Publlcsmﬁggrcnl:ion

- 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(af)(1) of the Internal Revenue Code
(except private foundations)

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2022

5 . s ; ; Open to Public
%?granr;ﬁegg;&gesg:?g;w Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending )
B Check if applicable: | C D Employer identification number
D Address change
[ ] Name change EUDORA SCHOOLS FOUNDATION, INC. 03-0557553
D i PO BOX 500 E Telephone number

[:] Final return/terminated
I:l Amended return
|:| Application pending

EUDORA, KS 66025

785-542-4910

F Group Exemption
Number

Accounting Method: Cash |:| Accrual Other (specify): H Check
Website: HTTPS://WWW.EUDORASCHOOLSFOUNDATION . ORG/
Tax-exempt status (check only one) — 501(e)3) [ 501¢ed ¢ ) (insertna) ] 4847¢a)(1)or [] 527 (Form 550).

[ ]if the organization is not
required to attach Schedule B

r X[~

Form of arganization: Corporation [:I Trust D Association D Other:

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts, If gross receipts are $200,000 ar more, or if total
assets (Part |l, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

195,918.

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

1 Contributions, gifts, grants, and similar amounts received. ....... ... .. ... ... ... ... .. ... ... 1 192,526
2 Program service revenue including government fees and contracts. . ............... oo L. 2
3 Membership dues and as8eSSmMENtS. . .. ..o 3
A, IRVESITIENY INBOMNG sk s e s s w0 s S s T 0% fores 4504 o SN S A 4 3,392
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and salesexpenses. ............................ 5b
c Gain or (loss) from sale of assets other than inventory (subtract line Sbfrom line 5a). ........... ... ... iiiiiiiiiinnss 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | 6a|
q‘:, b Gross income from fundraising events (not including $ 31,878, of contributions
d’, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events . ............... 6¢
d Net income or {loss) from gaming and fundraising events (add lines 6a and
Bb:arid SUBLract INe BEY: s s pinam B0 50 008 U L 0 Eh i bors mosotes: sfoomy ot 5850 1ot St S S st gt 6d -8,588.
7a Gross sales of inventory, less returns and allowances..................... 7a
b L'egsi-cost SRGoOUSBOIR oy o msvuny v 1w 1o o o T R 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a).......................... | 7e
8 Otherreventie (destribeiinzSehedule B qos s popmmermmm s os e vbr e LT S0 25 501 1 a5 B0 P55en 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8. .. ... ... .. i 9 187,330.
10 Grants and similar amounts paid (list in Schedule O)...................... SEE SCHEDULE O 10 142,813.
11 Benefits:paidto orfor MEMDBIS . con s v v sin sovmnmmss s s e s S S E 500 0005 550 590 e oy @ 1
® | 12 Salaries, other compensation, and employee benefits. . ........o. i 12 36,771.
2 | 13 Professional fees and other payments to independent contractors. . ..................ooveeeeenon... 13 17,351.
;S‘_ 14 Occupancy, rent, utilities, and Maintenance. .. ... ... i 14
wiisg Printirig, publications; postage; andShiBRinGes s s s e emre B0 i S5 20 85 o 15
16 Other expenses (describe in Schedule O)................................. SEE. SCHEDULE O 16 13,259.
17 Total expenses. Add lings 10 through 16 cou e vam sy s vwvien comsan i s oo s Fve et B0s F0s vih 04 17 210,194.
18 Excess or (deficit) for the year (subtract line 17 from line 9) ....... .. ... . .. i, 18 -22,864,
?g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure: reporled - on PHOrYEarS TEIUMNY v v suw sua 55 28 #50 ShiSETa R O R R DT L 50 19 141,791,
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule Q). ... .. SEE SCHEDULE O ...... 20 -8,343.
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. ... ... ..o, 21 110,584,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQBI2L 09/28/22
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Form 990-EZ (2022) EUDORA SCHOQLS FOUNDATION, INC.

03-0557553

Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Part 1., .. ... .. oo .

(A) Beginning of year | (B) End of year

22 Coash, 'savings  and INVESIIIEIES o oo oo womssms s  watss 148,774.|22 163,822,
23 Land and buildings. .. ..o e e e e e 23

24 Other assets (describe in Schedule O} ........... SEE SCHEDULE O 65,510. |24 48,218,
25 Total assets. .. ... ... i e 214,284.|25 212,041,
26 Total liabilities (describe in Schedule O). .. ... .. SEE SCHEDULE O | 72,493.]26 101,457,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 141,791.127 110,584,

LPart Il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIL. ... ........ (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three |

st program services, as

arge
measured by expenses. In a cléar and concise manner, describe the services provideg, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 FINANCIAL SUPPORT OF THE USD 491 EUDORA SCHOOLS. _ _ __ _ ________ |
Grans § ~ 7~ 7127, 813.) TF /s amount indludes Toreign grants, check hiere. ..~ ... []] 28a 149,633,
29
@rants§ "~ ™" 7T this amount includes foreign grants, check here. ... ............ [ || 29a
30
@rants§ "~~~ ™57 this amount includes foreign grants, check here.....~._..._...... [ ]| 30a
31 Other program services (describe in Schedule O) . .. ... .. i
(Grants $ ) If this amount includes foreign grants, check here . ........ ... ... .. D 3la
32 Total program service expenses (add lines 28a through 31a). .. ....... .ot iririi e eiriianns 32 149,633.

