grants of § } (Revenue s =)

4d Other program services (Describe in Scheduls O.)
[Exnoriges § Inoluding crunta of 4 | (revenus % . ).
4e Total program service expenses > 1,232,242,

Form 990 (2018)
832002 12-31-18
2
14471106 793308 202 2018.05000 EVANSTON TOWNSHIP HIGH SCHO 202 1



EVANSTON TOWNSHIP HIGH SCHOOL

Form 990 (2018) __DISTRICT 202 ED. FOUNDATION 30-0395044 Page3
| Part IV | Checklist of Required Schedules
.Yes No
1 s the organization described In section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I "YBS," COMPIBIE SCRBAUIB A ..................ooveeeorevseseessesissenssessesssesssassessassssessess s smsee e e ees e e ne s s As e bRt nm st beas 1 X
2 |s the organization required to complete Schedule B, Schadule of Contnibutor® . ...........c.cocveceoeeveieseesresssessessessesasseessenes 2 X
3 Did the organization engagae in direct or indirect political campalgn actlvities on behalf of or in opposition to candidates for
public offica? If "Yes, " complete Schedule C, Part! ... 3 | X
4 Saction 501(c){3) organizations. Did the organization engage In Iobbylng actlvitles, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yas," complete Schedule C, PATTI . . ...........cccicm i s s s 4 X
5 s the organization a section $01(c){4), 501{c)(5), or 501(c)(6} organization that recelves membership dues, assesaments, or
simitar amounta as defined In Revenus Procedure 98-197 If "Yes, " compiate Schedule G, PaITI .......ooooeeeeeeer e evverivsseen §! | X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or inveatment of amounts in such funds or accounts? If "Yes," complets Schedule D, Part! | 6 X
7 Did the organlzation receive or hold a conservation easement, Including easements to preserve open space,
the snvironment, historic land areas, or historic structures? If "Yes," complate Schedule D, Part Il ... ........cccccoceovesveresssssieees 7 ! X
8 Did the crganization malintaln collections of works of art, historical treasures, or other similar assets? if "Yes," complete |
SCHEUUIE D, PAILHI .............coovvvueesessueseseesssasessssasssseessss e sess et sesees s s sases et s e 8£48 0 S0 8105 4 058 e 8| | X
® Did the organization report an amount in Part X, line 21, for sscrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yos," complete SChedUle D, PEITIV ... ceeitirertissiese s issesse st ses s sesrasans e sanseas ans s et et mas b s s ban s 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, paermanent
endowments, or quaslendowmenta? if "Yes," compiete Schedule D, PAITYV . ............occccciiimrevessmnsesssess s sesssensions 10| X .
11 | the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedule D,
PartVi ... e | 118 X
b Did the organlzatlon ruport an amount for Investments other securltles In Part x, IIna 12 that is 5% or more of Its total
assets reported in Part X, line 167 ¥ "Yes, " complste Schedula D, Part Vil e | 11D | X I
¢ Did the organization report an amount for Investments - program related in Part x Ilne 13 that Is 5% or more of Its total |
assets reported In Part X, line 167 i "Yas, " complete Schedule D, PEIE VIl _...............cc.ooecneremneinescmscs e er et ki | X
d Did the organization report an amount for other assets in Part X, line 15 that Is 53¢ or more of its total assets reported In
Part X, line 187 If "Yes," compiete Schedula D, Part IX . ...............cc.cecenmmimriminrsnrmsismrens s e s sssssss s s vens s senasisnss 11d | X
e Did ths organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X . ............... | 118 - X
{ Did the organization's separate or consolidated financial statementa for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complate Schedule D, Part X ......... 14f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complets
Schadule D, PAS XI NG XH ... ......covuimiiesressesisnisessessessessiossessessessessansansassssassas et asessessessossasssass o sas sassansssiasens cmneseessnetsns 12a | X
b Was the crganization Included In consolidated, independent audited financlal statements for the tax year?
If "Yas," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional _,............ | 12b X
13 Is the organization a schoot dsscribed in section 170{)(1)(A))? /f "Yes," complste Schedule E 13 X
44a Did the organkzation malntain an office, amployees, or agents outside of the United Statea? ... ... . Ma| | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busineas,
investment, and program service activitias outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts i and IV ., vooneenens | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or othar asslstanco to or for any
forelgn organization? If "Yes," complate Schedula F, Parts fand IV ... 16 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? f "Yes, " complete Scheduls F, Parts Bl and IV 8, | X
17 Did the organization report a total of more than $15,000 of expenaes for professional fundraising services on Part IX,
column {A), lines € and 11e? If "Yes," complete Schedile G, Part| . ... s 7w, X
18 Did the organization report more than $15,000 total of fundralsing event gross Incoms and contributions on Part VI, lines |
1c and 8a? If "Yas," cOMPpIBla SCROTUIB G, PRI Il ................coocoreevcsmsisssesessssesssssesssssssessessesssessesssssses sosssssssessesssssasssnsens 18 | X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line Sa? if "Yes,"
complete Schedule G, Partiii ............... OO B | B X
20a Did the organkzation operate one or more hospltal facllltles? If "Yas, completa Schedula H ________________________________________________ | 20m X
b If "Yes" to line 203, did the organization attach a copy of its audited financlal statements to this return? ..o, (200 |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic novernment on Part [X. column {4}, line 17 if "Yes." compicte Schedule | Parts {and Il ettt tretieresrieess 21 | X
852008 12-31-18 Form 980 (2018)
3
14471106 753308 202 2018.05000 EVANSTON TOWNSHIP HIGH SCHO 202 1



L]

EVANSTON TOWNSHIP HIGH SCHOOL
Form 980 (2018} DISTRICT 202 ED. FOUNDATION 30-0355044 Pased
Part IV | Checklist of Required Schedules (contnued)

| Yes | No
22 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 180T Il .................cocveiveineinrencsiensn s sessssssersaresemsensanes X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIE J ... eeeeeee s reeseesseseesessesssesassaesastseses s eesoeseeseesesesees s ese s s et msetset reeesems e et ees et s sansaetret e resenrenns 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the ysar, that was Issued after December 31, 20027 i "Yes, " answer linas 24b through 24d and complete

Schedule K. If "NO," QO TONINE 258 ... ..................oourueraernssessosionteseesassseseeeeseeessessas sans s eoss s ensasass e eet e ansssesantsaastas s nenmsms s 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..........ccoeiies 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonda? | SONDIOIOUR . .-
d Did the organtzation act as an "on behalf of' iasuer for bonds outstandlng at any tlme duﬂng the yoal‘? 24d |

25a Section 501(c)(3), 501(c)(4), and 501(c})(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, ' complste Schedule L, Part| |
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person ina pﬂor yoar. and
that the transaction has not been reported on any of the organization's pricr Forms $80 or 980-EZ? Iif "Yes, " complele
Schedule L, Part |

28 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former offlcers, directors, trustess, key employees, highest compensated employees, or disquallfied persons? /f "Yes,"
complete Schedule L, Part Il

25a
25h
26
27 Did the organization provide a grant or other asslistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selsction committee member, or to a 35% controlled entity or famlly member
of any of these persons? If "Yes, " complete Schedule L, Part Il R I | X
28a
28b

28 Was the organization a party to a business trangaction with one of tha followmg partlas (sae Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes, " compiete Schedule L, Part IV . X

A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Pan‘ !V X

¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer, |

diractor, trustee, or diract or indlrect owner? if "Yes," complets Schedule L, Pari IV 28c | X
X

o

20 Did the organization receive more than $25,000 in non-cash contributlons? /¥ "Yes," complate Schedule M 29
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualifled conssrvation
contributions? If *Yes," COMPIEtE SChEGUIB M .......................ccooereereussesensesssasesssassessasessssessssssess sossaesesaseesssossaseessessmeesesssoees ! | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIBS SCHBOUIB N, PEIET ..............coossissvcsssssesssssssssssssssssssssssssssesssesssssssmsessseses ess st s sesssasssss s sssssesesssssssesssesss | 81 | X
32 Did the organization sell, exchange, dispose of, or tranafer more than 25% of its net assets7/f 'Yes," complete
SOHOUUIB N, PEI Il ..............ooooeeoeeesvereeeseereseesesessmeeseses e sesseessesesssemsees 1222485 28 re 8 ERRRS S S8 S R e RRE SRR RSB RS RR SR 32| | X
83 Did the organization own 1003 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part! v rceisreres s senssaranasssrssnears |33 X
34 Was the organization related to any tax-exsmpt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ili, or IV, and
PBItV, B8 T ..........o¢s¢o¢¢esseeseeseeeseeessesenseseesseesessess e e sesses e e e et s 8 e 4R 48228424 4241488848874 E8R LR AP0 RR PR RR R R RRR TR0 K X
35a Did the organization have a controlled entity within the meaning of section S12(b){13)? .. .. ... ceee e reees | 35a | X
b If "Yes" toline 35a, did the organization raceive any payment from or engage In any transactlon with a controlled entity
within the meaning of section 512(b)(13)7? if "Yes, " complete Schedule R, PartV, line2 . . . .. | 35k | |
38 Section 501(c)(3) organlizations. Did the organization make any transfers to an exempt non-charltable ralated organlzatlon? |
If "Yas," compiate Schodule B, Pt V, HRE 2 | ...t cereet ettt et et snas s e s s e e s s e s | 96 | X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedufe R, PartVl _................... a7 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedule O sa | X
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany lins Inthis PartV | s ]
Yes | No
1a Enter the number reported in Box 3 of Form 10886, Enter -0-if not applicable .............c.ccoovvvivinns l 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _...........cc.cocoiviviinns 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
izambling} winnings to prize winners? ... e R W - 1c
832004 12-31-18 Form 890 (2018)
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EVANSTON TOWNSHIP HIGH SCHOOL

