o 990

Department of the Treasury
Internal Revenua Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 980 and its instructions is at www.irs.gov/form9sg.

| OMB No, 1545-0047

2014

Open to Public
Inspection

Tax-exempt status:

501(c3) O so1e)¢ ) 4 Ginsert na) [] a9zt or [ 527

A For the 2014 calendar year, or tax year beginnin JULY 1 12014, and ending JUNE 30 , 20 15

B Check if applicable: JC Name of organization ADRIAN SCHOOLS EDUCATIONAL FOUNDATION D Employer Identification number

[ Address change Doing business as 38-2760130

[ wame change Number and street {or P.Q. box if mail is not delivered to street address) Raorm/suite E Telephone number

U imitial retum 785 RIVERSIDE 517-264-6650

D Final returm/terminated] ity or town, state or province, country, and ZIP or foreign postal code

[J Amengedretum  |ADRIAN, MI G Gross receipts $ 458,614

[ Agptication pending | F Name and address of prin¢ipal officer:  GEOFF AGNEW Hiz) Is this a group retum for subordinates? | Yes No
785 RIVERSIDE __ADRIAN, Ml 49221 H{b) Are all subordinates included? (] Yes [ No

If “No,” attach a list. {see instructions)

1
J  Website: » H{c} Group exemption number »
K Formof organizaticn: Corporation D Trust D Association |:] Other» I L Year of formation; 1987 I M State of legal domicile: Mi
Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SCHOLARSHIPS TO STUDENTS,
§ AND TOQ SPONSOR SCHOOL EVENTS, AND TO PROVIDE MINI-GRANTS TO TEACHERS FOR SPECIAL PROJECTS.
o
g 2  Check this box »{]J if the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
% | 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 16
2| § Total number of individuals employed in calendar year 2014 {Part V, line 2a) 5 1
:,-_i- 6  Total number of volunteers (estimate if necessary) .. . 6 20
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 <. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . 693,896 388,718
E 9  Program service revenue (Part VIll, line2g) . . . . . . . . . . .
& [ 10 Investment income (Part VIII, column {A), lines3,4,and7d) . . . . . . 159,772 64,963
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 3,417 4,458
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (4), line 12) 857,085 458,139
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) . . 65,695 113,297
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5—1 0) 70,877 74,067
£ ( 16a Professicnal fundraising fees (Part IX, column {4), line 11e) e
§- b Total fundraising expenses (Part IX, column (D), line 25) » 20,262 |4 L. A _ g
W 117  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 53,269 71, 148
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 25) 189,841 268,512
19  Revenue less expenses. Subtract line 18 from line 12 . . 667,244 199,627
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . 1,823,630 1,963,287
25|21 Total liabilities (Part X, line 26) . . Coe . 18,478 19,610
23| 22 Net assets or fund balances. Subtract ling 21 from llne 20 T 1,805,152 1,943,677

Signature Block

Under penames of perjury, [ declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Slgnature of officer

Sign Date
Here _
} Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check it PTIN
Preparer PHILIP R RUBLEY.CPA self-employed
Use on]y Firm'sname > PHILIP R RUBLEY, CPA Firm's EIN & 38-22095350

Firm's address » 133 \W. MAIN STREET MORENCI, Ml 49258 Phone no. 517-458-2274
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2014)



Form 990 (2014) Page 2
CUqll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPatl . . . . . . . . . . ... 0O
1  Briefly describe the organization’s mission:
TO PROVIDE SCHOLARSHIPS AND TO SPONSOR SCHOOL EVENTS, AND TO PROVIDE MINI-GRANTS TO TEACHERS FOR SPECIAL
EVENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form880 ar890-E2? . . . . . . . L . L L. L OYes FINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNiCES?................................. DYesNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 47,166 including grants of $ ) (Revenue $ )

GRANTS-AFFILIATED ORGANIZATIONS

4b (Code: }(Expenses$_ | 8,000 including grantsof $ )Revenues )
MENTOR AWARD

4c (Code: )Expenses$ ____ 2029includinggrantsof§ ) (Revenue$ )
SUMMER ARTS WORKSHOP

4d  Other program services (Describe in Schedule 0.)
(Expenses $ 58,102 Including grants of $ )} (Revenue $ )

4e Total program service expenses P 113,297

Form 990 (2014}



Form 990 (2014)

[E Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedufe A . . . . e e e e

Is the organization required to complete Schedufe B, Schedule of Contnbutors (see |nstructtons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . Ce

Section 501(c}(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 ()
election in effect during the tax year? if “Yes,” complete Schedule C, Partif . . . . . .

Is the organization a section 501{(c)(4}, 501(c}(5), or 501(c)(B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e
Did the organization receive or hold a conservatton easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,”
complete Schedule D, Parthll . . . . . c e . - Coe e .

Did the organization report an amount in Part X I|ne 21, for escrow ar custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIN, IX, or X as applicable.