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if nol compensated — see the instructions for Part IV)

(c) Reportable compensalion

(b) Average hours per (Forms W-2/1095-MIS/
week devoted to 1099-NEC

position (if nat paiél, enter -0-}

(a) Name and title

compensalion

{d) Health benefits,
contributions to employee
benelt plans, and deferred

(e) Estimated amount of
other compensalion

36,771,

TEEAQ0812L 09/28/22
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Form 990-EZ (2022) EUDORA SCHCOLS FOUNDATION, INC. 03-0557553 Page 3

‘PartV | Other Information (Ncte the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V... .............. l:l
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes," provide a detailed description of each activily in Schedule O. ... ... ... . i 33 %
34 Were any significant changes made to the organizing or governing documents? I "Yes," attach a conformed copy of the amended documents if they reflect =
a change to the organization's name. Otherwise, explain the change on Schedule Q. See instruCtions. . .. .. ..\t r ottt e »4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities i
(such as those reported on lines 2, 6a, and 7a, among OtNers)?. .. .. ..o e e e e 35a X

b If "Yes" to line 35a, has the crganization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part |1l

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a| 0.1 '7 f W E
b Did the organization file Form 1T120-POL for this Year? . . ... ... ... e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were B B
any such locans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If "Yes," camplete Schedule L, Part II, and enter the total - -
amount INVOIVEd. .. ... 38b 0. ]
39 Section 501{c)(7) organizaticns. Enter: = : :
a Initiation fees and capital contributions included enline 9. . ...... ... coiiiiiirineni.., 39a 0.1 =
b Gross receipts, included on line 9, for public use of ¢lub facilities . ....................... 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: i
section 4911; 0. ; section 4912; 0. ; section 43855: 0.

b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pricr Ferms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |.............................. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization i B
managers or disqualified persons during the year under sections 4912, 4955, and 4958......... 0

d Section 501(c)(3), 501(c)(4}, and 501{c)(29) organizations. Enter amount of tax on line 40c reimbursed = :
by the organization

e All organizations, At any time during the tax year, was the organization a party to a prohibited tax - —
sheltertransaction? I£*Yes," complete EOrmizBBBBT wis run s m s3 s sonisns sty svie op msssnsidaannts ¥4 S04 Y% S5 S50 St ¥ A0e X

471  List the states with which a copy of this return is filed:  NONE

42a The organization's

books are in care of: ABRAM CHRISLIP____ __ Telephcne no. 785-84 2-8844
located a: PO _BOX 500 FUDORAKS =~~~ P +4 66025

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other finapcial account)?... ... .. 42h X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =
c At any time during the calendar year, did the organization maintain an office outside the United States?............... | 42¢ X
If "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ...........o.ovvio .. D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year....................... | 43 | N/A
Yes | No
44a Did the organization maintain any conor advised funds during the year? If "Yes," Form 990 must be completed instead : =
Of FOrm Q00 B e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed EEE R e
instead of Form 990-EZ. ... oo X
c Did the organization receive any payments for indoor tanning services during the year? X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? 4
If "No," provide an explanation in Schedule O . ... . .. .. . . .
45a Did the organization have a controlled entity within the meaning of section 51203137 ..o et e, 453 X
b Did the organization receive any payment fram or engage in any transaction with a controlled enlity within the meaning of section 512(b)(13)7 If "Yes," s dEas e
Form 930 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . .. ..o\ o vt e 45h X
BAA

TEEAD812L  09/28/22 Form 990-EZ (2022}



Form 990-EZ (2022) EUDORA SCHOOLS FOUNDATION, INC. 03-0557553 Page 4
Yes | No

46 Did the arganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 5 R :
candidates for public office? If "Yes," complete Schedule C, Part |.. .. ... i e e 46 ¥
Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51,

Check if the organization used Schedule O to respond to any question inthis Part V... ... ... ... .. []
47 Did the organizaticn engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If "Yes," ;-f|:"1’"f*s i
complete Schedule C, Part 1. .. 47 X
48 [s the organization a school as described in section 170(b)}(1){A)(ii)? If "Yes,” complete Schedule E................... 48 ¢
49a Did the organization make any transfers to an exempt non-charitable related crganization?........................... 49a X
b If "Yes," was the related organization a section 527 organization?. . . ... ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
empleyees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

i d) Health benefils
(b) Average hours (c) Reportable compensation (d) He , i
E : Forms W-2/1089-MISC! contributions to employee (e) Estimated amount of
(xhamessnd Ulesofeachiemployes perl\ge&;ﬁieov:led ¢ 1099-NEC) benelit plans, and delerred other compensation

compensalion

f Tctal number of other emplcyees paid over $100,000........

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000. ... ... ... . ... .oiiiiin ..

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedule A . . . Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo 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.

