EXTENDED TO MAY 15, 2020

Returmn of Organization Exempt From Income Tax
Under section 501(c), 527, or 494T{s){1) of the Internal Revenue Code {exocept private foundations}

OB No. 1645-0047

o 990

2018

Depariment of the Treesury B> Do not enter social securlty numbera on this iorm as it mey be made public. ~OpentoPublic
Intwmel Revenus Sarvice P Go to www.irs.gow/Form@e0 for instructions and the |atest information. Inspection

A For the 2016 calendar yuar, or tax yearbegtmning  JUL 1. 2018 andending JUN 30, 2019

B m" C Name of organization D Employsr Identification number

EVANSTON TOWNSHIP HIGE SCHOOL

[ %% | DISTRICT 202 ED. FOUNDATION

[ 155 | Doing business as o 30-0395044

e | Number and strest (or P.0. box If mall is not dallvered to street address) Roomvsulis | E Telephone numbar

[, | 1600 DODGE AVENUE 127 847-424-7158

2™ | City or town, state or province, country, and ZIP or forsign postal code @ Grose receipta ¢ 1,346,495.

[ Jhpendsd| mUANSTON, IL 60201 H{a) Ia this a group retum

[ J&#™* | F Name and addrass of principel officerKIRK HOOPINGARNER for subordinates? [ Jves [XINo
™" 1600 DODGE AVENUE, EVANSTON, IL 60201 H(B) A all mbordincise koiuceerl__1¥es [_INo
1 Taxexemp: status: [ X 1 501(¢)8) || 601(] ( \ o€ (nssrtno || 4847081 or [ 527 If *No,” attach a list. {see Instructions)

J Website:p» WWW, ETHS . K12, IL , US/POUNDATION | Hio] Group exemg:tion number B

K_Form of orzanlzation; | X | Cosy:oration | Trust | | Associaion | | Otherp _ ] L Y t | M Stz of Iacal domiclie: T

Partl| Summary
1 Briefly describe the organization's misalon or most significant ectivities: TQ SUPPORT THE EDUCATIONAL
E EXCELLENCE OF EVANSTON TOWNSHIP HIGH SCHOOL DISTRICT 202,
2 Checkthisbox b | | the organization discontinued Its opsrations or disposed of more than 25% of its net assets,
3 Number of voting members of the govemning body (Part VI, line 18) ... oeeeeeeeeeesssroseseneen 3 16
w | 4 Number of independant voting members of the goveming body (Part VI, Bn6 1b) ............c.ocovcemeeeeeenssseensesees 4] 00 16
5 Total number of individuals employed In calendar year 2018 (Part V, IN@ 28) ...............cccooeeeeemmuuensmsereessucres 5| 0
8 Total number of volunteers (Batimate if NECOBBANY) .............ecesussssemmssssseessmserssnsersersersens 8 39
7 a Total unrelated busineas revenus from Part VIll, column (C),line 12 ... . 7 0.
b Nst unrelated business taxabls income from Form 880-T line 98 ................. T — e | TH 0.
Prior Year | CaurrentYear
8 Contributions and grants (PartVill, ine th} ... 902,363, 1,167,075.
! 9 Program service revenue Part VIILANE2g) . ... .o 0. 0.
2 | 10 Investment incoms (Part VIIl, column (), Ines 3, 4, and 7d) ... 34,703. 42,617,
% | 41 Other revenue (Part Vi, column (A), Enes 5, 8d, Bc, 8c, 10, and 118} ... 234,724. 128,239,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (4). ine 12) ......... 1,171,790. 1,337,931,
18 Qrants and similar amounts pald (Part D¢, column (A}, Enea 18} . . e 1,200,2%2. 1,232,242.
14 Benefits paki to or for mambaers (Part X, column (A, M08 4) . ... oeiseeerroreasesnees | 0. 0.
16 Salaries, other compensation, employas banaftts (Part IX, column (A), inea 5-10) ........ , 0. 0.
18a Professional fundraising fees (Pert |, oolumn {A), line 118} ... . 0. 0.
E b Total fundralsing axpensss (Part [X, column (D), line 25) B 27.601. |
17 Other axpenaoe (Part IX, column {A), ines 11a-11d, 11:248) ___...........coocovneirinn, 79,737, 71,067.
18 Totel expenses. Add inas 13-17 {must equal Part IX, column (A}, Ine 26) ... ... 1,280,019, 1,303,309,
| 19 Ravenus lass sxpenass. Subiract line 18 from ine 12 ... =108, 229. 34,622,
3%  Baginning of Gurvent Yaar End of Year
20 Total assets (Part X, fine 16) 4,424,600, 5,075,207.
To| 21 Totalliablitien (PAX, M@ 26) ..........ccoceoerressmsurssrissasamsssessmsensras s e sere 5,566, 430,465,
=5 22 Net assats or fund balances, Subtract line 21 oM EN8 20 ........c.cceeceecesce e siniinans 4.419.034., 4,644,742,

Part Il | Signature Block

Under penaltias of parjury, | declare that | have examined this raturm, Including accompanying schedulss and statemants, and to the bast of my knowledge and behaf itia
true, corract, and cnmnu: £ DELLTE_L{FJ of pracarer (other than officer) is based on all information of which recarer has any knowled:e,

> ,%J_,_-J r*ﬁwum “- 12=-15
Sign rg ol giti ﬂr W (]
Here KIRK HOOPINGARNER, PRESIDENT o

| Type of print name and titis -

lPrhﬂType preparer's name Prapar=r's slgnatu;m Datg - (e |_| PTIN
Pad  CHRRYL K. ROHLFS, CPA nJd _ __l.lfﬂ I lene P013B7972
Preparer |Frmgrame y CHERYL ROHLFS & ASSOCIAT LD, Frm'sENp. 36-399B8687
Use Orly | Firm'saddrassy, 401 HUEHL ROAD, SUITE 1

NORTHBROOK, IL 60062 Phonano.847-753-9200_
May the IRS discuas this ratum with the rrecarer shown above? i3se nstruc'tlong;l_ | Yes | Mo
szn0t 12611 LHA For Paperwork Reduotion Aot Notice, ssa tha separate holructlons. Form 890 (2018




Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2015) Exempt Organization Return OMB No. 15451708

Oepertent ofthe Tressuty > Flle a saparate appllontion for aach return.
Invtarnal Frevenuse Servion B> Qo to www.ire.pov/Form8888 for the latast Information.

Eleotronke filing {e-file). You can electronically fle Form 8886 to request a -month automatic extanalon of time to fils any of the
forms llsted below with the excaption of Form B870, Information Return for Tranafers Assoclated With Certaln Personal Benefit
Contracts, for which an axtension requast must be sant to the IRS In paper format (see instructiona). For mors detalls on the slectronic
filing of thig form, visit www.rs.gov/e-fa-providers/e-lo-for-cherities-snd-non-profits.

Automatic 8-Month Extension of Time. Only submit original {no copies nesded).

All corporations required 1o file an income tax retum other than Form 986-T (including 1120-C flars}, partnershipa, REMICs, and trusts
must uaa Form 7004 to raquest an axtenslon of tima to flls income tax retuma.

Enter fliar*s identifying number

Typeor | Name of exempt organization or other filer, 3es instructiona. Employsr [dentification numbaer (EIN) or
print EVANSTON TOWNSHIF HIGH ECHOOL
e oy the DISTRICT 202 ED. FOUNDATION 30-0395044
dusdste for | Number, streat, and room or aulbe no. i a P.Q. box, see inatructiona. Soclal securlty number (SEN)
mngyer | 1600 DODGE AVENUE, NO. W127
netnuctiens. | Clty, town or post office, state, and ZIP code. For a forelgn address, ass instructions.

EVANSTON, IL 60201
Enter the Retum Code for the return that this appcation is for (file a separate yapplicationforeachretum) [0 [1]
Applioation Retumn | Applioation Retumn
Is For | Code |leFor Cods
Form 880 or Form 880-EZ L m Form 880-T (corzovation) Lo
Form 890-BL | 02 Form 1041-A 2]
Form 4720 [individual) (1] Farm 4720 (other than Individuai} oe
Form S80-PF .04 | Form&227 10
Form B90-T |sec. 4015 or 408(a) trust) | o8 Form 8068 11
Form 990-T (trust other than above) 08 Form BB70 12

JOANNE BERTSCHRE
® Thebooksarainthecareof = 1600 DODGE AVENUE - EVANSTON, IL 60201
Telephone No.B» 847-424-7158 Fax No. b
@ it the organization doas not have an offica or place of businesa in the United States, cheok this bax ... e L]
@ [fthis ls for 2 Group Return, anter the organtzation's four digit Group Exemption Number {QEN) . lf this Is for the whole group, oheck this
box j» | |. I ItIsfor part of the oroup. check this box ¥»| | and sttach a llst with the namaes and EINs of &l members the extension Is for.

1 | request an automatic 6-month extanalon of time until MAY 15, 2020 , to file the exempt arganization retum for
the organization nemed above. The extension ia for the organization's retumn for:

[ | calendarysar
!’Ewtyearbeglnnlng J'UL 1, 2018 ,andending JUN 30, 2019

2 Hfthe taxyear antersd In Ins 1 i for lass than 12 months, check reason: | Inftial et [__| Final retumn
:l Change In acgounting period

3a Ifthie application [s for Farms 980-BL, 980+PF, 980-T, 4720, or 8089, enter the tentative tax, losa
any nonrsfundable cradits. Ses Instructions. a8 0.

kb  If this application ia for Formg 980-PF, 890-T, 4720, or 6000, enter any refundable credits and
sstimatad tax pamients made. Include any prior vear overtayment allowed as & credit. 3| 8 0.

o0 Balance dua. Subtract ine 3 from line 3a. Include yeur payment with this form, if required, by

usina EFTPE (Electronic F=deral Tax Piyvment Systemi. See instructions. 3 | % 0,
Cautlon: if you are going to maka an slectronic funds withdrawal (direct dabit) with this Form 8888, see Form B463-EC and Form 8878-EC for payment
ingtructions,

LHA  For Privacy Act and Paperwork Reduction Aot Notioe, see Instructions. Form 8888 (Rev. 1-2019)

BA9841 12-19-10



EVANSTON TOWNSHIP HIGH SCHOOL

Form 890 (2015} DISTRICT 202 ED. FOUNDATION 30-0395044 Pie2
| Part Il | Statement of Program Service Accomplishments
Chack if Scheduls O contains a res;onsa or note to any line Inthis Part Il ......... L:|

1  Brlefly describe the organization's mission:
TO RAISE AND DISBTRIBUTE FUNDE TO EVANSTON TOWNSHIP HIGH SCHOOL IN
ORDER TO COMPLEMENT, ENHANCE AND ENRICH, BEYOND THE MEANS OF
CONVENTIONAL PUBLIC FUNDING, OPPORTUNITIBES THAT FURTHER THE
EDUCATIONAL MISSION OF ETHS.
2 Did the organization undertake any significart program services during the year which wars not listed on tha

PHOT FOMM OO OF BI0EZ? ............ooovs oo cevesemesersaseesssessssaressereeersrees e st eerseesessessses s s s seses s e ner o Cyves XIne
If *Yaa," describa thass new asrvices on Schadule O.
3 Did the organization peass conducting, or make algnificant changee In how It conducts, any program services? l:l‘fu |I| No

If *Yes," degscribe these changea on Schedule O.
4  Describa the organization’s program service accomplishments for each of lts three largest program services, &9 measured by expenses.
Sectlon 601 {cK3) and 501{c}{4) organizations are required to report the amount of grants and allocations to othars, the total expanses, and
revenua, if any, for each procram service reported., ;
4a (code: } (Expensea $ 1,232,242, incudngguteors 1,232,242, ) (Rovoruns d42.617.)
TO PROVIDE FINANCIAL SUPPORT FOR CAPITAL PROJECTS, STUDENT ASSISTANCE,
CURRICULUM GRANTS AMD SCHOLARSHIPS AT EVANSTON TOWNSHIP HIGH SCHOOL

DISTRICT 202.

4b (code ) (Experom s Including grants of ) {Reverwa$ )

40  (cods Y(Expawess Inoluding granta of $ } (Roverua ¢ =)

4d Other program servicas (Describa in Schedula O.)

(Exporigss 1 Inoluding grunis of 1 ] (revenue s . J S
4o Total program sarvice e:penses B> 1,232,242,
Form 980 (2018)

83002 "3-31-18

2
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EVANSTON TOWNSHIP HIGH SCHOOL