Did the organization report an amount for land, burldlngs and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, PartVt ., . . . . ] ..

Did the organization report an amount for mvestments other secuntles in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota[ assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 252 Jf “Yes,” c:omp.fete Schedule b, Part X
Did the organization’s separate or ¢onsolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedide D, Parts Xi and Xil

Was the organization included in oonsolrdated |ndependent audlted f nancnal statements for the tax year? If “Yes " and if
the organization answered "No" to line 12z, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)i)? if “Yes,” compiete Schedufe E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts land IV. .

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . .

Did the organization report on Part iX, column (A}, line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts land IV, . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and B8a? Jf "Yes,” complete Schedule G, Part Il ,

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa'?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlmes? lf “Yes, comp!ete Schedule H e .
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1]V

v
3 v
4 v
5 v
6
7 v
8 v
a v

11b| v

11¢ v

11d v

11e| v

11f v

12a

12b

13

<<

14a

14b

5

16

SN SN O BN

17

18 | v

19 v

20a v

20b

Form 990 (2014)



Form 990 (2014) Page 4
il  Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts land il . . . . 29 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Partsfand it . . . . . . . . . . . 29 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule . . . ., . e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue wﬂh an outstandmg pnnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer flines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a . . . C e e e e S 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . - 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘? .. 24d v
25a Section 501(c}3), 501{c){4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedute L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organizatron s prior Forms 990 or 990-E7?

If “Yes," complete Schedule L, Part! . . . . e e e e e e .o . 25h v

26 Did the organization report any amount on Part X, l|ne 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees or

disqualified persons? If "Yes," complete Schedule L, Parttt . . . . . . . e . . 26 v

27 Did the organization provide a grant or other assistance to an officer, d|rect0r trustee, key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part [V instructions for applicable filing thresholds, conditions, and exceptions): G
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . 28a v

b A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Partiv . . . . e . 28h v

¢ An entity of which a current or former officer, dlrector, trustee, ar key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L, Partly . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedtile M 29 v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v

31 Did the organization llqmdate terminate, or dissolve and cease operattons? lf "Yes " complete Schedule N,
Part! . . . . . P . a4 v

32 Did the organlzatlon seII exchange. dlspose of or transfer more than 25% of its net assets‘? lf “Yes "
complete Schedule N, Partlt . . . . 32 v

33  Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . . . . 33 v

34 Was the organization related to any tax-exempt or taxable entlty‘7 if “Yes,” complete Schedule R, Part i, m
oriV,and Part V, line? . . . . ... - .o e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’? e e 35a v

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h v/

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line2 . . . . . . . 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . . . . . .. 37 v
38 Did the organization complete Schedule O and provude explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 2014)



Form 990 (2014)
EE  Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b
3a

b
4a

Sa

o

6a

0o

F@Q = o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . , 1b

Did the organization comply with backup withholding rules for reportable payments tc vendors and
reportable gaming {(gambling) winnings to prize winners? . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or rore during the year? .

If “Yes,” has it filed a Form 990-T for this year? /f “No” to fine 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign country (such as a bank account, securitiss account, or other financial
account)? . e e e
If “Yes,” enter the name of the foreign country: »
(See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If “Yes” ta line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

If “Yes,” did the organization include with every solicitation an express statement that such contributions ar
gifts were not tax deductible? . ., . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . . . . . . . . .. e e e

If “Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ., .

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . | 7d |

RSN WY 15

M FRRPEES I
el eal gt

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

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 496627 . . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part vilL, linet12 ., . . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
Section 501(c){12) organizations. Enter;

Gross income from members orshareholders . . . . . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .. 11b

Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501{c)}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . . .

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . . . e e e 13¢c ] A
Did the organization receive any payments for indoor tanning services during the tax year? . . . . 14a

If "Yes," has it filed a Form 720 to report these payments? / "No, " provide an explanation in Schedufe O 14b

Form 990 2014)



Form 980 {2014} Page 6

Yl Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No"
fesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions,

Check if Schedule O contains a response or noteto any line inthis Part VI . . . . . . . . .

Section A. Governing Body and Management

Yes

Ta  Enter the number of voting members of the governing body at the end of the tax year. . 1a 16|
If there are material differences in voting rights among members of the governing hody, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 1b 16].°

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Didthe organization make any significant changes o its governing documents since the prior Form 930 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or mare members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? . . . . . . .

b Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedufe O . . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a v
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? 10b
11a  Has the organization provided a complete copy af this Form 990 to all members of its governing body before filing the form? | 11a| «
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R e
12a Did the organization have a written conflict of interest policy? # “No,” gotoline 13 . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12p

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . e e e e e e e e e

13  Did the organization have a written whistleblower policy? . . . . e e e e e

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s GEQ, Executive Director, or top management official . . . . . . . . . . . .

b Other officers or key employees of the organization . . . . . e e e e e e

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arrangement
with a taxable entity during the year? . e e .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  MICHIGAN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablg), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Another's website Upon request Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
GEOFF AGNEW 785 RIVERSIDE _ ADRIAN, MI__ 49221

Form 990 (2044



Farm 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVil . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the arganization’s current key employees, if any. See instructions for definition of *key employee.”