Slgn Signalure of officer Date
Here BECKY MILNER TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Dale El PTIN

Check if
Paid  |KENNETH R. HITE, CPA selfempioyed | P00237300
Preparer |Firm's name KINDRED CPA LLC
Use Only |Firmsaddress 211 EAST EIGHTH STREET STE A Firm's EIN 84-2546429
LAWRENCE, KS 66044 Phaneno.  (785) B842-8844

May the IRS discuss this return with the preparer shown above? See instructions . .. ........ooiiiiin i, Yes I:I No
BAA Form 990-EZ (2022)
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i i : OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(S? organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Deparimentit i Tresstry Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identilication number
EUDORA SCHOOLS FCOUNDATION, INC. 03-0557553

[Part] |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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
2 A school described in section 170(b)(1)XA)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

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

6 D A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

7 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)(1XA}vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

2] |:| An agricultural research crganization described in section 170(b}1)(A)ix) operated in conjunction with a land-grant college

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

university:
10 I:I An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 509(a)(2). (Complete Part I1l.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 509(a}(1) or section 509(aX2). See section 509(a)}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supperting 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 Ill non-functionally integrated, A supporting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an at{entiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

=8

(i) Name of supported organization (i) EIN (iii) Type of er?anizallon (iv) Is the (v) Amouni of menetary (vi) Amount of other
(described on Tines 1-10 organization listed support (see instructions}) support (see inslructions)
above (see instructions)) in your governing

document?

Yes No
(A)
(B
©)
(D
(E)
Total 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAD401L  09/09/22



Schedule A (Form 990} 2022 EUDORA SCHOOLS FOUNDATION, INC. 03-0557553 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed tc qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning In} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any “unusual grants.y . ... .. 112,289. 116,342. 157,160. 271,391. 192, 525. 849,707.

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
crganizaticn without charge . .. 0.

4 Total. Add lines 1 through 3. .. 112,289, 116,342. 157,160. 271,391. 192,525, 849,707.

5 The portion of total i e : St E
contributicns by each person
(other than a governmental
unit or publicly supported i e
organization) included on line 1 ; £ sk :
that exceeds 2% of the amount | L: e i =
shown online 11, column (.. | = ; i

S 47,235,

6 Public support. Subtract line 5 - : Bl
o 1 1= . : = - i Lol ae o B02,472.
Section B. Total Support

Egg?ggianrgyrna)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f Total
7 Amounts fromline 4.......... 112,289. 116,342. 157,160. 271,391, 192,525, 849,707.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 4,128. 6,062. 6,849. 3;392. 20,431.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied O s sos son e van wen 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

RV SRR Y 3,384.| 2,764, 650.|  2,103.] 8,901.
11 Total support, Acd lines 7 e '

throligh T weemes v sos we o B . i e 879,039.
12 Gross receipts from related activities, etc. (see INSTUCHIONS). ... vv ot e I 12 0.
13 First 5 years, If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organizationeheck this box and soPHere e e s sno sen e vmsmnn s e mueins PovSRsHIRRSEAST, Dk 00 S D360 DR HGE B8 AR Bpai D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). .......covvvii i 14 91.29%
15 Public support percentage from 2021 Schedule A, Part 1, line 14 . . i i e e e 15 87.74 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization. ... ... ... i e

b 33-1/3% support test—2021. If the organization did not check a bax on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. ... ... ... i i D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how
the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ......... |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 EUDORA SCHOOLS FOUNDATION, INC. 03-0557553 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

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

2 Gross receipts from admissions,
merchandise sold cr 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 unrelated trade
or business under secticn 513.

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

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

6 Total. Add lines 1 through 5. ..

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
forthe eat e ey see wen somaas

¢ Addlines7aand 7b...........

8 Public suppont. (Subtract line s
Zefromline6.)............... e B

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (H) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

paymeants received on securities loans,
rents, royalties, and income from
similar sources. .. ...............

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

¢ Addlines 10aand 10b...... ..

11 Net income from unrelated business
activities not included on line 10b,
whether ar not the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part ML) o se v svasmsions, e

13 Total support. {Add lines 9,
10c, 11,and 12) . ............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ............. ... ... ..... 15 %
16 Public support percentage from 2021 Schedule A, Part 111, lIne 15, . ... oo it e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column (N). ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 .. ... e 18 %
19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. D

b 33-1/3% support tests—2021. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization 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. . ... .. ... ... .. H
BAA TEEAD403L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 EUDCRA SCHCOLS FOUNDATION, INC. 03-0557553 Page 4
Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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. d

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If "Yes,” answer lines 3b :
and 3c below. 3a

b Did the erganization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and e [
satisfied the public support tests under section 509(2)(2)7 If "Yes," describe in Part Vi when and how the organization |~ = L
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 enstre such use.