Form 80 (2018] DISTRICT 202 ED., FOUNDATICN 30-03595044 P:eb
PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

TYeu No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisretum ... .................. 2a J 9]
b If at least one is reported on line 2a, did the organization file all requirad federal employment tax retums? | ...............ccoeees 2b

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fifs (sea instructions) ...
3a Did the organlzation have unrelated business gross income of $1,000 or more during the Year? _...........ccccvrvesevenerene | 88 || X
b If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation in Schedule o _________________________________
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In & foreign country (such as a bank account, securities account, or other financlal account)? _................. 4a | ! X
b If "Yes," enter the name of the forsign country: §>

See inatructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe texyear? ... ..., ba | X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?_. . ... Bb X
¢ If "Yes" to line 5a or Bb, did the organization file Form BEBET? . ..............c.cccoeveieersr s nrrse e s snes s sessasssssssnes | 8o

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

any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? &b
7 Organizations that may recelve deductible contributions under asction 170{c).

a Did tha organization receive a payment in excess of $75 made partly as a conirlbutlon and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. retereienenens | T L
o Did the organization sell, exchange, or otherwise dispose of tangible personal property for which k was requlrad |
10 TIB FOMIB2B2T  ....iioieietisseiieiaessevnsesteneassessasesssnssensassensassessastasssssatesses e snesasassensanes basaesass ses ot vt ot ot omsncsoa s et e hE e bbbt | 7¢ X
d If "Yes," indicate the number of Forma 8282 flled duringthe year . ... ....covrcrrcmmnerirenens L7d | '
e Did tha organlzatlon receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... | Te X
f Did the organlzation, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .. ...........cceeenns |71 | X
g [f the organization received a contribution of qualifled Intellectual proparty, did the organization flle Form 8899 as raqulrad? :_79 I
h If the organlzation received a contribution of cars, boats, alrplanes, or other vehicles, did the organization flle a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dulng the YOar? . .......c.cccccievvereervereeessrsses sorensenns 8
€ Sponsoring organizationa maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48887 | . .. .. ..o ga |
b Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person? _...............c.ccceereerirorenns 8h
10 Ssction 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL In@ 12 . e | 108 = =
b Qross receipts, included on Form 930, Part VI, line 12, for public use of club faciiities _................ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membera or shareholdars ... e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources agalnat
amounts dus or recelvad oM ENBIMLY ...t s see e s e ser e e 11b
123 Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10417 | 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c){29) quallfled nonprofit health insurance issuers. |
a s the organtzation licensed to laaue qualifled health plans inmorethan one state? . . ... ... eevsseeeseneens 13a
Note. See tha instructions for additional Information the organization must report on Schadule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue quallfied healthplans .. .. ..., 130
¢ Enterthe amount of reserves onhand . ................c..c.cccereenin e sescss s ssr e sersserssssessorssases 13¢ | — l
14a Did the organlzation raceive any payments for indoor tanning services during the tax ysar? ... ..........cccccevoveeereerserrsrens 14a X
b If "Yea," has it filed a Form 720 to report these payments? /f "No," provide an explenation in Schedule O ... .................. 14b
15 s the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBRIT | . ... ... ..ot e e s s s e et s 16 X
If *Yas," ses Instructions and file Form 4720, Schedule N. :
18 Is the organization an educational Inatitution subject to the section 4968 exclse tax on net Investment income? _............... 16 X
If *Yos * complete Form 4720, Schedule O. :
Form 890 {2018)
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' EVANSTON TOWNSHIP HIGH SCHOOL

Form 890 (2014 DISTEICT 202 ED. FOUNDATICON 30-0395044 Papeb
| Part V1 | Governance, Management, and Disclosure Foreach "Yas* response to lines 2 through 7b below, and for a "No" response
to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part Vi . | K |
Section A. Governing Body and Management B B
Yes  No
1a Enter the number of voting members of the goveming body &t the end of the tax year _ T 16
It there are materlal differences in voting rights among members of the govarning body, or if the govermng
body delegatad broad authority to an exacutive committes or similar committes, explain In Schadule O.
b Enter the number of voting members included-in line 1a, above, who are Independent ................ | 1b | 16
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other |
officer, director, trustes, or ey @MPIOYBB? || | ... st sa et es s e et e e e e eRs { 2 | X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other parson? ... ........o.ocovieeieeeeeieees | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ................... 5 X
8 Did the organization have members or SIOCKNOIIBIB? | ... ....cccocermismenrsirac e reses e st sarasr st saars s earaas s ment e 8 X
7a Did the organization have msmbers, stockholders, or other parsens who had the power to slect or appoint one or
more members of the gOVErINg DOLYT ... .........cciiirinisiiis et ssssessrsesssesssesesssasen e st snsessnsesssrnssestsesesssssetosse ia X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons gther than the QOVErNING BOGYT | ... st v e s e es s s e b b ser s s | b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during tha year by the following: ‘
a Thegovemingbody? ................. T i - - S
b Fach committes with authority to ect on behelfof the governlng body? .............................................................................. |8b | X
9 s there any officer, director, trustee, or key employes listed Iin Part VI, Section A, who cannot be reached at the |
organization’s mailing address? If "Yes, " nrovide fhe names and addresses in Schedule O | 9 X
Section B. Policies s Section B requests information ebout policies nat required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .................cc.cccie s | 108 X
b i “Yes," did the organization have written policles and procadures govermning the activities of such chaptars, affiliates, |
and branches to ensure their operations are consistent with the organization's exempt purposes? _........... .. [ 10b |
11a Has the organization provided a complste copy of this Form 880 to all members of its goveming body befere ﬂllng the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? i "No," go toline 13 ... vc e e srens 120 | X
b Waera officars, diractors, or trustess, and kay employaes required to disclose annually Interests that could give rise to conflicts? .................. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? i “Yes, " describe
in Schadule O ROW TS WBS TOME ... . . .. ...sssss————————————————————— o s 112¢| X
13 Did the organization have a written whistleblower Policy? ... ... e e eras 13 X |
14 Did the organization have a written document retention and destruction policy? . ——. 14 X |
16 Did the process for determining compensation of the following persons include & revlew end appreval by Independent
persong, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal ,.,..............c.ccceoeeeeeimececec e e | 16a | X
b Other officers or key employees of the OrganiZaHON ..................c.ceeeeireicmi s renser e et et sas e b ersbe sereses b eamassrabersrsmsnn 15b X
If "Yes" to line 15a or 15b, describs the process in Schedule O {see instructions).
1€a Did the crganlzation Invest In, contribute assets to, or participate in a joint venture or similar arrangemeant with a
taxable entity dUNG the YERI? . _.............cccooeiieiecieentietieemscmessestess s ees s msses s smsassen et se et s s st sns s e rmesenmsessnemsnenas 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venture armangements under applicable federal tax law, and take steps to eefeguerd' the organization’s
exemct status with resoect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Ia required to be filed B> I L

18 Section 6104 requires an organization to make its Forma 1023 (1024 or 1024-A If applicable), 890, and 990-T (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:| Own website L:I Another's website E Upon request [:' Other fexplain in Scheduls O)

18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
JOANNE BERTSCHE - 847-424-7158
1600 DODGE AVENUE, EVANSTON, IL 60201

892008 12-31-18 Form 890 (2018)
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! EVANSTON TOWNSHIP HIGH SCHOOL

Form 990 (2018;

DISTRICT 202 ED. FOUNDATION

30-0395044 Page7?

'Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any fine In this Part VII

[

Section A. Officers, Directors, Trustess, K=y Employees. and Highest Compensated Employoes

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, diractors, trustees (whether individuala or organizations), regardiess of amount of compensation.

Enter -0- in columns

, {E), and {F} if no compensation was paid.

@ List all of the organization's current key employsees, if any. See instructions for deflnitlon of "key employee."

® Ligt the organization's five surrent highest compensated employeea (other than an officer, director, trustae, or key employse} who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Indlvidual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;

and former such persons.

IZJ Check this box if neither the organization nor any related ornanization compensated any current officer, director. or trustes.