Form 980 (2018} __DISTRICT 202 ED. FOUNDATION 30-0395044 Page 3
[Part IV | Checklist of Recuired Schedules
.Yes No
1 |s the organizetion deacrbad In ssction 501(ck3) or 4847{a){1) (othar than a private foundation)?
H*Y05," COMPIBIB BCRBAUIB A . ................c.oovoecesressessessesaessossersssssssresssaes s sesmsnns oo et e st s sn b e et 1 . X
2 s the organization required to complsts Scheduia B, Schedule of ContmbutORE . . o 2 X
3 Did the organization sngags in direct or indiract political campaign actlvities on behalf of or in opposition to canddttes for
public Offica? if "Yas," COMBIGte SCHOAUIR C, PBITL oot oeeoseemsesoeseseees e e s e oo 2 | X
4 Saction 501{c)X3) organizations. Did the crganization engage in Iobbylng scuwuas, or have a section 501(h) electlon in effect
during the tax ysar? ¥ "Vas, " compiate Schaduie C, PRITH ... tesissssaas s ssssisssansan o |4 X
5 g the organization a section 501(c)4), 501(c)5}. or 501{c)(5) omanization that recelves membership duss, assasamants, or
gimilar amounts as defined In Revenue Pracadure 98-197 if "Yes, " complete Schedwle G, Part il .. oo 5 X
8 Did tha crganization maintaln any donor advisad furds or any similar funds or accounts for which donors have the right to
pravide advice on tha distibution or Investment of amounts In such funds or accounts? if “Yes," compiats Scheduls D, Fart! | @ X
7 Did the organization receive or hold a conservation easement, Inoluding easarments to preserva opah Epace,
tha snvironment, historic land areas, or historic structurea’? i "Yes," compiate Schadule D, PRI . ......c.ccocoierisosessaresssrsires ' X
8 [id the organization malntain oollactions of works of art, historical treasures, or other similar assets? If 'Yes," complsta [
SCHOOUIB D, PATHE ......c.ceiiciieiieniseissisnssersass snessaisermerse s ims ratsatsasiatsseraseatsassaves s sessen sesranssasassenseasar ansansesesesions . | 81 | X
8 Did tha organization report an amount In Part X, line 21, for sacrow or custod|al accourt Rebility, 3erve as a custodian for
amounts not Nated in Part X; or provide credit couneeling, debt management, credit repalr, or debt negotiation sarvices?
If "Y08," COMPIGIS SCROTUIE D, PAITIV ............coceeeeaee e stsestsrs s sasses s srvasse s sesses assssss e s e sssesesesa e s esee s st s ] X
10 Did tha organization, directly or through a related crganizetion, hold assets In tesnporarily restricted erldowrnenn. parmanent
endowmsnts, or quas-endowmanta? If "Yas," cOmpiote SChatUIE D, PRIV e st e e searos s raeesrans 10| X _
11 W the organization’s answer to any of tha following questions [s “Yes," then complete Schadule D, Parta VI, VI, Vill, IX, or X
a8 applicable.
a Did the organization report an amount for land, bulidings, and equipment In Part X, ina 107 if *Vas," compiats Schedufs D,
Part Vi | Pieatresseiat s ate et et PR EAb BT ot ot A LA ot 4 108 11 A1 R0 R AR ee e e e RE R e A aEE e o SRR AR AR e et 1ot SRR AR R AR 11a X
b Did the organhallon mpoﬂ a'l amountfar Invntmnnta o1har lacurltlaa In Part X, line 12 I.hal is 5% or more of Ite total
assets reported in Part X, line 167 if "Yes," complste Schedule D, Part VIl | v | 1B X
¢ Did the organizetion report an amount for Investments - program related in Partx Ihe 13 ﬂwt Is 5‘!6 Qr mora orr Ils total
assats raportad in Part X, line 167 if "Yes," complete Schedule D, PR VI ...........coveivenensmsisnsis s e sssmsmanas e | X
d Did the organization raport an amount for other assats in Part X, Ins 15 that |8 53 or more of ite total aassts reported In
Part X, iine 187 i "Yes, " compiete Scheduie C, Part D( _, N 11d | X
¢ Did the crganization report an amount for othae Illbllﬂaa h F'lrt X. Ihu 25? lf 'Yea, compiete Schadule D me e 118 X
{ Did the organization's sspamts or consolidatsd financial statements for tha tax year Include a footnots that addreasses
the omgenization's liability for uncertain tax positons under FIN 48 (ASC 740)7 if "Yes,” complote Scheduls D, Part X ... 1M X
12a Did the organization obtain asparats, indepandsnt audited financial statements for the tax year? if "Yes," comploie
SCHOGUID D, PATIE XIBNA XIE ..........ooveeeuesieesessessesesssesesssosssrssessesseeeeesss seetrssesat 28t s seR 12158 e 4 2eR RS R s 8 et e me s 122 | X |
b Was the crganization Includad In conaolidated, independent audited financlal statsments for the tax year?
if "Yes," and ¥ the organization answered “No" iv fine 128, ithen completing Schedule D, Parts i end Xii is optional ... 12 X
13 = the organization a schoct describad in ssction 170(b)(1){(ANE? i "Yea,"complate SChEOWE E  _..........cc..ceocreereereonemmennire | 3 X
+#4a Did the organization maintain an cifics, employaas, or agents cutside of the Unitad States? e |14a| | X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, busineas,
investment, and program sarvice activitles autside the Uinitad States, or aggregats foreign ivestmenta valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [and IV ................eewereveveeccoommmassssneon: 14b X
18 Did tha organtzation report on Part 1, column (A}, ine 3, more than $6,000 ofm::roﬂmasahtancem oriorany
forelgn organization? ff *Yes, " complate Schadule F, Parts Hant IV ... s 15 X
18 Did the onganlzation port on Part IX, column (A), line 3, more than $5,000 of apgregats grants or other assistance to
or for foreign individuala? If "Yes," complete Schedula F, Parts fliend IV . . @ @ e 16 | X
17 Did the organization report a total of more than $15,000 of axpenaes for professional fundralsing servlnas on Parl [} &
column {A), lines 6 and 1167 if *Yee," compiale Schedle G, PRI ... crmssss e ssn s s st 17 | | X
18 Did the organization report more than $15,000 total of fundrelsing event gross Ingams and oontributions on Part VI, ines |
16 and 8a7 If "Yas, " COmpate STHBLUI G, PRILI ... ovesesetssssarsstseasetsonsstastsotostommatverssntseessossensions . 18| X
i@ Did the organization report more than $15,000 of gross Income from gaming activitiea on Part VI, lins 8a7 ¥ 'Yn " I
COMPIBIS SCHOTUIE G, PRITHI | ..............cocco it ettt it eacms s sscns ser s ssasssass st shbs s ms s sessbems s smsntses bt sess et mamseassentsess e bavaremis 19 | X
20a Did the organization operate one or more hospitel facilldes? I "Yes, " complate Schedule M . . e eresreions 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this tum? |, 20b -
21 Did the organization report mors than $5,000 of grants or other assistance to any domeatic organization or
domestic qovernment on Part IX. column (4), line 17 if "Yes.* comoicts Scheduis | Patstandtt . ... |21 | X
382003 12-81-18 Form 990 (2018)
3
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EVANSTON TOWNSHIP HIGH SCHOOL
990 (2014 DISTRICT 202 ED., FQUNDATION 30-0395044 pPaced
Part IV | Checklist of Required Schedules icontinueo)

_' Yen | No
22 Did the organizetion report more than $5,000 of grants or other aasistance to ar for domestic Individuals on
Part X, column (A), line 27 if *Yae," complate Schedula |, PRts 18R Il . . ea———— et ) K
23 Did the organization answer “Yea" to Part V1I, Baction A, Ine 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, trustess, key employees, and highest compensated employess? If "Yea, " complete
Sohaduls d ..........coooererrsrirerne e —————————— |23 X
24s Did the organization have a tax-axempt bond iasus with an outatanding principal amount of more than $100, DOO as ofthe
lnat day of the year, that was Issued after Decamber 31, 20027 ¥ "Yes, " answer fines 24b through 24d and compiste
SCHOTUIB K. HINO," QOO MO 2B .............coeoeresressesseeseesessmsrmsssoseessesssrseeessemssamss s soees b eeebsvsS S e 18088 24a X
b Did the organization Invest any proceeds of tex-exempt bonds beyond a temporary period excaption? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt bonds? R [SUPIUTIURIIUVR ¥ . .- I e

d Did the organization act as en an bahalf orr’ Lssuarfar hnnds outslandhg at any tlme durlng the year‘?

25a Section 801(c){3), 501(c)4), and 501(c)}28} organizations. Did the organization engage in an excess benefit

tranaastion with a disqualified person during the year? if "Yes, " complete Schedule L, Part! ... . | 25a X

b Is the organization awars that it engaged in an excess benefit transaction with & disqualified psreonina pﬂoryaar and
thet the transacticn has not bean reportsd on any of the organization's prior Forms 90 or 880-EZ7 if "Yes, " compiele

Schedule L, Part | eerimea e e e eeseeeESSEaeEsemE R e 4t ne bR R 25h X
28 Did the organization report any amount on Part X, line 5 8 or22 for raoelvdﬂes I'rom or payables to any ourrent or

former officera, diractors, trustess, kay smployees, highest compensated employees, or disqualffied persons? If "Yes,"

COMPIOS SCABAUIB L, PAPE I ... ..........coeoessoceeuseaserassecesssmsseesassomsmm e sereeees s ssesesssserses 26 | X

27 Did the organization provide a grart or other assistance to an officer, director, trustes, key amployeae, nuba‘tanllal
contributor or employes therect, & grant aslection commitiee member, or to a 35% controlled entity or family member
of any of these persons®? i "Yes, " compiate Schadule L, Part lil SEUTTIPRRS I | X

28 Was the organization a party to a business trangaction with cne oftha folo\mng patias {aee Schedule L, Part IV
Inatructions for applicable fling threaholda, conditions, and exceptiona):

a A cumant or former officer, dirsctor, trustes, or key employes? I/ *Yes,* compigle Schaduia L, PaItIV s 262 X
b A family member of a current or formar officer, dirnector, trustee, or key employee? I "Yes, " compiete Schedude L, Part IV 28 | X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famiy member therecf) was an offlcer, |
dirctor, trustes, or dimct or Indlrect owner? i “Yes," complele SChadUia L PRI IV .. ..ot ieisiessieees sestrmseesssnesresees 28c| | X
20 Did the organization raceive mora than $26,000 in non-cash contributions? if "Yes," compiate Schedule M . . . . 2 X
80 Did the organization receive contributiona of art, historical treesures, or other similer assets, or qualified consarvation
contributiona? if "Yes," compiate Schadula M et reeseree e e e aneaneanamr et eeren 0o, | X
31 Did the organization liquidate, terminate, or dlsaolve and cease operaﬂons?
I "You," complate Schagufe N, PRITI ,.............;.icisismmsimnimmosimain e smerss o ans s sias s sessss ssress serasassssssss seatsssens oe [ 91 | | X
82 Did the crganization sall, exchange, disposea of, or tranafar mons than 253 of ita net assets?if "Yas," complate
Bohadle N, BEITI ...t eeesmeasseseemessesesmemessssssosasa ettt saran et saranann e a2 X
83 Did the organization own 100% of an antity disregardad aa soparata from the organization under Regulations
pactions 301. 77012 and A0 . 770137 I "YaR, " COmMDIale SonBT e R, PRIl o ttsttsttsetsetsesre e nereottoteostsorernesne | 33 | X
34 Was the organization relatad to any tax-exempt or taxable sntity? If "Yes, " complete Schedula R, Part i, ifi, or IV, and
Part V. fne 7 FettneRneLnen e e iR OB eE S g LA PR 4R e 1 RN R LR S o 14 SRAtaS S 1A 1A 1A 1AES REd RES SR RRIA 4 RE REA §aRd RE R IR IaE k1t sn SrLaRPae s smee e et e vmnvansmian s | 94 | X
35a Did the organtzation have a con’aolled antity wlﬂ'lln the meaning of section S12(EXI3)T  ........cccoreriesreres v | 352 X
b H'"Yss" toline 35a, did the crganization recelve any paymaent from or sngage [n any transaction with a contrellnd anﬂty
within the meaning of section 512(b}(13)7? if "Yea," complate Schedule B, PartV, #ne 2 | ... _..c¢oiicimiene ab| |
98  Section 801(c)3) organizations. Did the organization make any transfers to an exempt non-cherttable ralated organkzation? |
Ve, comDlote S onaaUIs B, Pt Y, B B e eetesteneeetsra—e—a————teetmsresresteerestes | 98 X
a7  Did the organization conduct more than 5% 01' its actlvltles mrough an entity that is not a related onganization
and that is treated as & partnership for federal incoms tex purposes? If "Yes," compiede Schedule R, Part VI . ...........cco.os a7 X
38 Did the organization complete Schadule O and provida sxplanationa in Schadula O for Part W, lines 11b and 187
Note, All Form 860 fRers are r=quired to compilets Scheduls O aa | X
|Part V| Statements Ragarding Other IRS Filings end Tax Compllance
Check If Scheduls O contains a rasponas ornote toany line Inthis Party s assansm s eesgas ]
Yo | No
1a Emter the number raported in Box 3 of Form 1096, Enter -0-if not applicable ..o, l 1a 0 '
b Emter the number of Forms W-2G included in line 14, Enter -0- F not applicg&be ... ....oicoiicervemsarenns 1b 0
¢ Did the organization comply with backup withbholding rules for reportable payments to vandors and reporteble gaming
ijambling) winnings to prize winnera? ., S PR R — 1c
32004 12-39-18 Form 990 (2018)
4
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EVANSTON TOWNSHIP HIGH SCHOOL