4a Was any supported organization not organized in the United States ('foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether tc make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such controf and discretion despite being controfled
or supervised by or in connection with its supported organizations. 4b

1]

Did the organization support any foreign supported organization that does not have an IRS determination under E . 5
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that 4 o
all suppoert to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the

authority under the organizalion's organizing document authorizing such action, and (iv) how the action was ‘“
accomplished (such as by amendment to the organizing docurment). ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the i
organization's organizing document? 5b

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

6 Did the organization provide support {whether in the form of grants or lhe provision of services or facilities) to B
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizaticns, cr (i) other supporting organizations that alse support or benefit one or more of

the filing organization's supported organizations? I/f "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with =

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If “Yes," | Lk
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, : £
as defined in section 494¢ (other than foundation managers and organizations described in section 509(a){1) or (2))? - e
if "Yes," provide delail in Part VI, 9a

fir

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

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding 2
certain Type |l supporting organizatiens, and all Type Il non-functionally integrated supporting organizations)? if “Yes," |- . o
answer line 10b below. 10a

b 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

BAA TEEAQ404L  09/09/22 Schedule A (Form 930) 2022



Schedule A {Form 990) 2022 EUDORA SCHOOLS FOUNDATION, INC. 03-0557553 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No ‘

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

a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to ling 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizaticns have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supporfed
organization(s) effectively operated, supervised, or conirolied the arganization's activities. If the crganization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direclors, or trustees -
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers -
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s) "”
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the S
supporting erganization, 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees EEEELS s
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the [+ » e
supporting organization was vested in the same persons that controiled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the crganization's supported organizaticns 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 regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a 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 exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
mare of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these aclivities .
but for the organization’s involvernent, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of i
each of the supported organizations? If "Yes" or "No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 EUDORA SCHOOLS FOUNDATION, INC. 03-0557553 Page 6
[PartV._ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Secticns A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(Sgﬁgﬂg}gea’

Net short-term capital gain
Recoveries of prior-year distributions

QOther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

| W M=

0| bhjWwiN| =

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

[+}]

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

Section B — Minimum Asset Amount (A) Prior Year ) St e

o s 57 N 5

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ;,‘-‘-;V : =
tax year or assets held for part of year): E

a Average monthly value of securities Ta
b Average manthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors _w - : B
(explain in detail in Part V). ], fois il

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
w

Fy

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ N,
- NER RS -

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

bhjwip|=

Income tax imposed in prior year

AW

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

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

EUDORA SCHQOOLS FOUNDATION, INC.

03-0557553

Page 7

[PartV_ |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

Amounts paid tc perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |t hlw|N

QQIN |G | bW

Distributions te attentive supported organizations to which the organization is respensive (provide details

in Part VI). See instructions.

w

Distributable amount for 2022 from Section C, line 6

w| o

Line 8 amount divided by line 9 amount

1

0

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

ii)
Underdigtributions
Pre-2022

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2022

aFrom2017 ...............

bFrom2018...............

cFrom2019....... ... ... .

dFrom2020...............

i 5 e 5 2 2 O —

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carrycver from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

line 7:

a Applied to underdistributicns of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any,

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b

from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2018 ......

b Excess from 2019.......

€ Excess from 2020, ... ...

d Excess from 2021.......

e Excess from 2022 ......

BAA

TEEAD407L  0%/09/22
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Schedule A (Form 990) 2022 EUDORA SCHOOLS FQOUNDATION, INC. 03-0557553 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and {1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
FUNDRAISING INCOME $ 2,103. 8 650. S 2,764. 8 3,384,
TOTAL $ 0. $ 2,103. 3 650. $ 2,764. § 3,384.
BAA
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Schedule B PUBLIC DISCLOSURE COPY OMS No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

Deparlment of the Treasury : .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization

EUDORA SCHOOLS FOUNDATION, INC. 03-0557553

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501 3 ) (enter number) organization

527 political organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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

[

For an organization filing Form 990, 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

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990}, but it

For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppert test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980}, Part I, 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 (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

Employer identification number

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF,

TEEAQ701L  7/22/22
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Schedule B (Form 990) (2022)

i 1 Page2

Name of organization

EUDORA SCHOOLS FOUNDATION,

INC.

Employer identification number

03-0557553

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

No.

(b)
Name, address, and ZIP + 4

(©.
Total contributions

@
Type of contribution

Person
Payroll D
Noncash []

(Complete Part |l for
noncash contributions.)

o .
Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
| Payroll |:|
_________________________________________________ Noncash |:|
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
| e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©.
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perscn |:|
55 0 | Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©, (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 1 Page 3

Name of organization

EUDORA SCHOOLS FOUNDATION, INC.

Employer identification number

03-0557553

Partil | Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No. . (b) ) () | ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/ ol _____]
(a) No. o b) . (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (See nstructions,
(a) No. o (b) . () . @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(2) No. o (b) , () (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N ! I
(a) No., o b) . () | ()
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.
I S E
(a) No. o ) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IS o AU

BAA
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Schedule B

(Form 990} (2022)

i 1 Page 4

Name of organization

EUDCRA

SCHOOLS FOUNDATION, INC.

Employer identification number

03-0557553

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part |l if additional space is needed.