* List the organization’s five current highest compensated employees {other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; ofiicers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{c)
Position
) ®) (do not check more than one © & A
Name and Title Average | hox, unless persen is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week {list any——T1— ol =1z « from related cther
hours for aa 2= A EAE the organizations compensation
related | 32 2 815 1 BF | 3| organization | w-2/1099-MISC) from the
crganizationst 2.5 | & 2 Fo | |w-2/1099-MISC) organization
below dotted| S = | B a(7g and related
ling) ?_,_ 5 o O organizations
® g
(1) BRIAN WATSON ) 2
PRESIDENT v v 0 0 0
{2) MICHAEL OLSAVER 2
VICE-PRESIDENT v v (] 0 0
(3} SUSIE KAPNICK 2 :
SECRETARY v v 0 0 0
{4) GEOFF AGNEW 2
TREASURER v v . 0 0 0
{5) ROBERT BEHNKE 0.5 }
TRUSTEE v 0 0 0
{6) JOHN INHULSEN 0.5
TRUSTEE v 0 0 0
(7) JANET MCDOWELL 0.5
TRUSTEE v 0 0 0
{8) PAMELA PETERS 0.5
TRUSTEE v 0 0 0
(9) AL WILKERSON 0.5
TRUSTEE v 0 0 0
{10) LICIA WILLNOW 0.5
TRUSTEE v 0 0 0
{11
{12)
(13)
{(14)

Form 990 (014)



Form 990 (2014) Page 8
U1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
o]
Paosition
(& &) {do not check more than one (o} @ ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | tOmpensation |compensation from amount of
week (list any sslslol=lsz] T from related ather
howsfor | S8 | 2| 5| 8| 352 the organizations compensation
refated | 321 F| &1 's [ BZ 13| organizaton | W-2/1098-MISC) from the
organizations! 25 [ & (3|85 | |w-2/1099-MiSC) organization
below dotted QE B g1 °%s and related
ling} A 2z ] organizations
gla 2
: g
(15}
(16)
a7,
(18)
(19)
(20)
{21)
22)
(23)
(24)
{29)
1ib Sub-total. . . . . A &
¢ Total from continuation sheets to Part VII SechonA N &
d Total (addlines1bandi1e). . . . . . T
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reporiable compensation from the arganization ™ nja
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . - .
4  For any individual listed on line 14, is the sum of reportable compensation and other compensatton from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedufe J for such
individual . . . . .
5 Did any person listed on Ime 1a receive or accrue compensation from any unre[ated organlzatlon or |nd|V|duaI S

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A (8 ©)
Name and business address Description of services Compensation
nfa

2 Total number of independent contractors {including but not limited to those listed above) who I

received more than $100,000 of compensation from the organization &

Form 990 (2014}



Form 990 {2014) Page 9
Rl Statement of Revenue

Check if Schedule C contains aresponse ornoteto anylineinthisPartVill, . . . . . . . . . . . . O
> =3 AT e AR o ST (A) {B} {C) o)
Total revenue Retated or Unrelated Revenue
axempt business excluded from tax
i function revenua under sections
s 24 e ) revenue 512-514
£ 2| 13 Federated campaigns . . . [1a i : 4
gg b Membershipdues . . . . [1b 1,376
55| c Fundraisingevents . . . . [dc 34,075
-EE d Related organizations . . . [1d )
E,‘E e Government grants (contributions) | Te
8% 1 Al other contributions, gifts, grants,
Eé and similar amounts not included above | 4f 353,267
£ 3 g Noncash contributions included in lines 1a-1f: $ 5
88| h TotalAddlinesta~1f. . . . . . . . . » 388,718
2 Business Code
] 2a
2
o« b
8| e
| a
oy
E e
ga f Al other program service revenue .
a g Total. Addlines2a-2f. . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 64,963
4 Income from investment of tax-exempt bond proceeds »
9 PRoyalties . . . . . . . . . ... .M
{i) Real (i) Perscnal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . . . . . . »
Ta Gross amount from sales of (i) Securities i} Other
assets gther than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Netgainorfloss) . . . . . ... .. WM
% 8a Gross income from fundraising
g events {not including $
& of contributions reported on fine’ -1-;:_}:
5 BeePartV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line1@ . . . . . g
b less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 1,074/
b Less:costofgoodssold . . . b 475
¢ Netincome or (loss) from sales of inventory . . W
Miscellaneous Revenue Business Cede
11a misec. 923110
b _____
c
d Allotherrevenue . . . . .
e Total. Addlines11a-11d. . . . . . . . » 3,859 3
12 Total revenue. Seginstructions. . . . . . » 458,139