(a) (B) {€) (D) (€) (3]
Name and Title Average (@ net mmmm one Reportable Reportable Estimated
hours par | box, uniess perscn Is both an compensation compensgation amount of
weook [ offcerandd diectoriustes) from from related other
Ist an the organizations compensation
huours f:r g organization (W-?M 089-MISC) ﬁ'opren the
related | ¥ | (W-2/1088-MISC) organtization
~2HI BN
omﬂmons £z E | .E o:::ﬂ";'ﬂ"'l‘::s
o |38/8s8EY
(1) KARIN RUETZEL 2.00 |
PRESIDENT - X |X i 0. 0. 0.
(2) NAINI SEROHI . 2.00
TREASURER X X 0. 0. 0.
(3) SARA BRENNER 2.00
DIRECTOR X 0. 0. 0.
(4) NANCY CUNNIFF 2.00 |
SECRETARY X X 0. 0. 0.
{5) STEPHANIE MURRAY 2.00
DIRECTOR X L 0. 0. 0.
(6) SARAH GHANTOUS 2.00
DIRECTOR . X 0. 0. 0.
(7) LYNN HAMMELL 2.00
DIRECTOR | X 0. 0. 0.
{8) ALISON HAWLEY 2.00 | |
DIRECTCR X 0. 0. 0.
(9) KIRK HOOPINGARNER . 2.00
DIRECTOR X 0. 0. 0.
{10) PATRICK HUGHES, JR. 2.00
DIRECTOR ) X 0. 0. 0.
{11) RICK KOLSEY 2.00
DIRECTOR - X 0. 0. 0.
{12) YVES LASSERE 2.00
DIRECTOR X | 0. 0. 0.
{13} KATHY SLAUGHTER 2.00
DIRECTOf X pf » 0. 0. 0.
(14) CARMELINA STOKLOSA - 2.00)
DIRECTOR X 0. 0. 0.
(15) RITTA WATTS-OLLIE 2,00
DIRECTOR X 0. 0. 0.
{16) MATT STRUVE 2,00
DIRECTOR X 0. 0. 0.
B32007 12-31-18 Form 980 (2018)
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14471106 793308 202

EVANSTON TOWNSHIP HIGH SCHOOL

Form 990 (2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Paye8
[Part V| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emoloyees (continued) =
{A) (B) € {D) E) (3]
Name and title Average (do not ‘: gﬁ'::‘m e Reportable Reportable Estimated
hOUrs Pr | oy, unieas parson i bath an compensation compensation amount of
weak OMier end a direotorArustee) from from related other
(st any E the organizations compensation
hours for | & i organization (W-2/1088-MISC) from the
rolated | | § g (W-2/1089-MISC) organization
organizations E a E s and related
below ; g B2 & organizations
B ne) || 32 £ B F =
- | —
1b Sub-total , .. e 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA ... b 0. 0. 0.
d Total (add lines 1b and 1¢) ... e | 0. 0. 0.
2 Total number of Individuals (|nclud|ng but not I|mrted to thoaa listed above) who received more than $100,000 of reportable
comgensation from the organization B 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for 8UCh INGIIGUEL ...................c...coorecerercerssereses st s e s sssessesesss s sesesnes 3 X
4 Forany indlvidual listed on line 1a, Is the sum of reportable compensetion and other compensation from the organization
and related organizationa greatar than $150,0007 If “Yes," complate Schedule J for such Individual __ . ) X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlvldual for servloas [
rendered to the orzanizatlon? If "Yes." compiete Schedufe Jforsuch parson . ... 5 X
Section B. Independent Contractors - - -
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the orcanization. Retort compensation for the calendar vear ending with or within the organization’s tax w=ar, - -
C
Name and business address NONE Dascriptio(r?gf gervices comp(en)satlon
2 Total number of Independent contractors (including but not limited to those listed above)} who recelved more than
3100.000 of com::ensatlon from the ornanization B 0
Form 880 (2018)
832008 12-31-18
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EVANSTON TOWNSHIP HIGH SCHOOL

Form 990 (2015)

DISTRICT 202 ED. FOUNDATION

30-0395044

Page 9

'Part VIl | Statement of Revenue

Check It Schedule O containg a responss or note to any line in this Part VILl ............
{A

Total revenus

Related or
exempt function
revenue

Unrelated
business
revenue

Fpopboigs
i)

1 a Federated campaigns ................
b Membershipdues ... .....

Fundraising events _ ....................

Government grants (contributions)

]
d Related organizations
]
f

All other contrlputions, gifts, grants, and
similar amounts not included above .

@ Noncash contributions Included In lines 1a-1: §
| h Total Add lines 1a-1f ..

Contributions, Gifts, Grants
and Other Similar Amounts

1,167,075.

1,167,075,

Business Code:

m Service
evanue

p

All other program service revenue .. ...

a
b
c
d
e
f
q

Total. Add lines2a-2f ... ..........

| 3 Investment income {including dividends, Interest, and
other similar amounts) . ................c..ccoceerenurnrnevesnsseecencs
4  Income from investmant of tax-exempt bond proceeds

42,617.,

& Royalties ..........ccovvmnrevenrnnens

- »

[ij Real
6 a Qross rents

| {ij Personal |

b Less: rental expenses ... I

¢ Rental income or loss) ... | _
d Net rental incoms or (loss) ............ |

7 a Gross amount from salea of | (i Securitles (il Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ QGainor(oss) ..............

d Notgain or (I088) ......c.cooveerveieniiiinresvirarserrins

8 a Qross income from fundraising events (not

including $ of
contributions reported on line 1c). Sae
Partiv,line18 ..., @
b Less:directexpenses . ...
c Net income or (loss) from fundraising events ...............
9 a Gross Income from gaming activities. See
PartIV,lne 18 . ..
b Less:directexpenses _ . ... ... b
¢ Net income or (loss) from gaming activities

Other Revenue

128,239.

128,239.

10 a Groass sales of inventory, iess retums
and allowances ..................eeneniein

b Less:costofgoodssod ............. D]
¢ Net Income or (lpss) from sales of inventory

Miscellansous Revenue Busineas Code

11 a
b

c —— b e —
d Allctherrevenue ...............ccccerereereinnee.

e Total. Addlines 11a-11d . ..........cccooieiii e
12 Total revenus. See Instructions

e
[

1,337,531,

42,617.

0.

128,235,

832000 12-31-18

14471106 793308 202

9

Form 990 (2018)

2018.05000 EVANSTON TOWNSHIP HIGH SCHO 202 1



Form 900 (2018

EVANSTON TOWNSHIP HIGH SCHOOL

DISTRICT 2(2 ED.

FOUNDATION

30-0355044 pPage10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respange or note to any line in this PartIX ................. _

Do not include amounts reportad on lines 6b,
7b, 8b, 8b, and 10b of Part Vil

1

10
11

@ "9 af oo

Grants and other assistance to domestic arganizations i

and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . .................
QGrants and other asslstance to forsign
organizations, foreign governments, and forsign
Individuals. See Part IV, lines 15and 16 ...
Benefita pald to or for members .
Compensation of current ofl'lcere, dlrectore.
trustees, and key employees ...
Compensation not included above, to dlsqualrfled
persons (as defined under section 4958(f)(1}) and

persons described in section 4958(c)(3)(B) ......... !

Other salaries and wages ...
Pansion plan accruats and contributions (Include
sectlon 401(k) and 403(h) employer contributions)

Other employee beneftts ... . . |

Payrolitaxes . ........
Fees for services (non- employees)
Management . ...

L0 - | R

Accounting __
Lobbying ..

Professmnalfundralsmu senﬂcss See Palt IV Ilna 17 |

Investment management fees _

Other. {If ling 11g amount exceads 10% cf Ilnl 25
column {A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion ..........ccccoeunn
Officoaxpenses. . .............c.ccooeee e esnereniens
information technology ...............cccccoceeiniees
Royalties .............ccocnioieneecn i neese s
OCCUPANCY ... ......ccoevrererararneresessearenssererenenns
Travel ...

Payments of tre.vel or entertelnment expenses
for any federal, stats, or local public officials |,

Conferences, conventions, and mestings ...

IMerest ... —
Payments to affiliates

Depreclatlon. depletlon, and amortlzatlon [

Insurance ...

Other expenses. Itemlze expanses not covered

above. {List miscelianeous expanses in line 24e. If ling
24e amount exceads 10% of lina 25, column (A)
amount, list line 24e expanses on Schedule 0. )

INVESTMENT FEES

B)
Program service
6X:an88s

Total e‘#;’:enses

1,232,242, 1,232,242.

C
Manage(m)ent and
__general axpenses

e L

Funé_lr)e)lsing“

axonaes

4,964.

4,108.

[ ST
G =100
= (WD [

0113 i i
S
o
\O
0

1,261.

5,699.

2,122.

2.122.)

1,188.

1,188.

26,427.

26,427,

DEVELOPMENT EXPENSES

9,170.

POSTAGE AND PRINTING

DONOR STEWARDSHIP EXPEN i'

6,127.

9,170,
6,127,

6,042.

6,042,

All other expenses
Total functional axpenses. Add lines 1 through 24

3,958.|

1,805,

2,153.

1,303,309.] 1,232,242,

43,466.

27,601.