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?Bobll-:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
(Form 930) organization entered more than $15,000 on Form 590-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
Exelgrar:;r!nsg\l:gfxﬁgesg;??; it Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identitication number
EUDORA SCHOOLS FOUNDATION, INC. 03-0557553

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

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i ; v) Amounl paid to - ;
(i) Name and address of individual (ii) Activity ha&'é‘%i'&);”lﬂfg'gsﬁtrml (iv) Gross receipts ¢ gor rgtaing% by) (v;(%.ﬁgg;%gags)to
or entity (fundraiser) o contrigutions? frem activity fund::?ylii?-;#%?d in organization

Yes No

10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEA370IL  07/05/22



Schedule G (Form 990) 2022

EUDORA SCHOOLS FOUNDATION, INC.

03-0557553

Page 2

Part Il | Fundraising Events., Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN NONE through column (c))
0] (event type) (event type) (total number)
=
&
% 1 Gross receipts. ........ooveeeneenn.. 31,878, 31,878.
In's
2 Less: Contributions . .................. 31,878. 31,878.
3 Gross income (line 1 minus line 2).....
A CASh PIZES i cusescaainm s vs o s
5 Noncashprizes.......................
v
g 6 Rent/ffacilitycosts.....................
]
u% 7 Food and beverages..................
+ ;
§ 8 Entertainment............... ... .....
5
9 Other direct expenses. ................ 8,588, 8,588.
Direct expense summary. Add lines 4 through @ incolumn (d) . ............. .. ..o i 8,588.
Net income summary. Subtract line 10 from line 3, column (d)...........oo i i -8,588.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

U ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo.’grogressive (c) Cther gaming (add column (a)
= ingo through column (c))
0
[+ 4

T ‘Gross revenBss s sw pmvssi e
i 2 CASH DPHIZESH: s ven vm myienleianuiis
L
©
g| 3 Noncash prizes............oooviiinn
i
)
§ 4 Rentffacility costs. ............... ...
5

5 Other direct expenses.................

| |Yes % ||_|Yes 5 |[|Yes %

6 MOIUNBEY |8B6F < wonvowmen sen m sn s 4 No No No

7 Direct expense summary. Add lines:2 through 5o columni(d) oo cos v vmiiiim s s e

8 Net gaming income summary. Subtract line 7 from line 1, column {d)........ ... ... i

9 Enter the state(s) in which the crganization conducts gaming activities:

TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 EUDORA SCHOQLS FOUNDATION, INC. 03-0557553 Page 3
11 Does the organization cenduct gaming activities with nonmembers?. . ... . i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... ... e 13a %
bATTOISIAETRGHINE o vu v semvrmmens s s sen o S SERTIETAEITIRGEL 500 I R SR S R B 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes D No

b If "Yes," enter the amount of gaming revenue received by the organizaton & and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ i
I
Address

16 Gaming manager information:

Name

Gaming manager compensaticn ]

Description of services provided

D Director/officer [:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state-gaming ICENSe T ummmssmars toy vt ont £33 128 U5 058 £ NELPAEROT 500 500 555 L0 Sr i v S a0, S D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations cr spent in the

organization's own exempt activities during the tax year. ..

‘PartlV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705722 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE flos Joatle

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Open to Public

%TQ?;;T‘;QL :rfl&zeszﬁ?s:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification numher
EUDORA SCHOQLS FQUNDATION, INC. 03-0557553
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: USD 491 EUDCORA SCHCOL DISTRICT
DONEE'S ADDRESS: 1310 WINCHESTER RD
EUDCRA KS 66025
CASH AMOUNT GIVEN: 8 142,813.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTLSING -AND PROMOTLON. ooy v s sim s v 5o tpbaii i s % Soa s tai. 6t S 5 13,219,
KANSAS ANNUAL REPORT. ... e 40.
TOTAL $§ 13,259.
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS............cccooiiiiiiiiiiiinionn. $ -8,343.
TOTAL $§ -8,343.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS BECEINABLE. ... oo s son sramevammmmns s sa wim s f05 006 w0 i $ 15,000. $ 3,125.
DG CO COMMUNITY FOUNDATION ........................ e 50,510, 45,094.
TOTAL $§ 65,510. § 48,219,
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
GRANTS PAYARLE. .. ... SO AR S S GBS BN SR DTSN SRR ST P $ 72,493, § 101,457.
TOTAL $ 72,493, § 101, 457.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
ENHANCING AND PROMOTING THE EDUCATIONAL SYSTEM IN EUDORA, KANSAS AND PROVIDING THE

EUDORA SCHOOL DISTRICT AND STUDENTS WITH FINANCIAL ASSISTANCE FROM DONATIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22i22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization Emploeyer identification number

EUDORA SCHOOLS FOUNDATION, INC. 03-0557553

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN.
DAIN HAMMERSCHMIDT
DIRECTOR 13 0. s 0. $ 0.
HEATHER WHALEN
EX-OFFICIO 1 0 0. 0.
LARRY MCPHERSON
DIRECTOR 1 0. 0. 0.
SHANDA HURLA
EXECUTIVE DIR. 35 36,771. 0. 0.
CANDACE DUNBACK
DIRECTOR 1 0. 0. 0.
TONY BARRON
PAST PRESIDENT 1 0. 0. 0.
TERESA CARNAGIE
DIRECTOR I 0. 0. 0.
DENISE DIETZ
PRESIDENT-ELECT 1 0. 0. 0.
GARY PRATT
DIRECTOR 1 0. 0. 0.
JEREMY WARREN
DIRECTOR 1 0 0. 0.
ED HURTIG
PRESIDENT 1 0. 0. 0.
BARBARA KELTNER
DIRECTOR 1 0. 0. 0.
BECKY MILNER
TREASURER 1 0. 0. 0.
KELLY LONG
DIRECTOR 1 0. 0. 0.
BRYNN LORENZ
DIRECTOR 1 0. 0. 0.
FRANCES LYONS
SECRETARY 1 0. 0. 0.