Form 990 (2016 DISTRICT 202 ED, FOUNDATICN 30-0355044 P:eb
PartV| Statements Regarding Other IRS Filings and Tax Compliance fcontinueg) )
TYu Mo
2a Enter tha numbar of amployesa reported on Form W-3, Transmittal of Wage and Tax Statemants, l
filed for the calendar year ending with or within the year covered by thisretum ... 2a J 0
b If =t least one is reported on line 2a, did the organization file all required federal employment tax retuma? | .......cocoemenn 2 |
Nobe. If the surm of linea 1a and 2a Is greater than 250, you may ba required to o-f%s (seainstructions) .. '
3a Did the organization have unnelated businsas gross income of $1,000 or more during the veer? ... 3a | X
b If "Yes," has tt filed a Form 880-T for thia year? /f "No" io fine 3b, provids an sxplfanation in Schedule O . 3b
da A any time during the calendar yaar, did the organization have an Intarast In, or a signature or other authority over, a
finangial account In a foreign country {(such ea a bank account, sacurities accourtt, or other financlal acoounty? ... da | X
b If "Yea," enter the name of the foreign country: B>
Sea |nstructions for filing requiremants for FNCEN Form 114, Report of Forsign Bank and Financlal Accounts (FBAR).
5s Waa the organtzation a party to a prohibited tax shelter transaction at any time during the tax year? | Sa | X
b Did any taxabls party notify the organization that It was or Ia & party to a prohibited tax shelter transaction? | 8b X
o |f "Yes" to line 5a or Bb, did the organtzation fila Form 88BE6-T? ... .........cooeee | 6o
6a Doas the organtzation have annual grosa recelpts that ara normally greater than $100,000, and did the organization soliclt
any contributiona that were not tax deductiols as charitable contributions? ... -1 | X
b If *Yas,' did the organization includes with svery sollciation an expreas statamant that such contributiona or gifts |
were NOL X dBAUCIINET ...t et s s s s e i rn e R AR AR R R 1 |8 Al
7 Organlzations that may recelve deductible contributions undar ssction 170(c}. |
a Did the organization recsive a payment In axcess of $75 made partly ag a conirlbution and partly for goods end services provided to the payor? | 7a | X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? I - N I
¢ Did the crganization sell, axchange, or ctherwise dispoaes of tanglbls personal property for which it was required |
to flie Form 828279 . Y RO | S .| X
d If "Yes," indicate the number of Forme 6282 flled dulngtheysar . L7d | |
o Did tha crganization recsive any funda, directly or Indiractly, to pay pramiuma on a personal benefit contract? | e | T8 X
¥ Did the organization, during the year, pay premiums, directly or Indirectiy, on a personal benefit contract? ...............ccoou... ! " X
g [fthe organization received & contribution of qualified intellactual property, did the organtzation flle Form B899 asrequired? |, | 73 | |
h If the erganization recalved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file @ Form 1095-0? 7h
8 Sponsoring organizations maintalning donor advieed funds. Did a donor advised fund maintainad by the
aponsoring organization have excesa business holdings at any time during the year? . .......cccoevemniercnimremsisrersnsnns |8
9 Sponeoring organizations maintaining donor acvised funds.
e Did the sponsoring crganization makes any taxable distdbutions under saction 48887 ..., 0a |
b Did the sponsoring organization maka a distribution to a donor, donor advisor, or related parson? . . | 9B
10 Ssction 501(c){?) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIIL, I8 12 _.._.........c..ccooereeeeeseeeeresssseees | 108 | SRS
b Qross mceipts, included on Form 980, Part VI, line 12, for public use of ciub faclites | 10b |
11 Sectlon 501{c)}{12) organizations, Enter.
8 @rosa inooms from members or shamhOIBIE ... 11a |
b Gross income from cther sources {Do not net amounts due or pald to other sources againat
amounts dua or racetved frOm thBITL) | _..........ccermuenmimmmimenmeneneissiersseresssess s seraseas e snrarsmssos 11b
12a Section 4947{a)(1) non-exempt oharltablo trusts. l2 tha organtzation flling Form 980 In Beu of Form 10417 | 12a
b If "Yas," enter the amount of tax-exempt intarest received or accruad during the year | 120 |
13 Section 501(c)28) qualified nonprofit health Insurance issusrs. |
a ls the organtzation licensed to lasue qualified health plans In moms than one stEIET .. .........ccocenssevarsrsen e estens asses . 19a
Note. See the instructions for additional Information the organization must raport on Scheduls O.
b Enter the amount of reserves the organization ls requirad to maintain by the states in which the
organtzation Is licensed to lasue qualifiad health plans .. ... 13b
o Enterthe amount of reserveR ONRANK . ............cc.coeieeseeiesieessses e recemememememesos vems sassmtas semess semsmsmsnsns 18c | _ |
14a Did the orgentzation receive any paymenta for indoor tanning services durng the tax year? _............cccommnamsinnins 148 X
b K "Yas" has it filad a Form 720 to report thase payments? i "No, " provide an explenetion in Schedule O ... k.. 3 -
16 s ths omanization aubject to the section 4860 tax on paymant(s) of more than $1,000,000 in remuneration or
€XC033 parachute Payment(s) dUBNG the YBAIT. .. . .. ..o c..cocreeoeereasumsiassees st sesmrss s e assmsns et et sessmssessessssenssssenserens 185 | X
if "Yas," see Inatructions and file Form 4720, Schedula N, |
18 |s tha organization an sducational Instiution subject to the saction 4968 sxcise tax on net Investmernt mcome? ................ 16 X
if "Yos " aomalets Form 4720 Schedule O. I
Forra 890 (2018)
832006 12-31-18
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: EVANSTON TOWNSHIP HIGH SCHOOL

Form 890 (Z018] DISTRICT 202 ED. FOUNDATION 30-0355044 Panef
| Part V1 | Governance, Management, and Disclosure For sach "Yas" responae to fines 2 through 7b balow, and for a 'No" response
to fina &a, Bb, or 10b balow, describa the clrcumetances, processes, or changss In Schadule O, See instructions.

Check If Schaduls O contains a reanonss or note to any |ine In this Part V1. | K |
Section A. Governing Body and Management

' Yar | No
1a Enter tha number of voting members of the governing bedy st the end of the tax year _. | 1a 16
H there are mataril differences in voting rights emong members of the governing body, or if the governing

body delegatad broad authority o an exacutive committse or simiar commitiss, splain In Schaduls 0.
b Enter the number of voting members Inoluded-in ing 1a, above, who are Independent ... b | 16
2 Did any officer, director, trustes, or key employee have a family relationship or a busineas relationahip with any other |
officer, director, trustes, OF Key BITIDIOYBE? ... .....coomeimemssnerssssers e st seesesssssssssssesrass st ess ssssssssss as et | 2 X
3 Did the organtzation delegate control svar management dutles customarlly performed by or under tha direct supervislon
of officars, directors, or trusteses, or key employees to & managemeant company or athar person? ..o | 8 X
4 Did the organizaticn make any aignificant changaa to Its goveming documenta since the pror Form 880 waa flad? ... 4 X
& Did the organtzation bacoma aware durlng the year of a significant diversien of the organization's assste? . .. & X
8 Did the organZation Nave Mambars OF S0 KI It T . e eeeersssoeiessest sorses sesmeseseesesareessesoes sametat s senerass serassare a X
7a Did the osganization have mambers, stockholders, or other paraocna who hnd the power to slact or appoint one or
MONS MAMDANE Of the GOVBIMING BOUYT . ...........ccooeuevemuessiosiessssessssarserssssrsssssssssassssrsssesssssmerassasesesrssesestmssesssesssssssessare | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholdera, or
persona other than the governing body? ..o, | 7b X
8 Did the organization contemporanaously document the meatings held or witttan agticns undanaken durlnu 1ha yaar hy Iha fnllnwing: ‘
8 The QOVBMING DOLYT .. ............c..cccoesteiremeuemssressssiesenassaresssssessassessesssesssssssastatsass sresssestsesens seesus artsesane s suversserasenssasseremes s anes | 6a | X
b Each commiites with authority to lcl on behllfofﬂ'!! GOVEMING BOGYT ..o eesene s eeemeses e seremrese e |8 | X
9 s there any officer, director, truates, or kay employee listad in Part VI, Section A, who cannot be reached at the |
organization's maling address? if "Yes, * oruvide the names and sddesees in Schedule © | 9 X
Section B. Policles 7is Section B r=quests information about policies nat required by the intemal Rsvenus Code,|
Yeas | No
10m Did the organization have local chaptars, branches, Or BfEIBST |, . .....ccociecierrerseissrsersessersessssesssnstessssarsetsseserarssrrssserssrorsare | 10a
b I “Yas," did the organtzation have written policies and procedunas goveming the activities of auch chaptars, afTliates, |
and branches to enaure thelr cperations are conslstent with the organtzation's exempt purposes? . ... ... ... | 10b |
11a Has the organization providad a compists copy of thia Form 860 to all members of its governing body bafore fingtheform? [11m| X |
b Daacribs in Schadule O the process, if any, usad by the organization to raview thia Form 980.
12a Did the orgentzation have a written conflict of interest polloy? i "No," GO 10 I8 18 ... veerrrces s sesenssnssessnssnsrenenns | 12a X |
b Were officers, directors, or trustees, and kay employass required to diaciose annually Interests that could give riee to confiets? ... 2 X |
¢ Did the organization regularly and conalstsntly meonitor and snforce complance with the policy? i Yes, " describe
In Schodufa OROWBHIS WS GOMIS . . . ... ..ot s st arsrnesrers | 12 X |
13  Did the organization have & written whistieblowar POHCYT ...........ocoocerveeeereeesseseeseessesssee s ©w X|
14 Did thea organization hava a written document retention and destruction policy? | 14 X

15 [id tha prooess for determining compensation of the following persons Includa a rovlow and approval by hdapendont
persons, comparabillty data, and contemporanecus substantiation of the deliberation and dacision?
a The organization’s CEQ, Executive Diractor, or top management officlal ... | 18a | X
b GOther officers or key smployess of the organlzation .. ..............c e an s vesearssrmsr s s e st s seavers 168 X
If "Yas" to line 16a or 15b, describe the proceas in Schedule O {see instructions).
18a Did the organtzation Invest In, contribute assets to, or participate in a joint vemture or similar arrangement with a

LAl Oty UG N PO e et oot an e e e ee e eerene e 18a X
b If "Yos," did the organization follow a written policy or procadurs requiring the organization to avaluate tts particlpation

In joint venture amangements under applicable fademl tax law, and taka steps to nfeguard"the organization's

exemct status with resnect to such amrangamenta? 16b

Section C. Diaclosure

17 List the atates with whioh a copy of this Form 990 ls required to ba fled 8 LL

18 Saction §104 requirea an crganization to make s Forma 1023 {1024 or 1024-A If applicable), 880, and 930-T (Saction 501(c){3)s only) available
{or public Inapaction. Indicate how you mads these avaliable, Check all that apply.

] ownwebsite [ Ancther's website (X1 upon request [ other (expkin in Schedule ©)

198 Describe in Schedule O whether (and If 3o, how) the organization made fts goveming documents, conflict of Interast policy, and financial
statementa avaliabls to the public during the tax year.

20 State the name, address, and telephone number of the person who poesesses the organkzation's books and recorda B
JOANNE BERTSCHE - 847-424-7158

1600 DODGE AVENUE, EVANSTON, IL 60201
832008 12-81-18 Form 990 (2018)
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! EVANETON TOWNSHIP HIGH SCHOOL

Form 960 (201 DISTRICT 202 ED. F ATION — 30-0355044 Page?
'Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractora

Check if Scheduls O contains & responae er note to any line in this Part VIl [ ]
Section A. Officers. Directors. Trustees. K=y Emplovees, and Highest Compensated Employoes
1a Complete this table for all peraons required to be sted, Report compenaation for the calendar year ending with or within the organization's tax year.

® Listall ofthe o amzatiun's current officers, directora, trustees (whather individuals or ornganizations), regardiess of amount of compensation.
Enter -0- In columna (@), {E), and (F} H no cornpenaaﬂon was paid.

® List all of the urganlzaﬂon's current key amployses, H'any See Instructions for definition of "key amployes.”

® | Iat the onganization's flve gurren highsat compensated employess (other than an officer, dirsctor, trustes, or key on'lplowu) who recalvad report:
able compaensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organtzations.

& List all of the arganization's formaer officers, key smplayass, and hlgheat campansated amployess who racelvad more than $100,000 of
reportable compansetion from the organization and any related

® Ligt al of the organization's former directors or irustsss that raceivad in tha capacity aa a former diractor or trustee of the organizetian,
mom than $10,000 of reportable companaation from the organizstion and any relsted organizations.

In the following order: individual trustees or directors; institutional trustees; officera; key empleyees; highast compensated employaas;

rmer guch pearsone.
m Check this box if nalther the argankzation nor any related oraanization compensated any current officer. director. or trustes.
) I )] P o{u?l)ion (0] ] ®
Name and Tiie Average Reportable rtable Eatimated
hour'::or ﬁ"&;—""‘"ﬁ.’.ﬁ? l'-h:'mm-.. com:anutlun cumnﬂnn amount of
week |STow mdadiecksinstan from from related othar
(st any i the organizations compsensation
hourafor |9 organization (W-2/1086-MISC) from the
roiated | § | §| | i (W-2/1088-MISC) organtzation
o 1 orgaations
| ine i A
{1} XARTN RUETZEL 2.00 |
PRESIDENT — - X |X = 0. 0. 0.
(2) NAINI SBROHI . 2.00
TREASURER X X 0. 0. 0.
{3} BSARA BRENMER 2.00
DIRECTOR X 0. 0. 0.
(4) MNANCY CUNNIFF 2.00 |
EBCRETARY o X X 0. 0. 0.
{5) STEPEANIE MURRAY 2.00)
DIRECTOR X | 0. 0. 0.
{6) BARAH GEANTOUS 2,00
DIRBCTOR . X 0. 0. 0.
{7) LYNN HAMMELL - 2.00
DIRECTOR | X 0. 0. 0.
{8) ALIOON HAWLEY 2.00| |
DIRECTOR P ¢ 0. 0. 0.
{9) EIRK HOOPINGARNER . 2.00
DIRECTOR X 0 0. 0.
{10) PATRICK HUGHES, JR. . 2.00
DIRECTOR ) X 0. 0. 0.
{11) RICK FOLSKY . 2.00
DIRECTOR - X 0. 0. 0.
{14) YVES LASSBERR 2.00
DIRECTOR i X L 0. 0. 0.
(13) KATHY SLAUGHTER 2,00
DIRECTO! X e — » 0. 0. 0.
{14) CARMELINA BTOKLOBA 2,00
DIRECTOR X 0. 0. 0.
(15) RITTA WATTO-OLLIE _2.00
DIRECTOR X 0 ) 0 » 0.
{16) MATT STRUVE 2.00)
DIRECTCR X 0. 0. 0.
832007 12-81-15 Form 980 (2018)
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EVANSTON TOWNSHIF HIGH SCHOOL

Form 580 (2018) DISTRICT 202 ED., FOUNDATION 30-0395044 PageB
\Part Vil gogtion A. Officers, Direotors, Trustees, Key Employees, and Higheet Compensated Employeee (contiued) =
] (8) b (?I) {D) E 13}
Name and titls Average osition Regportable Rapeoriable Estimated
hours psr ﬁmm :?m”: compensation companaation amount of
wesk ofow and a drediae/rusies) from from related other
(st any i the organizations compansation
haura for . organization (W-2/1080-MI8C) from the
related ! |1 (W-2/1089-MISC) organkzation
organizations ! s and related
below ! l !ii y crganizations
=t K I
- i
|
[ | I
1b Sub-total o . SR 0. 0. 0.
¢ Total from continuation sheots to Part VII, Seation A ... b 0. 0. 0.
d Total (add linew 16 80t 10) ...uewemne . 0. 0. 0.