Joint costs. Complete this lina only if the arganization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicttation.
Chock hers > || Hfollowin: 50P eg-2 (456 ssg-721

832010 12-31-18
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EVANSTON TOWNSHIP HIGH SCHOOL

Form 980 (2012} DISTRICT 202 ED. FOUNDATION 30-0395044 Pase11
Part X | Balance Sheet
= Chack if Schedule O contalns a rasponse crnote to any Ineinthis Part X ............cccccccivrniiiinininiciini s i s =i
(A) {8)
Beginning of year End of year
1 Cash - noninterest-bearing | 59,993, 1 336,012,
2 Savings and temporary cash mvestments 2 R
3 Pledges and grants raceivable, Net ... ... 2,050. s 267,550,
4 Accounts receivable, net ... 0. a 14,365,
& Loans and other receivables from ourrant and former ofﬁcers dlrectora. '
trustees, key employees, and highsst compsnsated smployses. Complete
PatllofSchedule L ... e s serae s 5
8 Loans and other receivables from other disquallfied persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)({3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ... == 8
g 7 Notesand loansrecelvable, net . . .. ...........ccnee———— T
8 Inventories for salE OrUBE .. ............ccooeeeeueremeireresssnsmse e s semsensens e saransans 8 | -
8 Prepaid expenses and deferred charges 2,113, 9 1,001.
10a Land, bulidings, and equipmant: cost or other :
basis. Complete Part VI of ScheduleD ... 10a
b Lless: accumulated depreclation ... | 10b 10c |
11 Investments - publicly traded securtties . .. ...........c.ccocoiinineinssnerninnenee 1
12  Investments - other securities. See Part IV, line 11 ... 4,360,444, 12| 4,456,279,
13 Investments - programrrelated. See Part [V, line 11 .. ... .ocoocoveiiieeieeens 13
14 Intangible assets ,,............ 14
15  Other assets. See Part IV, line 11 A6 |
16__ Total assets. Add lnes 1 through 15 imust ggual ine 34) 4,424,600. 18 5,075,207,
17  Accounts payable and acorued eXPaNSes ... 5,566. 17 430,465.
18 QrantSpayable _.........c..oiimiinsiesssssssssesssssesssennesne | 18] )
18 DOfOITOU IVONUB __.............o..cooereeeeoosceeeeeee s sssses s sessssts s sstens 19 |
20 Taxexemptbond llabilities ... ... ————— 20
21 Escrow or custodial account liability. Comple’oe Part IV of ScheduleD ... | 21 -
-E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disquallfied persons.
L} Complete Part [ of Schedule L _..__............cccooommmrreeeeeesesessrssssssessessssee | 22 —
- |23 Secured mortgagea and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24 =
25 Other liabillties {including federal income tax, payables to related third
parties, and other llabliities not included on lines 17-24). Complete Part X of
Schedule D ..t e s 25 R
#6 _ Total liabilities, Add lines 17 through 25 c 5.566. 28 430,465,
Organizations that follow SFAS 117 (ASC 988), check hera » X! and :
completes lines 27 through 29, and lines 33 and 34,
g 27 UNrostricted NOLBSBBIS _....................c.coueesressmseseensssssssesssesssssssessesmesreoresenee | 5,479, 27 135,606.
8 |28 Temporarly restricted netassets ..o 1,322,372,/ 28] 4,509,136.
T |20 Permanently restricted Nt 888618 _...............ccocerrensoreresesson i 3,191,183./ 28 | 0.
2 Organizations that do not follow SFAS 117 (ASC 958), check here }»[ |
5 _and complete lines 30 through 34.
30 Capltal stock or trust principal, or cumentfunds ... ............cccooereeimeverenennnns . %0
31 Paid-in or capital surplus, or land, bullding, or squipmentfund ....................... H
E 32 Retained eamings, endowment, accumulated Income, orotherfunds ... | 182 |
33 Totalnetassets or fund DAIANCES ..................ccoooooeuumeuemeemesmsreseseseenssssarasess 4,419,034, =3 4,644,742,
34 Total llabilities and net assets/fund balances 4,424 . 600. 34 5,075,207,
Form 880 (2018)
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L] \
EVANSTON TOWNSHIP HIGH SCHOOL

Form 990 (2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Pagel2
Part X1 | Reconciliation of Net Assets
Check If Schedule O contalng a response or note 1o any line INthis Pam X1 .........cccciiiieiiiiciieismssranisessisisssssnesasanssirssissismssanss |:|
1 Total revenue (must equal Part VIIl, column (A), N8 12) . ..cooiieoveecroeesssse e seseressesssesssssssesssesesse | 1/ 1,337,931,
2 Total expanaes {(must equal Part IX, column (A), N8 25) . __.........cccccooomiicoemmmsssvessssnsssesssssssssen s ssesnrens 2 1,303,308.
3 Revenue less expenses. Subtract IN@ 2 OMING T . .........cccoooouemrmeresrensisensseesssnssemsessssessesessessassessssane |3 34,622,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..., 4 4,419,034,
6 Netunrealized gains (J0SBES) ON INVESIMBALE .. . ... ..¢.cooeroereermarmessesseorescesessssssssssssmssssssssssssas s sensssess 5 191,086,
68 Donated servicesand use of TACHIIES . .............c.coieirein e e st e s s enes .6 |
7 INVESIMBNEOXPENBOS ... ... .ccceieeoiceectiieiee ettt st e b eas b b ens bt b sas am st sms bt s bebsas e sebsma e sensenten | 7
8 Prior period BJUSTIMBNES | ........c..cccoeiieieiiieiiiie e ee e bes st se e st ems e mems s serasan s s ea b s sap e rans 8
9 Othar changes in net assets or fund balances (explain in Schedule O) ... ..o e v e ereee e - 0.
10 Net assets or fund balances at end of year. Comblins lines 3 through 8 {(must equal Part X, line 33,
column (Bii ... 1 4,644,742,
[Part XII Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in thig Part XIl ... s s s s s sns s |:|
Yes  No

1 Accounting method used to prepare the Form 890: :I Cash Iil Accrual |:| Other N
If the organlzation changed its method of accounting from a prior year or checked "Other," explain In Schedule O,
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ... P - | X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or ravlewed ona
separate basls, consolidated basls, or both:
|:| Separate basis |:| Consolidated basis [:l Both consolidated and separate basls !
b Waere the organization's financial statements audited by an Indepandent 8CCOUMTANTT ... . ... ...occooiiereiesesrersesssnrenseerensns 2| X
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basis, or both:
Separate basis D GConsolidated basia D Both consolldated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accourtant? ... ... .....ccccocioiiverereenseerens 2| X
If the organization changed either its overaight process or selection process during the tax year, explain in Schedule O. [
8a As a result of a federal award, was the organization required to undergo an audkt or audits as set forth In the Single Audit

Act and OMB Circular A-1337 o |80 X
b If "Yes," did the crganization undergo the requlred s.udlt or audlts? If the organlzatlon dld not undargo the requlred audit
or audits. explaln why in Schedule O and describe any steps taken to undergo such audits .. 3b
Form 880 (2018)
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SCHEDULE A . - . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a ssction 501(¢)(3} organization or a section 20 1 8
4947(a){ 1) nonexempt charltable trust.
Departmant of the Treasury B> Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenus Servios P> Go to www.Irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization BEVANSTON TOWNSHIP HIGH SCHOOL Employer identification number
DISTRICT 202 ED. FOUNDATION 30-0355044
Part| | Reason for Public Chanty Status (Al organzations must complete this part) See instructions.

The organization is not a private foundation because It Is: {For linas 1 through 12, check only one box.}

]

A ON

0 00 ®0 O

10

1 [

12 ]

A church, convention of churches, or association of churches describad in aection 170(b)X1XANI).
A school described in section 170(b){1)(A}H). (Attach Scheduls E (Form 890 or 980-EZ).}

|:| A hospital or a cooperative hospltal service organization described in section 170(bY IXA)IN).

A medical research organization operated in conjunction with & hospltal described in sectlon 170{b)(1)(A)iil). Enter the hospital’s name,
clty, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170{b) 1)(A}{Iv). (Complete Part I.)

A federal, state, or local government or governmental unit deacribed in section 170X 1}A){(v).

An organizatlon that normally receives a substantlal part of lts support from a governmental unit or from the general public described in
section 170(b}{1)(A}{vi}. (Complete Part i1

A community trust described In sectlon 170(b){ 1{AXvi). (Complete Part IL.}

An agricultural research organization described in section 170{(b){1){AXix) operated in conjunction with a land-grant colleage

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: -
An organization that normally recelves: (1) more than 33 1/3% of lts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrslated business taxable income (fess section 511 tax} from businesses acquirad by the organization after June 30, 1875.
See section 508{a){2). (Complete Part Il
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benafit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See ssction 508{a){3). Check the box In

lines 12a through 12d that describes the type of supporting organization and complete linas 12s, 12f, and 12g.

l:l Type |. A supporting organization opsrated, supervised, or controlled by its supported organization(s), typlcally by glving

the supported orgenization(s) the power to regularly appoint or elect a majority of the directors or trustees of tha supporting
organization. You must complete Part IV, Sections A and B.

Type lI. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organlzation vested in the same persona that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sactions A, D, and E.

Type 11l 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 distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

]
(- D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

(] D Check this box If the organization received a written determination from the IRS that It is a Type |, Type I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . !

g Provide the following information about the sugsported organizationis).

() Name of supported (HEN T (Im Type of organization | /1 THGIATINHEL T (y) Amount of monetary | (vi) Amount of other
organization (described on lines 1-10 ol esteig dhcumest? support (see Instructions) | support (ses instructions)
abcve ises Instructions; | Yea | No

Tatal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. a3z2021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCHOOL

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under Part lil. if the organization
falls to qualify under the tests listed below, pleass complete Part II1.)

Section A. Public Support B - - B )

Calendar year (or flscal yoar baginning In) b (@) 2014 | {p)2015 (e} 2016 (€ 2017 | (e]2018 (1) Total
1 @ifts, grants, contributions, and

memberehip fees recalived. (Do not

include any *unusual grants.”) | 917,468.] 1259021. 849,615.] 902,363. 1167075. 5095542.

2 Tax revenues levied for the organ-
ization's beneflt and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

5 The portion of total contributions
by each person (cther than a
governmental unk or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

917,468. 1259021. 849,615.  902,363. 1167075. 5095542.

COMA M e D = -
Pu’a!n.: support. Suact ine B fom lned. | 5095542 »
Sectlon B. Total Support - ]
Calendar year (or fiscal year baginning In) b {a} 2014 (bj2015 | [ej 2018 {d} 2017 (8)2018 _{f} Total
7 Amountsfromline4 ... | 917,468. 1259021. 849,615. 902,363. 1167075. 5095542.