BAA Schedule O (Form 990) 2022
TEEA4902L. 07/22/22



Schedule C (Form 990) 2022 Page 2

Name

of the erganization Employer identilication number

EUDORA SCHOOLS FOUNDATION, INC. 03-0557553

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN.
CHRISTY BOURNE
DIRECTOR 15 0. § 0. 8 0.
ALVIN PEREZ CRUZ
DIRECTOR 1 0. 0. 0.
FRED RAMIREZ
DIRECTOR 1 0l 0 0.
CONOR SCHMIDT
DIRECTQOR 1 0. 0. 0.
SAMANTHA ARREDONDO
DIRECTOR 1 0. 0. 0.
STU MOECKEL
EX-OFFICIO 1 0. 0. 0.
TOTAL $ 36,771. § 0. 8 0.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA

Schedule O (Form 990) 2022
TEEA4902L  07/22122



o 3868 Application for Automatic Extension of Time To File an

B anuang 50558 Exempt Organization Return ——
Dewarmantof the Treasu > File a separate application for each return.
Ierriar Revenue Semce > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print
EUDORA SCHCOLS FQUNDATION, INC. 03-0557553
F Number, street, and room or suite number, |f a P.O, box, see instructiens.
ile by the
due dale for
filing your PO BOX 500
return. See City, town or post office, slate, and ZIP code. Feor a foreign acdress, see instructions.
inslructions.
EUDORA, KS 66025

Enter the Return Code for the return that this application is for (file a separate application for each return)

gpﬂifation Rcect}lé:'n f;pﬁl)ircation RE;‘&L"
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 : : = - e

® The books are in the care of »  ABRAM CHRISLIP PO BOX 500 EUDORA KS 66025

Telephone No. » 785-842-8844 Fax No. »
@ |f the organizatioﬁ does not have an office _or_pl_ac_e'of business in the United gtgte_s,_cﬁe_clztﬁs_b_ox_. (B OO I T BT B e e s >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... ¥ D . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extensicn of time until 11/15 , 20 23, to file the exempt organization return

for the organization named above, The extension is for the organization's return for:
> calendar year 20 22 or

> D tax year beginning 20 L and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
I:] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStruCtONS s cus mm v sss sun T s SO Ry SR o (6 PR 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|§ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electranic Federal Tax Payment System). See instructions. ....................... ... ... 3¢i$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



Form 990 'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning 2022, and ending !

OMB No, 1545-0047

2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your crganization is a 501(c)(3).

ggen to Public Inspecticn for
1(cX3) Organizations Only

ALl

Check box if

Check box if name changed and see inslructions.)
address changed.

B Exempt under section
501 C )(3)
[a0sce)
[ Jaosa
[ ]529¢)

EUDORA SCHOOLS FOUNDATION, INC.
PO BOX 500
EUDORA, KS 66025

Print

or
Type
[]220¢e)
[]530¢2)

D Employer identification number

03-0557553

Group exemption number
(see instructions)

Check box if
an amended return.

Fu

D529A C Book value of all assets atend ofyear ............... ... 212,041,

Check organization type [X] 501(c) carporation [ ] 501(c) trust 401(a) trust | | Other trust

D State collegefuniversity

I

Check if filing only tc Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) arganizaticon filing a consolidated return with a 501(c)(2) titleholding corporation

x| &1

If "Yes," enter the name and identifying number of the parent corporation

k

The books are in care of  ABRAM CHRISLIP PO BOX 500 EUDORA KS 66025

Telephone number

185-842-8844

\Part] | Total Unrelated Business Taxable Income

1

N o U s WwN

8
9

10
1

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)

RESBIVE. o v s s st o s s BASrS S5 3 A RVaA AT TART ESARRIRAATE i BRRASORA S R B
Add Hnes T SR 2iue: con ssmmnismenms s o T RS HTAR SSRGS S AR B SR S
Charitable contributions (see instructions for limitation rules) .. ... i
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............
Deduction for net operating loss. See instructions. ... ... ... e

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from lINe 5. .. . s

Specific deduction (generally $1,000, but see instructions for exceptions). ...
Trusts. Section 199A deduction. See instructions . ... ... i i e

Total deductions. Add MBS BaNA. T . civvommmnn vin sy ot eam i i on om0 s S S s e e

Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero

[SREH R E-WIVE N ]

w0~

10

11

iPér‘t ] ] Tax Computation

1
2

[z IS B - VS

~

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21). ... ..... ... ... ... ... ..