2 Total number of Individuals (lncludlng but not Iln'lted to thma listed above} who recelved more than $100,000 of reportable

comoeneation from the o-gantzation e _ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, kay employee, or highest companeatad employsa on
line 187 if "Yas," complata Schadiie Jfor such INDIROUET . iensieeiiotiensto s ot tate et e reatratsetsoranter 3 X
4 Forany indlvidusl listed on fine 1a, Is the sum of reportable oompenautlon and oihercompnnmlnn fram tha organization
and relatad organizations greater then $150,0007 i “Yes, " compiate Schedule J for such individual __ .l X
& Did any parzon listed on line 1a recelve or accrus compensation from any unretated organizetion or Indlvldual 1'or aervbea [
rendesed to the ornankzation? if "Yes " compiste Scheduls J for such cerson S 5 X
Section B. Independent Contraciors -
1 Compiata this tabla for your five highest compenaated Independent contractora ﬂut raceaived more tha.n $100,000 of compengation from
the organization. Racort compensation for the calandar vear ending with or within the orzanization's tax v=ar.
(] ' ®) ' <
Name and buasinass addrsas NONE Description of services Compensation
2 Totsl number of Indapandent contractors {Including but not limitad to those Eated above) who racelvaed more than
5100.000 of com::ansation from the organtzation B 0
Form 990 (2018)

BA2008 12-31-48
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EVANSTON TOWNSHIP HIGH SCHOOL

Form 990 (2018)

DISTRICT 202 ED. FOUNDATION

30-0395044

Pa;a 9

[Part VIl | Statement of Revenue

Check if Schedule O containa a reaponss or note 1o any line in this Part VIl .........cocceimnimnneen

Total ravenue

Flalatt?d or
axempt function
ravenus

business
revenus

A Sotnd
TR

1a
1k
1c
id|
Te

1 a Federated campaigns
b Membershipduss ...
c Fundraising events
d Related organizations ...
o Govemnment grants {sontributions)
f Al othar contributions, glfts, grants, and

similar amounta not included above
f Noncash eeniributions Included n ines Ta-1% §
‘oial. Add | 1a1f |

bartions, Qifte, Grants

and Other Simiar Amounts

#11,167,075.]

B 1,167,075,

—_——

T[E.Fuﬂwcgde
|

Al other program sarvica revanus

n
b
G
d
L]
f

q

Total. Add lines 2a-21 ......... ........

| 8  Investment income (Inciuding dividends, Intarest and
other simllar AMOUNES) ... ....c.ccoveeereerres ecrareenssesaenes

4  Income from Inveatmant of tax-axempt bond procesds

42.617.

& FRoyalties

[ifReml | {1} Personal
6 & Grossrents T |
b Logs: rental expenges ...

o Rantal incoma or (losa) ... I
d Nst rental Income or (loss) ...

7 a Groas amount from sales of | (i Seourities
asaats othar than Inventory
b Leas: cost or other basis
and sales expenses
¢ Cuinor(oas} .

d Nelgalnor{losa)

8 a Qrosa income from fundraasmg events (not
inciuding $ of
contributions mported on line 1¢). Su
PartIV,line 18 ...

b Less: direct expenses
o Nat incoma or {loas} frnm fundrlhhn svents

9 a Gross Incoma from gaming activitias, See

PartV,line 12 ...
b Leas: direct expenses ,............o.ee

g Netincome or (loss) from gaming activities

Othar Revenue

128,239.

128.239.

10 a Gross sales of mventory, lsss etums
and allowances ,, RN
b Less: cmtofgonds lold

¢ Net Incoms or |lpas) from zaisa orl'ln\rantorv

Miscellaneous Revenue

11 a
b

-]
d Al cther everwe . ......

e Total, Add lines 113-11d

_ (12  Tolel revenue. Ses instructions

1.337.931.

42.617.

0.

128,235,

832000 12-31-18
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EVANSTON TOWNSHIP HIGH SCHOOL

Form 900 (2018, DISTRICT 202 ED., FOUNDATION 30-0395044 page10
[ Part IX | Statemnent of Functional Expenses

Section 501(c)@3} and 501{c)(4) organizations must compiato al cokimns. Al other organizations must complate column (A).

Check if Schedule O contains & responae or note to any line In this Part IX __ J
Do nat nclude amaiints reporied on lnes Gb, Total o(:I nesa ra!r? 'uwlcn Man gﬁ’nnl and Fun(’lr?a'lsin
75, 80, 9, and 105 of Part V. | pe e | rediecenses | omsenma

1  Grants and cther assistance to domastic arpanizetions
and domestic govammants. Sea Fart IV, line 21 1,232,242, 1,232,242,
2 Grants and other assistance to domestic
individusls. Seo Part IV, ine 22 ..,
3 Qrants and other asalstance to forsign
organlzations, foreign governments, and forelgn
individugls. See Part [V, lines 15 and 16
4 Benefits pald to or for members _ -
5 Compensation of currant ormcers, dlrectora.
trustess, and key employees |
8 Compensation not includad above, tu dlsqualrﬁad
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)}B) .........
7 Ctherpalaresandwages . .. . ...
8 Pansion plan accruals and contributions (Includa
section 401(k) and 403{b} employer contributions)
8 Otheremploysebenefits . ... .. . . |
10 Payrolitaxes __ ...
11 Fees for services (non-amployual
Management e
LaBBYING ............comnrerireerinressmnssremssmerensennane
Profassional fundralsing earvites. See Part IV, na 17 |
Investment management fees _
Other, (If ling 11g amount muds 10% ni IIna 25
calumn (A} amount, liet ina 11g expansas on S¢h C.) 4,964. 4,.964.
12  Advertising and promotion ................eeiee. 4.109. 4,109.
13 Office sxpenses 1,261. 1,261.
5,699. 5,699.

o = e ad oo

|8

17 Trvel ... 2,122, 2,122,

168 Payments oftrlval or entautllnmant expanm
Tor any faderel, stats, or local public officials .. |
Confaerences, conventions, and meetings . |
Interest
Paymnntl to a'l'l'lam

Insurance .. . 1,188. I 1,188.

Other expenses. Itemhe expensas not

ahowve. {List miscallanecus e:?ansas Ir| lina 24a i lina
248 amount exceeds 10% of ine 25, column (A]
amount, kst line 24& expsanses an Schadule 0.

a INVESTMENT FEES

b DEVELOPMENT EXPENSES

¢ POSTAGE AND PRINTING | 6.127.
d DONOR STEWARDSHIP EXPEN ; = 6,042.
e Al other expanasa 3,958, 1,805. 2,153,
25
26

26,427,

[ %]
Ley]
[ -9
Bud
e | |
a v |»

9,170.

B | w1

O\I_O'l\ﬂ
O
=9
|.%]

Total functional sxpenses. Add linse 1 through 24e 1,303,309, 1,232,242, 43,466, 27,601,
Joint caste. Complate this line anly i the organization
reported in column (B) joint costs from a combined
sdvcational campaign and fundralging solchtation.
Chack hars B || it soliowlnz 80P 6.2 (22 pes.7:

832010 12-31-18 Form 990 2o18)
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EVANSTON TOWNSHIP HIGH SCHOOL

Foern 890 (Z018) - DISTRICT 202 ED. FOUNDATION 30-0395044 Pacell
Part X | Balance Sheet
= Check if Sohedule O contalns & ressonse or note to any line in this Part X .......... P ——— =
| e | | e
1 Cash- noninterest-bearing | 59,993, 1 336,012,
2 Savings and tempcrary cash Invesh'nlnt! 2 | S
3 Pledgesand grantsrecsivable, net .o 2,050. s 267,550,
4  Acoounts receivable, net 0. 4 14,365,
§ Loans and other rocllvablnsﬁ'om currunt and fonmroﬂ'lnul dhctorl,

trustees, key employees, and highest compensated smployess. Complete
Pant Il of Schedule L -]
6 Loana and other racllvabln from o‘thcr dhqualll'lod pmons {n dlﬂnld undar
seotion 4958{f)(1)}, persane described In section 4958{(c)3)(E). and contributing
emplayers and sponsoring onganizations of section 501(c){®} voluntary

amployess' benseficlary organizations (sss Inetr). Complets Part [l of 8ch L . == [ ]
i 7 Notesandlcans recelvable,net e 7
8 Inventories for sale oruse s Cee e Eetre e rateanas et es et et e retea b rmrem et | 8 | ~
© Prepaid expanses and deferred charges ... _2,113.] 9 | i,001.
10a Land, bulldings, and agquipment: cost or other |
beais, Compiste Part V| of Schedule D ,....... | 108
b Less: accumulated depreclation | 10b | 10e |
11 Investments - publicly traded securlties et ettt srs et eraias 11
12  Investments - ather sacurities. SeeFarth L 4,360,444, 12| 4,456,279,
13 Invesimente - programerelated. Ses Part IV, Bne 11 . ..., 13
14 Intangible assets ... 14
15 Other assets. See Part IV Ime 11 18 |
16__ Total assets. Add lines 1 through 15rrruatggualllnsa41 4.424,600. 5,075,307,
17  Accounts payable and accrued expenses ... ', 5,566. 17| 430, 465.
18 CEantSpayabla ..o 1’
10 Deferraci tavanLB e e——————————— . 1.
20 Taxexemptbond liablties . .. o ee— , | 20
21 Escrow or custodual account Rability. Gmpbte Part IV of SoheduleD . ........ | 21 .
22 Loans and ather payablas to currant and former cfficers, directors, trustaas,
g kay smployeas, highest compansated amgloyess, and disqualifisd persons.
g Completa Part llof 8chadula L . ..o s s riarsee | 22 E——
23 Secured mortgages and notes payabla to unrelated third parties ..., 23
24 Unsecured notes end loans payabie to unrelated third partlea | . ... 24 =
25  Other Erbilties {inciuding federal income tax, payables to related third
parties, and other liablities not Inciudad on lines 17-24). Complete Past X of
BohedwloD e e 26 mE——
28 Total liabilities, Add ines 17 throuoh 25 5,566, 28 430,465,
Organizations that follow SFAS 117 [ASC 058), ehnek hm b X! and '
oomplete lines 27 through 20, and lines 33 and 84,
g 27 UNrogtictod NLASSELS .................c..oneeeessessssensres mssssssssos s semssossesressms e 5.479. 27 135,606.
¥ |28 Tomporarly resiricted net asests ._.._._.............coociirittrin 1,222,372, 28 4,509,136,
T |2 Pormanently reshioted NOtSBSRIE ... 3,191,183. 29 | 0.
2 Organizations that do not follow SFAS 117 (ABC 958), oheok here »+[_]
5 .and compiete lines 30 through 34.
80 Capltal stock or trust principal, or cumentfunds . ........coiiceneeniens . .20
31 Paid-in or capitel surpius, or land, bullding, or squipment fund £
; 32 Retained eamings, endowment, acoumuleted Income, orctherfunds ... | =——— —
33 Totalnetassetaorfundbalances ... .. . - 4,419,034, =3 4,644,742,
|38 Total Uabliities and nst assetsfund balances | 4,424 600. 34 5,075,207,
Form 890 (2018)
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. L1
EVANSTON TOWNSHIP HIGH SCHOOL

Fomm 990 (2018) DISTRICT 202 ED. FOUNDATION 30-0395044 pei2
'Part XI | Reconcillation of Net Assets
Check If Schedule O containg & responge ornotetoany inaInthis Part Xl ........ccccceveivinicnssns nssercssmssn s |:.|
1 Total revenue (must equal Part Vill, oolumn (A, In@ 12) . ... 1 1,337,831,
2 Total sxpanses {must equal Part IX, column (A, I8 26) _._..........oocoooooeeercereannene, 2 1,303,308,
8 Ravenus lesa expansss. Subtract Ine 2 fromline 1 .o | 3 34,622,
4  Nast asaets or fund balances at baginning of ysar (must squal Part X, line 33, column (&) ... 4 4,419,034,
B Not UNrealzad GaINg (0008E) ON VOB IS .. oo oo et s eesesseemseseseeeeseessees eseeeseteessesmseesmne ) 191,086,
6 Donatedaervicesand use of fMCIHES ... . . ... —————— | 8|
T INVOSIMBNLEXPENABE | . . ... i sieeeetesea seis s st s e ms s s assnm s s snas e saresaman et st s 7
B Prior poriod RUIUSTIMEIEIS |, .. ...ivievieescriesseimeisinrsarsassessassnsss sesbessstssnsssssnsenss sesssans sennssesant nsnss sasms savmstans 8
@ Other changes In nat masets or fund balancas (sxpiain in Schadule O) .................cooeeeeeereresenseesessensenssssoniens .9 0.
10 Nat asasts or fund balances at end of year. Combins lines 3 through 8 (muat equal Part X, ine 33,
COMMMN (Bl oooiceseeereessemsesscs soscemmsscess e aeamss cmseessssmemssentass st st ra e ems et et st et et erm e arereass 10 4,644,742,
[Part XII Finanoial Statements and Reporting
Cheok if Schedule O contains areszonss ornote toany inainthis Part Xl ...t n s s s s s ]

1 Accounting method used to prepara the Form880: ] cash [ X] Acocruw [ Other
If the organization changed Its method of acoounting from a prior yaar or chacked "Cthar," sxptain In Schaduls O,
2a Were the organization's financial statements compiled or mviewed by an Independant accountant? .. ... ......cceveveene | 2a b4
If *Yes," check a box below to indlcata whathar the financial atatamants for the yaar were compliad or reviewed on a
saparate basls, consoldated basls, or both:
[Jsepastebasis [ Consoiidated basis [ Both consolidated and separate basis !
b Wars the organization's financlal statemanta audltsd by an Indapsndent accountamt? |, 2 X
If "Yes," check a box below to Indicate whather the financlal statements for the year were auditad on a asparats basis,
consoidated basis, or both:
x1 Saparate basis [ consolidated basis D Baoth consolidated and separate basis
¢ If "Yes" to fine 2a or 2b, doss the onganization have a committes that assumes responatbillty for oversight of tha audi,
review, or compilation of its financial stataments and selection of an Independent @ccountANt? .. ... ... . ..ccoeeiseres s 2| X
If tha organkzaticn changed slther s overaight proceas or ssiaction process during the tax year, explain in Schedule O. [
3a As a result of a fedaral awand, was the organization requirned 6 undengo an audit or audits as set forth In tha Single Audit

Act and OMB Circular A-1337 | . |90 X
b If "Yas," did the crganization underpo Iha requhd I.l.ldl‘l uraudlta? Il tha organlzullon dld rlot undergo the requlrad audlt
or audits exolain why [n Schadule © and describe any steps taken to undergo such audita b
Form 880 2018)
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%