8 Qross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources 10,096. 25,633. 347.,831. 34,703.] 42,617. 460,880,

8 Net income from unrelated busineas
activities, whether or not the
business is ragularly carried on

10 Other income. Do not include gain

or loss from the sale of capltal

assets (Explain In Part V1) ... 787, _2317. B60. 605. 2.485.
11 Total support. Add lines 7 through 10 L | 5558911.
12 Gross receipts from related activities, etc. (888 INSIUCHONS)  _................coc.veeuesesmeressensesoessneeesssssseressessans 12 544,679,

13 First five years. If the Form 890 Is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oroanization, check this box and stop NEre  ......ccccccvvviccieienieesierenee e B S merrerrrrre e e PR PT PSR T YT T T T T T IO AT

ection C. Computation of Public Support Percentage o
14 Public support percentage for 2018 (fine B, column {f) divided by line 11, COMMA (B) ......o.oeveeeee e 14 91.66 %
15 Public support percentage from 2017 Schadule A, Part I, iN@ 14 _...........cc.ccoue.eeeeeeiemseessssesssemsessssssseseesanns 15 92.20 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgRNIZAHION | ... e » [X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OIGANIZION ...................o.erooeoereereeeeesoeceeceeeessessessesssssssecsssssssssnssens »]

17a 10% -facts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or mores,
and If the organization meets the "facts-and-clrcumstances” test, check this box and etop here. Explaln In Part VI how the crganization
meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organiZation ... ..............coocveceeiveersorerersas » D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 la 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 qualifies as a publicly supported organization ... B» g
18 Privats foundation, If the orcanization did not check a box on line 13, 18a, 16b, 17a. or 17b, check this box and ses instructions |

Schedule A (Form 990 or 880-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCHOOL
Schedule A (“orm 990 or 990-£7) 2018 DISTRICT 202 ED. FOUNDATION 30-0355044 Pages
"Part iil | Support Schedule for Organizations Described in Section 505(a)(2)
(Complete oniy If you checked the box on line 10 of Part | or Iif the organization failed to qualify under Part Il. If the organization fails to
augli’y under the tests listed below. clease comulete Part il.|
Section A. Public Support .
Calendar year (or flscal year beginning In) b= _ =) 2014 (b} 2015 (e) 2016 {d) 2017 | {e] 2018 if) Total
1 Gifts, grants, contrbutions, and
membership fees recelved. (Do not
includs any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any actlvity that is rslated to the
organization's tax-exempt purpose | =

3 Gross raceipts from actlvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation's benesfit and either paid to
orexpended on lis behalf

8 The value of services or facliities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 _........ 1 ! —

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

b Amounta inctuded on lines 2 2nd 3 recalved
from other than disqualified parsona that
excead tha greater of $5,000 or 19 of the
amourt on line 13 for the year

¢ Add lines 7a and 7b

B Publlc support. [Subisiise 2 fum ine il
Section B. Total Support ] .
Culandar year (or flscal year begianing in) j» |a) 2014 (b} 2015 o] 2016 | () 2017 (@) 2018 | {f) Total

@ Amountsfromline6 ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and incomne from similar sources
b Unrelated business taxable income

{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Hines 10aand 10b |
11 Net income from unrelated busmess
activitles not Included Iin line 10b,
whaether or not the business is
regularly carled on
12 OCther income. Do not include galn |
or loss from the sale of capital
assets (Explain In Part VI.} «cveevens
13 Total support. (Add lines ©, 106, 11, and 12) |

14 First five years, |f the Form 990 la for the organization's firat, second, third, fourth, or fifth tax year as a asctlon 501{(c)(3) orgamzatmn
chack this box and stop here .......

Section C. Computation of Public SUpport Peroentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column () ..............c v vereerenen 16 %
16 Public suzport percentaae from 2017 Schedule 2 Part Il line 18 S s 18 I %
Section D. Computation of Investment income Percentage - -
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) ........................ 17 %
18 Investmant income parcentage from 2017 Schadule A, Part I, NG 7 .. ...ccociiierirririeersessasasassaneeesssrns 18 %
19a 33 1/3% support teats - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ime 17 is not
more than 33 1/396, chack this box and stop here. The organization quallfies as a publicly supported organization ... ... | 2 D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and line 18 Is more than 33 1/3%, and
line 18 Is not mors than 33 1/3%, check this box andstop hers. The organization qualifies as a publicly supported organization ... s |:|
20 Private foundation. If the erpanization did not check a box on line 14, 18a, or 18b,_check this box and see instructions | [ ]
832023 10-11-18 Schedule A (Form 880 or 860-EZ) 2018
15

14471106 793308 202 2018.05000 EVANSTON TOWNSHIP HIGH SCHO 202 1



: L

EVANSTON TOWNSHIP EIGH SCHOOL
Schedula A (Form 980 or 890-£7; 2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Pages

art Supporting Organizations
{Complete only if you checked a box In line 12 on Part |, If you chacked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sectlons A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E I you checked 12d of Part |, complete Sections A and B, and complete Part V.

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizationas listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509{a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was dascnbad in section 509(a)(1) or (2).

3a Did the organization have a supported organtzation described in section 501{c){4), (5), or (8)? if "Yes, " answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under sactlon 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a){2)? if "Yes, " describe in Part Vt when and how the
orgenization made the determination.

¢ Did the organization ensure that ali support to such organizations was used excluslvely for sectlon 170(c)(2)(B}
purposes? If "Yes," expiain In Part V1 what controls the orgenization put in place to ensure such use. 3¢

4a Was any supported organization not organized In the United States ("forslgn supported organization®)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c} below. _4a |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organizetion had such conirol and discretion
daspite being controlled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509{(a)(1) or {2)7 if "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supporied orgenization was used exclusively for section 170(ci2)(B}
PUpOSes. _4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substitutad, or removed; {fl) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? | 8b |

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

8 Did the organization provide support (whether In the form of grants or the provislon of services or facilities) to
anyone other than () its supported organizations, (I} individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (Ill) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizationsa? If "Yes," provide datalil In
Part V1. e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}{3}{C)}, a famlly member of a substantial contributor, or a 36% controlled entlity with
ragard to a substantial contributor? if "Yes, " complete Part ! of Schedule L {(Form 990 or 990-E2), 7

8 Did the organization make a loan to a disqualified psrson (as defined In sectlon 4958) not described in line 77
If “Yes, " complete Part | of Scheduls L (Forrm 880 or 990-E2). 8

8a Was the organization controiled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations deacribed
In section 509(a){1) or {2)}? /f "Yes, " provide detall in Part V1. 8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling intarest In any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI. | 8b

¢ Did a disquallfied person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an Intarest? if "Yes, " provide detail in Part V1. fc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type 1il nenfunctionally integrated
supporting organizations)? If "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Uise Schedwie C, Form 4720, to
determine whether the crganization had excess business holdings.) 10h
832024 10-11-18 Schedule A (Form 980 or 800-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCHOOL
Schedule A (Form 990 or 980-#1 2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Pages
|Part IV | Supporting Organizations (continued,

Yee | No
11 Has the organization accepted a glft or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
c A 35% controlled entit: of a ::erson described in [a: or () above?lf "Yes" to a, b. or ¢. provide detall in Part VI. 11 |
Section B. Type | Supporting Organizations

Yes  No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint or elect at least a majority of the organization's directors or trustess at ali times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
coniroffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supporied
orgenizations end what conditions or restrictions, if any, applied to such powars during the tex year. 1
2 Did the organization operats for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controiled the supporting organization? /f "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) thet operated,
supervised. or controlied the supmorting organization. 2

Section C. Type ll Supporting Organizations

.Yu .Nu

41 Were a majority of tha organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part Vi how controf
or managsment of the supporting orgenization was vasted In the seme persons that controllsd or managed
the sunported organization|s), i " ) I S

Section D. All Type lll 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently flled as of the date of notification, and () coples of the
organization's governing documents in affect on the date of notification, to the extent not previously provided? 1
2 Were any of the onganization’s officers, directors, or trustees either (i) appointed or slected by the supported
organization(s} or (ii) serving on the govermning body of a supported organization? /f "No," expialn in Part Vi how
the organization maintained a close and continuous working reiationship with the supported organization(s). 2
3 By reason of the relationship described In (2}, did the organization’s supported organizations have a
significant voice In the organization's investment policies and In directing the uss of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part V1 the role the organization's
supported orgznizatfons plaved in this regsrd. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see Instructions). y
a [ The organization satisfied the Activities Test. Compiate line 2 beiaw.
b |:| The organization Is the parent of each of its supported organizations. Completa line 3 bslow.
[ |:| The organization supported a govemmental entity. Describe in Part VI how you supported a govermment entily (see instructions).
2 Activities Test. Anewer {(a) and (b) below. ' . Yes | No
a Did substantially all of the organization’s actlvitles during the tax year directly further the exempt purposes of
the supported crganization{s) to which the orgenization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substentially all of its activities. 2a
b Did the activities described In {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged In? if "Yes, " expiain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these [
activities but for the organization's involvement. 2h | |
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the powsr to ragularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI. - T I
3b

b Did the organization exerclse a substantial degree of direction over the policles, programs, and activities of sach
of Its suppurted ormanizetions? if "Yes.* describe In Part V1 the role nizved by the oruanization in this egsrd,
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCHOOL
Scheduls A (Form 990 or 980£7 2018 DISTRICT 202 ED.
PartV | Type Illl Non-Functionally Integrated 509(a}(3) Supporting Organizations

FOUNDATION

30-0395044 Pases

|| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) Sni_naiructlonl. All
cther Type Il nonfunctionally ini=grated suprorting organizations must complete Sections A through E.