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [:I Tax rate schedule or D Schedule D (Form 1041)

Proxar tak, Se8 HStrUCIONS o rmemmninams somspenmausr o ient s SO0 S0% §i i S it Sen
Gthertax amolints. /BealiNStEUBHOMNS wus swmn smos ms s s im0 SRS HeB § AR 50
AlterfiatiVe Minimui IR HTEStS BRIV e romasme s st s o o PR S FRR S S
Tax on noncompliant facility income. See instructions. ... .. SRR A B R SR S S S
Total. Add lines 3 through 6 to line 1 or 2, whichever applies. .. ... .. ... . i,

-

~Nloyjo | B W

0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ201 07/05/22

Form 990-T (2022)



Form 990-T (2022) EUDCRA SCHOOLS FOUNDATION, INC. 03-0557553 Page 2
[Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instructions) . ........... .o 1b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through Td. ... .. e le 0z

2 Subtract line Te from Part 1, [IN@ 7. . ..ot e 2 0.

3 Other amounts due. Check if from: D Form 4255 D Form 8611 B Form 8697 DForm 8866
|:| Othier (attachistatement we s v o S I S R R S A G P SR 3

4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amounthere........... i 4 0.

5 Current net 965 tax liability paid from Form 965-A, Part ll, column (k). . ........ooviiiiiin e 5

6a Payments: A 2021 overpayment credited to 2022 .. .. ... ... ...l 6a

b 2022 estimated tax payments. Check if section 643(g) election applies. .. .. |:| 6b
¢ Tax depositesg with: Fornt 8868w venm: vo oot ooy v B0 BUOODTEEDEDD 830 DUUSRTS 6¢c R
d Foreign organizaticns: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions). . ......... ... ... i, 6e
f Credit for small employer health insurance premiums (attach Form 8941).. .. .. of
g Other credits, adjustments, and payments: D Farm 2439
[ ] Form 4136 [ ]other Total .. ... 6g e

7 Total payments..Add lines 6ahrough €0 vy s wie og 0 5o 200 200 p0% E50 09 AUR o9 SO0 @RI SRR TR g 7 0.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .. ................ ... D 8

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ........................ 9

10  Overpayment. if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .. ............... 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
lPaI'th| Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a fareign country? If "Yes," the crganization may have to file FinCEN Form 114, i :
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here W

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. x
If "Yes," see instructions for other forms the organization may have to file. F
Enter the amount of tax-exempt interest received or accrued during the tax year. . ............... s 0.

4 Enter available pre-2018 NOL carryovers here g . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part I1, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
_________________________________________ S .
_________________________________________ S .
_________________________________________ S o _____.

$
6a Did the organization change its method of accounting? (see instructions). .. ... ... . . X
b If 6a is "Yes", has the organization described the change on Form 990, 990-EZ, 980-PF, or Form 11287 If 'No', explain in
PErt Vicone vouosnammmen son 510 S0 50 Sonsonm G DN S B SR H s thyn s S e e e A S RO S

|Part Vv | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is base(? on all infarmation of which preparer has any xow::dglz. . i .
Here TREASURER gh‘?e:’pre;;arg‘?gﬁgxisbgg’v:eéuég i
Signalure of officer Date Title e Yes |:| No
Pa|d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pre- KENNETH R. HITE, CPA self-employed P00237300
arer Flrm'siname KINDRED CPA LIC FimsEN  84-2546429
se Firm'saddress 211 EAST EIGHTH STREET STE A
Only LAWRENCE, KS 66044 Provero. (785) 842-8844
BAA TEEAQ0202 07/05/22

Form 990-T (2022)



SCHEDULE A Unrelated Business Taxable Income SR i, AR

(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information. 2 022

Department of the Treasury Do nat enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).  [Open to Pdblic Inspection for

Internal Revenue Service 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
EUDOCRA SCHOCLS FOUNDATION, INC. 03-0557553
C Unrelated business activity code (see instructions) 900099 D Sequence: 1 of 1
E Describe the unrelated trade or business ANY APPLICABLE UBTI
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Cross receipts or sales ; 5 "ﬂ 3 z
b Less returns and allowances ¢ Balance 1c i ek
2 Cost of goods sold (Partlll, line 8)......................... 2 : :
3 Gross profit. Subtract line 2 fromline 1c................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)).-See INSHUCHONSE ot svs vommess con s mes s cd o 245 o 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See :
INSIrUCHioNS ... 4b = S RE
¢ Capital loss deduction for trusts............................ 4c S
5 Income (loss) from a partnership or an S corporation :
(attach statement) ... ... .. 5 -
6 Rentincome (Part IV)...... ... . 6
7 Unrelated debt-financed income (Part V). ................ .. 7
8 Interest, annuities, royalties, and rents from a controlled
arganization (Patt MDe v pmomsevsemassmmeseran me s 8
9 Investment income of section 501(c)(7), (9), or (17)
crganizations {Rart VD cecemn smmmmsmmmennmemn s 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part [X). ......... ... ............ 11
12 Other income (see instructions; attach statement) ... ... .. 12
13 Total. Combine lines 3through 12.......................... 13