Form 990 (2014}



Form 990 (2014)

clushg Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part X .. O
Do not include amounts reported on lines 6b, 7b, Total et:)enses Pro raE)s ervice iy (c)ent 4 Fun én)i ]
8b, 9b, and 10b of Part VL. ol exp gxpenses gemigleg(penzgs :xp;ﬁsségg
1 Grants and other assistance to domestic organizations i ;
and domestic govemments, See Part |V, line 21
2 Grants and other assistance to domestic .
individuals, See Part IV, line 22 . 113,297 113,297 |
3 Grants and ofher assistance to foreign :
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors,
trustees, and key employees . . . . .
6  Compensation not included above, to disqualified
persons (as defined under section 4958{f{1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages . . . . 58,777 58,777
8  Pension plan accruals and contributicns (lnclude
section 401(K) and 403({b) employer contributions)
9 Ctheremployeebenefits . . . . , . . 10,474 10,474
10 Payrolltaxes . . . . 4,816 4,816
11 Fees for services (non-employees)
a Management e e
b legal ., . . . . .
¢ Accounting . . . . 2,800 2,800
d Lobbying . . . . . .
e Professional fundraising services, See Part IV Ime 17 .
f Investment managementfees . . . 22,938 22,938
g Other. (if line 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Scheduls 0.) 2,660 2,660
12 Advertising and promotion . . 4,042 1,392 2,650
13 Officeexpenses . . . . . . . 4,421 4,421
14 Information technology 2,816 2,816
15 Royaltes . . . . . . . . . ., .
16 CQCcecupaney . . . . . . . ..
17 Travel . . . . . e e 1,669 1,669
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest . . . . .
21 Payments to affiliates . . .
22  Depreciation, depletion, and amortlzatlon .
23 Insurance. . , . . . e e e .
24  Other expenses. Itemize expenses not covered E
above {List miscellanequs expenses in line 24e. If [*
line 24e amount exceeds 10% of line 25, column
{(A) amount, list line 24e expenses on Schedule 0.) Y b
a BANK/CC FEES 1,531 1,531
b DUES/SUBSCRIPTIONS 997 597
¢ SUPPLIES 23,408 23,408
d MISC, 3.866 662 3,204
e All other expenses
25 Tofal functional expenses. Add lines 1 through 24e 258,512 113,297 115,953 26,262
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)



Form 990 (2014) Page 11

Balance Sheet

Check if Schedule O contains aresponse or note to any lineinthisPart X . . . . . . . . . . . . . O
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e o 1,705 1 2,083
2  Savings and temporary cash |nvestments e e e e e e 50,477 2 130,885
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . . . . , 4
5 Loans and other receivables from current and former officers, directors, | Lee. BT T
trustees, key employees, and highest compensated employees. || -- SRR 0N
Complete Part li of SchedulelL . . . . . . . . . . . . . 5
8  Loans and other receivables from other disqualified persons (as defined under section [.- - =, .. | Mo - oal -
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employersand |- "~} T RS SO IR, .
spensoring  organizations of section 501(c)(9) voluntary employees’ beneficiary | . . .- ey e
a organizations (see instructions). Complete Part Il of Schedule L . ..
ﬁ 7 Notes and loans receivable, net
< 8 Inventoriesforsalecruse . . . e e e e e e, 2,729
9  Prepaid expenses and deferred charges ... ..
10a Land, buildings, and equipment: cost or PR
other basis. Complete Part Vl of Schedule D | 104 PRERPUNE
b Less: accumulated depreciation , . . . 10b
11 Investments—publicly traded securites . . . . . . . ., . .
12 Investments—other securities. See Part IV, line11 . . . . . . . 1,768,244| 12 1,827,590
13  Investments—program-related. See Part IV, line 17 . . . . . . . 13
14 intangible assets . . . e e e e e e e e e e 14
16  Other assets. See Part [V, I1ne11 e e e 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) e . 1,823,6301 16 1,963,287
17  Accounts payable and accrued expenses . . . . . . . . . . 18,478| 17 19,610
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferred revenue . . . e e e e e e e e e e e 19
20 Tax-exempt bond ||ab|I|t|es e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors, [ =~ + 77 B s
= trustees, key employees, highest compensated employees, and | = R VN P
3 disqualified persons. Complete Part Il of Schedule L. . . . . . . | Tl T ....
= |23 Secured mortgages and notes payable to unrefated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. e e
26 Total liabilities. Add I:nes1?througj 25 . .
Organizations that follow SFAS 117 (ASC 958), check here . and [t T
§ complete fines 27 through 29, and lines 33 and 34, e - .
G |27 \Unrestrictednetassets . . . . . . . . . . . . . . .. 436,212| 27 464,648
E 28 Temporarily restrictednetassets . . . . . . . . . . . . . 5,340| 28 19,585
T (29 Permanently restricted net assets. . . . ___ ___1.363600{ 29 A 1 459 444
Z Organizations that do not follow SFAS 117 {ASC 958}, check hereb D and L T AT
5 complete lines 30 through 34, AT Ut SO
& |30 Capital stock or trust principal, or current funds . . . . o 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund e 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 1,805,152] 33 1,943,677
34 Total liabilities and net assets/fund balances . . . . . . . . . 1,823.630] 34 1,963 287