Section A - Adjuated Net Income

(A) Prior Year B) g:tﬂiz:gear

Net short-term gupital saln

Recoveries of j:rior-zar distributions

Other ;;ross income :see Instructions)

Add lines 1 throu;h 3

oW N |-

3 Deyreciation and depletion

Portlon of operating expenses paid or incurred for prodT.lctlo_n or_
collection of gross income or for managemant, conservation, or

maintenance of property held for production of income (see instructions]

T

Other ex;enses (see inatructions)

[ E -

-~

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

Section B - Minimum Assst Amount

1

(A) Prior Year | {B) gl;r:;:ta ?)fear

Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax vear or aasets held for part of veari:

Average monthly value of securities

Average monthiy cash balances

Fair market value of octher non-exempt-use asasts

o o6 T b

Total (add lines 1a. 1b, and 1¢}

Discount claimed for blockage or other
factors (@xplain in detail in Part Vi):

L

Actuisition Indebtedness applicable to non-exemy1-use asssts

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
s8¢ Instructions)

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

Multioly line § by .035

m ~ |

Recoverles of prior-year distributiona

Minimum Asset Amount ([add line 7 to line 6!

= |~ | G|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8. Column 4|

Enter 85% of line 1

Minimum agset amount for prior year (from Section B, line 8. Column 4|

Enter greater of line 2 or line 3

@ olalond/=

Income tax imposed In prior year

[ eI N - BT

Distributable Amount. Subtract line 5 from line 4, unleas subject to

emergency temporary reduction isee instructions)
1

|___| Check herae if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

Instructions).

832028 10-11-18
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EVANSTON TOWNSHIP HIGH SCHOOL

Schedule A (Form 890 or 890-£#, 2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Page7v
PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations jcontinued)
Ssction D - Distributions 1 Current Year

1
2

Amounts pald to supported otganiz;tions to aooqulish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
o:ganizations, In excess of Income from actlvity
Administrative expenses paid to accom:lish exemy:t murposes of supported organizations

Amounts raid to acauire exem;:t-use asaets

Qualifled set-aside amounts iprior IRS :pjzroval re:juired|

Other distributions (describe in Part '1:. See instructions.
Total annual distributions. Add lines 1 through 6.

CAC R G RER Y

Distributions to attentive supported organizations to which the organization Is responsive
[provide details in Part V). Ses instructions.

Q_Dlatﬂbutable amount for 2018 from Sectlon C, line 8

10 Line 8 amount divided by line 8 amount

n {n ()
. Underdistributions Distributable
Section E - Distribution Allocatlons (ses Instructions) Excess Distributions Pre-2018 Amount for 2018

1
2

Distributable amount for 2018 from Sectlon C, line N
Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part VIi. See instructions,

Excess distributions garryover. If any, to 2018
From 2013

From 2014

From 2015
From 2016

From 2017

Total of lines 3a throuah 8
Applied to underdistributions of prior veara

Apclied to 2018 distributable amount

a
b
c
d
[
f

g
h
I

|

Carryover from 2013 not applied (see Instructions)
Remainder. Subtract llnes 33. 3h, and 3l from 3f.

4

Distributions for 2018 from Section D,
line 7: $
Applied to underdistributions of pror years

b

Applied to 2018 distributable amount

c
5

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

Remaining underdiatributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part V1. See instructiona. |
Remaining underdistributions for 2018. Subtract lines 3h '
and 4b from line 1, For result greater than zero, axplain in
Part V1. See instructions.

7

Excess distributions carryover to 2019, Add lines 3]
anddc.
Breakdown of line 7:

Excess from 2014
Exceas from 2015

Excess from 2016
Excess from 2017

o | O (O D

Exceas from 2018

Schedule A (Form 990 or 860-EZ) 2018

832027 10-11-18
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EVANSTON TOWNSHIP HIGH SCHOOL
Schedule A (Form 990 or 980-£71 2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Pages

!__i'-iart Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Paut Il, line 172 or 17k; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 98, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sactlen E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sactlon D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Alsp complete this part for any additional information.
{See instructions,)

032028 10-11-18 Schedule A (Form 860 or 980-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15460047

(Form 890, 880-EZ, )= Attach to Form 980, Form 890-EZ, or Form 990-PF,

::;:“o;:?m Tressury ¥ Qo to www.irs.gov/Formeeo for the latast Information. 20 1 8

Internal Revenue Servios

Name of the organization Employer Identification number
EVANSTON TOWNSHIP HIGE SCHOOL
DISTRICT 202 ED. FOUNDATION 30-0395044

Organization type(check ona):

Fllers of: Sectlon:

Form 990 or 880-EZ [X] 501(c) 3 ) (enter number) organization

|:| 4547{a)(1} nonexempt charitable trust not treated as a privats foundation
|:| 527 political organization

Form 880-PF [ 501(c)(3) exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)3) taxable private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule.
Note: Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

|:] For an organization fling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and Il. See Instructions for determining a contributor’s total contributions.

For an organization described in aection 501(c){3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sectlons 508(a)(1) and 170(b)(1){A)vi), that checked Schedule A {Form 980 or 980-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greatar of {1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described In section 501(c)(7), {8}, or {10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevsntion of cruelty to children or animals. Complaete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
li, and lll.

|:| Far an organization described In saction 501(c)(7), (8), or (10) filing Form $90 or 980-EZ that recsived from any one contributor, duting the
year, contributiona exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the vear for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unlass the General Rule applles to this organization becauss It recelved nonexciusively
religlous, charitable, etc., contributions totaling $5,000 or more during the YBAI ..............ccoccreereeeseressssessssson b $

Caution: An organization that ian't covered by the General Rule and/or the Special Rules doesn't flle Schedule B {Form 980, 980-EZ, or 980-PF),
but it must anawer "No" on Part |V, line 2, of its Form 890; or check the box on line H of ks Form 880-EZ or on lts Form 980-PF, Part |, line 2, to
certify that it doesn't meet the flling requirements of Schedule B (Form 830, 880-E2, or 880-PF).

LHA For Papsrwork Reduction Act Notice, ses the instructiona for Form 880, 880-EZ, or B80-PF. Schedule B (Form 880, 880-EZ, or 980-PF) {2018)

823451 11-08-18



SCHEDULE D Supplemental Financial Statements G T
(Form 880) B> Complete If the organization anawered "Yes" on Form 990, 20 1 8
Part IV, line 8, 7, 8, 9,;0.‘111:6.':::.':‘2:; ;g: 11e, 111, 12a, or 12h. Open to Publlc
mm;mﬂasmw P Co to www.irs.gow/Form&30 for instructions shd the latest information. Inspection
Name of the organization EVANSTON TOWNSHIP HIGH SCHOOL Employer Identification number
DISTRICT 202 ED. FOUNDATION 30-0395044

[T’art I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
ornanization answered "Yes" on Form 890, Part IV, line 6.

~ (a) D_onor advlsed funds I {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contrlbutlona to (during year) -
3 Aggregate value of grants from (during year) ................ .
4 Aggregatevalusatendofysar . . . . |
§ Did the organization inform all donors and dorlor advlsors In writing that the assets held in donor adviged funds
are the organization's property, subject to the organization's exclusive legal CORIOIT | . .........ccccooeiiiecveseseressessersamens |:| Yes |:| No

6 Did the organization inform all granteas, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring

_ Impemmissible private benefit? ... . ... L iecccscssieess s seiesssssesisesisssisssseessse |:| Yes | No
|Partl | Conservation Easements. Complete H‘tha o:ganlzatlon answanad "Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easemsnts held by the organization (check all that apply).
l:' Praservation of land for public use (e.g., recreation or education} |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation emsement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of cONServation BRBEMBNTE . ..............ccoiiieirrr s e et ess s e 2a
b Total acreage restricted by consarvation 8S8MBNTE ... ... ————————— 2h = —
¢ Number of conssarvation easements on a certified historic structure Included IN (&) .._.............cceeviinreeeveens 2c | —
d Number of conservation easementa included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National Register . ........... 2d
3 Numbsr of conservation easements modlﬂed tranaferred relaased extingulshed or terrmnated by tha organlzatlon during the tax
year j»
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the pariedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... :' Yeos |:| No
6 Staff and volunteer hours devotad to monitoring, inspecting, handiling of vIoIatlons and anforcing conservatlon aasamanta during the year
>
7 Amount of expenses incurred in menitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
»S
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(0)
NG BOCHION 170MMANBHINT ..........ooeoeeeeeeseseersesssseesssssssresseeeseees s sosss2s s8R0 Clves [ INo

9 In Part Xlil, describe how the organtzation reports conservation easemeants In lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consarvation easements. _ _ _

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa If the organtzation anawered "Yes" on Form 880, Part IV, lins 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest worka of ar,
historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b ifthe organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of ar, historical
treasures, or other simllar asgets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
ralating to these items:

() Revenue included on Form 880, Pat VIll, line 1 | ... e e b $
(ii) Assets included In Form 880, Part X

2 |f the organization recelved or held works of art, historical treasures, or other simllar asssta for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these ltems:

a Revenue included on Form 930, Part VI, line 1

b _Assets included in Form 880 Part X

LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 900 Schedule D (Form 860) 2018
832081 10-26-18
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EVANSTON TOWNSHIP HIGH SCHOOL
Schedule D (Form 980) 2018 DIS 30-0395044 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of ths following that are a significant use of lts collection items
{check all that apply):
a :l Public exhibition d |__—| Loan or exchange programs
b [] Scholarly reasarch o [_]other -
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization's collection? : Yes |:] No
| Part IV | Escrow and Custodial Arrangements. Complets If the organization answered “Yes" on Form 890, Part IV, line 8, or
reported an amount on Form 280, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
ONFOMMBB0, PAIEXT __..........oocersssssesessessesssessassossssesssss et sesesseses s s sesons s s st e sss e Clven [INo

b If "Yes," explain the arrangement In Part Xlll and complete the following table: : =
| Amount

C BEgINnING DAIAMCE .._............ooooeecoeerreeseessesseseesessessessesseessessseesesessessssssssssessessesessesssessesesseasesssesssmsnenssenne |18

d AddRIONs dUuNG the YBAF .. ...........ccccciienie e sss s s ans st ans s ecs s sme e semesnsamesssnesernne | VM|

o Distributlons dUriNG the YBAE .. .. . .cecei et ve b eras st rens s sens st sesens et e erennsrenes |18

f Ending balance | 1t

2a Did the organization Includs an amount on Form 980, Part X, line 21, for escrow or custodial account lisbility? .| |Yes |_INo
b _If "Yes.' exclein the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xiif
|PartV | Endowment Funds. Compiete if the organization answered *Yes* on Form 990, Part [V, line 10.