: Part 1l | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X). ... ......ocoi it 1

2 Salaries and Wages. .. ... 2

3 Repairs and maintenance. .. ... . 3

A Bad debts. ... oo e e 4

5 Interest (attach statement). See instructions............ ... =)

B Taxes and lCBNSES . ... 6

7 Depreciation (attach Form 4562). See instructions...................... 7

8 Less depreciation claimed in Part lll and elsewhere on return.......... 8a 8b

D DEPIEtiOMc: v s snor v souts snmminumns ssiss otish it G VA I SO A S SR S B S 9
10 Contributions to deferred compensation plans. ... 10
Tl Employes benefilprogramisi. o e ws s s oo seemisosme s 6 s s s i i 1
T2 Excess exempliexpenseslBamtiVl e s s s oo s somammso: com s 12
13 Excess readershipicosts (Pamt XY v s i v e oo imss e S0 s s s 13
14 Otherdeductions {attachistatement) oo ve o s s s s e, s B s e ooy 14
15 Total deductions. Add.lines 1 trolah Th c.o e woveimmmem st e mmree o oo e st 15
16  Unrelated business income before net operating loss deduction, Subtract line 15 from Part |,

HNe 13, ColUMN (O . oo e 16

17 Deduction for net operating loss. See instructions. .. ... ..o 17
18 Unrelated business taxable income. Subtract line 17 from line 16............. ... .............. .. 18
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

TEEA0213 10/14/22



Schedule A (Form 990-T) 2022 EUDQRA SCHOOLS FOUNDATION, INC. 03-0557553 Page 2

Part lll| Cost of Goods Sold Enter methed of inventory valuation
1 Inventory at beginning of year. ... 1
2 PUICRASES .o 2
3 Cost of labOr. o 3
4 Additional section 263A costs (attach statement).............. ... 4
5 Other costs (attach statement). ... ... ... 5
6 Total. Add lines 1 HthroUgn B . 6
7 Iventory At et O SOAN . cs v s s s s e e A S SO e 1 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2.................. 8
9 Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? |:] Yes L—_| No

| Pafrt“iIV..| Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)..................... ..

b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property
Add lines 2a and 2b, celumns A through D. ..

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A). ...

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement)........

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B). ..... ..

_PartV | Unrelated Debt-Financed Income (see instructions)

T Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A [
B [J
c [
p []

2 Gross income from or allocable to debt-
financed property................ L

3 Deductions directly connected with or
allocable to debt-financed property

a Straight line depreciation (attach statement)

b Other deductions (attach statement). ....................

¢ Total deductions (add lines 3a and 3b,
columns A through D)....................... ..

4 Amount of average acquisition debt on or allocable to deht-
financed property (attach statement). . .. ...... ... ... .. .

5  Average adjusted basis of or allocable to debt-financed
property (attach statement) ... ........... .. ... ... ..

Divide line4 by line5......................... % %

o\@
e

6
7  Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ..............

9 Allocable deductions. Multiply line 3c by line 6.. .. | | |

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B)
11 Total dividends - received deductions included in line 10

BAA TEEAQ213L 1014/22 Schedule A (Form 990-T) 2022




Schedule A (Form 950-T) 2022

EUDORA SCHOOLS FOUNDATION, INC.

03-0557553

Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the contrelling income in ¢olumn 5
organization's
gross income
m
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column § that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
a
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on Part |, line 8, here and on Part |, line 8,
column {A) column (B)
B 17 LR T -

“Part VIl| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructicns)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected {attach statement) set-asides (add
(attach statement) columns 3 and 4)
()
@
(3
@
Add amounts in column 2, "~ ]Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) % line 9, column (B)
Totals..............ccooiiiiiit i : =
‘Part VIIL Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity: e
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on
Park |, HOsi 0 COlUMAN (B wun wo s san i om0 s S S S s K vt 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lIFTES B TNTEHGHT Zin s inmmpn o onn cum st o6 i ab s S s s (55 S0 AT E ST ¢ s 19 i soe 4
5 Gross income fram activity that is not unrelated business income ............................. 5
6 Expenses attributable to income enteredonline 5.... ... . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part 11, Ine 12 . 7
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‘Part1X | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

p []

Enter amounts for each periodical listed above in the corresponding column.

A B c
2 Gross advertising income :

a Add columns A through D. Enter here and on Part [, line 11, column (A)

3 Direct advertising costs by periodical........... | I

a Add columns A through D. Enter here and on Part [, line 11, column (B)

4  Advertising gain {loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete

lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on line &

5 Readershipcosts..............ocoii i

6 Circulation INEOME. vopm e v gu o e somem

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero

8 Excess readership costs allowed as a
deduction. Fer each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11, line 13

3 Percent of | 4 Compensation attributable

1 Name 2 Title time devoted to unrelated business

to business

o\®

o®

o\

o

Total: Enter here and o Part ;s e Tawerveoisr seosamminsmms o Smms w05 55 955 005 fere o, s

‘Part XI z] Supplemental Information (see instructions)

BAA
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