Form 990 (2014)
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Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or noteto any ling inthisPart Xl . ., . . . . . . O
1 Total revenue {must equal Part VIll, column {A), line 12} . . . . . . . . . 1 458,139
2  Total expenses (must equal Part IX, column (A), line 25) 2 258,512
3 Revenue less expenses. Subtract line 2 from line 1 3 199,627
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 co]umn (A)) 4 1,805,152
5 Net unrealized gains (losses) on investments 5 -61,102
6 Donated services and use of facilities 6
7 Investmentexpenses . . . . . . . . . . . . . . ... .., 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) A e e P 10 1,943,677
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . O

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

Were the organizatian’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’'s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[v] Separate basis ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . .

If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Yes | No

3b

Form 990 2014



| omeno. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 920 or 990-EZ) . o . o . 2@ 1 4

Complete if the organization is a section 501{c}{3) organization or a section

4947{a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, 0pen to Publie
Internal Revenue Service » Information about Schedule A (Form 980 or $80-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ADRIAN SCHOOLS EDUCATIONAL FOUNDATION 38-2760130

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[4;]

~ &

10
11

[J A church, convention of churches, or association of churches described in section 170(b){1)(A}i).

(] A school described in section 170(b){1){(A)ii). (Attach Schedule E.)

[] A hospital or a cooperative hospital service organization described in section 170{b){1){(A] iii).

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

[J An arganization operated for the benefit of a collébe or university owned or operated by a governmental unit described in
section 170{b}{1)(A)(iv}. {Complete Part 11}

[ A federal, state, or local government or governmental unit described in section 170(b}{1)(AHv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A)(vi). {Complste Part I1.)

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

[J An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/42% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIL)

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

[1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509{a){2). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1g.

[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

LI Type II. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppotted
organization{s). You must complete Part IV, Sections A and C.

L] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see fnstructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e e e |:|
g Provide the following information about the supported organlzatlon(s)
(i) Narne of supported organization [Fi) EIN {iif) Type of organization | {iv} Is the organization | {v) Amount of monetary i} Amount of
(described on lines 1-9 | listed in your goveriting support (see other support (ses
above or IRC section document? instructions) instructions)
{sae instructions))
Yes No

Y
{B}
()
0)
(E)
Total SR RN 2
For Paperwork Reduction Act Notice, see the Instructions for Cat: No. 11285F Schedule A (Form 980 or 980-EZ) 2014

Form 990 or $90-EZ.



Schedule A (Form 99Q or 990-EZ) 2014 Page 2
EEl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170} 1A V)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 [c) 2012 (d} 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 249,343 213,919 281,552 693,896 388,718 1,827,428
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . A9, I 213,919 281552 693 896 _ 8 1.827.428

5 The portion of total contributions by |.»
each person (other than a |
governmental unit  or  publicly |-
supported organization) included on |-
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (¢) 2012 {d) 2013 (e) 2014 {f) Total

7 Amountsfromlined . . . . 249,343 213,919 281,552 693,896 388,718 1,827,428

8 Gross income from interest, dNIdends '
payments received on securities [oans,
rents, royalties and income from similar
sources . . . .. - 12,156 43,518 159,772 64,963 280,409

9 Net income from unrelated busmess
activities, whether or not the business
is regularly camried on ..

10 Other income. Do not include gafin or
loss from the sale of capital assets

1,827,428

(ExplaininPartvl) . . . . . . B5,431 2,640 1,523 3,417 4,458 97,489
11 Total support. Add lines 7 through 10 =i A o R 2,205,306
12  Gross receipts from related activities, etc. (see mstructlons) .o .. [ 12] 39,009
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and'stop here . . . R N N N R R L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, colurmn () . . . . 14 82.87 %
19 Public support percentage from 2013 Schedule A, Part ll, line 14 . . . . 15 8279 %
16a 3313% support test—2014. If the organization did not check the box on Ime 13 and I1ne 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . N

b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . W O

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualif]es as a publicly supported
organization . . . . . oL L L L L 0 L o e e e e e T

b 10%-facts-and-circumstances test—2013. If the organization did not ¢check a box on line 13, 18a, 16, or 174, and line

15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... O
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 1 7a, or 1 Tb check thls box and see
instructions . . . . . . . . L L o e e e e e e e e s e e

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 3

%:11%ll]l Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membarship fees
received. (Do notinclude any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Addlines 1 throughs. . . .
7a Amounts included on lines 1, 2, and 3
received {from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line TC from
line &) . . e e e .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9  Amounts from line 6 e e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltfes and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . , . .

¢ Addlines10aand10b . . . , .,

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL.} . . . . -

13 Total support. (Add lines 9, 100 11,

and 12.) .
14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . I I I T e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {iine 8, column {f} divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2013 Scheduie A, Partill,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ilne 1 5 is more than 33139%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . » O

b 33s% support tests—2013, If the organization did not check a box'on line 14 or line 19a, and line 16 is more than 331x%, and
line 18 is not more than 33'3%, check this box and stop here. The crganization qualifies as a publicly supported organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 930-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Page 4
il Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Sa

ga

10a

Yes| No

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

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

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (8), or (6) and
safisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? if “Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? ff |- 5] oA R
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c} below.

Did the aorganization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination e
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," expfain in Part VI what controls the organization used |- °.
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(8) |
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer {h) and {c) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supperted organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already { .|~ |-,
designated in the organization's organizing document?

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

Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations: or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributar, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990}

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If *Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S509(a)(1) or (2))7 If "Yes," provide dstail in Part VI.

Did one or more disqualified persons (as defined in line 9(2)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaif in Part VI,

Did a disqualified person {as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) | L.
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting R R T

organizations)? If "Yes," answer (b) befow. 10a

1

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |~
determine whether the organization had excess business holdings.) 10b

— S ans i

Scheadule A (Form 990 or 990-EZ) 2014
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2 Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the-governing body of a supported organization?

A family member of a person described in {g) above?

A 35% controlled entity of a person deseribed in {a) or (b) above? If “Yes”to a, b, orc, provide detail in Part Vi.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? J *Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organizationfs) that operated,
supervised, or controlled the supporting organization.

1Yes

Section C. Type N Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If "Nb, " describe in Part Vf how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? /f "No,® explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regaro.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test, Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 befow.

[ The organization supported a govemmental entity. Describe in Part Vf how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? i "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer {a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the rofe played by the organization in this regard,

Yes

No

.:‘“ -]
3a
=

’,;“.5»

3b

g
Sy S B
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Schedule A (Form 990 or 990-EZ) 2014

Page 6

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1[I Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ifl non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

U150 | M=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemeant, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securlties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

©

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035 .

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O~ ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

O (M| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

pEl

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-Use assets
§ Qualified set-aside amounts (prior IRS approval required}
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . i - i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2014

Pre-2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 20714:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable ameunt

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

3!

Excess from 2013

Excess from 2014




Schedule A (Form 990 er 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part I[, line 17a or 17b; and
Part Ill, line 12. Also compiete this part for any additional information. (See instructions.)

Schedule A [Form 990 or 980-EZ) 2014
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or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

P e Treasu | & Information about Schedule B {Form 930, 990-EZ, or 990-PF) and its instructions is at wwwirs. gov/farmo90.,

Name of the organization Employer identification number

ADRIAN SCHOOLS EDUCATIONAL FOUNDATION 38-2760130
Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501{c){ 3 ) (enter number) crganization
0 4947(a){1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 890-PF [0 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O For an crganization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 333 % support test of the
regulations under sections 508{a)(1) and 170(b}{1)(A){vi), that checked Schedule A (Form 890 or 920-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on () Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10} filing Farm 930 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and 1Il.

(] For an organization deseribad in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . .. . . P

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No” on Part IV, line 2, of its Form 890; or ¢heck the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 930-PF.  Cat. No. 30613X% Schedule B (Form 980, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 920-PF) (2014)

Page 2

Name of organization

Employer identification number

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | THE ARGYROS FOUNDATION Person
Payroll O
949 SQUTH COAST DR___SUITE 600 100,000 Noncash O
(Complete Part Il for
COSTAMESA, CA 92626 noncash contributions.)
{a) (b) {c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 MRS. ELIZABETH A, HUTT-POLLARD Person
Payroll i
256 PRESIDEIO AVE, APT § 10,252 Noncash O
(Gomplete Part Il for
SAN FRANCISCO, CA_ 94115 noncash contributions.)
(a) (b) (@ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 _ | IHE FARVER FOUNDATION Person
Payroll O
626 DEPOT ST 17,500 Noncash O
{Complete Part Il for
BLISSFIELD, Ml 49228 nencash contributions.)
@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DR. WILLIAM K. HALL Person
Payroll O
1618 SHERIDANRD _ UNITH 15,000 Noncash OJ
(Complete Part Il for
WILMETTE, IL__ 66091 noncash contributions.)
{a) b ic) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ROBERT PRICE FOUNDATION Person
Payroll O
PO BOX 605 10,000 Noncash |
(Complete Part Il for
ADRIAN, Ml 49221 noncash contributions.)
@ ) (c} @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 MR. & MRS. DOUGLAS L. KAPNICK Person
Payroll ]

159 N. SCOTT ST.

13,100

ADRIAN, Ml 49221

Noncash ]

(Complete Part Il for
nencash contributions.)