{a) Current year (b} Prior year | (o] Two years back | {d) Three y«ars back | (e} Four y=ars back

1a Beginning of year balance ... | 3,191 183, 3 414 533, 3. 414 333, 3,030 512, 3,133 530,
b Contributions ... 30 972, 200,| 383 821, 350,
¢ Net Investment eemlngs. galns, and Iosses o | 34 573,
d Grants or scholarships . ......................... | _— $5 851,
@ Other expenditures for faciliiles '

and programs | 254 3232, ] -24 982.
{1 Administrative expenses ................... ‘_ 17,108,
g Endofyearbalance .. .. 3191 183 3 191 183, 3,414 533, 3_414 333, 3030 512,
2 Provide the estimated percentage of the currant year end balance (line 1g, column {g)) held as:
a Board designated or quasiendowment &= %
b Permanent endowment §= %
¢ Temporarly restricted endowmant B %

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

by: Yes | No

()} UNTOIBtOT OFGANIZALIONS | . .. ... oot asssses s ses e aa Rt s e rae eSS e snenee n| X |

(I} related organizations . .......... i X
b If "Yes" on line 3ai)}, are the rele.ted orgenlzeﬂone Ilsted as requlred on Schedule R? SRRSO Y- -

Describe in Part Xl the intended uses of the orzanizatlon's endowment funds.
|PartVl Part VI Land, Buildings, and Equipment.

Compilets if the oruanization answerad "Yas" on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basla (Investment) basis (other) depreclation
18 Land e = . ——
b Buildings . o
¢ Leasehold lmprovements veeeereeeeeemreerne |
d Equipment . .......ccivminenene, | _
o Other
Tatal. Add lines 1a through 1e. (Coiumn [dl must equal Form 990, Part X column (5], fine 10c.) e 0.
Schedule D (Form 680} 2018
B32052 10-26-18
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EVANSTON TOWNSHIP HIGH SCHOOL
Schedule D (Form 980} 2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Page3
| Part VlI| Investments - Other Securities.
Complete If the organization answered "Yes" on Form €80, Part IV, line 11b. Ses Form 9980, Part X, line 12. .
(a) Dascripti_on co_f secur_'rty or category groluding name of ssaurity) ] (b) Book value | {c) Method of valuation: Cost or end-of-year markst value
(1) Financial derivatives .................cccocooovemmeineennnnnes |
{2) Closely-held equity interests

(3) Other |

¢ INVESTMENT IN EVANSTON

B COMMUNITY FOUNDATION . 2,925,112., END-OF-YEAR MARKET VALUE B

|, MUTUAL FUNDS-SHORT FIXED | I

2y INCOME FUND 410,184. END-OF-YEAR MARKET VALUE

(i MUTUAL FUNDS-EQUITY 518,279. END-OF-YEAR MARKET VALUE o
|, MONEY MARKET FUND i 8,906. END-OF-YEAR MARKET VALUE

@ CERTIFICATES OF DEPOSIT 552,171. END-QOF-YEAR MARKET VALUE

i) REAL ESTATE MUTUAL FUNDS 41,627. END-OF-YEAR MARKET VALUE

Tafal. [Col. (b) must equal Form 990, Part X, col. (B} ling 12, B> | 4,456,279,
 Part Vlil| Investments - Program Related.

Comglete If the organization answered “Yes" on Form 980. Part IV line 11c. See Form 890, Part X line 13.
{a) Dascription of Investment [ {b) Book value | {c) Method of valuation: Cost or end-of-year market value

{1 — _ I
(2]
_ 13 !
4 ! —_
18] 1
__18] e 4 - -
{71 = |
(B} _ |
R R | I _ —
Total. (Col. (b| must azual Form 990, Part x. col. (B) line 13.] b= |
[Part IX| Other Assets.

Complete if the organization answsered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15. -

(s} Description | (b) Book value

)]
L | EE— _ —

8 -

(4
__(8) S _ —

18] =" _—
{7 — —
__(8) - = ==
__18]
Total. (Column it} must equal Form 990, Pert X col, (G1lne 15.) oo oo . P
Part X | Other Liabilities.

Comglete If the orpanization answered "Yes" on Form 880, Part IV, line 11e or 11f. Ses Form 880, Part X, line 25.

1. (a) Description of liability {b} Book value
1] Federal income taxes

i) —
3]

4
18
i8]

il

B
= . R _— — _
Tatal. (Column (&) must equal Form 990. Part %, col. (B line 25) ..............®
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financlal statements that reports the -
oruanization's liability for uncertaln tax positions under FIN 48 (43C 7401, Check herg if the text of the footnote has besn provided in Part X1l |
Schedule D (Form 980) 2018

832053 10-29-18
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EVANSTON TOWNSHIP HIGH SCHOOL
Schedule D (Form 880| 2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Paged
| Part XI "Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the o«ganization answered "Yes" onh Form 890, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gains (108868) ON INVEBIMENIS ... .........ccooveimsreesseresrcsssesnseessesens 2a 191, 086.
Donated services and use of facilities _...................ccc.ceeeeemeevvesernserenrenresenescrenrens |20 |
Recoveries of prior year grants | ... | 28|
Other (Describe in Part XIl.) O RN < % o
A NS 28 thIOUGN 20 | __...........coueoeeeeeseseeeseesesasesss s essseessssss s essssss sbsss s sesbae st s et et s e 2e 365,550.
3 Subtract BN 20 FOMING 1 ..............oooo.vcoveveesersesserssnssssnssssssnssrssssssssnsssrenssnsasssnssrssnsssssssaressenses s oo sesesee e 3 | 1,311,504.
4 Amounts included on Form 890, Part Vi, line 12, but not on line 1:

a Investment expenses not Included on Form 880, Part VII, line 7b

b Other (Describe N PAtXIL) ...............ccoveeressessecsssssssssnsssmssmssnsssssmssmsssssnssnssnssnnes 38

C AddliNes4aand b e b rae 4c 26,427,

1,337,831,

1 1,677,054.

oo oo

__Complete if the orpanization answered "Yes" on Form 980, Part IV, line 12a.

-l

Total expenses and losses per audited financial SIAIEMBNTS _....................ccoooovereeveereerereseeseessesssssessereessersesnrenres |1 1,451,346.
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities | 2a | 165,900.

Prior yoar adjUSIMBNS .............c.ooovveemeniesisernessnsseesnsnssseessssssssessessssemssesessensneses |28 |
OhBr I08S88 | _.............ccovrmereetrrerreserst s ssen s ssses s st ssen s ens s sn st | 2 |
Other {Describs in Part XlI1.)
A INOS 28 HIOUGN 20 .._...........oooeereeeeseasssesecsessssessssssesses s s s st 2e 174,464.
SUBLACE 1N 20 FOMING T ............coooummmersesissserssasssssesossoessessssesssmssssesssessenseseesesseresoessesess s seseeenesesessbeesn 8| 1,276,882,
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 880, PartVill, ine7b . | 4a| 26, 4217.
b Other(Describein PartXIll) ... e s s 40

¢ Add lines 4a and 4b 40 26,427,

Total expenses. Add lines 3 and 4c. (This must eaual Form 980 Part [ ne 18.0  .....ccceeeeeeeececemceemcein e 5 1,303.3 09,
Part XIll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional Information.

caooocal

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 8,.564.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 8,564.
832054 10-29-18 Schedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |  omsNo. 154s-0047
(Form 980 or 890-EZ) | Complete If the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 18, or If the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 8a.
Depestment of the Treasury P> Attach to Form 880 or Form 890-EZ. Open to Public
Internal Revenus Servios P Qo to www.Irs.gov/Form900 for Instructions and the Iatest information. Inspection
Name of the organization EVANSTON TOWNSHIP HIGH SCHOOL Employer identHication number
DISTRICT 202 ED. FOUNDATION 30-0395044
Fundraising Activities. Completa If the organization answered "Yes" on Form 880, Part IV, line 17. Form 890-EZ filers are not
required to complete thie part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_| Mail solicitations e [ Solicitation of non-government grants
b |:| Internet and email solicitations f :l Solicitation of govarnment grants
c :l Phone soiicltations g |:| Speclal fundralsing events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officars, directors, trustees, or
key employees listed in Form 980, Part VIl} or entity in connection with profeasional fundraising services? D Yes [:l No
b If "Yes," list the 10 highest pald Individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

' i 1 Amount paid T n
() Name and address of indvidual | ) Activiy I .félr.wrn?llagr | ) Gross recelpts | o Jor rteimedtby) ) Amount pald
it from activi fundralser
or entity (fundraiser) ety fomactVly | tedincol. @y | Crganization
Yea | No B '
- |
_ _ | |
l . | - —_—
8 List all statea in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from reglstration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. 8Schedule Q (Form 880 or 690-EZ) 2018
832081 10-03-18
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Scheduls G (Form 9980 or 890-E7) 2018 DISTRICT 202 ED.