. - . OMB Na. 1648-0047
o e Public Charity Status and Public Support
Complete if the organization is a saction 501{c)3} organization or a section 20 1 8
4847{a){ 1} nonexampt charfiable trust.
Owparimant of the Tressury B> Attach to Form 990 or Form 890-EZ. Open to Public
friemal Rwvanus Sacios P> Go to www.Irs.gov/Form@80 for instructions and the latest information. Inapsction
Name of the erganization  EVANSTON TOWNSHIP HIGH SCHOOL Employer identification number
DISTRICT 202 ED, FOUNDATION A0-03595044
Part! | Reason for Public Charnty Status (Al organbations must complste this part.) Ses Instructions.
The organkzation is not a privats foundation because It ls: {For lines 1 through 12, check only cne box.)
1 A church, convention of churches, or association of churches described in asction 170[bX 1MANT).
2 |:| A school describad in ssction 170} 1AKE). (Attach Scheduls E {Form 880 ar 980-E2).}
3 |:| A hospltal or a cooparative hosplital service anganization described in seotion T70(bX 1NA)XI).
4 A medical research organization oparatad in conjunction with a hospitel deecribad In seotion 170{h)1)(AXEI). Enter the hoepltala nama,
city, and state:
5 D An orpanization oparated for the banafit of a collage or univarsity ownad or oparated by a governmental unit deacribad In
secton 170 1)(A}Iv). (Complats Part I1.)
6 | A fedaral, stats, or local govermmmant or govemmental unit deacribad In ssctlon 170{b) 1XANY).
7 E An organization that normally raceives a substantlal part of lte support from a govemmental unit or from tha general public desoribad In
section 170{b} 1ANV). (Complete Part 1)
8 D A community trust describad In sectlon 170(b){ INANwI). (Complste Part 1.}
e 1 an agricuttural research organization described in section 170(b){ 1A)ix) operated in conjunction with a land-grant college
or univeralty or & nondand-grant college of agricutture (2ee instructions). Enter the name, city, and state of the college or
unlveraity: -
10 |:| An organization that nommally recalves: (1) more than 33 1/3% of lta aupport from contributiona, membership foes, and groas receipts from
activitiea reintad to ka axempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from groas inveatmart
Income and unrelated businesa taxable income (lass section 511 tax) from businesses acquirad by the organization after June 30, 1875,
Se¢ saciion 500{a)2). (Complete Part lIL.)
11 |:| An organization crganized and operated exclugively to test for public safety. See sectlon S09{a)(4).
12 |:| An organization organized and opsrated exclusively for the benefit of, to parform the functions of, or to cany out the purpoaes of one or

more publicly supported organizations deacribad in section 809{a){1) or seotion 506(a){2). Sea seotion 508{a)(3}. Chack the box in
lines 12a through 12d that describes the type of supporting organizetion and comgplete lines 12e, 12f, and 12g.

‘:l Type |. A supporting organization oparated, supervised, or controllsd by lts supported organizationta), typlcally by giving

the supported organization(s) the powsr to ragularly appoint or elect a majority of the diractors or trustasa of the supporting
omganization. You must complete Part [V, Sections A end B.

b D Type Il. A supporting organization auparviasd or controiled In connection with lta supported organizationis), by having

control or management of tha supporting organtzation vested in the same peraons that control or manags the eupported
organization{s). You must compiate Part IV, Sections A end C.

] f:' Type lll funotionally Integratecd. A supparting organization oparated in connaction with, and functionally integrated with,

it supported organization(s} (see Instructions}. You must complets Part IV, S8actions A, D, and E.

d |___| Type l1l nen-functonally Integrated. A supporting organizetion oparated in connaction with its supported organization{s)

that Is not functionally intagratad. The organization generlly must satisfy a distribution requirement and an attentiveness
requirsment (see instructions). You must complete Part IV, Sections A and D, and Part V.

1 Check this box If the organization recelved a written determination from the IRS that it ls a Type |, Type II, Type Il

functionally integrated, or Type |l nonfunctionally integrated supporting organization.

f Entar tha number of supported organizationa RN £ !

o

Pravide the following information about the supported organization(sl.

{} Neme of supported (M EIN T (W) Type of crganization | /1 TINGIETEIHEL i) Amaunt of monetary | {w) Amount of gther
organization (deacribed on linea 110 ¥LL-Tiwl dud.mat | supgort (see Inatructions) | support (ase instruotions)
abve iees Instructions)) . Y®8 | No

Taotal

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 900 or 980-EZ. #3202 10-11-18  Scheduls A [Formn 990 or 990-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCHOOL

{Complete only f you chackad tha box online 5,7, or 8 of Part | or I! the organization fallad to quallfy under Part lil, if the organization
falls to qualiiy under the tests listed below, pleass complete Part I}

Section A. Publlc Support B - - B )
Gulemdar yaar {or flscal yaar baginning In]b-' {a2014 | (b} 2015 (e 2018 (2017 | (w2018 [} Total
1 QGifts, grants, contributione, and
mambarship fess racelvad. (Do not
include any *unusual grants.”) | 917,468. 1259021. 849,615.| 902,363. 1167075. 5095542.

2 Tax revenuss lavied for the organ-
tzatlon's benefit and sither pald to
or expanded on s bahalf

3 The value of servicas or facliittes
furnished by a govarnmental unit to
the organization without charge |

4 Total. Add Ihes 1 through 3 .

5 The portion of total contributiona
by each parson (otherthana
govaenmental unit or publicly
supportad organization) Includad
on |ine 1 that exceads 2% of tha
amount shown on line 11,

917.468. 1259021. 849,615, 902,363. 1167075. 5095542.

coumn () s | B _ N
Pu’a!n.: SUDEOrT. Susvart ine 8 fom B d | 50955&
Sactlon B. Total Support B )
Galendar yeur (or fissal yearbeginning In)d» | (=) 2014 (b)2016 | [0)2018 {d) 2017 {e) 2018 _{f} Total
7 Amountafromiine4 ... . | | 917, 468. 1259021. 849,615, 902,363, 1167075. 5095542,

8 @ross Incoms from Interest,
dividends, payments recelved on
sacurities loans, rents, royalties,
and income from simllar sources 10,096. 25,633, 347.831. 34,703. 42,617. 460,880,

® Net Incoma from unrelated business
activitiea, whether or not the
businens is regularly camisd on |,

10 Cther incoms. Do not include gain
or [oaa from the aale of capital
asssts (Explain In PartVI} . 787, _237. B60. 605. 2,489,

11 Tobel support. Add lines 7 through 10 L 1 5558911,

12 Gross receipts from related activities, eic. (888 NBUCHONS)  ..............cooooooereeeece et eee e eereesene 12 544.679.
8 Firet five years. If the Form 800 ls for the organization’s firat, secand, third, fourth, or fifth tex ysar as a ssction 501(ci(3)

oroanization,_check this box and stop here .., E TN PP R P P e P By T rrr T rTIrrrTSPPPRrTTTrr YT TTTIT | 2
Section C. Computation of Public Support Percentage

14 Public support parcentage for 2018 (lIne 6, column () divided by line 11, COUMA I .....co.ovrereersesesseseesseeas 14 91.66 %
15 Public support percentage from 2017 Schadula A, Part Il Ine 14 . . .. ... s 18 92.20 %
16a 33 1/3% support teat - 2018. If the orgenization did not oheck the box on line 13, and ine 14 is 33 1/3% or mare, check this box and
eiop here. Tha organization qualifias as a publicly supported organization .. . DEI
b 33 1/3% support teat - 2017. If the organtzation did not check a box on line 13 or1ea, and Ilna 15 Isaa 1/3% or more, chack this box
and stop here. The organfzation qualiflas as a publicly supported organEzation . ... . o e

17a 105% -facte-and-circumstances test - 2018. If the organization did not check & box on Ilne 13, 18, or 16b, and line 14 is 10% or more.
and ¥ the oganization meets the “facts-and-clrcumsatances” test, chack thia box and stop here. Explain In Part V| how the crgantzation
meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organtzation . .......cocreeenne. | 4 -
b 10% -facts-and-clrcumstances teat - 2017. If the organization did not cheok a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
mare, and if tha organization meats the "facts.and-circumetances” teat, check this box and stop here. Explaln in Part V1 how the
organization mests the "facts-and-oircumstanoss” teat. The orgmlzaﬁon qualifies aa a publicly supported organization s B |;|
jvats foundation. If the aro lon did hot line 13, 16a, 168b,_17a or 17b,_check thia box and see matnx.-tnns
Schedus A [Form 980 or 950-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCHOOL
Schaduls A (“orm 890 or 9807} 2018 DISTRICT 202 ED. FOUNDATION 30-0355044 Pe3
"Part il | Support Sohedule for Organizations Deacribed in S8ection 505(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the crganization failed to qualify under Part |1. If the organization fails to

ousl’y under the teats Rated balow, vlsass comolsts Part |1,
Section A. Public Support

Calondar your (or fisedl your baginaing In) 3| (aj 2014 ' ib) 2016 (e] 2018 {d12017 | (e} 2018 if) Total
1 Qifts, grants, contributiona, and
mambarship fess racelvad. (Do not
Includs any *unusual granta.”)
2 Groas receipts from admisslons,
merchandise sold or ssrvices par-
formed, or fagilitiea fumished in

any activity that is related to the
organization's tax-exampt pupose | =

3 Groaa receipts from actlvities that
ars not an unralated trade or bus-
Inesa under sectlon 513

4 Tax nyvenues |eviad for the organ-
lzatlon's benefit and elthsr paid to
or expended on lts behalf

& The value of sarvices or facllities
fumiahed by a governmental unit ta
the organization without charge

& Total. Add linae 1 through 5 ........ L ! N

78 Amounts included on lines 1, 2, and
3 mceived from disqualified persons

b Amounts Inckdad on Bnea 2 end 3 recalved
fram other than disqualflec persona thet

sxpead {he greater of §5,000 or 16 of the
amourtt on line 13 for the yeer

o Add lines 7aand 7b

8 Publle support. Smi: ise e i el
Section B. Total Support ) .
Gulsndar year {or flscal yeas beginming In) > | (a) 2014 (b) 2016 (02016 |  (a)20M7 (6)2018 | () Total

2 Amounts fromiine @ ...........c.eeees -
10a Groas Incoma from Intersat,
dividenda, paymants receivad on
sscurities loans, rents, royalties,
and income from similar sources |,
b Unrelated business taxshle income
{legs saction 511 faxms) from businesaaa

acquired after June 30,1975

¢ Add inss 10aand 10b ...............
11 Net incoma from unrelatad busineas
activitiea not Included In line 10k,
whaethar or not the business is
regularly camledon ...
12 Other income. Do not include gain |
or loss from the sale of capiml
assets (Explain In Part VI.} «eoeveeee
13 Total smpport. (Add ines 9, 185, 14, and 12) |

14 First five years, If the Form 880 le for the crganization's firat, sscond, third, fourth, or fifth tax year as a section 501{c)(3) organi"zution.

chock this box Bnd 8100 NErE ... e e s asnas I —— |
8ection C. Computation of Public Support Percentage R
16 Public support percentage for 2018 {line B, column (f}, dividad by lUna 13, column ) ...........cooeceemmeerernones 18 %
18 PFubllo susport percantace from 2017 Scheduls & Part [l line 186 TP T 16 | %
8Section D. Computation of Investment income Percentage . S
17 Investment Incoms percentage for 2018 (ine 10c, column (), divided by ling 13, calumn ) .............. 17 %
18 Invastment Incoma percentags from 2097 Schaduls A, Part I, INB 17 ... reeeeressesssress e mees 18 - %
104 33 1/3% wupport teats - 2018, If the organization did not check the box on na 14, and Ina 15 is mors than 33 1/39%6, and line 17 18 not
more than 33 1/3%6, check this box and stop hare. The organization qualifies as a publicly supported organization ... » |__._|
b 33 1/3% support tasts - 2017. If ths organization did not check a box on line 14 or line 18a, and line 16 |5 more than 33 1/3%, and
line 18 1a not mors than 33 1/3%, chack this box and atop hera. The organkzation quaiifies as a publicly supported organtzation | [ |:|
20 _Prlvate foundation. If the organkzatl k 2 box on line 14. 18a, or 16b, check this box and 8ee instructions |
832022 10-11-18 Schedula A (Form 890 or 880-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCHOOL
Scheduls A (Form 880 or §90-£7, 2018 DISTRICT 202 ED., FOUNDATION 30-0355044 Pages
Part V| Supporting Organizations
{Complete only if you chacked a box In ine 12 on Part |. i you chackad 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sactions A and C. If you chacked 12¢ of Part |, complete
Qections A, 0. and £ I you checked 12d of Part I, complete Sections A and 0, and complate Part V)
Section A. All Supporting Organizations

Yos | No

1 Are all of the organization's supported organizations listed by neme in the organization's governing
documents? if "No," deacriba in Part ¥l how the supporied organiretions are deaignated., Iif designaled by
class or purposs, deacribe tha decignation. if historic and continuing rafationshlp, expiain.

2 Did the organization have any supported organization that does not have an IR€ determinetion of status
under saction 509{a}(1) or (2)? If "Yas," axplain In Part V1 how the organization delermined that the supporied
organization was described In section 505(a)(1) or (2).

3a Did the organization have a supported organization describad in section 801(ci4), (5), or (6)? /¥ "Yes, " answer
{t) and (c} balow.

b Did the organization corfinn that sasch supported organization qualified undsr saction 501(c)(4), (5), or (6) and
gatisfied the public support tests under section 509(a}(2)7? i "Yes, " deecribe in Part VI when and how the
omganization made the defermination.

o Did the organization snsure that all support to such organizations was used axclusively for section 170(c)2)(B)
purposes? if "Yes," expiain in Part V1 what controls the orgenizetion put in place to ensure such use. 3o

4a Was any supportad organization not organizad In the Unlted States (*forsign supported organization”)? if
*Yes, " end if you checked 128 or 125 in Part |, answer (b) and () below. _da |

b Dkl the organization have ultimats gomirol and discretion in daciding whether to maka granta to the foreign
supported organization? if "Yas," describe in Part V1 how the organization hed such control and discration
daspita being cantroliad or supsrvised by or In connection with s supparted organizations.