Schedule B {Form 990, 990-EZ, or 990-FF) (2014)
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Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,

(@) (b) c) ]

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MR. DEAN RUSSELL Person
Payroli O

9471 S, HURON RIVER DR.

25,100

YPSILANTI, Mi __ 48197

Noncash |}

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
8 STEPHEN L. HICKMAN FAMILY FOUNDATION Person
Payroll W

2711 E. MAUMEE ST,

50,080

ADRIAN, MI___ 49221

Noncash ]

(Complete Part Il for
noncash contributions.}

(a) (B) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I
' Payroll O
Noncash O
{Complets Part Il for
noncash contributions.)
(@ {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroil O
. Noncash ]
(Complete Part Il for
noncash contributicns.)
{2) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [
Noncash O
{Complete Part Il for
noneash contributions.)
(=) (b) (© (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person O
Payroll ]

Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) [2014)
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2014

SCHEDULE D . a
{Form 990) Supplemental Financial Statements
» Complete it the organization answered “Yes” to Form 980,
Part Vv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenus Service » Information about Schedule D (Form 9920) and its instructions is at www.irs.gov/formo90, Inspection
Name of the organization Employer identification number

ADRIAN SCHOOLS EDUCATICNAL FOUNDATION 38-2760130

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . .. .. [ Yes [J Neo
IEEH Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[1 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
(3 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, ] . " #%-|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2h
¢ Number of conservation easements on a certified historic structure Included in @ . . 2c
d Number of conservation easements included in (c) acquired after 8/1 7/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . od
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4  Number of states where property subject o conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ., . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)

and section 170(M(A}B)G)? . . . . . . . . L . . L .. . [ Yes [] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following amounts relating to these items;

() Revenueincludedin Form 890, Part Vil lined . . . . . . . . . . . . . . . . » %
(i) Assets included inFerm 990, PartX . . . . . . . . . . . . . . . . . . . .» $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, PartViiL,line1 . . . . . . . . . . . . . . . . .®» §

b Assets included in Form 990, Part X . T > &

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 980) 2014
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44/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itemns {check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes []No

IEEXE Escrow and Custodial Arrangements,

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

ia

o

=0 Qo0

2a
b

Is the organization an agent, trustee, custodian or cther intermediary for ¢ontributions or other assets not

included on Form 990, Part X? . e e e e e e e e {1 Yes 1 No
If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1c
Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

Endingbalance . . . . . . . . . . . . . .. L ... ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPartXill . . . . []

Pari V Endowment Funds,

Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b

oo

3a

b
4

(a) Cumrent year (b} Prior year (¢} Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions . . ., . ., . .
Net investment earnings, gains, and
losses . . . . . . . . . .
Grants or scholarships .
Other expenditures for facilities and
programs . . . . . . . ., .
Administrative expenses .

Endofyearbalance . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . o L . . Lo L 3ali}
{ii) relatedorganizations . . . . . . . . L . L L L L L L e e e e e e Jalii)
If “Yes” to 3afji), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b |

Describe in Part Xl the intended uses of the arganization’s endowment funds.

CURY Nl  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basis {c) Accumuiated {d} Book value
{investment) {other) deprectation
ia Lland .o T
b Buidings . . . . . .
¢ Leasehold improvements
d- Equipment
e Other e e e
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . .M

Schedule D {Ferm 950) 2014
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AR Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

[a) Description of security or category {b) Book value () Method of valration:
fincluding name of security) Cost or end-of-year market value
(1) Financial derivatives e e e e e e e e e e
(2) Closely-held equityinterests . . . . . . . . . . . . . 1,280,783 | END OF YEAR MARKET VALUE
(3} Other FIXED INCOME ASSETS 472,550 END OF YEAR MARKET VALUE
(A)_CASH EQUIVALENTS 74,257|END OF YEAR MARKET VALUE
(B)
(C)
29 -
€
)
(@)
T
Total. (Column b) must equal Form 990, Part X, ol (8] fine 12) W 1,827,590 . 4 % T

Ul  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
2
{3)
4
]
(6)
@
8
9
Total. {Calumn (b} must equal Form 530, Part X, cof. () fine 13.) »

Part I1X Other Assets,

Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
M
@
3
4
{5)
{6)
N
8
[£2)]
Total. (Column (b) must equal Form 990, Part X, col. (B line 75} . . . . . . .. . . . . . . .w»

Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of Lability {b) Book value
(1) Federal income taxes
2
@)
(5]
{5)
(6)
]
8
&
Total. (Column (6) must equal Form 990, Part X, col. (8) line 25,) W
2. Liability for uncertain tax positians. In Part XI!l, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footrote has been providedin Part Xl [

Schedule D (Form 990) 2014




Schedule D {Form 990} 2014

EUPdl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a,

Paged

1 Total revenue, gains, and other support per audited financial statements . ] 458.614
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . . 2c i

d Other (DescribeinPartXll). . . . , . . . . 2d 475|550

e Addlines2athrough2d . . . . . . . . . , 415
3  Subtract line 2e from line 1 . 458,139
4  Amounts included on Form 990, Part VIII Ime 1 2, but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describein Part Xlll) . . . . 4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 9.90 Part I lme 12 ) .. 5 458,139