EVANSTON TOWNSHIP HIGH SCHOOL

FOUNDATION

30-0395044 Pxez

|Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributione and groas income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
(a} Event #1 {b) Event #2 {c) Other events (d) Total events
PEUNI ONS - SHOWCASE {add col. (a) through
CLASS GIFTS EBENEFIT 1 col. (c))
g (event type} {event type) {total number)
8|1 Grossrocetpts 70,889.  65,914.| 136,803.
2 less:Contributions ..o
3 Qross Income [line 1 minus line 2} 70,889, 65.914. 136,803.
4 Cashprizes . . .. . . . .o | !
5 Noncashprizes | . ...
%_ 6 Rentfaciltycosts | . .. .. . ... |
g |7 Foodandbeverages ... |
fa]
8 Entstainment . . ... :
® Other direct expenses ... . 0. 7,141. 1,423, 8,564.
10 Direct expense summary. Add lines 4 through 8 ncolumn @) p 8,56 4_-
Net income summary. Subtract line 10 from line 3. column (d) - | 128,239
Part Il ' Gaming. Complets if the organization answered "Yes" on Form 90, Part IV, line 189, or reporbed more than
. $15,000 on Form 990-EZ, line 6a. - _ B
{b} Puli tabs/Instant {d) Total gaming (add
g te) Binge bingo/prograssive bingo | (1 Otergaming oo, o) rough col. (o))
1_Gross revenusg
2 2 Cashprizes . .. .......omeeeeeneees |
[ =]
I% 3 Noncashprizes ... |
E 4 Rentfacilitycosts ... |
& Otherdirect expenses ..............ccccceveeeee _
] Yes % | Yes % |[_|Yes % |
6 Volunteeriabor ... ... [ INe IL_INe [Ino
7 Direct expanse summary. Add lines 2 through S In column {d) .. ..........c.cooeeniniinens e e » |
8 Net gaming income summary. Subtract fine 7 from line 1, column g} .....coveiereniesinnirecersereiniiicee e
@ Enter the atate{s) in which the organization conducts gaming activities: — -
a Is the organization licensed to conduct gaming activitiea In each of theas States? . e ——, L |Yen D No
b If "No," explain: —
10a Ware any of the organization’s gaminchanses ravoked, auspendea. or terminated during the tax year? .. ... . L lves [ | No_

b If "Yes," explain:

832082 10-03-18

14471106 793308 202

30

Schedule G (Form 990 or 890-EZ) 2018

2018.05000 EVANSTON TOWNSHIP HIGH SCHO 202 1



EVANSTON TOWNSHIP HIGH SCHOOL

Schedule G (Form 990 or 890£7) 2018 DISTRICT 202 ED. FOUNDATION 30-0335044 rage3
11 Does the organization conduct gaming activities With NONMBMDEIS?. .. _..............ccocoommmmmecssssssmssssssssesssssssmssssssssess [_Ives [_[No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed

10 AAMINISEEr CHANMADIE GRIMING? ................occcovrssseesssseeeess s ss st sss s e s e ssssssnsensssspns [ lvee [INo

13 Indicate the percentage of gaming activity conductsd In:

8 The organization'S FACHIY | ............ccccceieireivrire e s see st ve st ve s an s e s e et seen s ems anssnsaehemesspesrmeasrenesessareneneasnts | 13a %
BUANOULSIAB TACHIEY ...ttt steevesesesseeenseasese e seasems e sasenseme aemmes semseseessesensseseeeesemsesemmsameasennetarms | 18b %

14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:

Name p»
Address B>
15a Doss the organization have a contract with a third party from whom the organization recelves gaming revenue? ... ... . D Yes |:| No
b If "Yes," enter the amount of gaming revenue recelvad by the organization B § and the amount

of gaming revenue retalned by the third party b= $
¢ if "Yes," enter name and address of the third party:

Name j»

Address J»

16 Gaming manager Information:

Name §»

Gaming manager compensation b $

Dascription of ssrvices provided b

|:| Director/officer |:| Employee l:l Independent contractor

17 Mandatory distrbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICBNBET | . _..............cccoooiieeiiesieesiesteessssassssaserasessesseasesoserssentsessessnsssasss s s sassasassssssssanes Clvee [ INo
b Enter the amount of distributions required under state law to be distributed to other axempt organizations or spent In the
organization's own exsmpt activities during the tax year e £
Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
18b, 156¢, 16, and 17b, as aoplicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 860 or 990-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCHOOL

Scheduls @ {Form 880 or §90- DISTRICT 202 ED. FOUNDATION 30-0395044 Pases
Part Supplemental Information (continued)

Schedule G (Form 880 or 880-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEH:‘IEET

{Form 990 or 880-E2) Complete to provide Information for responaes to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury ¥> Attach to Form 880 or 880-EZ. Open to Public
Intsrnal Revenue Servios P> Go to www.irs.gow/FormS20 for the atest information, Inspection
Name of the organization EVANSTON TOWNSHIP HIGH SCHOOL Employer identification number
DISTRICT 202 ED. FOUNDATION 30-0395044

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR AND REPRESENTATIVES OF THE BOARD OF DIRECTORS REVIEW

IN DETAIL THE FORM 990 PRIOR TO FILING. ALL DIRECTORS HAVE ACCESS TO REVIEW

THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION REQUIRES THAT EACH NEW BOARD MEMBER COMPLETE A CONFLICT OF

INTEREST STATEMENT WHICH IS REVIEWED TO DETERMINE BUSINESS AND CHARITABLE

ORGANIZATION RELATIONSHIPS.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE FOR INSPECTION UPON REQUEST AT THE FOUNDATION OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

ETHS EDUCATIONAL FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC THROUGH REQUEST

AT THE FOUNDATION OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 980 or £90-EZ) (2018)
832211 10-10-18
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OME No. 1545-1709
Department of the Treasury B> File a separate application for each return,

Internal Revenue Service B Go to www.Irs.gov/Form88ss for the latest Information.

Electronic filing (e-file). You can slactronically file Form BB68 to request a E-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certaln Personal Beneflt
Contracts, for which an extenaion request must be sant to the IRS in paper format (see instructions). For more details on the electronic
fillng of this form, visit www.irs.gov/e-fle-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations requirsd to flle an Income tax retum other than Form 990-T (Including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extenalon of time to flle iIncome tax retums.

Enter filer's Identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print EVANSTON TOWNSHIP HIGH SCHOOL

oy the DISTRICT 202 ED. FOUNDATION 30-0395044
duscdatafor | NUmber, strest, and room or sutte no. if a P.O. box, see Instructions. Social security number (SSN)

fnavor | 1600 DODGE AVENUE, NO. W127

Instruetions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
EVANSTON, IL 60201

Enter the Retum Code for the retum that this application ia for (flie a aeparate application for each retum) ..............ccccceeivcveecesnivceenneee 01
Application Return | Application Return
Is For Code !lsFor Code
Form 980 or Form 980-EZ = [ o Form 980-T |corporation) 07
Form 980-BL L o2 Form 1041-A | 08
Form 4720 [individuali 03 Form 4720 (other than individual] L 09
Form 990-PF 04 | Form 5227 — 10
Form 980-T jsec. 401|2; or 408z, trus) | 05 Form 8068 11
Form 980-T (trust other than above| 08 Form 8870 | 12

JOANNE BERTSCHE
® Thebooks areinthecarecf » 1600 DODGE AVENUE -~ EVANSTON, IL 60201

Telephone No.J» 847-424-7158 FaxNo. b

® |f the organization doss not have an office or place of business In the Unlted States, check thiSBox |, ............ccccoccoveeseevevsresssereesens | g |:]

® |f thisg is for a Group Rstum, enter the organization's four diglt Group Exemption Number (GEN} . I this is for the whole group, check this

box = !:l . If it Is for zart of the groun, check this box | and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extenaion of time until MAY 15, 2020 , to file the exempt organization retum for

the organization named above. The extensien is for the organization's return for:
b [_| calendar year or
¥ [X] tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2  If the tax year antered in line 1 Is for less than 12 months, check reason: !:l Initial return |:| Final raturn
|:| Change In accounting perlod

8a If this appilcation Is for Forms 8980-BL, 880-PF, 980-T, 4720, or 6068, enter the tentative tax, less

any nonrefundable cradits. See Instructions. .3 5 0.
b If this appllcation Is for Forms 890-PF, 980-T, 4720, or 6089, enter any refundable credits and |

estimated tax payments made. Inchuds anv crior sear overcayment allowed as a cradit. b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, i required, by

uging EFTPS (Electronic Federal Tax Payment Sy:tem|. See instructiona. 3o | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EOQ and Form 8878-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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