¢ Did the organization support any forsign supported organization thet does not have an IRS determination
under sectiona 501(c){3) and 505{a)(1) or (2)7 ¥ "Yas," axplain in Part ¥ what conirois the organization used
o ansure that af support to the foreign supported omganization was used exciugively for section 170(cl{2XB)
Purposey. _ qe

5a Did the organization add, subatihuts, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and (o) befow (i appicabls). Also, provids datall in Part V1, Inciuding (T) the names and EIN
numbers of the supported arganizations added, substituted, or removed; () the roasons for each such action;
{f} tha suthorfty under tha organization's organizing document authorizing such action; énd (i) how the action
was accompiishad (such as by amendment to the organizing document). Za

b Type | or Type Il only. Was any added or substituted aupported organization part of a class alrsady
dasignated In tha organization's organizing document? | S |

o Substitutions only. Was tha substitution the result of an svent beyond the crganization’s control? e

8 Did the organization provide support (whathar In the form of grants or the provision of services or faclities) to
anyons othar than () its supported organizations, (I} individuals that are part of the charitable olasa
benefitad by one or more of its supported organizations, or (Ill} other supporting crgantzations that also
support or benafit one or more of the filing organization's supported organizationa? i "Yes, " provide datal in
Part VL (-]

7 Did the organtzation provids a grant, loan, compensation, or othar aimlilar payment to a substantial contributor
{as defined in eection 4958{c)(3){C)), a famlly member of a substantial contributor, or 8 36% contralled entity with |
regard to & substantial contributor? if "Yes, " complete Part / of Schedule L {Form 990 or 850-E2). . 4

8 Did tha crgantzation maks a loan to a disqualifisd person (as defined In saction 4858) not described in line 77
If "Yos," complete Part | of Scheduls L (Form 880 or 980-E2). a

Pa Was the organkzation controlled direotly or indirectly at any time during the tax year by one or more
disqualified persons as definad in saction 4846 {other than foundation managers and crganizations described
In saction S009{a)(1) or 217 if “Yes," provicie defall in Part V. fa

b Did one or more disqualified peraons {as defined in line 9a) hold a controliing interest In any entity in which
the supporting organization had an interest? if "Yes," provide detad in Part V1. L 9b

¢ Did a dizqualified paracn (as definad In [ine §a) have an ownaership Interest In, or derive any peraonal benefit
from, assats in which the supporting organtzation aleo had an Interest? if *Yes, " provids detall In Part V1 8o

10m Was the organization subject to the axcesa businass holdings rules of section 4943 because of section
4943{f) (regarding cestaln Type || aupporting crganizationa, and sll Type 1l nor-tunctionally integrated
sUpporting organizations)? Jf "Yas, " answer 10b badow. 10a
b Did the onganization have any excess businesa holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orianizetion hed excess business holdin;s.) 108
R22004 10-11-18 Schedule A (Form D80 or 660-EZ) 2018
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BVANSTON TOWNSHIP HI@H SCHOOL
Schedule A (Form 880 or B80--71 2018 DISTRICT 202 ED. FOUNDATICM 30-0395044 Punes
|PartlV | Supporting Organizations (continued)

You No
11 Has the organlzation acceptad a glift or contribution from any of the following parsona’?
a A psraon who dirastly or Indirectly oontrols, alther alone or together with persons describad In () and (¢}
below, the govaming bedy of a supported organization®?
b A family member of o psraon daacribed In {a) abova?
o A 35% controlled entity of a »erson deagribed In ja; or (1)) above?f *Yes' to a, b. er¢ provics detall in Part V.

Section B. Type | Supporting Organizations

-l
Y
-

ol
-3

- |
]

1 Did the directors, trustees, or membership of one or more supportad arganizations have the powar to
regulary appaint or elect at least a majority of the organization'a directors or trusteee at all times during the
tax year? if "No, " dascriba in Part V1 how the aupporied orgenization(s) eifectively opereted, supervised, or
contralled the organization's activities. If the orgenization had more than ons supporied organization,
describe how the powers (o agpoint and/or rermove direciors or trustess were allocated emong the supported
organizations and what conditions or rastrictions, if any, appliad to such powers during the fax yew. 1

2 Did the organkation operats for the bensfit of any supported organtzation other than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? If "Yee, " axplain in
Part VI how providing such banefit carrled out the purposas of ihe supported organization{s) thet operated,
supcrvised or controffed the sunvorting orgenization. - 2

Section C. Type Hl Supporting Organizations

-Yu .Nu

1 Were s majority of tha organlzation's dirsctors or trustess during the tax year alec a majority of the directors
or trustees of sach of the organization's supported organization(a)? if "No," describe in Part Vi how control
or managaement of the supporting organizetion was vested In the same peraona ihat controlied or menaged
the sucported organization|s, - ]l 1 1 | [

Section D. All Type lll Supporting Organizations

You . No
1 Did the organization provide to each of its supported organtzations, by the ast day of the fifth month of tha
organization's tax year, () & written notice desorbing tha type and amount of support pravided during the prior tax
year, () a copy of the Form 290 that was moat recentty flied as of the date of notification, end () ooples of the |
organization's govemning doouments In offest on the dats of nctification, to the extent not praviously provided? 1
2 Waere any of the onganization’s officers, diectors, or trustees aither (|} appolntad or slected by the supported
organtzation(s} or (i) sarving on the govemIng body of a supported organization? If "No, " sxplfaln in Part Vi how
the organization mainteined & ciosa and continuous working refationship with the supported organization{s). 2 |
8 By reason of the relationship deacribed In (2}, did the organization’s supported organizations have a
significant voice In the arganization’s Investment policles and In directing the use of the organization's
income or agsets at all times during the tax year? i "Yas," describe In Part V1 the role the organization's
sucooried orpenzetions claved In this nagard. a
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chseck the box next fo the method that the crganization used to saiisfy the intagral Part mmmgmm(nu instructions). .
s [1he organization satisfied the Activities Test, Complata line 2 below.
b []Tne organization |s the parent of each of ita supported organtzations. Complets line 3 below.
o [1The argantzation supported a govemmeantal sntity. Descabe in Part VI how you supporied & govemnment entity (see instructions.
2 Activities Test. Answer (a) and (b) below. ' _Yee | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the auppostad crganization{s) to which ths organization was raspconsive? If "Yea, " then in Part V1 identify
those supported organtzations and explain how these activities directly firtherad their axempt purposes,
how the organization wes responsiva to those supported crganizations, end how the organization determined
that these ecihvitiss constiiuted substantially alf of its activities. 2z
b Did the activities described In {a) constitute activities that, but for the organtzation's involvernant, one or more
of the organization's supported organization{s} would have bean angaged In? I "Yes, " expiehy in Part VI the
ressons for the orgenization's position thet its supported orgenization(s}l would have engeged in these
activties but for the onganiration's involvemant. | |
3  Farent of Supported Organizations. Anewer {a) and (b} below. I

a Did the organization have the power to regulrly appaint or slect a majority of the officers, directors, or
trusteas of aach of the supported organizations? Provide deialls in Part VI.
b Did the onganization exercies a substantial degres of dirsction ovar the policles, programe, and activities of aach
of ks supnurted orcanizations? if "Yes ¢ describe in Part Vi the' role tiizvel by the oroanization in this redqard.
832028 10-11-18 Schaduls A (Form 890 or B20-EZ) 2018
17
14471106 793308 202 2018.05000 EVANSTON TOWNSHIP HIGH SCHO 202 1




EVANSTON TOWNSHIP HIGH SCHOOL
Schadule A (Form 880 or 89057 2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Psges

Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Gheck here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (explain in Part V1.) Sn Instructions. All
other Type Il nondunctionaly Ini=orated supporting organizatlons must complete Sactions A thwough E.
Section A - Adjusted Net Income (A) Prior Year ®) ?‘"’"opﬁow' Yoar
1 Nat short-term cazital ;jaln 1
2 Recoverias of ztor=ar distributions 2 |
8  Cther ;ross income ;see Instructiona) | |
4 Addlines 1 throush 3 4 |
8 Devrociation and depletion — & | —
& Portion of operating expenses pald or huurmd for production ot
coliection of groas Income or for managemant, conssrvation, or
maintenance of property held for production of income (ses inatructions) 8 | - 1 =
7 Cther exzenses (see instructions) 7
8 Adjusted Net Inoome (subtract ihee 5. 6. and 7 from lina 4/ 8
Section B - Minimum Asset Amount (A) Prior Year ® gmm"n',; ear
1 Aggregate falr market value of all non-exempt-use assats (sse '
inatructions for short tax vear or assets hald for part of yvear): - - -
a_ Average momth'y value of sscurities 1a
b Average monthyy cash balances 1b
¢ Fair market value of other non-exempt-use aasets - 1o
d Total (add Bnes 1a 1b. and 1c} id
o Discount claimed for blockage or other
factors ig«plain in detall in Part Vi): ==
2 Acquleition Indsbtedness ap;zRcable to non-exem;:i-use asasts 2 —
8 Subtract line 2 from [ina 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea Instructions) 4
&  Net value of non-axempi-use assets (subtract line 4 from tine 3) | 8 | -
8 Multicly line & by 0356 o |8 |
7 Recoveriea of prior-ycar distributions 7
B Minimum Assel Amount (add ine 7 to line &) B
Saction G - Distributable Amount Currant Year
1 Adjusted net income for cror vear (from Section A, line 8 Column 4| 1
2 Enter85% of lina 1 . 2
'8  Minimum asset amount for prior vear (irom Section B. line 8. Column &) 3
4 Enter reater of Ins 2 or lina 3 4
5 Income tax imposed In por yoar 5 _
é Distributable Amount. Subtract |ine 5 'I'rom ine 4, unlesa subject to
emargancy temporary reduction (ase instructions) ]

7 || Gheck here If the current year s the organization’s first as a nonfunctionally integrated Typa lil supporting organization (see
Instructionsi.

Schedule A (Form 890 or D00-EZ} 2018
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Schedule A (Form 880 or 890-£21 2018 DISTRICT 202 ED. FOUNDATION

EVANSTON TOWNSHIP HIGH SCHOOL

30-0395044 Ppage7y

| Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Ssction D - Distributions — —
1 Amounts pald 16 supportad erganizations to acscomplish exsmpt purposss

| Current Year

S .]

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

Amounts ;-aid 10 g0z ulre exem; 1w agsats

Administrative &:;ensas caid to accom;: ish exam:t curpoass of supported organizations

Cualfied sat-aside amounts ij:rler IRS i roval re:juirad)|
Other distributions ;describe In Part '¥i;. See nstructions.

Total annusl distributions. Add lines 1 throu;h 8.

o~ oo e

Distributions to attentive supportad organizationa to which the organization Is rasponsive
iprovida details In Part Vi). See instructions.

D_DISMbutabla amount for 2018 from SBectlon G, line @

10 Line 8 amount divided by line & amount

]
Section E - Distribution Allocations (see Instructions) Excess Distributions

1 Distributabla amount for 2018 from Saotion C, line 6

{n an)
Underdistributions Distributeble
Pre-2018 Amount for 2018

2 Undardistributions, if any, for years prior to 2018 {reason- N
able causs ra;ulred: expiain in Part V). Ses Instructions.

3 Excese distributions oarryover If any, to 2018

From 2013

From 2014
From 2015

From 2018

From 2017
Total of lings 3a throuch &

Applied to underdistributions of orior yeare

Apclled to 2018 distributable amount

Carryover from 2018 not appllad (gee Instructions)

= m e e A S UM

Remainder, Subtract lnes 35. 3h. and 31 from 3.
4 Distributiona for 2018 from Saction D,
ina7: $

a Applied to underdigtributions of prior vears
b Appled to 2018 distributable amount

o Remeinder. Subtract lines 4a and 4b from 4.

8 Remaining underdistributions for years prior to 2018, if

any. Subtract Inea 3g and 4a from lne 2. For result greater
g than zero. explain In Part V1. See Instructiona. |

& Remaining undardistributions for 2018, Subtract ines 8h |
and 4b from Bna 1. For result greater then zero, exqlain in
Part V1. Ss¢ instructions.

7 Excess distributions carryover to 2019, Add finas 3]
and 4c.

8 Braaskdown of line 7:

Excess from 2014

Excess from 2015

Excasa from 2016

Excess from 2017

Excess from 2018

832027 10-11-18
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EVANSTON TOWNSHIP HIGH SCHOOL
Schedule A (Form 890 or 980-£7 2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Paes

!_Fﬂl‘t Vi | Supplemental Information. Provida the axplanationa required by Part I, lins 10; Part 11, line 17 or 17b; Part I1I, kne 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 8, 9a, 5b, 8¢, 11a, 11b, and 11q; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
Ena 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, fine 1e; Part V,
Saction D, inaa 5, B, and 8&; and Part V, Saction E, linas 2, 5, and 8. Also complete this part for any edditional information.
(See Instructlons,)

832028 10-11-18 Schedules A (Form 890 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No, 15450047
{Form 890, 930-E2, P> Attach to Form 960, Form 990-EZ, or Form 990-PF,
SR Tl 2018

¥ Qo to www.Ire.gowForm@90 far the Iatest Information.

Cepartmant of ihe Treesury
Inbeenad Raveniue Servics
Nama of the organization Employer Ideniification number
EVANSTON TOWNSHIP HIGE SCHOOL
DISTRICT 202 BRD. FOUNDATION 30-0395044
Organization type(check one):
Fllers of: Sectlon:

Form 890 or 8602 E 801K 3 ) (erter rumber) organization
[ 4847¢a)(1) nonexsmpt charitable trust not traatad as a private toundation
[ s27 polttical arganization

Form 580-PF |:| 601(c}{3) exampt private foundation
[ 4847¢a)(1) nonaxsmpt charitable trust trested as a private foundation

|:| S501(c){3) taxable privats foundation

Check if your organkzation Is coverad by the Gensral Ruls or a Spacial Rule.
Note: Only a section 501{cK7). (B}, or {10} organization can check boxes for both the Ganeral Rule and a Spaclal Rule. Ssa Instructions.

General Rule

] Foran organization fling Form 980, 890-E2, or 990-PF that racaived, during the year, contributions totaling $6,000 or mora {In money or
proparty) from any ona contributor. Complete Parta | and II, Ses instructions for determining & contribubor’s total contributions.