Reconciliation of Expenses per Audited Financial Statements With Expenses | per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 258,512
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . 2a

b Prior year adjustments e 2b

¢ Otherlosses . . . e e e 2¢

d Other {Describe in Part X[II ) 2d 475

e Add lines 2a through 2d . 475
3  Subtract line 2e from line 1 . 258,512
4  Amounts included on Form 980, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other DescribeinPartXill) . . . . . . . . . 4b =

¢ Addlinesdaand4b . . . 4o
5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Parri hne 18 ) 5 258,512

=19 MlIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form $80) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities ] OB Mo. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of the Treasury ¥ Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 930 or 290-EZ) and its instructions is at www.irs.gov/ferm990. Inspection
Name of the crganization Employer identification number
ADRIAN SCHOOLS EDUCATIONAL FOUNDATION 38-2760130

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b L] internet and email solicitations f [ Solicitation of government grants

¢ UJ Phene solicitations g [ Special fundraising events

d ] In-persen solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? ] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . Amount paid to
indivi {iii) Did fundraiser have : v + [vi) Amount paid to
i Name and.adc:res;s qf Individual (i) Activity custody or control of (iv)f%ﬁsascrt?\?elpts mﬁg::itsﬂpﬁdtgg)i or retained by)
or entity {fundraiser} contributions? ity col (.']5 n organization

Yes No

10

Total . . . . . . . i i i e e e e e a4 e s P
3 List all states in which the organization is registered or licensed to solicit contributions or has heen notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 50083H Schedule G (Form 9590 or 99Q-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 Page 2
FAl] Fundraising Events, Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (e) Other events (d) Total events
MAPLE BLUES BL MUSICAL (add °°gb{ﬂ}c§§"°“9h
{event type) {event typs) {total number) :
2
O 1 Grossreceipts . . . . 32,580 1,390 33,970
T
2 Less: Contributions
3  Grossincome {line 1 minus
line2) . . . . . . . 32,580 1,390 33,970
4 Cash prizes .
5 Noncash prizes
wn
2| 6 Rent/facility costs .
o
[= 8
25| 7 Foodand beverages .
8
5 8 Entertainment
9 Other directexpenses . 28,934 328 29,262
10  Dirsct expense summary. Add lines 4 through 8 ingolumn(d}y . . . . . . . . . . » 29,262
11 Netincome summary. Subtract line 10 from ine 3, column({d) . . . . . » 4,708

CEGAIl  Gaming. Complete if the organization answered “Yes” to Form 980, Part !V lme 19 or reported more
than $15,000 on Form 990-EZ, line &a.

{b) Pull tabsfinstant [d} Total gaming {add

qé (a} Bingo binga/progressive bingo (e} Otfier gaming cal. {a) through col. (¢})
Q
&
1 Grossrevenue .
@ | 2 Cashprizes .
5
2| 3 Noncashprizes . .
11}
ﬁ 4  Rent/facility costs .
&
5  Other direct expenses
O Yes %| [0 Yes % | [ Yes
6 Volunteerlabor. . . . | [0 No {TJ No {1 No
7  Direct expense summary. Add lines 2through 5 incolumn(d . . . . . . . . . . »
8  Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . O Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . J Yes [ No
b If “Yes,” explain:

Schedule G (Fonm 990 or 990-EZ) 2014



Schedule G {Form 990 or 980-E7) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . [ Yes [] No
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . . « + .+ « .+ « « « « « « « OvYesd No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . « . « « ¢« ¢ v« ¢ o o o 4w .. . |13 %
b Anoutsidefacility . . . . . . . . . .+ 4 .+ 4 4« 4 & 4 4 4 4 . . . . . [13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . v 4 h e e e e e e e e e e e e e e . .
b If “Yes,” enter the amount of gaming revenue received by the organization»  $ and the
amount of gaming revenue retained by the third party ™ §
¢ If “Yes,” enter name and address of the third party:

O Yes [ No

Name >

Address P

16  Gaming manager information:

Name »

Gaming manager compensation»  §

Description of services provided »

[ 1Director/officer [JEmployee independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . e e e e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and
Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

[ Yes [ No

Schedule G (Form 290 or 920-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmewo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open io Public
Internal Reverue Service P Intormation about Schedule O (Ferm 990 or 890-EZ) and its instructions s at www.irs.gov/form990. I [s¥Xet-Trt (s3]

Name of the organization Empfoyer identification number

ADRIAN SCHOOLS EDUCATIONAL FOUNDATION 38-2760130

FORM 800 PART V., LINE Ao e e e e e e

FORM 990 WILL BE REVIEWED AT A REGULAR BOARD MEETING.

FORM 990 PART VI, LINE 19

ALL AVAILABLE DOCUMENTS ARE MADE AVAILABLE ON A PER REQUEST BASIS,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Cat. No. 51056k Schedule O (Form 990 or 930-EZ) (2014)
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