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. '/«’\,‘ Short Form \OlO(O| OMB No. 1545-1150

Form 990-Ez Return of Organization Exempt From Income Tax 2018

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

Open to Public

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

tof Inspection
E,?g,;‘,’;,’";;‘;ﬂ%ﬁﬁ“’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 , 20

C Name of organization D Employer identification number
OE SCHOOL DISTRICT 1J FOUNDATION - - - - - - 93-1269533 ~ .

B Check if applicable
- D Address change - -

D Name change Number and street (or P O. box, f mail is not delivered to street address) Room/su:te E Telephone number
0 e emnatag 1385 N 5TH ST ' 541 285 0973
D Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Applicaton pending IMONROEI OR_97456-9506 Number »
G Accounting Method" Cash [ ] Accrual Other {(specify) » H Check » [4]f the organization 1s not
| Website: » . required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501¢c)3) [1501(c)( ) « (insert no.) [] 4947(a)1) or [s27 (Form 990, 990-EZ, or 980-PF).
K Form of organization: Corporation [ Trust [[] Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . .. Py 31,859
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e e e e e e 1 31,628
2  Program service revenue including government fees and contracts 2
3 Membershipduesandassessments. . . . . . . . . . . . . . 3
4 Investment income . e ; 4 231
5a Gross amount from sale of assets other than mventory e ba
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
‘3’ $15000) . . . . . . . . . . .. . . ... . .. |ea]
o b Gross income from fundraising events (not including $ of contributions
‘2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . ‘6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lme6c) . . . . . . . . . . . L o o L e w e e e e e e e e e e v . | ed
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from lme 7y . . . . . . . |7c
8 Other revenue (describe in ScheduleO). . . . e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e PP P ir e 9 31,859
10 Grants and similar amounts paid (ist n Schedule©) . . .|. . NEVEIVELU  f 140 10,000
11 Benefits paid to or for members B PO 8 1
@ | 12  Salanes, other compensation, and employee beneflts Coe S?, . SEP 2 3 2019 Q 12
§ 13 Professional fees and other payments to independent contractifd]. P L% N
4 . ; A__ i
a | 14  Occupancy, rent, utilities, and maintenance e T 1= | 14
ol 15 nnting, publications, postage, and shipping . . . . . .}. . OG DEN., UT . | 115
16 JOther expenses (describe in Schedule O . . . . . . 0. e e e e e .. |18 85
17 ZTotal expenses. Add lines 10 through 16 . T S I I 4 10,085
a 18 <Excess or {defi cit) for the year (Subtract line 17 from Ime 9) e e 18 21,774
e 19 ~Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year'sreturn) . . . . . B KT 145,807
|20 gOther changes In net assets or fund balances (explain in Schedule O) B 1)
Z | 21 —Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p 1 21 167,581
For Papexwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2018)
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Form 990-EZ (2018)

Page 2

I8 Baiance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0O
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 145,807|22 167,581
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 145,807 |25 167,581
26 Total liabilities (descnbe n Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) 145,807 |27 167,581
Statement of Program Service Accomplishments (see the instructions for Part lli)
Check if the organization used Schedule O to respond to any question in this Partit . . [] Expenses
(Required for section

What is the organization’s primary exempt purpose?

Award scholarships & fund school projects

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descrnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
orgamizations, optional for
others.}

28 Twelve scholarships were disbursed from five scholarship funds for post-secondary awards to benefit
Monroe High School graduates
(Grants $ 10,000) If this amount includes foreign grants, check here > [] [28a 10,000
29
(Grants $ ) If tus amount includes foreign grants, check here » [] |29a
30
(Grants $ ) _If this amount includes foreign grants. check here » [ [30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelgn g ants check here > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 10,000

List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
() Average gsmt: cons:)bgt?::: tl:)e:r‘:rﬁ;lst;yee (e) Estrmated armount of
() Name and title d;g‘::d‘:fm on (Forms W-2/1089-MISC) benefit plans, and other compensation
(it not paid, enter -0-) | deferred compensation

Riley Holman, President

0 0 0
Bill Crowson, Vice President

0 0 0
Chnistine Manley, Secretary

0 0 0
Corinne Klein, Treasurer

1 0 0

Fom 990-EZ (2018)



SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3} organization or a section 4947(a)(t) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury > Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Monroe School District 1J Foundation 931269533
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t 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)(A)(i)- \ g 2

2 [ A school described in section 170{(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the

hospital’s hame, city, and state:
[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)

[] A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

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

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

9 Oan agricultural research organization described in section 170(b){1)(A)(ix) opcrated 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 [ An organization that normally receives: (1) more than 331s% 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 33'3% 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 Ili.)

11 [ An organization organized and operated exclusively to test for public 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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. 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.

b [ Type ll. 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 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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (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 I, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o [}

[

f Enter the number of supported organizatons . . . . . . . . . . [I]
g Provide the following information about the supported organization(s).

(D Name of supported organization (iD EIN (i) Type of organization | (v) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listad in your goveming support (see other support (see
above (see Instructions)) document? Instructions) nstructions)

Yes No

A Monroe Schoo! District 1J

930618649 |6 v 10,085 0
8)
©)
(D)
(3] (
Total \ 10,085 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form €90 or 890-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2

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 to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

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

2 Tax revenues levied for the

organization’s benefit and erther paid

to or expended on its behalf . . . J/
3 The value of services or facilities

fumished by a govemmental unit to the

organization without charge .
4 Total Add lines 1 through3. . . . P

5 The portion of total contnbutions 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) 2014 {b) 2015 / {c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlined . . . . /

8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated busmess
activities, whether or not the business

Is regularly camed on

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

(Explain in Part VL) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities/etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is’for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box an%top here . . . I L
Section C. Computation of Public Support Percentage
14  Public support percentage 6r 2018 (line 6, column (f) divided by line 11, column{f)) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part ll, line14 . . . 15 %
16a 33'1% support test—2018. If the organization did not check the box on lme 13 and l|ne 1 4 is 33'2% or more, check this
box and stop here. THe organization qualifies as a publicly supported organization . . . ... . PO
b 33'3% support tegt—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop’here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a -circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mgre, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
.o .. >
b cts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

154s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
plain in Part Vi how the organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamization . . . T 4
Private foundation. if the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . L. L L L . L L e e e e e s e e e e e e s e e e

a
d

Scheduts A (Form 990 or 990-EZ) 2018



Schedute A (Form 990 or 990-E2) 2018

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations 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.

5 Depreciation and depletion

A&IQIN|=

6 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)

-~

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 farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

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

ic

d Total (add hnes 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

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)

VNN |n

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior 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

DW=

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

6

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

instructions).

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2Z) 2018
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

Amounts paid to 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 organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@i~ |d|W

Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part VI). See instructions.

7]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

®
Excess Distributions

(0]
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of Iines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not apphied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

»
=i~ |Te{=e|a|0|Ow

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from Iine 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o0 |[T|e

Excess from 2018 .

Schedule A (Form 990 or 990-E2Z) 2018