Special Rules

X] Foran organization deacribed In section 601(c}(3) fillng Form 880 or §90-EZ that mst the 33 1/3%: aupport teat of the regulations under
sections SO9()(1) and 170[L)1){ANv), that checked Schadule A (Form 880 or 990-E7), Fart 1|, lina 13, 16a, or 16b, and that recslved from
any ona cantributor, during the ysaar, total contributiona of the greater of {1} $5,000: or {2) 2% of the amount on () Form 920, Part VIII, line 1h;
or {f} Form 880-EZ, line 1. Complets Farts | and Il

[ For an organization described In section 501(c)(7), {8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total comtributions of mors than $1,000 exciusively for religious, charitable, aclentific, iterary, or educational purposes, or for the
prevention of cruelty to children or animale. Complste Parts | {sntardng "N/A" In column (b) nstead of the contributor name and address),
i, and 1l

D For an crganization describad In section 501(e)7), (), or (10) 1ling Form 890 or 930-E2 that recsived from any ons contributor, during the
yoar, contributions exclusively for religious, chasttable, ete., purpeses, but no auch contributiona totaled more than §1,000. If this box
is checked, snter here tha total contributions that were recelved during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization bacauss It recelved nonaxciusively
religious, charitable, etc., contributiona totaling $5,000 or more during theyear . .......cenne
Caution; An organization that isn't covered by tha General Ruls and/ar the Special Rulsa dosan't fle Schadule B (Form 980, 980-EZ, or 880-PF),
but it must anawer "No" on Part [V, ine 2, of ita Form 880; or check the box on Bhe H of its Form B80-EZ or on Ita Form B80-PF, Part |, line 2, to
certify that k doesn't meet the flling requirements of Echedule B {(Form 880, 880-EZ, or 850-FF).

LHA For Paperwork Reduction Act Nolics, ses the instructions for Form 830, 690-EZ, or B80-PF. Schedule B (Form 900, 950-EZ, or 880-PF) (2018)
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SCHEDULE D Supplemantal Financial Statements “é’ﬁfl‘"ﬁ’

{Form 980) B> Compists If the organlzation anewered “Yee" an Form 880,

Part IV, Ine8,7,8, E"IO,A‘:;I:.;:h , 118, ;g. 11e, 14, 129, or 12h, 1o Publio
Dapart a Trassury . Open
mumf:s-x on PGato www, T goy/F ormEa0 Tu‘r' m;truoémjlunﬁ end the jetest 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 Acoounts.Complste If the

organization answered "Yes" on Form 890, Part IV, ine 6.

~ (m) Donor advised funda [ {b) Funds and cther accounts
1 Total number at end of yeer ,,
2 Aggregats valus of eon'mbutlons to {durhg yaar) o
3 Aggregate valus of grants from (during yead) ... {
4 Aggregate value atend of year |
& Did the organization Inform all donors and domr advisors In wiiting that the assats held in donor advised funda
are the organlzation's proparty, subject to the organization’s exclusiva legal control? ... ... veccsereens l:l Yea |:| No

6 Did the organization Inform all grantsas, donors, and donor edvisors in writing that grant funds can be used only
for charitable purposes and not far the bensfit of the donor or donor advisor, or far any othar purpose conferring

_ Impermissblo VBt beNSA? . . e [ Ives [ INe
| Partll | Conservation Easements. Complete [ organization answared “Yaa" on Form 880, Part IV, lina 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Prasarvation of tand for public use (e.g., recreation or sducation) |:| Prassrvation of a histordcally important land area

[ Protection of natural habitat [ Preservation of a cestified historic structure
|:| Prasarvation of opan apace
2 Complete lines 2a through 2d if the organization held a qualified consaervation contribution in tha form of a conssrvation sasement on the last
day of tha tax year. | Held at the End of the Tax Year
a Total number of conservation easements SR PUOTOOUPPOVOOP I - |
b Total acreage restricted by conservation mamﬂ .............................................................................. 2 | —
¢ Numbar of conasrvation aasemarts on a certified historic structure included IN (&) ...............cccovee e ververvene 20 | —
d Number of conssrvation sassments included In (¢) acquired after 7/25/06, and not on a historic structure
ligtad In the National RegISter | .. .......ccoiermnmieneriersas e smemssas s smsmss s smsmss s smoms sesssms smssmsns 2d

3 Number of conservation sasemernts modified, transferrad, ralensed, extingulshed, or terminatad by the organization during the tax
yoar b

4 Number of states where property subject to conservation easement is looated b

5 Doas the orpanization have a written policy regarding the periodic monltoring, inspection, handiing of

violations, and snforcement of the conservation aasements it holde? . |:| Yas ‘:l No
8 Staff and voluntesr hours devoted to monitoring, Inspecting, handiing ofvlolatlanl, nnd enforclng conaarvntlon usamunta during the year

| 2
7 Amount of expsnses incurred in menitoring, Inapscting, handling of violatlons, and enforcing conservation easemants during the year

=3 —
B8 Does sach conservation easement reported on ne 2(d} above satlsfy the requirements of saction 170¢NANBN)

AN BOCHON TTOMIANBIINT ... ..o..ooeseeeeeceeereesssensseness e on e eere et et seBt et BB s8R RSttt 150 Clves [Clne

9 InPart Xil, describe how the organtzation reports consearvation sasemants In [ts revenus and expanss statemant, and balancs sheet, and
include, if applicable, the text of the footnote to the organization's financial statemants that describes the organization's accourting for
consarvation sasaments. _ _ R

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Aasets.
Complete if the organization anawered "Yes" an Form 880, Part IV, [ine 8.

1a Ifthe organization slected, as permittad under SFAS 118 {ASC 858), not to report In ita revenue ataterent and balance sheet worka of ar,
historical treasures, or other aimilar assets held for public axhibition, aducation, or ressarch In furtherance of public 2ervice, provide, i Part XlIl,
the text of the footnocte to its financial statements that describes thess itams.

b ¥¥the organization slected, as permittad under SFAS 118 (ASC 958), to raport In its revenus statement and balance sheet works of art, historical
{raasuras, or other simllar assets heid for public axhibltion, sducation, or reasarch In furtherance of public service, provide the following amounts

releting to these itams:
() Revenue included on Form 990, Part Vill, line t . . s . I B
() Assete Included in Farm 880, PAIEX >3

2 [the crganlzation racalved or held works of art, historical trsasuras, or other similiar assats for financial gain, provide
the fellowing amounts recuired 1o be reported under 8FAS 116 (ASC 858; relating to thesa ltems:

a Revenus Included on Form 980, Part VIILURG T .. oo > ¢
b Assats [ncludad In Form 880 Part X |
LHA For Papsrwork Reduction Aot Notice, see the Imlruoﬂonsfor an 800. Schedule D (Form $60) 2018

832081 10-20-18
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EVANSTON TOWNSHIP HIGH SCHOOL
hedule D (Form S80) 201 I 30-0395044 Pape2
Part lll | Organizations Mainteining Collections of Art, Historical Treasures, or Other Similar Assetapontinved)
3 Leing the organization's acquisition, accesslon, and other recerds, check any of the folowing that are a significant use of its collection Hems

{check all that apply):
a [__] Public exhbition d [ Jicanor exchange programs
b [_] Scholarly ressarch e [lother

o [3 Preservation for futurs generations
4 Provide a description of the organization’s collections end explain how they further the organization’s exempt purpose in Part XlII.
& During the yaar, did the organization aoliclt or recalve donations of ari, historical treasures, or other similar pssets

to be sold to ralse funds rather than to be maintainad as part of the erpantzation's collsction? : Yes |:] No
| Part IV | Escrow and Custodial Arrangements. Complete If the argankzation anawared "Yas" on Form 880, Part IV, line 9, or
reported an amourtt on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodlan or other Intermedlary for contributions or othar assets not Incksdad

O FOMIIBB0, PAIEXT .....v.00c...ocsesssesseensestossess et sessssrsssscieseet ssessessastsestosotsatoess s oo sesssenss e ssesssnes Clves [ne
b H*Yes," axplain the arrangsment In Part XIl and eomplote the folowlng table:

I Amount
© BOGHITING DBNNCE .,.......0c0oc0ierisirs1secueseossostsstsntsensensessssssssssssssaasesssetetsasassas st sasmssassmsnsssssessssns e ens s | 1e
d AddRlons duringtha YRR | e s et enisnnenes ||
e Distributionsduringtheyear ... 1e
1 Ending balance , " —
2a Did the organha‘tlon Includa an amount on Forrn 990 Pnrl x I[na 21 'Inr eacrow or cuatodld uccnunt Ilablllly? e | Yam |:| No

If “Yes." exolain the arran:erent In Part Xiil. Check here If the ax::lanation has been provided on Part Xiii
! Part V | Endowment Funds. Compilete H ths organization answered *Yee" on Form 890, Part [V, line 10.

| |a) Cument year | (b} Prior year | (g] Twoyeara back | (d) Throe v<ars back | (e} Four +arg back

1n Beginning of year balance ................... , 3,191 183, 3 414 533, 3 414 333, 3.030_512, 3,133 530,

b Gontdbutions | .. ......ccocoeeerens 30 872, 200, 383 831, 350,

(/] Natlnvastmemaamlngs.gam,andlosm o | 34 573,

d Grants or scholarships ..........cccoceocnns | — 95 851,

® Other expenditures for facillties '

and Programs ... | 254 322, I ~24 983.

1 Administrative expanses ‘_ 17_108,

g End of year balance evaurar 3 191 183 3 191 183, 3. 414 533 3 414 333, 3,030 512,
2 Provids the astimated parcantaga oﬂha currant year end balance (ine 1g, column {a)} heid as:

u Board designated or quasiendowment B %
b Permanent endowment b= 9%
o Tamporadly restricted endowmant bs 9%

The percentagea on lines 2a, 2b, and 20 should agual 100%.
8a Are there endowment funds not in the possession of the organtzation that are held and adminietared for the organization

by: | No
() UNPBIBEET OTJANEALIONS | L iieeeoeeeeeeeerasoesecsieeecoeeeee et bea e sAR e EAR et Rt R Rt R RS RRS AR RR (X )]
(I relBtad OFGANGZATIONS .............\ecommeeeeieesiassasasesss sesssesssessssess sessssesss st sessessos st ses en s omsensess ot a8t st RS SR RS eSS RR RS AR R X
b If *Yes" on lina 3a{ll), are the related organizations listed as required on Schedula R7 ... ......ccoeoiennses s s ssesesess senses s
4 Dasorbs In Part XlIl the Intended uses of the ornanization's endowment funda.
| Part VI | Land, Bulldings, and Equipment.
Comp:lete If the orankation answered *Yss* on Form 880, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property (a) Cost ar other {b) Cost or other {e) Accurmulated {d) Book value
basls (investment) basis (other) depreciation
18 Land . S I —
b Bulldings e e
o Leasehokd Improvements . . ... ... .. |
d BQUIBMENt ........conmnanineenmoermarsmsmens =
o Othar
Total. Add nes 1a throush 1a. (Coiumn must equal Form 850, Part X_column (5], Iine 10c.) | 3 0.
Schedule D (Form 960} 2018
BAgN5E 10-29-18
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EVANSTON TOWNSHIP HIGH SCHOCL
Schedule D (Form 98| 2018 DISTRICT 202 ED., FOUNDATION 30-0395044 Puge3d
Part Vil Investments - Other S8ecurities.
Complets If the organization answered “Yes" on Form 880, Part IV, line 11b. Ses Form 890, Pant X, line 12, .
(a) Dasubli_un r.ﬂ_f samr_ily OF catBgOrY noluding name of seourlty) j {b) Book valus | {o) Mathod of valuation: Cost or and-cl-year market value
(1) Financial dervatives .............c..ccoomrensemsermersarconss |
{2) Gloasly-hald aquity intsresta

{3) Other |

. INVESTMENT IN EVANSTON

8 COMMUNITY FOUNDATION ' 2,925,112. END-QOF-YEAR MARKET VALUE -

&y MUTUAL FUNDS-SHORT FIXED | |

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

£ MUTUAL FUMDS-EQUITY 518,279. END-CF-YEAR MARKET VALUE o
[, MONEY MARKET FUND . B,906. END-OF-YEAR MARKET VALUE

(@ CERTIFICATES OF DEPOSIT 552,171. END-OF-YEAR MARKET VALUB

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

Tatal. [Col (b) must e1ual Form 960, Part X. col. (B} line 12, B> | 4,456,279,
 Part VIll| Investments - Program Related.

Comglste i the oiganization answered “Yea" on Form 880 Part [V, line 11c. See Form.980. Part X kne 13.
{a}) Description of Invastmant | {b) Book valus | {e) Mathod of valuation; Gost or end-of-year market value

| — _ .
{2)
¥ !
EL) | I _—
__{8) 1
__18] — 4 - -
I =
(8] !
{8 S ) I | =
Total. (Col. (b| must ezual Form 990, Part x. col. (B) fine 13./ B> '
PartIX| Other Assets,

Complsts I the cryanization anawerad "Yes" on Form 880, Part IV, line 11d. See Form 890, Part X, line 16. -

(e} Description | (b) Book value

1
__ {2 ; —
(3 |
(4)
{8 S ! ==
18] =" _—
{7 —
18 - = —
19
Total. (Cofumn (L] must e;ual Form 830 Part X col. (5] #ne 15.) ......... e .
Part X | Other Liabilities.
Comglete If the organization anawsred "Yea" on Form 930, Part IV, line 11e or 111, Ses Form 990, Part X, line 25.
1. (a) Description of liabllity 1 o) Book vaue
1] Federal incoms taxss
(2] = I
el
4
18
6
il
B
= . R _— — _
Total (Cofumn (o) must equel Form 990, Part *. col. (1 iine 25 ) ... i
2. Liabliity for uncestain tax positions. In Part Xlll, provida the text of the footnaote to the organtzetion's financial statements that reports the -
ornanlzation's llabilty for unpertaln tax noshions under FIN 48 (450 740, Check hare if the text of the footnots has besn crovided in Part X1 L
Schedula D {Form 900} 2018

832083 1D-29-13
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&+

EVANSTON TOWNSHIP HIGH SCHOOL

30~-0395044 P:sged

Schedule D (Form 990, 2018 DISTRICT 202 ED. FOUNDATION
| Part XI | Recancillation of Revenue per Audited Financial Statements With Revenue per Ratum.

Complete If the organization angwered *Yes" on Form 880, Part IV, e 12a.

1 Total revenus, gains, and other support per audited financial atatements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

1 1,677,054.

a Nstunresilzed gaina (oases) on inveetments . I 2a 191,086.

b Donated 96rvices and uas of faGIFLIES _......................ccocoerreermssemseerenrsensersenenene | @ | 165,900

€ FBCOVErios Of Prior VBRI QIS ._..............o.corerremecmsernensoeressonssesseesmesasssenssesoese ‘ 20 | R

d Other (Describe In Part Xill.) . | 2d 8,564,

8 AddiNes 20 HHOUGN B ............cecoseiecreerecrmsconassassarsessaniatsas esiassastsrassans s sassassones 2 365,550.
3  Subtract ine 2¢ from line 1 ; 3 | 1,311,504.
4 Amourts Included on Form 990 Pan VIII Ina 12 but not on Ihe 1

a Investmant expenses not Included on Form 980, Part VIl @ 7b ..o | 4 | 26,427,

b Other (Describe in Part XIL.) 4b |

O A INOSABANA BB . . e reae et b e es et ot s s seneee s s RR AP et ac 26,427,

Total revenue. Add lines = 1,337,931,
Retum.

_ Complete if the organization answered "Yes"' on Form €80, Part IV, line 124

- 1 Total axpenaes and losges par audited financial StateMants ... e vessveeses e vessses

1 1,451,346,

2 Amounts included on Ine 1 but not on Form 880, Part 1X, fne 25:

a Donated ssrvices and use of facAiles | 2a | 165.900.

b Prior year adjustments ....... | 2 |

€ OHNOIIOBBERE .. ... sresesenssessenes e e sen s ensassers e st sesen 2 |

d Other (Dascriba in Part XlIl) 2d | 8,564,

® AT IINES ZRHUMOUGN B .....ocoeoossesseeserneessosesassesmesssssosesstsecseassasasasss e e sns e e sssssss s ssssssss s s 20 174,464.
S SUDITRCEING BOTIOMING T ... oo oo ooeeeee oo oee e sessoeses e sesee s eesss e sosse e e seess s e sesseesmsmmee s seesee s 1,276,882,
4 Amounts Inchudad onFormBBO Part ¥, ina 25, butmtonli'le1

s Investment exponses not included on Form 980, Part VIl Ine 7b ... | 4a | 26, 427.

b Other (Dascriba in Part X111} db

o Addlnesdaanddb ... ... SO 40 26,427,

Total expanases, Add lines 3 and 4c. (Thig n’mtaquafForm 390 Pm_me_fc .' 5 M

Parl: Xlll| Supplemental Information.

Provide the descriptions required for Part Il, linea 3, §, and 8; Part |1, inas 1a and 4; Part IV, lines 1band2b Parlv lina 4; Part X, ina 2; Part X1,
lines 2d and 4b; and Part X|I, inea 2d and 4b. Also complete this part to provide any additional Information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES B.564.
PART XII, LINE 2D - OTHER ADJUSTMENTS: o _

FUNDRATISING EXPENSES B8.564.
BIRDS4 10-29-15 Schedule D (Form 980} 2018

28
14471106 793308 202

2018.05000 EVANSTON TOWNSHIP HIGH SCHO 202

1



S8CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1548-0047

{Form 980 or 980-EZ)( Complate If the organization answered "Yes" on Form 800, Part IV, line 17, 18, or 18, or If the - 20 1 8
organization sntered more than §15,000 on Form 990-EZ, line Sa.

Depwiment of the Treasury B Attach to Form 680 or Form 800-EZ. Open to Publlo
wiemd Revenue Servios P> Go to www.iIrs.;;ov/FormB80 for instructions and the lateat information. Inspection
Name of the organization EVANSTON TOWNSHIP HIGH SCHOOL Employer identification number
DISTRICT 202 ED. FOINDATION 310-0395044
Fundralsing Aoctlvitias. Complats if the organization anawerad "Yes® on Form 900, Part [V, lins 17. Form 8S0-EZ fllers ame not
required to complete thia part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations ] D Solichtation of non-govemnment grasts
b !:l Intemet and amail solicitations f :I Sollcitation of government grants
¢ [ Phone soficttations ] ] Speclal ndralsing evertts

d |:| In-person solicitations
2 a Did the organization have a written or oral agresment with any indlvidual {including officsrs, directors, trustess, or
kay employses listed in Form 990, Part V1) or antity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest pakd Individuals or sntitles (fundralasrs) pursuant to agreemants under which the fundraiser is to ba
compensated af lsast $5,000 by the organization,

' . Amount paid
(i) Nama and address of individusl | ay Activiy ".J e | (iv) Groes recelpts | n ar etained byj Iom:iﬁ‘é‘;;
nt 9 from acthy
or entty (undraiser) aﬁﬁﬁ"m“ m activity IIatod In col )
Yes| No | -
_ | — | R
B S
Total > |
3 List all atates In which tha ommhﬂnn ia reglmrud or llcanaad 10 lnlclt cuntrlbutions or has besn notifled it ia axempt from ragistration
or ficansing.
LHA For Pspsrwork Reduction Act Nolice, ses the Instructions for Form 880 or 990-EZ. Schedule G (Form 900 or BB0-EZ) 2018

882081 10-Da-18

29
14471106 793308 202 2018.05000 EVANSTON TOWNSHIP HIGH SCHO 202 1



EVANSTON TOWNSHIP HIGH BCHOOL
Scheduls @ (Form 680 or 800-E71 2018 DISTRICT 202 ED. FOUNDATION 30-0395044 Pagez
|Part |l | Fundralsing Events. Complate if the arganization answared “Yes* on Form 880, Part IV, line 18, or reported mora than §15,000
of fundraising avent contributions and gvoss income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

? (a]IEé;nsﬂ L ) Event;e {0} Other avents (d) Total svents
REUN N OWCAS col. {a} through
CLASS GIFTS EENEFIT | 1l tedd colﬁiﬂ
 (avent typs) Il {avent typs) | {total number
g 1 Grossreceipts ... ... ....oooocooeeeeenrerresis _70.889. = 65,914.] 136,803,
|
2 Lesa: Contributiona _.......
3 Groas incoms (line 1 minus [ine 2 70.889. 65.914. | 136,803,
4 Cashprizes ........oomeomeoomemssessoninin ! |
5 Noncagh prizes
g
g 7 Food and bevarages
8 Entertainment . ...........cc.ccooerrmmaniesmsrens :
9 Other direct expanaea . ) . 0. 7,141. 1,423, 8.564.
10 Direct sxpense summary. Add lines 4 through 8incolumn {d) ... P B,564.
Net income summary. ling 10 from ine 3. column (d) . i B 128,239,
Part lll | Gaming. Compiste if the organization answsred "Yes" on Form 8980, Part IV, ine 18, or reported more than
) $15,000 on Form 990-EZ, line 8a. o B
() Puk tabe/netant (d} Total gaming (add
E {a} Bingo bingo/progresshve bingo {c) Other gaming col. (a) through col. (o))
| 1 Qross revenue
2 Cash prizas
E 3 MNoncashprizes ........ccocmimvmienn
g 4 RentAaciity costs

& Otherdimct axpenses ..............................

8 Volunteer [abOr ,...............c...creermerree L1 NO | Ine [T Ine

7 Direct axpanse summary. Add Ines 2 through 5 In column (d)

B Net gaming incoms summary. Subtract line 7 from ling 1, column [0} ......cicieieiienieierisr s irienini e

@ Enter the atatefs) in which the organization conducts gaming activitiss:

a |a the organkzation kcensad to conduct gaming activiias In each of theas atates? _ L | Yea D_Ho_
b If "No," sxplain: —
10a Weare any of the organization's gamlnchanaes revokad, suspendaa. or;mlnmd turing the taxysar? ... L Ives [ No_
b If *Yes," sxplain: - -
B32062 10-00-18 Schedule G {(Form 960 or §80-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCHOOL

Schedule G (Form 980 or 290£7) 2018 DISTRICT 202 ED. FOUNDATION 30-0335044 rage3
11 Doea the arganization conduct gaming activities with nonmembere? . . L_lves [_IMNo
12 ls the organlzation a grantor, benaficlary or trustee of a trust, or a member of a partnership or otharan'l:rty formed

10 SUMINIStOT CHATLELIG GBITING? ...........000 0101001001 0010 00 meste0s s smat et BRSO 8BRS B RRSEE RER IS m R RSP SRR ARR P 00 Cives [Ino

13 Indicats the percantage of gaming activity conducted In:

8 The organization's fRCIIKY | ...ttt srroios s s e et e e et e s | 13a 9%
B A GULSKIO TRCIIEY .......0000000m0000100n00re0eanarseasoneassonssnesoacsatsasses ot basbatoss o bIOE o1 R4 84 IO S PHOSESL G FROH O e ER ORISR bAoA BIOE OIS EDRESE | 18b %
14 Enter tha nama and adcdreas of the parson who prapares tha organization's gaming/apacial svants books and racords:

Name J»

Addrass b=

15a Doas tha organization have a contract with a third party from whom the organization receives gaming revenus?

b If "Yes," erter the amount of gaming revenue recelved by the organization B & and the emourt
of gaming revenue retained by the third party B $
¢ if "Yes," enter name and address of the third party:

Name B>

Address b»

18 Qaming manager Information:

Name B

Gaming menager compensation b= $

Description of servicas provided b=

|:| Diractor/officer |:| Employes D Iindependent contractor

17 Mandatory distributions:

a |3 the organization required under state law to make charitable distributions from the gaming proceeds ta
ratain the state gaming licensa? U ¥es L1Na
b Enter the amount of distributions required under stata law to be distributed to other marnpt organhatlans or apent In the
grognization’s own exsmet activities during the tax vear B $
Part V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (I end {v); and Part I, linee 8, 9h, 106,

15b, 15¢, 16, and 17b, us asplicable. Also provide any additional mformetion. See instructions.

B32083 10-03-18 Echaduls G (Form 800 or 880-EZ) 2018
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EVANSTON TOWNSHIP HIGH SCEOOL

Bchadule G {Form 850 or 930-E DISTRICT 202 ED. FOUNDATICN 30-0395044 pPuses
Part Supplemental Infformation continued)

Schedule @ (Form 880 or 880-EZ)
A22084 04-07-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 9980 or 990-EZ) Compiets to provide Information for responaass to specific questions on
Form 650 or 880-EZ or to provide sny additional information.
Department of the Treamury > Attach to Form 290 or 990-EZ. Open to Public
Interyd Revehue Servica P Gio to www.irs.gow/FormSS0 for the [atest information, Inspectlon
Name of the organization BVANSTON TOWNSEIP HIGH SCHOOL Employer idertificaiion number
DISTRICT 202 ED. FOUNDATION 30-03395044

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 3990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION REQUIRES THAT BACH 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 TS AVAILABLE FOR INSPECTION UPON REQUEST AT THE FQUNDATION OFFICE.

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

ETHS EDUCATIONAL FOUNDATION MARES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH REQUEST

AT THE FOUNDATION OFFICE.

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 800 ar 800-EZ. Schadule O (Form 680 or 8890-EZ} (2018)
832211 10-10-12
35
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Fom 8868 Application for Automatic Extension of Time To File an

. Jan 201 i i
(Rev. January 2019) Exempt Organization Return OMB No. 16481708
Ceparimeet of the Tresaury = File a ssparate application for eanh retuan,
intsmal Revenue Service > Gio to wwwr.Ire.govw/FormBE8S for the Iatest informetion.

Electronic filing (e-fils). You can alectronically file Form BB8S to requast a 6-month automatic extension of time to fle any of the
forma llstad below with the exception of Form 8870, Information Retumn for Tranafera Associated With Certain Perscnal Baneflt
Contracts, for which an extsnsion request must be sent to the IRS in papsr format (see Instructions). For mora datalls on the slactronic
filing of this form, visit www.irs.govie-flle-providers/e-tie-for-charitieg-ana-non-profits.

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

All oorporationa raquired to file an income tax retum other than Form §90-T (ncluding 1120-C filers), parinerships, REMICa, and trusts
must usa Form 7004 to requeat an axtenalon of time to flls Income tax retuma.

Enter fller's Idantifying number

Typsor | Name cf exempt organization or other fller, see Instructions. Employer identification number (EIN) or
print EVANSTON TOWNSHIP HIGH SCHOOQOL
Fiaby the DISTRICT 202 ED. FOUNDATION 30-0395044
dus et tor | NUmber, strest, and room or aulte na. if a P,O. box, soe Instructions. Social security numbar (88N}
mvr | 1600 DODGE AVENUE, NO. W127
instructions. | iy, town or post office, state, and ZIP code. For a foreign addraas, ses Instructions.
EVANSTON, IL 60201
Enter the Retum Code for the retumn that this application la for (flls a asparate apphcation for each retum) .. e trennnean 0/1
Appllcation Return | Application Return
Ia For Code | Is For ~ Cade
Form 880 or Form §80-EZ = 01 | Form 990-T (corporation) 07
Form 900-BL o Form 1041-A | o8
Form 4720 (individusl) 03 | Form 4720 (other than individua); [
Form 980-PF 04 | Form 5227 — 10
Form 900-T (sec. 401(2] or 4081 trus!) |06 | Form 6086 "
Form 990-T (trugt other than above) 08 | Form 8870 12
JOANNE BERTSCHE
® Thebooksarainthecareof » 1600 DODGE AVENUE - EVANSTON, IL 60201
Telephone No.b» 847-424-7158 Fax No. b=
® |f the organization doas not have an offica or placa of business In the Unitsd States, ehsck thia box ,, rrerasresirateere | 4 D
® |f thiz Ia for a Group Retumn, anter the organization's four digit Group Exemption Numbaer {GEN) If this is for the whole group, check this

box = !:I.IfItlsl’or:-aﬂo‘l'thogroun,ehockihlsbox p» || and attach a list with ths names and EINa of all memibers the extension is for.

1 lrequest an automatio 6-month extension of ima until MAY 15, 2020 , to fia the axsmpt organization retum for
the organizaticn named above. The extension is for the organization's retum far:

il:lcllandlrynr
e [X] tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2018

2  Ifthe tax year entered i ine 1 |5 for leas than 12 months, check reason: || intielreun [ Final retum
Changs In accounting period

3a | this application Is for Forms §90-BL, 900-PF, 990-T, 4720, or B0BY, enter tho tentative tax, less
any nonrefundable cradits. Ses Inatnictiona. [ %28 0.
b Hthis appilcaﬂon Is for Forms 880-PF, 980-T, 4720, or 6068, anter an;«r refundalide cradits and

. ] 1g - ade, Ing! 3;:_!_; 0.
c Bdarleo mo Subtract lina 3b from line 3I.. Incl.lcla your plymunt wlih this foem, ¥ ruqulrud by
ueing EFTPS (Elactronic Federal Tax Payiment Sy ctem|. Ses instructions. 3¢ | 8 0.
Icluiion: If you ara going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8468-EQ and Form 8879-EQ for payment
nastructons,

LHA  For Privacy Aot and Paperwork Reduction Aot Notioe, sea Instruotions. Form 8868 (Rev. 1-2018)

223841 12-18-18
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